PHARMACEUTICAL TECHNICIAN APPLICATION

Registration Fee: $40.00 - (non-refundable money order or cashier's check only, no cash)

Complete Name (no abbreviations):

Fist “10ANQL Middie: _ e\ & Last: __\Ciidad

Home Address: 0O N. Hone Lulu Apt#: _ {43

City: __LQ.S. \f{g\‘o S State: N_\L_ Zip Code: 8/?{ [O e
Telephone! j o Social Security Number:

Date of Birth: Pl'aeeiﬁfiaﬁfﬂl}“zﬁa_)fgmgu“n-t CAC. Séx: OM or (XF
E-mail Address:

To qualify as a pharmaceutical technician you will need to meet one of the following criteria.. Please-check the approgriate line and
include documentation. e

X Copy‘of registratichor-entine verification from'statein which you are-ctitrently registered as a pharmaceutical
technician.

1 Copy of a certificate from an ASHP approved pharmacy technician school.

& Copy of cerlificate of completion of pharmaceutical technician program approved by the board.

1. Are you 18 years of age or older? Yes [ No O
2. Are you a high school graduate or the equivalent? Yes I No [
(IF YOU ANSWERED “NO” TO QUESTION 1 AND/OR 2, YOU CAN NOT SUBMIT THIS APPLICATION)

Yes No

Been diagnosed or treated for any mental illness, including alcohol or substance abuse, or
_ Physical condition that would impair your ability to perform the essential functions of your license?....00 &

3. Been charged, amrested or convicted of a felony or misdemeanor in any state? e e O ®
4. Been the subject of an administrative action whether completed or pending in any state?........ccoaeoeecunee ryrery H O
5. Had your license subjected-to-any-discipline-for violation of pharmacy or drug laws in any state?......cccvecneeceeeentd B
*f you marked YES to any of the numbered questions (3-5) above, include the following information & provide documentation:
Board Administrative State Case #:
Action:
Nevade
- Criminal State Court
Action: I,

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

Yes No

Are you the subject of a court order for the support of a child?. O =
IF you marked YES to the question, above are you in compliance with the court order? 0 [m]

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

\Iune \ninidad jO-1%~1]
Original Signature, no copies or stamps accepted Date
wBoard Use Only
Received: Amount: Entity #
At udﬁmd. o PRSI L VR, T
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