
Revisit the Workplace Course 
Distance Learning Workbook 

Do you want to refocus on core dispensing skills? 
Have you had time out from the New Zealand pharmacy scene? 

Covering professional and legislation issues, dispensing and counter prescribing 
Work to your own schedule in the convenience of your own locality 

Activities to focus your learning & tasks to be submitted for certificate of completion 

Ideal to use with a supervisor pharmacist in a supervised work situation 
Ideal for those returning from overseas or maternity leave 

This course is recognised by the Pharmacy Council of NZ as part of their Return to the Workforce requirements for pharmacists 3 – 8 
years out of practice. If you are returning to the workforce after time away, you need to discuss your situation with the Pharmacy 

Council of NZ. A Practising Certificate is required to undertake the learning tasks in this course. 

Name: 

Address: 
(Address for invoicing purposes) 

PSNZ No: Telephone (daytime): 

Email Address: 

Enrolment Options and Fee (incl GST): 
PSNZ member: 

Non-member: 

$270 

$810

Are you returning to a Community, Hospital or GP Practice role______________________________ 

 I have paid by online banking/direct credit. Date paid:
Account details: 01-0509-0001989-00, PSNZ – Pharmaceutical Society of New 
Zealand. (Please ensure you use your PSNZ Membership No & “RTW” as reference codes) 

 I am paying by: Visa / MasterCard
For security reasons, please do not email your credit card information to us. Please email form and then call through
any credit card details.

Card 
Number: Expiry Date: / 

Name on Card: Signature:  

Send Enrolments to: Pharmaceutical Society of NZ, College Education and Training 
PO Box 11640, Manners Street, Wellington 6142 
email: education@psnz.org.nz • Tel: 04 802 0030 

For more information on this audioconference and others go to: www.psnz.org.nz 

This programme/course is provided by the Education, Professional Development and Training, a 
business unit of the  Pharmaceutical Society of New Zealand Inc. 

mailto:nzcp@psnz.org.nz
http://www.psnz.org.nz/
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