
 
 

Authorized Nuclear Pharmacist (ANP) or 

Nuclear Pharmacy Technician (NPT) Enrollment 

Form 

 

Name  

 

Home address  

 

  

 

City/State/Zip  

 

Phone  

 

Home & Work Email address  

 

What is your primary position? 

 

 Pharmacist 

 Technician 

 Pharmacy Student 

 Other:________________________ 

 

 

Company Name  

 

 

Pharmacy Name  

 

Street  

 

City/State/Zip  

 

Preceptor Name  

 

Preceptor Email  

 

Preceptor Phone  

 

If you do not currently have a preceptor, do you 

have nuclear pharmacy experience? 

 

 Rotation / internship experience 

 Shadowed / visited nuclear pharmacist 

 No experience 

 

 

 

Questions?  Call Brigette Serfaty at 501-686-6398 

or 480-544-1146 or email BSerfaty@uams.edu 

 

 ANP (Pharmacist) $7800 

 ANP (Pharmacy Student) $4000 

 NPT (Pharmacy Technician) $1800 

 

 Company responsible for payment 

 Student responsible for payment 

Note: Payment must be completed before final 

program certificates are issued. 
*note:  Students may pay in installments with $500 down-payment 

*Students must notify NEO if unable to complete the program within 1 

year of enrollment  

 

 Credit Card 

 

 Check or Money Order payable to Nuclear 

Education Online NTRACS #6680 

 Purchase Order #   

 

Send invoice to:  

Company Name __________________________ 

 

Company Billing Address ___________________ 

 

________________________________________ 

 

Company Contact Name ____________________ 

 

Contact Phone # __________________________ 

 

Contact Email ____________________________ 

 

 

Note:  You will receive an invoice with 

payment instructions to reference the 

invoice # & customer #.  

 

 

 

 

 Email Registration form to              

bserfaty@uams.edu 

 

 

 

ANP or NPT Enrollment Information 

Company & Preceptor Information 

Choose Course Option 

Method of Payment 
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