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NEVADA STATE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Ste 206 — Reno, NV 89521
TECHNICIAN DISPENSING IN TRAINING APPLICATION
Registration Fee: $40.00 - (non-refundable, cashier’s check or money order only, no checks)

First:CQ)mrdf L widdie: MY Last: Jh e)F'F&U alll
Home Address; p) mouf\’lwr\ Ulé«\ Q/QMU Apt#: s

City: t Q;} S[ @,__' l;i _ State: M\/ Zip Code: XC“Q—‘

Telephon& — . —' Social Security Number:

Date of Birth, ) Placg, of Bipm( B IAY, ‘ H:\/ Sex: M -@
T e T T i -~ -

E-mail Address: .

| am requesting registration at the following_ggpensiné_pracnlohef’é office:

Dispensing Practitioner: Z O-J‘Yh_ LL) —

Practice Name: He,a/'{/hm *DCQ C"{‘Y\i‘l/b 5\' L[ﬁ\ﬂﬁﬂ :

Address: 5@2X§\/&%‘ @H M l/ e \[\ . I 5

city:_ L O ', state W Zip Code: S L1 .
Xl

Signature of DlspenSIng%ctltloner

(Without the signature of the dispensing practitioner, the application will be returned.)

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

Yes (o )

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

YOUE lICENS@ Y.ttt st b s s e s s s s e esa s sn s s sna s e e sas s mnsm e aasan s nnan sansnenasans : ~3
3. Been charged, arrested or convicted of a felony or misdemeanorinanystate?..........cccoeeevanin.n.
4, Been the subject of an administrative action whether completed or pending in any state?............ ? (9

5. Had your license subjected to any discipline for violation of pharmacy or drug laws in any state? <

If you marked YES to any of the numbered questions (3-5) above, include the following information & provide
documentation:

Board Administrative State | Date: ! Case #:
Action:
o
Criminal | State Date: Case #: County i Court

Action: T\ 1 e 7ier Q017 CROOHSHEAT (Q\g\.u\‘ LH‘{ W3 Abry UQ:QJ

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

Are you the subject of a court order for the support of a child?.........c.cccvceevenviniiieeeecveninneene. Yes '@' il A

IF you marked YES to the question, above are you in compliance with the court order?.. ...... Yes ®* No »

| 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 in training and understand that a violation of any such statutes, rules and
regulations may be grounds for suspension or revocation of this permit.

a ' C Chguest Ao, 20|91

giBoard Use Only
Received: Amount:@ Yo. o Entity #

Original Signature, no copies or stamps accepted Date__/
l |
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709
Renewal Application Application Fee :  $40.00
R hnici Convenience Fee : $2.00
Pharmaceutical Technician P, T Tt
License Type : Phar jcal Technici
New Expiration Date :  10/31/2020
N AT L
S e A et o ~ B N e T
First Name CASéANDRA
Middie (initial only) - |MARIE- . Last Name -SH.E_FFE.Y_ o =

License #: |PT04553

If you make an unnecessary change to your address, it will delay the processing of your renewal. Only make the change if it is a true address

change, Example: Do not add punctuation or change St to Street.
Home Address :

Military Address

Street Flat Slate Drive
Country United States v

City Killeen State Texas v Zip. 76542

Home Phone Cell Phone

Email Address Fax

# Select if the Home Address is your mailing address
The address you select as the mailing address will be shown on the certificate
R T e G e ST ] i oL e
N Qe P 'Nevada Business License Information - Check appropriate answer.

¥ e e X e S e ST SN T ; R ST LSV S L LSS S

® | DO NOT have a Nevada Business license number.

+ +

(XXX) XXX-XXXX

| HAVE APPLIED for a Nevada Business License with the Nevada Secretary of State in Compliance with provisions of NRS Chapter 76 and my application 1s pending

| have a Nevada Business License number assigned by the Secretary of State in compliance with the provisions of NRS Chapter 76789066

Name of Business License

Business License # .

=, H—Q};llé‘__éqgé:o_l".t:'-lljfon'ﬁat.ibn_ ~Check ab‘propljéte g'l_iswer

b T OO

— S

- PR = SR .

* | am NOT SUBJECT to a court order for the support of a child.

] am SUBJECT to a court arder for the support of one or more children and am in compliance with the order or am 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 to the order.

| am SUBJECT to a court order for the support of one or more children and am NOT in compliance with the order or am NOT in compliance with a plan approved by the district

attorney or other public agency enforcing the order for the repayment of the amount pursuant to the order.

Y e e

' & Mlllté__ry Service Information

=y

Have you ever served in the military : ® Yes No
Date From Date To Branch
08/30/1988 10/30/1990 Army/Army Reserve

Add Military Service Information

Actions

O cC



T 3 R Legal Information

1. Sinca your last renewal or recent licansure have you been diagnosed or treated for any mental iliness, including alcchol or substance abuse, or
Physical condition that would impair your ability to perform the essential functions of your license?

2. Since your last renewal or recent licensure have you been charged, arrested or convicted of a felony or misdemeanor in any stata?

3. Since your last renewal or recent licensure have you been the subject of a board citation ar an administrative action whether complsted or pending |n v
.. Yes

any state?

4. Since your last renewal or recent licensure have you had your license subjected to any discipline for violation of pharmacy or drug laws in any state?

Acknowledgement and Declaration

| hereby certify that the information furnished on this d 1t is true and correct. | agree to abide by all statutes, rules and rec governing pharmaceutical
technicians and understand that a violation of any such statues, rules and regulations may be grounds for suspension or revocation of this permit. | understand that Nevada
law requires a license PT who, in their professional or pational capacity, 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 jocal enforcement agency.
Signature - | Cassandra Sheffey Date Of Application . :09/28/2018

Piease type only the First and Last Name that are listed at the top of the page.

Fee Detall(s)

The fees for license renewal are NON REFUNDABLE. Piease ensure the accuracy of your information.

Description Fee Type Fee

Renewal Period from 11/1/2018 to 10/31/2020 License Renewal Fee $40.00
Convenience Fee $2.00
Total : $42.00

S | S s |

Fee and Payment

Payment Method :  Credit / Debit Card v
Application Fees . |40
Convenience Fes: 2

Reference Number 61312629115

InvoiceDate 09/28/2018

Paid






