
NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT.OF.STATE PHARMAGY LICENSE
$500.00 Fee made payable to: Nevada State Board of pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

Pharmacy or DOwnership Change (Provide cunent license number if making changes: PH
Check box below for type of ownership and complete all required forms.

licly Traded Corporation - Pages 1,2,3,7 D Partnership - Pages 1,2,5,7
Publicly Traded Corporation - Pages 1,2,4,7 D Sole Owner - Pages 1,2,6,7

GENERAL INFORMATI

Pharmacy Name:

Physical Address:

Mailing Address:

City: State: H7 Zip Code:

Telephone: Fax:

Toll Free Number: Ob (Required per NAC 639.708)

bTuULT PI{AR^AAc,Y

Managing Pharmacist: License Numb

**lf you check "yes" on any of these types of services, you wil! be required to make an
appearance at the board meeting,

Z@Z

tr ff-site Cognitive Services

tr arenteral (outpatient)

utpatienUDischarge

ail Service

tr lnternet

tr Nuclear

tr mbulatory Surgery Center

All boxes must be checked

For the application to be complete

4?qta



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLIGATION FOR OUT-OF.STATE PHARMAGY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

GENERAL INFORMATION to be completed bv a[ tvpes of ownership

Pharmacy Name:

Physical Address:

Mailing Address:

CiV: JqCrc,na f oir s State: ZipCode: 9OerOA)l6 ,o 
^ 

u

Telephone 8&t-'/10 -l l11 rax: wtr-e16-1t11
(Required per NAC 639.708)

7-^^11. Le,tlo^o confidertoldrus , ton. website:

Managing Pharmacis 1, LYruart Rhn License Number: MI3D7 A

qNew Pharmacy or DOwnership Change (Provide current license number if making changes:
check box below for type of ownership and complete all required forms.
D Publicly Traded Corporation - Pages 1,2,3,7 D partnership - pages 1,2,5,7

Non Publicly Traded Corporation - Pages 1,2,4,7 D Sote Owner - pages 1,2,6,7

PH

Yes/No

trEt
tra
trE
trg
trq
I] EI

trg-

Yes/No

trEl
trEi
trF
Ettr
trtr
Etr
trE
trEl
trF
trEI

All boxes must be checked

For the application to be complete

Retail

Hospital (# beds __)
lnternet

Nuclear

Ambulatory Surgery Center

Community

Off-site Cognitive Services

Parenteral **

Parenteral (outpatient)

OutpatienUDischarge

MailService

Long Term Care

Sterile Compounding **

Non Sterile Compounding

Mail Service Sterile Compounding **

Other Services:

**lf you check "yes', on any of these tVn
appearance at the board meeting,

Qq5'tq

Toll Free Number: &st- qq?-1ttl



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 8g50g

APPLICATION FOR OUT.OF.STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

GENERAL INFORMATIoN to be completed bv all tvpes of ownership

Pharmacy Name: Dohmen Life Science Services' LLC

17877 Chesterfield Airport Road Chesterfield MO 63005-1211

DNew Pharmacy or ElOwnership Change (Provide current license number if making changes: pHonqo
Check box below for type of ownership and complete all required forms.
D Publicly Traded Corporation - Pages 1,2,3,7 D Partnership - Pages 1,2,5,7
E Non Traded Corporation - 1,2,4,7 D Sole Owner - 1,2,6,7

Physical Address:

Mailing Address: 17877 Chesterfield Airport Rd.

City: Chesterfield
State:

Fax:

MO zip code:63005-1211

TelePhone' 414-614-3602

Managing Pharmacist: Arijit

Toll Free Number: ffi.zn.nog
(Required per NAC 639.708)

E-mai I : 
ju@4ghosts.com

Website:

Aichbhar.rmik

wwrv.dlss.com

License Number: 2017037 468, MO

*lf you check "yes" on any of these types of services, you will be to make an
apPearanoe at the board meeting,

tr tr Hospital (# beds _) tl EI Parenterat **

Yes/No

N tr Retait

tr tr lnternet

tr E Nuclear

Al! boxes must be checked

Yes/No

El E Off-site Cognitive Services

tr E Parenteral (outpatient)

tr E OutpatienUDischarge

tr E Long Term Care

D E Sterile Compounding **

tr EI Non Sterile Compounding

tr E MailService Sterile Compounding **

tr tr Ambulatory Surgery Center tr tr Mail Service

X tr Community

tl E Other:

For the application to be complete tr El Other Services:

AND



NEVADA STATE BOARD OF PHARMACY
431 W Plurnb Lane - Reno_ NV g950g

APPLICATION FOR OUT-OF-STATE PHARMAGY LICENSE
$500'00 Fee made payable to: Nevada State Board of pharmacy

Any m
deniar al or

raws o the

Mrlevt Fharmacy ar Elawnership Change (Provioi cilnent ilcensl nunber if making changes: pul
Qheck box below for type af ownership and cornplete al! required forms 

- . '-'..""'i
D Pubticly Traded corporation * pages 1,2,3,7 'n pafinership _ pages 1.2,s,7_ _. _..,r . _47_, . t4rv) .

- Peges 't,2_6,7

Pharmacy Name: ExcelCrye Pharmacy

Physical Address: . 5272 Francis St. Chino, CA 91770

Mailing Address: _9?72 Francis Sl

City: Chino

Telephone' 9q9-313-9100

Toll Free Number: 877_iA7-427A

E-mail: info@excelxinc.com

Managing Pharrnacist: Vahdat Sam Sasan

Fax: 888-255-7004

(Required per NAC 639.708)

Website: N/A

License Number: 74644

State: CA Zip Code: il774

Yes/No
g tr Retail

tr Hospitai (# beds __-)
tr lnternet

tr Nuclear

YeslNo

D Cogr:irive l;e:vlce*
C tai *,

n nterat(outpatient)

tr atient/Discharge

re

unding "
mpounding

terile Compounding *'

:

Ali boxes rnust be cherked
Fcr the application to be conrpfete

"*lf you check .,yes,,

appearance at the bo*rd rn+e*i*gr

Qqt*



NEVADA STATE BOARD OF PHARMACY
431W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT.OF.STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

&tlew Pharmacy or DOwnership Change (Provide current license number if making changes: PH-
Check box below for type of ownership and complete all required forms.
D Publicly Traded Corporation - Pages 1,2,3,7 D Partnership - Pages 1,2,5,7

Non Publicly Traded Corporation - Pages 1,2,4,7 D Sole Owner - Pages 7,2,6,7

GENERAL INFORMATI

Pharmacy Name: GEM Edwards Pharmacy

Physical Address: 5640 Hudson lndustrial Parkway, Hudson, Ohio 44236

Mailing Address: 5640 Hudson lndustrial Parkway

City: State: Ohio Zip Code:

Telephone: 866-552-5522 Fax: 330-342-8400

Toll Free Number: 866-552-5522 (Required per NAC 639.708)

WebSite: gemedwardspharmacy.comE-mail : pharmacist@gemedwardspharmacy.com

Managing Pharmacisl' Ronald G. Rahe License Number: 03314520

TYPE OF PHARMACY Al'i-D SERVICES PROVIDED

*"lf you check "yes" oil any of these types of services, you wiB! be to make an
appearance at the boand meeting,

Yes/No

Eltr
trX
trF(
!N
trFl
trtr
tru

Yes/No

trE(
trEI
trEl
trX
Etr
trx
DFI
trE(
tr

Retail

Hospital (# beds _)
lnternet

Nuclear

Ambulatory Surgery Center

Fa;'ent=rai "*

Parenteral (outpatient)

OutpatienVDischarge

Mail Service

Long T

Steriie Compounding *"

Non Sterile Compounding

ice Steriie Cornpgun

tr tr Other Services:

All boxes must be checked

For the application to be complete

4q94JJ



NEVADA STATE BOARD OF PHARMACY
431W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT-OF.STATE PHARMAGY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

d(non-refundable and not transferable money order or cashier's check only) f.
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

fiNew Pharmacy or ElOwnership Change (Provide current license number if making changes: PH_

Check box below for type of ownership and complete all required forms.
A Publicly Traded Corporation - Pages 1,2,3,7 D Paftnership - Pages 1,2,5,7
[fl,Non Publicly Traded Corporation - Pages 1,2,4,7 D Sole Owner- Pages 1,2,6,7

GENERAL INFORMATION to be completed bv all tvpes of ownership

Pharmacy Name:

Physical Address:

Mailing Address:
--t-drtri 

u gcity: -l-'flrVi 
rrt E ' State. Cft Zip Code: A Z ( t q

relephone, kt q) 4[, - dr, o t rax: (hno) ?a3 - l Lh?
Toll Free Number: (Required per NAC 639.708)

E-mail:

Managing

r itGsx(ixF &*t(k*tiyuftal website: N / k
Pharmacist, po O*>* *a*fl u*rseNumber:

**lfyoucheck..yeS,,onanyofthesetypesofservices,y
appearance at the board meeting,

Yes/No

tr tr Retail

tr ft Hospital (# beds _)
tr fl lnternet

tr $ Nuclear

tr $ Ambulatory Surgery Center

E tr Community

All boxes must be checked

For the application to be complete

Yes/No

tr fi Off-site Cognitive Services

tr ( Parenteral "*

tr d Parenteral (outpatient)

tr d OutpatienUDischarge

6l X Mail service\7tr E Long Term Care

tr B Sterile Compounding ".
tr E Non Sterile Compounding

tr EI Mail Service Sterile Compounding *"

D d. Otfrer Services:

qqqs?

(



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT.OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to. Nevada state Board of pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

GENERAL INFORMATION to be completed bv ail tvpes of ownership

Pharmacy Name. HOnoybtc Re0Hh

PhysicalAddress: 35t5 H€\rnS AVO

Mailins Address: A5l5 \le\ms ANO ,

CitV, State: Calt4Omlq Qozzz

Fax. 3\o-

Alq Zip Code:

55q - 5q3>

Toll Free Number: $b3'Ailgi1t1 (Required per NAC 639.708)

E-mail:

Managing Pharmacist:&SS!@-Norhqvnndi r-icense Number: e-Pt+ - bl7lD

**lf you check "yes" on any of these types of services, you will be required to make
appearance at the board meeting,

Pharmacy or gOwnership Change (Provide current license number if making changes:
box below for type of ownership and complete alt required forms.

q Publicly Traded Corporation - Pages 1,2,5,7 D Parlnership - Pages 1,2,5,7
Non Publicly Traded Corporation - Pages 1,2,4,7 D Sole Owner- pages 1,2,6,7

Yes/No

M tr Retait

tr E Hospital (# beds _-) tr { Parenterat *"

tr E nmbulatory Surgery Center E tr Mailservice

tr E Community

tr E Other:

d fl, lnternet

tr fl Nuclear

All boxes must be checked

tr ( Parenteral(outpatient)

tr E OutpatienVDischarge

tr ( Long Term Care

tr X Sterile Compounding **

tr E Non Sterile Compounding

tr X tiltait Service Sterile Compounding *"

For the appllcation to be complete tr E Other Services:

Qqqsr

Telephone:



NEVADA STATE BOARD OF PHARMAGY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT.OF.STATE PHARMACY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

DNew Pharmacy or NOwnership Change (Provide current license number if making changes: PH_9L917
Check box below for type of ownership and complete all required forms.

ry Publicly Traded Corporation - Pages 1,2,3,7 D Paftnership - Pages 1,2,5,7
D Non Publicly Traded Corporation - Pages 1 ,2,4,7 D Sole Owner - Pages 1 ,2,6,7

GENERAL INFORMATION to be completed bv all tvpes of ownership

lntegrated HMO PharmacyPharmacy Name:

Physical Address: 13660 California Street, Omaha, NE 68'154

Mailing Address: Po Box 369

City: Boys Town State: NE Zip Code: 68010

Telephone: 402-965-8035 Fax: 402-493-2707

Toll Free Number: 800-633-7928 (Required per NAC 639.708)

Website:E-mail: ihmo@pti-nps.com

Managing Pharmacist: Aaron Fredricks License Number. 12933

TYPE OF PHARMACY AND SERVICES PROVID

**lf you check "yes" on any of these types of services, you t*rill be required to make an
appearance at the board meeting,

Yes/No

tr tr Retail

Yes/No

tr tr ,"-,"--,'.)., '.:.1 ; --.i

tr E Hospital (# beds __-) D El Parenteral **

tr E lnternet

D E Nuclear

tr EI Parenteral (outpatient)

tl EI OutpatienUDischarge

tr El Ambulatory Surgery Center E tr Mail Service

tr [ Community tl fi Long Term Care

Dl tr Other: MailOrder tr EI Sterile Compounding *'

All boxes must be checked

tr tr Non Sterile Compounding

tr tr MailService Sterile Compounding "*

For the application to be complete tr F Other Services:


