	[image: image1.png]"o
-

The University of New Mexico




	College of Pharmacy

Standard Operating Procedures


Effective Date:
Supersedes Date:
Procedure Number: Give a number

Page 2 of  3
Title:  

Author(s):  

                
Location(s): College of Pharmacy


STANDARD OPERATING PROCEDURE APPROVAL/CHANGE FORM

	No.


	REVISION INFORMATION
	EFFECTIVE DATE

	Original


	Original

 
	


AUTHORIZATION SIGNATURES/DATES

WRITTEN BY: _______________________________________________________  DATE:_______________

REVIEWED BY: _________________________
TITLE: _____________________
DATE:
____________

REVIEWED BY: _________________________
TITLE: _____________________
DATE:
____________

REVIEWED BY: _________________________
TITLE: _____________________
DATE:
____________

REVIEWED BY: _________________________
TITLE: _____________________
DATE:
____________

REVIEWED BY: _________________________
TITLE: _____________________
DATE:
____________

REVIEWED BY: _________________________
TITLE: _____________________
DATE:
____________

REVIEWED BY: _________________________
TITLE: _____________________
DATE:
____________

APPROVED BY: _________________________
TITLE: _____________________
DATE:
____________

I. PURPOSE:  
.
II. RESPONSIBILITY:  

III. SCOPE:  

IV. REASON FOR REVISION:
V. FREQUENCY:

VI. GENERAL INFORMATION/DEFINITIONS:
VII. TABLE OF CONTENTS

A. Desired Outcome

B. SOP Organizational Chart

C. Process Flowchart

D. Knowledge, Skills and Abilities

E. Forms

F. Systems

G. Process Steps

H. Approvals

I. SOP Checklist

J. Examples
VIII. PROCEDURE

A. Desired Outcome:
B. SOP Organizational Chart:


IX. Process Flowchart:
A. Knowledge, Skills and Abilities:
B. Forms:

C. Systems:
D. Process Steps:
E. Approvals:
F. SOP Checklist:

G. Examples:
[image: image1.png]_1146898213.bin

