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July 31, 2018

Nazanin Kazeminy

/t NABP e-proﬂle-

& Dear Executive Secretary Pinson:
Please find the information for Nazanin Kazeminy requested from the National Association of Boards of
Pharmacy® (NABP®) regarding a registration for the Multistate Pharmacy Jurisprudence Examination®
(MPJE®). NABP records show that the candidate has five failed attempts at the MPJE. In accordance with
NABP’s testing policy, the board of pharmacy must provide approval to NABP for requests that exceed the
five-time testing limit before a candidate is permitted to register for the examination.

'I})e testing limit was put in place in keeping with NABP’s mission to protect public health by assisting its
‘ member boards of pharmacy and offer programs that promote safe pharmacy practices for the benefit of
consumers.
NABP member boards retain the authority to determine a candidate’s eligibility to test for the NAPLEX and
MPJE. If a candidate has not passed the NAPLEX or MPJE within five attempts and a member board deems
this candidate eligible to take the NAPLEX or MPJE after the fifth attempt, NABP will deliver the NAPLEX or
MPJE to the candidate in accordance with NABP standards.
& A
Attempts were for the jurisdiction of Nevada.
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Please provide NABP with the board’s decision and justification regarding this request.

Sincerely,
izm.da Johnson
NABP Competency Assessment

National Association of Boards of Pharmacy
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Other states where you are (or were) licensed as a pharmacist or print “none”

State Lic# Is the license active? State Lic# Is the license active?
nang Yes O No O Yes O No O
Nohe YesONo O Yes O No O

**Attach separate sheet if needed
Have you ever served in the military, either active, reserve or retired? YesO No @
Branch:

Military Occupation/Specialty:
Dates of Service:

A licensee is not required to have a Nevada State Business License, however, if you do, please
provide the number:

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?................... 0.»
1. Been charged, arrested or convicted of a felony or misdemeanor in any state?.............ccccceeevveeennee. [ §
2. Been the subject of a board citation or an administrative action or board citation whether
completed or pending i @NY SEAtE7........oo i e e e e a..

3. Had your license subjected to any discipline for violation of pharmacy or drug laws in any state?....0.. ﬂ

If you marked YES to any of the numbered questions (1-3) above, include the following information & provide
an explanation and/or documentation:

Board Administrative State Date: Case #:
Action:
[
Criminal | State Date: Case #: County Court
Action:
[ ]

FEDERALLY MANDATED REQUIREMENTS

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

4. Are you the subject of a court order for the support of a child?..........ccccoiviiiiiiiiiiiiiieee. Yes OO No X
4a. If you marked Yes, to the question 4, are you in compliance with the court order?........... YesONo®
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| have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, it's agents, servants and
employees, to conduct any investigation(s) of my business, professional, social and moral
background, qualification and reputation, as it may deem necessary, proper or desirable.

No liability of any sort or kind shall attach to the said Nevada State Board of Pharmacy, it's members,
servants or employees because or by reason of the use of the authorization.

| attest to knowledge of and compliance with the guidelines of the Centers for Disease Control and
Prevention concerning the prevention of transmission of infectious agents through safe and
appropriate injection practices.

| understand that Nevada law requires a licensed pharmacist who, in their professional or
occupational capacity, comes to know or has reasonable cause to believe, a child has been
abused/neglected, to report the abuse/neglect to an agency which provides child welfare services or
to a local law enforcement agency.

Nkt oo Y3/ 1F

Original Signature, no copies or stamps accepted Date

Examinee Application Page 3 of 3





