
The Ohio State University College of Student Printed Name: 
Pharmacy 13rendan Peterson 

Ohio Intern License Number 

00000 3 2S Academic Experience Affidavit
APPE for Academic Year 2021-2022

N 

Completion of this document in full is required for graduation from The OSU College of Pharmacy PharmD program. Use additional sheets of this form if necessary. 
This document with signatures is due to the Carmen assignment by April 29, 2022 by 5pm (or April 15, 2022 if no rotation in April). 

R.Ph. (or other) 

License# 
PRECEPTOR'S SIGNATURE 
(see statement below) 

Start Date End Date Total # of Hours Month Site Name (print) Preceptor Name (print)
mm/dd/yy Completed 

5/3/2 5/28/2170 
u 3 7 
7/u7 a0O 
Siorn 08/3/21/73 
/2 9/30/21 G0 

mm/ddlyy 

CCF Man Lnternal Mcd Todd Hershbener 0333724 
June 2021 MMm- Bikhusichia ue Monage 0322311 

May 2021 

July2021 LE kihermehrry mandea Arde0BNq4 a 
Aug 2021 Cledume Man Eb avy Tieti 03330156

634412 Sept 2021 CLE DARE TES CENTER. KEVIN MALLU
Oct 2021

Nov 2021
OP 

ccF Beachwood PhermSntin Pobnse 033359a3 1AP. W21 30|21 IwS 
Dec 2021 

Jan 2022 CF Main ID Kand iv 03336H8 . /3/223i/2zivo 
Feb 2022 

March 2022 CCF Ma H Krd'sztiau hyore033 20 So 3 laz3/28/22 16o
April 2022 

Longitudinal 

Cumulative Hours forthe Academic Year (Minimum of 1440 hours required)|5 
As a preceplor forthis intern,Il confim that am a registered pharmacist (or other health professiona) holding a curent and active license in good standing, or l am theperson supervising theexperience pursuantto 
Rule 4729-2 of the Ohio Administrative Code. I understand that as this intern's preceptor, I am verifyir 

in accordance with the requirements of the Ohio Pharmacy Practice Act and intermship program. I hereby certity the statements associated with my name and signalures are true and correct
ONLY TO BE COMPLETED BY THE INTERN'S ACADEMIC EXPERIENCE COLLEGE CoORDINATOR: 

certitythat,during the lsted experience dates, each practice site and preceptor above held a currenticensein good standing with the appropriate professional licensing board, and that the intern narmed above 

at he/she was properly supervised while practicing pharmacy at my site, worked the hours reported, and practiced 

achieved a passing grade for the structured academic course
SiGNATURE OF ACADEMIC EXPERIENCE COLLEGE COORDINATOR Date 

The Ohio State University College of Pharmacy 

Student Signature (required) uud Date submitted: 4/K 



Ohio Inten License NumberThe Ohio State University College of Student Printed Name:

Pharmacy Brendan kefeson 060000 3S AcademicExperience Affidavit 
APPE for AcademicYear 2021-2022 

Completion of this document in fulis required for graduation from The OSU College of PharmacyPharmD program. Use adftonal shets of this førm f necessary 
This document with signatures is due to the Camen assignment by April 29, 2022 by 5pm (or April 15, 2022 if no rotation in Apri). 

Total # of Hours |R.Ph. (or other) 
License#

PRECEPTOR'S SIGNATURE 
("see statement below_ 

Start DateEndDate 
mm/ddlyymm/ddlyYY Month Site Name (print) Preceptor Name (print) Completed 

May 2021 
June 2021 
July 2021 

Aug 2021 
Sept 2021 
Oct 2021 Cleeland Claic ephone Lontael03452IS% lydue_dadpal /2 /92168 
Nov 2021 

Dec 2021 

Jan2022
Feb 2022 

March 2022 
April 2022 

Longitudinal 
Cumulative Hours forthe Academic Year (Minimum of 1440 hours required) | 

"As a preceptor for this intern, I confim that I am a registered pharmacist (or other health professional) holding a curent and acive license in good standing, or l am the person supervising the experience pursuant to 

Rule 4729-2 of the Ohio Administrative Code. I understand that as this inten's preceptor, I am ventying that he/she was propeny supervised while practicing phamacy at my site, worked the hours reported, and practiced 

in accordance ith the requirements of the Ohio Phamacy Practice Act and internship program. Ihereby cerury the statements associated with my name and signatures are true and comect. 

ONLY TO BE COMPLETED BY THE INTERN'S ACADEMIC EXPERIENCE COLLEGE COORDINATOR: 
Ceruly that, dunng the listed experience dates, each practice site and preceptor above held a current license in good slanding with the appropnate professional licensing board, and that the intem named above 

achieved a passing grade for the structured academiccourse.
SiGNATURE OF ACADEMIC ExPERIENCE COLLEGE CoORDINATOR Date The Ohio State University College of Pharmacy 

Student Signature (required)_2 Date submited4K/22



Office of Experiential Education 
OSU College of Pharmacy 
500 W. 12th Avenue 

PH7008 APPE Professional Portfolio Activity Report Form 
Academic Year 2021-2022 

sentNamerendanteer sov Date 5-20-21 Columbus OH 43210 

This document needs to be submited to verify the student's completion of professional potfolio/drug information assignments. Any additional assignment 
evaluation forms and other pertinent materials should be retained for the professional portfolio 

Deadlines for Submission: 
This document with signatures is due to the appropriate Carmen assignment by April 29, 2022 by 5pm (or April 15, 2022 if no rotation in Apil). 

Piease submit it as soon as it is complete. 

DrugInformation Portfolio Assignmernt Date Evaluated Preceptor Name and Site Rotation Month Preceptor Signature 
Anders or 

Drug Information Response#1 -20-2 Aimanda
ClevelAnA LinG 

Kane PivU 

Drug Information Response #2 CeF MGln JaLn 
5 zo Todd Hesshbesaes- Maia May E M Jourmal Club #1 

AmanLG ANAle r5Dn 
clevelanA linikdheence u 
KEviN Maoy , 

CCF MAIN -DBETES 

Journal Club # 2 

Drug Monograph |IC1/21 SEr LENTER. 

S|212 Todd Hershberaer Moin May EI Presentation #1 

Presentation # 2 



Office of Experiential Education 
OSU College of Pharmacy 
500 W. 12th Avenue 

PH7008 APPE Professional Portfolio Activity Report Form 
Academic Year 2021-2022 

Columbus OH 43210 Student Name Ke put~ Date 0/21/7 

This document needs to be submitted to verify the student's completion of professional portfoli/drug information assignments. Any additional assignment 
evaluation fonms and other pertinent materials should be retained for the professional portfolio. 

Deadlines for Submission: 
This doCument with signatures is due to the appropriate Cammen assignment by April 29, 2022 by 5pm (or April 15, 2022 if no rotation in April).

Please submit it as soon as it is complete. 

Drug Information Portfolio Assignment Date Evaluated Preceptor Name and Site Rotation Month Preceptor Signature 

Drug Information Response #1 

Drug Information Response # 2 

Journal Club #1 

Journal Club #2 

Drug Monograph 

Presentation #1 

10/39|2 1Sghaie lontoud,Clovekod Ozhker iaulaly
Chink 

Presentation #2 
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