NEVADA STATE BOARD OF FHARMACY
431 W. Plumb Lane =~ Reno, NV 88509 ~ (775) 850-1440
FPHARMACEUTICAL TECHNICIAN IN TRAINING APPLICATION
Registration Fee: $40.00 - (non-refundable)

New Application  _ Change of Pharmacy  __ Additional Pharmacy (Please check one)
Complete Name (no abbreviations):

First \NACOG Midde: AV \Ssh Last: ?\;\l Qhney

Home Address: MOt dented OY\wye Apt#: NA

City: 'D(J,L\_ 100 state: {\\ |/ Zip Code: AU 2
Telephoni _ B L Social Security Number: ] X
Date of Birth: Placs of girth: LQS V004G S,M V. sexM of)
E-mail Address: _ AT _ A

i am requestin istration at the followi harmac B%-a roved training program:

Pharmacy: \AJQ Q‘(\(\Qf X PORIMNGOLA store#: _\{ DY

address: 31 OS5 \ghwoun 33 acsulane '
ciy: COLSO0_OXhag 9 / Bate: MV//zpﬁﬁé: A0
Signature of Managing Pharmacist _[ /VV"VV%L# Lic# 1313 {pate; M

N
(Without the signature of the managing pharmacist, the application will be returned.)
1} Are you 18 years of age or older? Ye? No (1

2) Are you a high school graduate or the equivalent? Yes & No []
(I YOU ANSWERED “NO” TO QUESTION 1 AND/OR 2, YOU CAN NOT SUBMIT THIS AFPLICATION)
3) lhave have not®  been diagnosed or treated in the last five years for a mental iliness or a physical condition
& that would impair my ability to perform any of the essential functions of my license, including
alcohol or substance abuse.
4) | have __ | have not X,_ been charged, arrested or convicted of a misdemeanor [T or felony 01
5) Thave __ Ihavenot X been the subject of an administrative action whether completed or pending.
&) lhave __ lhave not',& had a professional license suspended, revoked, surrendered or otherwise disciplined,
including any action against my license that was not made public.
If you checked “I have™ to questions 3 thru 6, please include the following information and provide documentation and/or an

explanation.
a) Board Administrative Action State:; Date; Case #
and/or
b) Criminal Action State: Date: Case #;
County: Court:

In response to federally mandated requirements, the Nevada Legislature and Attorney General require that we include the
following questions as part of all applications.

lam___ lam not)i_ subject to a court order for the support of a child.
IE YOU ARE SUBJECT to a court order for the support of a child, please mark the appropriate response.

lam__ lam not')(__ in compliance with a plan approved by the district attorney or other public agency enforcing
the order for the repayment of the amount owed pursuant fo the order for the support of one or more children.

I hereby certify that the information fumished on this document is true and correct. | agree to abide by all the statutes, rules
and reguiations goveming pharmaceutical technicians in training and understand that a violation of any such statutes, rules
and regulations may be grounds for suspension or revocation of this permit.

AN A< i g /9010

n Date
Board Use Only 4, ~ - & e ;
Reeved: LY H & o ZQCheck Number: __ 110 Amount. H0:°¢




