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NEVADA STATE BOARD OF PHARMACY
985 Damonte Ranch Pkwy Suite 206— Reno, NV 89521 — (775) 850-1440

APPLICATION FOR NEVADA 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.

ya
&New Pharmacy or CJOwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms. **If LLC use Non Public
Corporation or Partnership.

O Publicly Traded Corporation — Pages 1,2,3,10,11a&b O Partnership - Pages 1,2,6,10,11a&b
on Publicly Traded Corporation — Pages 1,2,4,10,11a&b O Sole Owner — Pages 1,2,8,10,11a&b
INFORMATI m 1] f ownershi

Pharmacy Name: P\ As One, Pnu rmag.ql LLC
Physical Address: __ 1§15 § Byt Atadae Zd Gule * 140

; . Vv -
City:__ LaS Veq)as State:':}Zip Code: _14¥ Telephone: 702 -S4\ 3449
Fax;_ Njg Toll Free Number:  Nji

E-mail:__aANUPAtE(1E @ yahoD. oM

Website: _ N|f
Managing Pharmacist: Sef;) S, Narkana n License Number: _ [ (o 24%
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
0O Retail O & Offsite Cognitive Services
0 & Hospital (# beds___ ) O ™ Parenteral
O E/lnternet O E/Parenteral (outpatient)
O Nuclear O &/Outpatient/Discharge
O B/Ambulatory Surgery Center a Mail Service
¥ O Community O o] ong Term Care
O O/Other: O B/;terile Compounding
0 on Sterile Compounding
All boxes must be checked O %Aail Service Sterile Compounding
For the application to be complete O E/Other Services:
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APPLICATION FOR NEVADA PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross B/
misdemeanor (including by way of a guilty plea or no contest plea)? Yes [J No

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of IZ(
registration? Yes [J No

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action, board citation,
site fine or proceeding relating to the pharmaceutical industry? Yes OO No |Z(

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled E/
substances? Yes [J No

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes [0 No D/

If the answer to question 1 through 5 is “yes”, a signed statement of explanation must be attached.
Copies of any documents that identify the circumstance or contain an order, agreement, or other
disposition may be required.

[ hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized pharmacy may be grounds for the revocation of this permit.

I'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, its agents, servants and
employees, to conduct any investigation(s) of the business, professional, social and moral

backgroupd, qualification and reputation, as it may deem necessary, proper or desirable.
ﬁ\/k\ )/1’/4/\

Original Signature of Person Authorized to Submit Application, no copies or stamps

Ao, faked 41 2020

Print Name of Authorized Person Date

Board Use Only Date Processed: Amount: €00.99
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APPLICATION FOR NEVADA PHARMACY LICENSE
P P T P

State of Incorporation: N.Q\Uda

Parent Company if any: N{A

Mailing Address: __ 3035 MchoA Dr Swle {10

City:__Latg Veagig State;_ NV Zip: _Raiz|
Telephone:_"Jo). -S41 - 3044 Fax:

Contact Person: _ Praygr Pake)

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

&1 10
A
a)___Pung Padel 3935 Mcleod D Lo Vouos. NV §9124
Name Business Address S
b) NiB
Name Business Address
c)___ NI
Name Business Address
d) Nm
Name Business Address
2) Provide the number of shares issued by the corporation. 100

3) What was the price paid per share? &

List any physician shareholders and percentage of ownership.

pm

Name:_N/A %:

Name:__NJA %:

Hour ration for the pharm

Monday thru Friday___ "\ am L_pm Saturday 9 am A
Sunday _L_W_% _____pm 24 Hours  MA

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number: N\202 017155 |4

Page 4
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STATEMENT OF RESPONSIBILITY — Nevada Pharmacy
FOR Corporations, Partnership or Sole Owners

} Anisha tatel
Responsible Person of __ Plus Dy PMrrvmc\/ LLC
hereby acknowledge and understand that in addition to the corporation’s, any owner(s),

shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy law
that may occur in a pharmacy owned or operated by said corporation.

| further acknowledge and understand that the corporation'’s, any owner(s), shareholder(s)
or partner(s)may be named in any action taken by the Nevada State Board of Pharmacy against a
pharmacy owned by or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision

of any local, state or federal laws or regulations pertaining to the practice of pharmacy.

(O

Original Signature of Person Authorized to Submit Application, no copies or stamps

Pshg kel yliz] 20

Print Name of Authorized Person Date o
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Managing Pharmacist

Pharmacist Name: Seﬁj S, Narkarian License # _|(p24¥

Pharmacy Name: p\V\S one. '\?\O(W\(AC\,!

As a managing pharmacist of the above referenced pharmacy, | understand within 48 hours after |
report for duty as the managing pharmacist, | shall cause an inventory of all controlled substances of the
pharmacy according to the method prescribed by the provision of 21 CFR Part 1304; and cause a copy of
the inventory to be on file at the pharmacy.

I understand that as the managing pharmacist | am responsible for compliance by the pharmacy
and its personnel with all state and federal laws and regulations relating to the operation of the pharmacy
and the practice of pharmacy. | understand my license can be revoked or that | can be the subject of
disciplinary action if such laws or regulations are knowingly violated in the pharmacy in which | am

managing pharmacist.

l'understand that if | cease to be managing pharmacist of the above named pharmacy | will jointly,

with the new managing pharmacist, take an inventory of all controlled substances.

Yes No
Been diagnosed or treated for any mental iliness, including alcohol or substance abuse, or ‘
physical condition that would impair your ability to perform the essential functions of your license? [J ﬂ

1. been charged, arrested or convicted of a felony or misdemeanor in any state? ﬂ O

2. been the subject of a board citation or an administrative action whether completed or pending
in any state? X O

|
3. had your license subjected to any discipline for violation of pharmacy or drug laws in any )
state? v

i

If you marked YES to any of the numbered questions above, please include the following information

Board Administrative Action:  State: QA Date: -SIS/IZNZ Case#: (0| |

F And/or Criminal Action: State: Date: 2/(0 /Zao/ Case #: [/67 %3 Lv[ |
County L%X '

" Court: an UU\,}Q 4 CA-

N M
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PHARMACY MANAGER'S RESPONSIBILITIES
(PHARMACY MANAGER TO READ, DATE, AND SIGN THIS SECTION)

Insure the pharmacy is operated in accordance with all state and federal laws and
regulations. (NRS 639.220)

Maintain all outdated, mislabeled or adulterated medications in an isolated area
separated from medications for current use. (NRS 639.282, NAC 639.510, NAC
639.473<2>)

Notify the Nevada State Board of Pharmacy of all employment changes of pharmacy
staff within 10 days of the change. (NAC 639.540)

Maintain documentation of pharmacy technician in-service records or technician in
training daily logs available for inspection at the pharmacy. (NAC 639.254<2>)

A complete controlled substance inventory must be taken every 2 years and whenever
there is a pharmacy manager change (must be completed within 48 hours). (CFR
1304.11, NAC 453.475)

Report any loss or theft of controlled substances to the Nevada State Board of
Pharmacy, Department of Public Safety, and Drug Enforcement Administration within
10 days of the occurrence. (NRS 453.568)

Maintain prescription records/logs for 2 years (2 years from last fill date for original
paper prescription). NRS 639.236, NAC 453.480)

Maintain records of sales to practitioners or other licensed providers as invoices for 2
years. (NRS 639.268, NAC 453.485)

Maintain invoice records separated as required for 2 years. (NRS 454.286, NAC
639.487)

I have read all questions, answers and statements and know the content thereof. | hereby
certify, under penalty of perjury, that the information furnished on this application is true,
accurate and correct.

Signature

/ﬁ) ///L Y-le-20

Date

Pag11b
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PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler
QiDate ‘4!\1! 20

GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A_ If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing his initials on each page. the applicant is attesting to the
accuracy and completeness of the information contained on that page

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

All appltcants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the permission of the licensing agency

Application for Qoted Pawrmacy

' Nature of License

............ Plus. One. Prarmacy LSS <. Foor Apache kd * 4o Los Veyes, NV SAl4y

Name and Address of Establishment for Which License Is Requested

If apphicable. Name Under Which it {s Now Operated

1. PERSONAL INFORMATION:

LastName ¢ . First Name - Middie Name
Falel Prisha
Alias(es, Nicknames, Maiden Name. Other Name Changes. Legal or Otherwise)
Present Residence Address-Street or RFD City State/Zip
Ve naeello d.Q_ Dates Las veqas o N\] %A133
Present Business Address City v State/Zip
Nm Dates .
Occupation Phone o --
Residence
GQA Business f\” (a3
Date of Birth " Place of Birth (City, (_ZT)unt_y é_tafe)_ - o o
Wesk covina |, CA Fevule
Age Sacial Security Number or ITIN Sex
39
Color of Eyes Colar of Hair Complexion Weight Build Height
i \
2rown Bladk medium LOE ILS Pehte 50"

Scars, tattoos or distinguishing marks and/or characteristics N !p'

Are you a citizen of the United States? No = |f alien, registration No NID'

If naturalized, certificate No Mlﬁ Date Nlﬁ

Place NI\Q (If naturalized, document must be verified )

2. MARITAL INFORMATION:

Single Separated *  Divorced * Widowed =  Engaged =

Applicant's initial rke

Page 1
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MARITAL INFORMATION-Continued

A. Current Marriage 3' o ' 2009 I®

Spouse’s full name {(Maiden) : &:;:‘,Sh R pﬂ\ﬂ\ giéy#%?umNand ~

Date of Bith_ Place of Bith____Dwolka , Indiae

Resident address _ Venheello dr. Lol Veqay NN Cnag
Street city ¥ State Zip

Telephone: Residence ' Business ___ ® 702-593-1A%F

Spouse’s employer__CAA €€ Leal Occupation___ Sel€ -em O\quoo

Address of employet S Pk Apuche Bd 410V LAS Vegas, NV 5AIYY
Street City Stafe Zip

B. Previous Marriages: If ever legally separated, divorced, or annuiled, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State
Nia
NA )
N|A
List of names, current address and telephone numbers of previous spouses:

Name Street City State Zip Telephone
N

___N|A o
N A

3. FAMILY INFORMATION:
A. Children and Dependents:
List all chidren, including step-children and adopted children and give the following information

Name ___ Buth Date Birth Place Residence Address
Shoan Yarel o Las Veqas, NV venticello de. Las Veqas, NV &34
Riaan Yarel _ Las \103‘;(% NV . . erwme\o dr. \as Vegis, NV W3¢

_NA

B. Child Support Information:
Please mark the appropriate response

@l am not subject to a court order for the support of child

= | am subject to a court order for the support of one or more children and 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, or

= | am subject to a court order for the support of one or more children and NOT in compliance wih
the order or 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

Applicant's initial ﬂ

Page 2
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FAMILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order:

Name N!Q
Address
Contact person

C. Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-
in-law or leaal guardian. If retired or deceased. list last address andoccupation.

Name (Maiden) Birth Date Address Occupation
Father
Kavi N. Pate chambol\e. 4. Las Vaas, NV Siigy selfempioed]
Mother =
oy b Rene\ . Sramobe. ¢k Lag Vecas, NN REWE Viome -alee
ather-in-Law
_Ramesn k- Parcl ' Kapdrwiada , Dinotka Gugarmt tndia,
other-in-Law
Nlabanen Patel '_r ) Vercedlo dv. g Vers, NV SHI3Y  home Mok

D. Brothers and Sisters:
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of
their respective spouses.

Name (Maiden) Birth Date Address : Occupation
___Kawalen e 0 Awiadoe Pandhn_Las Vas i S10G _ Engrace.

T Metta Pate) i ) fmudor Parcin Las Vojas, 1B phcrmaes
— Raesn Pate| . Pagnaven ¢k Lagyar 13| Sed omploged
Sanka Pate| b aghaven - lag ¥gac, NN €131 Pennist

MA
Spouse

MR

Spouse

~ Mn

4. EDUCATION:

Name of School — Locaton “Dates Altended - Graduate
Grammar
School NlA’ $ omrm Yes ® No ™=
High
school  Dwamond B #S Dwamond for , (8 14 - 199 (es, No ~®
Coliege - 200
University Chv ?o\us ?W\c\ PM“O\' Ch 1394 - 2002, No =

Other UY\\VQTS\*-& ok Las VQSQ_S [WIEN “%&S' N A0S - 2A00F No —==

Type of degree obtained. if any__ BS 1n__ Busmess Admin !MS .’ MS in KCCmn-\-omcu{

College or university where obtained Ltl\-'\)o\\.! ool Y U

Applicant's initial }ﬁ
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5 MILITARY INFORMATION:

A.  Haveyoueverserved in any armed forces? Yes =

Branch MH’ Date of entry-active service
Date of separation Type of discharge
Rating at separation Serial number

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes ~= No - |fyes, furnish details on page 10. (List all incdents
regardless of where they occurred-foreign or domestic.)

B. Haveyouregistered forthe draft? Yes No/ =

County N\_Pl State Date registered

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were
not convicted.)
A.  Haveyoueverbeenarrested, detained, charged, indicted or summoned to answer for any criminal offense or
violationf y reasonwhatsoever, regardless of the disposition of the event? (Except minortrafficcitations.)
Yes = Ifyes, give details in space provided below List all cases without exception.

Date of Arrest Age Charge Location-City and State Deposition/Date Arresting Agency

N

B Hasacriminalindictment, information or complaint ever been returned againstyqu. but for which youwere not
arrested or in which you were named as an unindicted co-party? Yes —= w If yes. furnish details on
page 10.

Haveyou everbeen quesiiorge<Qr deposed by acity, state, federal orlaw enforcement agency, commission
or commitiee? Yes =

Have you ever been subppeagaed to appear or testify before afederal, state or county grandjury, board or
commission? Yes —®

Have you gugrleen subpoenaed totestify for any civil, criminal oradministrative proceeding or hearing?
Yes =

Have you®Veér had a civil or criminal record expunged or sealed by a court order? Yes
if yes, when?___N|A city. county and state =
G Haveyoueverreceived apardonordeferred prosecutionforany criminal offense? Yes @
If yes when? NiA city, county and state
H Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes —= Mo
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

m o O

m

Name Relattonship Charge Location Date

NP
Nip

Applicant’s ntial A’P
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

l. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a laweyit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?

Yes = W (Other than divorces)
Getails below. List all cases without exception, including bankruptcies:

If yes, gite
PlaintifffDefendant or Court and Case
Claimant/Respondent Date Filed Number City. County and State Disposition/Date

Ny

J. Hasanygeneralpartnership, business venture, sole proprietorship orclosely held corporation (while you were
associategwit it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes " If yes, complete the following:

Approximate Date(s) of

Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

NJA o _

7. RESIDENCES:

List all residences you have had for the last 25 years:

Month and Year

(From-Ta) Street and Number City State or County

Proserv- oGlaong Vervae o Dr \ats Uegas N 813

ooa - Olf20(& 1§00 chamiolle ck-  Las Vopes, AN 89144
(995 - 200 128 Fire Holow dr.  Diumond Bur, cA A1 TS
NjA

Applicant's initial k?
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8. EMPLOYMENT:

Beginning with your current employment, list your work history, all businesses with which you have been involved,
and/or all periods of unemployment since 18 years of age. Also, list all corporations, partnerships or any other
business ventures with which you have been associated as an officer, director, stockholder or related capacity.

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
64 Ig lo - Preent- Doy 17 w Lakeiad BIVA. W Blice  Persue, oMer Opporunihes
Title Description of Duties Name of Supervisor
Wevsic huoment - Finovcal, Analygis et Umphiress
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving

G120 Gawwg, (oovo\ Board FB Job
Title Description diDuties Name of Supervisor

fndioe Md e Caaming_Etvlishrorits Ludy Tobin N

Month and Year Name/Mailing Address of Employer/Busmess Reason for Leaving
04/ aovy McCarran Tl Parped- Gamng ol
Title Description of Duties Name of Superv?or
P oFPre Azastand | Moty Cueiuno\e.  duhes
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
03) 23 GVCALS, Cuvaus Hoted & Gasing ~_Cowty Job
Title Description of Duties Name of Supervnsor
Mmg_mam devk Databise amJ: /mkat- Toon hulloy
Month and Year NamelMalllng Address of Employer/Busmess Reason for Leaving
2002 Ton Ve goftweart.  Pasadena CA moved o | g Veses
Title Description of Duties Name of Supervisor
Teom - Suppot Pap. Tedwiead < ypat Emanvel Nievlilion
Month and Year Name/Mailing Address of Emp|oyer/Busmess Reason for Leaving
ol Jac) mnsula v oo C s walnwk CA sensoral Job
Title Description of Duties Name of Supervisor
Stove devle.  CUSIomer Senice, o vemla el
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor

if additional space is needed, continue on page 10 or pravide attachment.

Applicant’'s initial P\?
Page 6



9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not inciude relatives, present
emplover or emplovees.

Name of Where Employed Street City State Zip Telephone Years Known

Name NUte NaQ Home Las U% NV §Ank 10 \Jears
Emplover € Emogé\:l Business

Name  TAMMYIL OWENS, rome Renno NV IS years
Emplover  (0CH Business

Name ?UAY'\I.W\ Pﬂ’&\ Home  Las V’%C!.S, N\’— = __aD\.lQ\'S
Employer_ _S_ngue_mm Business

Name DAV\d M Home Las VC’%CL(‘. W peoes  Yeavyg
Emplover &ﬁ! I EQ s Business Y!Q“S ;2{ P@O
_Name Home
Emplaver Business
10. Doyouhave any safe deposit bgx.gr other such depository, access to any depository or do you use any other
person's depository? Yes B

If yes, complete the following?

Box Number or Type of Depository Location City and State Authorized Users

11. Have you ever held a privileged, occupational or professional license in any state. including but not limited to

the following:
Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming

Accountant Pilot Sports promoter Trainer or manager Educator
(a3 ~

yes, state type, where and years held

12. Haveyou everapplied for a city, county of state business, venture orindustry license eld afinancial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes =
If yes. state type, when and where and give names and locations of the businesses it which you were
involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.

Applicant’'s initial ?ko
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Have you ever appeared before anylisensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes @ i

Haveyou ever beendenied aperspaallicense, permit, certificate orregistration for a privileged, occupational
or professional activity? Yes -

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding#§
suitabihity? Yes "

Have you or any person with whom you have been a participant in any group been the subject of ap
administrative action orproceedingrelating tothe pharmaceutical industry? Yes "

Have you or any person with whom you have been a participant in any group ever been found guilty. plead
guilty orentered aplea of nolo contendere to any offense, federal or state, related to prescription drugeand/or
controlled substances? Yes —= —=

Have you or any person with whom you have been a participantin any group ever surrendered a license,
permitor certificate ofregistration relating tothe pharmaceutical industry voluntarily or otherwise (oth&tthan
upon voluntary close of a manufacturer Yes = w

Do you have any relatives within the fourth degree of consanguinity associated with or employed in js
pharmaceutical or drugrelated industry? Yes = @
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stateor. Ae ued e

COUNTY OF U [N\

l, Pﬂ’\ < P(«(»d . being duly sworn, depose and say | have read the
foregoing application and know the contents thereof; that the statements contained herein are true and correct and

SS.

contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a manufacturer license; that | am voluntarily submitting this application with full knowledge that Nevada Revised
Statutes 639.210 (10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant “Has obtained any certificate, certification, license or permit by the filing
of an application. or any record, affidavit or other information in support thereof, which is false of fraudulent,” and
further, that | have familiarized myself with the contents of Nevada Statutes on Pharmacists and Manufacturer and the
Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as
promulgated thereunder and agree, if licensed, to abide thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their
agents from any and all manner of action and causes of action whatsoever which |. my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying

for a manufacturer license in the State of Nevada.

Original Sighature of Applicant

Subscribed and Sworn to before me this__/ 24(’\ day of Lﬂy( A , 7070

(seal)

CRISTAL SOLTERO
NOTARY PUBLIC

i3 STATE OF NEVADA

57 My Commission Expires: 09-18-2021
Certificats No: 13-12203-1

Applicant's nitial A‘p

Page 9



AFFLIVAITIUN 1V BE THE DESIGNATED REPRESENTATIVE 2147
for a Pharmacy or Wholesaler located in Nevada

Date 4/17/2020

GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the
accuracy and completeness of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the permission of the licensing agency.

1. PERSONAL INFORMATION:

Last Name First Name Middle Name

Markarian Serj Soukaz

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

Seroj Soukiazian

Present Residence Address-Street or RFD City State/Zip
P.O. Box Dates Las Vegas NV 89126
Present Business Address City State/Zip }
N/A Dates
Present Position with the Pharmacy or Wholesaler Phone.
. Residence (818)618-2069 .
Pharmacist .
Business . ...
Date of Birth Place of Birth (City, County, State)
- Tehran, Iran
Age Social Security Number Sex
46 Male
Color of Eyes Color of Hair Compiexion Weight Build Height
Green Brown White 190 Lbs Athletic 511"
Scars, tattoos or distinguishing marks and/or characteristics N/A _______________________________________________________________________
Are you a citizen of the United States? Yes Kl No [ If alien, registration No____| N A
If naturalized, certificate No__ NA Date.  N/A o
Place | N /A ________________________________________________________________________________ (If naturalized, document must be verified.)

2. MARITAL INFORMATION:
Single 0 Married [0 Separated O Divorced ®  Widowed O Engaged O

Applicant s initial SM



MARITAL INFORMATION-Continued CAL- 3

A U AT AT N A
Date City, County and State

Spouse s full name (Maiden)____NA SS No _NA
Date of Birth,__ NA Place of Birth_____ N A
Resident address N B i

Street City State Zip
Telephone: Residence NI o Business N/
Spouse s emMploYer. NI Oceupation NI
AArESS OF M OY T N A

Street City State Zip

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State
Karolin Avakian 10/2003 Los Angeles, CA Divorced Los Angeles, CA
N/A
N/A
Quses:

Name Street City State Zip Telephone
Unknown
N/A

3. FAMILY INFORMATION:
A. Children and Dependents:

Name Birth Date Birth Place Residence Address

N/A

N/A

N/A

B. Child Support Information:
Please mark the appropriate response:

X I am not subject to a court order for the support of child.

{J I am subject to a court order for the support of one or more children and 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; or

(J 1 am subject to a court order for the support of one or more children and NOT in compliance with
the order or 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.

Applicant s initial___SM
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District attorney or public agency responsible for enforcing the child support order:

Name N/A

C. Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-

- i i d, list last address and occupation

Name (Maiden) Birth Date Address Occupation

Father

Garegin Soukiazian N ... _...__. CA91501 Retired
Mother

Zartar Tourisian \ CA 91501 Retired
Father-in-Law

N/A
Mother-in-Law

N/A

D. Brothers and Sisters:
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of

Name (Maiden) Birth Date Address Occupation

Souren Soukiazian Bethany Rd Burbank CA Engineer
Spouse
Annette Soukiazian Bethany Rd Burbank CA Judge
Arevik Soukiazian L Sepulveda Blvd #3 North Hills, CA Technician
Spouse
N/A
Armine Soukiazian o Sunland Park Dr #45 Sun Valley, CA City Clerk
Spouse
N/A
N/A
Spouse

N/A

4. EDUCATION:

Name of Schooi Location Dates Attended Graduate
Grammar
School N/A Yes [ No [
High
School Burbank High School Burbank, CA 1988-1991 Yes X No [J
College . .
University Western University of Health Sciences Pomona, CA 1998-2002 Yes K1 No [J
Other N/A es[J_No [
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A.  Have you ever served in any armed forces? Yes [J No Kl
Branch N e Date of entry-active service, VA
Date of separation._ WA Type of discharge . N A e
Rating at separation___N/A Serial number N/A

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes O No (O If yes, furnish details on page 10. (List all incidents
regardiess of where they occurred-foreign or domestic.)

B. Have you registered for the draft? Yes No [J

County __Los Angeles State. CA Dateregistered 1991

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Inciude those arrests in which you were
not convicted.)
A.  Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes Kl No O If yes, give details in space provided below. List all cases without exception.

Date of Arrest Age Charge Location-City and State Deposition/Date Arresting Agency
2008 35 Misdemeanor Los Angeles, CA Van Nuys Court House
N/A

N/A

B. Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes [0 No [ |f yes. furnish details on
page 10,

C. Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes [] No R

D. Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [0 No X

E. Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes O No X

F.  Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [0 No X
ffyes,when? . i City,cOountyandstate . oo

G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes O No ¥
Ifyeswhen? . . . . ... citycountyandstate_ ..

H. Has any member of your family or of your spouse s family ever been convicted of a felony? Yes 0O No X

If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

Name Relationship Charge Location Date
N/A
N/A
N/A

Applicant s :mtlalSM
Page 4
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l. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a

part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes Kl No [0 (Other than divorces)

If yes, give details below. List all cases without exception, including bankruptcies:

Plaintiff/Defendant or Court and Case

Claimant/Respondent Date Filed Number City, County and State Disposition/Date
Plaintiff 01/2019 BC 721862 Superior Court of CA

N/A

N/A

J. Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes [0 No X If yes, complete the following:

Approximate Date(s) of
Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

N/A

N/A

N/A
N/A

7. RESIDENCES:

List all residences you have had for the last 25 years:

Month and Year
(From-T o) Street and Number City State or County

2015 to Current PO.E Las Vegas NV 89126

Current 312 Antelope Way Las Vegas NV 89145
2002 to 2020 7766 N Glenoaks Blvd Burbank CA 91504
N/A
N/A

N/A

N/A
N/A
N/A

N/A

N/A

Applicant s initial
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A designated representative must document that he or she has been employed for at least 6,000 hours in pharmacies
or wholesalers in a capacity related to the dispensing and distribution of and record keeping related to prescription
drugs. Please provide the following information to document your hours of employment.

Month and Year

06/2007 - 08/2018

Name/Mailing Address of Employer/Business

Verdugo Care Pharmacy

Number of Employed Hours

Full Time

Title

Owner/Pharmacist

Description of Duties

Name of Supervisor

Month and Year

03/2005 -12/2007

Name/Mailing Address of Employer/Business

Reliable Solutions Inc

Number of Employed Hours

Part time

Title

Pharmacist

Description of Duties
On Call Pharmacist

Name of Supervisor

Month and Year

10/2003-3/2005

Name/Mailing Address of Employer/Business

Costco Wholesaler Pharmacy

Number of Employed Hours

Part time

Title

Pharmacist

Description of Duties

Floater Pharmacist

Name of Supervisor

Month and Year

03/2001-10/2003

Name/Mailing Address of Employer/Business

Kaiser Permanente Pharmacy

Number of Employed Hours

Full Time

Title

Pharmacist

Description of Duties

West LA Clinics

Name of Supervisor

Month and Year

06/1991-3/2004

Name/Mailing Address of Employer/Business

Glenoaks Pharmacy

Number of Employed Hours

Full Time

Title

Pharmacy Tech/Pharmacist

Description of Duties

Name of Supervisor

Month and Year
N/A

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title
N/A

Description of Duties

Name of Supervisor

Month and Year

N/A

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title
N/A

Description of Duties

Name of Supervisor

Month and Year
N/A

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title
N/A

Description of Duties

Name of Supervisor

Month and Year
N/A

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title
N/A

Description of Duties

Name of Supervisor

If additional space is needed, continue on page 10 or provide attachment.

Applicant s initial



9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not include relatives, present
employer or employees

Name of Where Emploved Street City State Zip Telephone Years Known
Name Stan Cohen Home Las Vegas, NV 6 years
Employer Ameriprise Business FInance Office
Name Hootan Melamed Home Los Angeles, CA 22 years
Employer Self Employed Business  Pharmacentricals
Name Ed Setaghian Home Los Angeles, CA 30 years
Employer _ Glenoaks Pharmacy Business Burbank, CA
Name Home
Employer Business
Name Home
Employer _ Business

10. Have you ever held a privileged, occupational or professional license in any state, including but not limited to

the following:

Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes (A No O

If yes, state type, where and years held

Have you ever applied for a city, county of state business, venture or industry license or held a financial .
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes X No O

If yes, state type, when and where and give names and locations of the businesses in which you were
involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.

Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes K No O

Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes [0 No X

If yes to the above, state where, when and for what reason:

2153



14.

Have you ever been refused a business or industry license or related finding of suitability or been a 2154
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes O No K

Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes No O

Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/or
controlled substances? Yes O No

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than
upon voluntary close of a wholesaler Yes ¥ No O

Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes (O No
N/A

Will you be actively involved in and aware of the daily operation of the pharmacy or
wholesaler? Yes ¥ No [

Will you be employed fulltime with the pharmacy or wholesaler? Yes X No O

Will you be present at the site of the pharmacy or wholesaler during its normal
operating hours? Yes Kl No (I

ATTACH PHOTOGRAPH

TAKEN WITHIN LAST

30 DAYS HERE
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SS.

b S‘ef)‘__g\ _____ M&c\(ﬁ(ﬁm _________________ , being duly sworn, depose and say | have read the
foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested: that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a wholesaler license; that | am voluntarily submitting this application with full knowledge that Nevada Revised Statutes
639.210 (10) provides denial or revocation of the application of any person for a certificate, license, registration or
permit if the holder or applicant Has obtained any certificate, certification, license or permit by the filing of an
application, or any record, affidavit or other information in support thereof, which is false of fraudulent, and further, that
I have familiarized myself with the contents of Nevada Statutes on Pharmacists and Wholesaler and the Controlled
Substances Act, as amended, and the Regulations of the Nevada State Board of Wholesaler as promulgated
thereunder and agree, if licensed, to abide thereby,

I hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and its
agents from any and all manner of action and causes of action whatsoever which | my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and its agents, as a result of my applying to

be a designated representative for a pharmacy or wholesaler in the State of Nevada.

STATE  OF CANVENWMIA //) %/

CounTY f ¢ cé;,\,:{,gm Original Signature of Applicant

Subscribed and Sworn to before me this / 7 day of

‘;}"':3% NOTARYZ:HEERAZAM i
2 UBLIC - CALIFORNIA
‘;fé% COMMISSION # 2005573 &
LOS ANGELES COUNTY
My Comm. Exp May 14, 2022 E

ol

(seal)

Applicant s initial SM
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APPLICATION TO BE THE DESIGNATED REPRESENTATIVE
for a Pharmacy or Wholesaler located in Nevada

Date 4/17/2020

GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate titte. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the
accuracy and completeness of the information contained on that page

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the permission of the licensing agency.

If apphicable Name Under Which it Is Now Operated

1. PERSONAL INFORMATION:

Last Name First Name Middle Name

Markarian Serj Soukaz

Alias(es, Nicknames, Maiden Name. Other Name Changes, Legal or Otherwise)

Seroj Soukiazian

Present Residence Address-Street or RFD City State/Zip
P.O.Bo Oates Las Vegas NV 89126
Present Business Address City State/Zip

N/A Dates
Present Position with the Pharmacy or Wholesaler Phone:

. Residence (818)618-2069 .
Pharmacist
Busmess
Date of Birth Place of Birth {City. County, State)
Tehran, Iran

Age Social Security Number Sex
46 ‘ Male
Color of Eyes Cotar of Hair Complexion Weight Buitd Height

Green Brown White 190 Lbs Athletic 511"
Scars, tattoos or distinguishing marks and/or characteristics___ N/A _______________________________________________________________________
Are you a citizen of the United States? Yes X1 No . If alien, registration No_____ | N A
If naturalized, certificate No__ N/A Date  NIA o
Place . N/A (If naturalized. document must be verified.)

2. MARITAL INFORMATION:
Single T Married O Separated O Divorced X  Widowed O3 Engaged O

Applicant’s initial SM
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MARITAL INFORMATION-Continued

A, Current Marriage . NA
Date City. County and State

Spouse’s full name (Maiden) __ N/A SS. No_ NA
Date of Birth__NA Place of Birth_______ N S
Resident address B e e e

Street City State Zip
Telephone: Residence NA Business  NIA
Spouse'semployer  NA_ Occupation NA
Address of employer . N e

Street City State Zip

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City

Name of Spouse or Decree of Marriage Action County and State
Karolin Avakian 10/2003 Los Angeles. CA Divorced Los Angeles. CA
N/A

N/A

Quses:
Name Street City State Zip Telephone

Unknown

N/A

3. FAMILY INFORMATION:
A. Children and Dependents:

N/A

N/A

N/A

B. Child Support Information:
Please mark the appropriate response

X 1'am not subject to a court order for the support of child.

1 I 'am subject to a court order for the support of one or more children and am in comphance 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: or

L1 1 am subject to a court order for the support of one or more children and NOT in compliance with
the order or 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.

Applicant’s initial___SM



2159

FAMILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order:

Name N/A

C. Parents:

List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-

in-law or legal guardian. If retired or deceased. list last address and_occupation

Name (Maiden) Birth Date Address Occupation

Father
Garegin Soukiazian ) i CA 91501 Retired
Mother
Zartar Tourisian 40 o d ZA 91501 Retired
Father-in-Law
N/A
Mother-in-Law

N/A

D. Brothers and Sisters:
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of

their respective spouses

Name (Maiden) Birth Date Address Occupation

Souren Soukiazian Bethany Rd Burbank CA Engineer
Spouse
Annette Soukiazian Bethany Rd Burbank CA Judge

Arevik Soukiazian Sepuiveda Bivd #3 North Hills, CA Technician
Spouse
N/A

Armine Soukiazian Sunland Park Dr #45 Sun Valley, CA City Clerk
Spouse
N/A

N/A
Spouse

N/A

4. EDUCATION:

Name of Schaoal Location Dates Attended Graduate
Grammar
School N/A Yes [ No O
High
Somoo, Burbank High School Burbank CA 1988-1991 Yos 5 No [
College
University Western University of Health Sciences  Pomona, CA 1998-2002 Yes X3 No J
Other N/A Yes 1 No [J
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5 MILITARY INFORMATION:

A.  Have you ever served in any armed forces? Yes O No
Branch_ NA Date of entry-active service_ VA
Date of separation_ NA_ Type of discharge . NA
Rating at separation__ N/A Serial number  N/A

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes [0 No O If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

B.  Have you registered for the draft? Yes No [

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (include those arrests in which you were
not convicted.)
A.  Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardiess of the disposition of the event? (Except minor traffic citations )
Yes X1 No [J If yes, give details in space provided below. List all cases without exception.

Date of Arrest Age Charge Location City and State Deposition/Date Arresting Agency
2008 35 Misdemeanor Los Angeles. CA Van Nuys Court House
N/A

N/A

B.  Has a criminal indictment, information or complaint ever been returned against you, but for which you were not

arrested or in which you were named as an unindicted co-party? Yes [J No X If yes. furnish details on
page 10.

C.  Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes O No X
D. Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury. board or
commission? Yes [J No &
E.  Have you ever been subpoenaed to testify for any civil, cniminal or administrative proceeding or hearing?
Yes 0 No X
F.  Have you ever had a civil or criminal record expunged or sealed by a court order? Yes O No
fyes, When? city, county andstate .
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [J No ¥
fyeswhen? city, county andstate
H. Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes 7 No X
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.
Name Relationship Charge Location Date
N/A
N/A
N/A

Applicant's initial__SM
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

i Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes Kl No I (Other than divorces)
If yes, give details below. List all cases without exception, including bankruptcies:

Plaintiff/Defendant or Court and Case

Claimant/Respondent Date Filed Number City, County and State Dispgosition/Date
Plaintiff 01/2019 BC 721882 Superior Court of CA

N/A

N/A

J. Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes [J No X If yes, complete the following:

Approximate Date(s) of

Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptey
N/A
N/A
N/A
N/A

7. RESIDENCES:

List all residences you have had for the last 25 years:

Month and Year
(From-To) Street and Number CHy State or County

2015 to Current P.O. Las Vegas NV 89126

Current 312 Antelope Way Las Vegas NV 89145

2002 to 2020 7766 N Glenoaks Blvd Burbank CA 91504
N/A
N/A

N/A
N/A
N/A
N/A

N/A

N/A

Applicant’s initial



8. EMPLOYMENT:

A designated representative must document that he or she has been employed for at least 6,000 hours in pharmacies
or wholesalers in a capacity related to the dispensing and distribution of and record keeping related to prescription

drugs. Please provide the following information to document your hours of employment.

Month and Year

06/2007 - 08/2018

Name/Mailing Address of Employer/Business

Verdugo Care Pharmacy

Number of Employed Hours

Full Time

Title

Owner/Pharmacist

Description of Duties

Name of Supervisor

Menth and Year

03/2005 -12/2007

Name/Mailing Address of Employer/Business

Reliable Solutions Inc

Number of Employed Hours

Part time

Title

Pharmacist

Description of Duties
On Call Pharmacist

Name of Supervisor

Month and Year

10/2003-3/2005

Name/Mailing Address of Employer/Business

Costco Wholesaler Pharmacy

Number of Employed Hours

Part ime

Title

Pharmacist

Description of Duties

Floater Pharmacist

Name of Supervisor

Month and Year

03/2001-10/2003

NamefMailing Address of Employer/Business

Kaiser Permanente Pharmacy

Number of Employed Hours

Full Time

Title

Pharimacist

Description of Duties
West LA Clinics

Name of Supervisor

Month and Year

06/1991-3/2004

Name/Mailing Address of Employer/Business

Glenoaks Pharmacy

Number of Employed Hours

Full Time

Title

Pharmacy Tech/Pharmacist

Description of Duties

Name of Superwvisor

Month and Year
N/A

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

NIA

Description of Duties

Name of Supervisor

Month and Year

N/A

Name/Mailing Address of Employer/Business

Number of Employed Hours

Tile
N/A

Description of Duties

Name of Supervisor

Month and Year
N/A

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title
N/A

Description of Duties

Name of Supervisor

Month and Year
N/A

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title
N/A

Description of Duties

Name of Supervisor

If additional space is needed, continue on page 10 or provide attachment

Applicant’s initial SM
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9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not include relatives, present
emplover or employees

Name of Where Employed Street City State 2ip Telephone Years Known
Name Stan Cohen Home Las Vegas, NV 6 years
Employer Ameriprise Business Finance Office -

Name _Hootan Melamed Home Los Angeles, CA 22 years
Emplover Self Employed Business  Pharmacentricals

Name Ed Setaghian Home Los Angeles, CA 30 years

Emplover _ Glenoaks Pharmacy  Bysiness Burbank, CA

Name Home

Employer Business -
Name Home

Emplover . Busmess . ===

10.  Have you ever held a privileged, occupational or professional license in any state, including but not limited to
the following.

Liguor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes (X No [

If yes, state type, where and years held

11, Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes & No [
If yes, state type, when and where and give names and locations of the businesses in which you were
involved. the names and address of all partners and the agency responsible for licensing said business,
venture or industry

12 Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes & No 1

13.  Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes ] No X



14.
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Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes [J No KI

Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes Xl No OJ

Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/or
controlled substances? Yes [0 No

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than
upon voluntary close of a wholesaler Yes (@ No OJ

Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes [1 No X

Will you be actively involved in and aware of the daily operation of the pharmacy or
wholesaler? Yes X No [

Will you be employed fulitime with the pharmacy or wholesaler? Yes X No [J

Will you be present at the site of the pharmacy or wholesaler during its normal
operating hours? SO I
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STATE OF

______________________________________________________________________________________ being duly sworn, depose and say | have read the
foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that I executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a wholesaler license; that | am voluntarily submitting this application with full knowledge that Nevada Revised Statutes
639.210 (10) provides denial or revocation of the application of any person for a certificate, license, registration or
permit if the holder or applicant “Has obtained any certificate, certification, license or permit by the filing of an
application, or any record, affidavit or other information in support thereof, which is false of fraudulent,” and further, that
I have familiarized myself with the contents of Nevada Statutes on Pharmacists and Wholesaler and the Controlled
Substances Act, as amended, and the Regulations of the Nevada State Board of Wholesaler as promulgated
thereunder and agree, if licensed, to abide thereby,

I hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and its
agents from any and all manner of action and causes of action whatsoever which |, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and its agents, as a result of my applying to
be a designated representative for a pharmacy or wholesaler in the State of Nevada.

Subscribed and Sworn to before me this day of

Notary Public

(seal)

Applicant’s initial SM
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BOARD OF PHARMACY ISSUANCE DATE
LICENSING DETAILS FOR: RPH 54284 MARCH 20, 2003

NAME: MARKARIAN, SERJ SOUKAZ EXPIRLION DATE
LICENSE TYPE: REGISTERED PHARMACIST SEPTEMBER 30, 2014
LICENSE STATUS: CANCELLED CURRENT DATE | THaE

i NTARY SURRENDER ¢ PROBATION
RBBRESS RO HEL LR SePTEmBER 21, 2020

PM
PUBLIC RECORDS

~ DISCIPLINARY ACTIONS (2)
DISCLAIMER: DISCIPLINARY ACTIONS
DESCRIPTION: CURRENT WEB SITE INFORMATION ON BOARD OF PHARMACY DISCIPLINARY ACTIONS
ONLY GOES AS FAR BACK AS JANUARY 1998 FOLLOWING THE EFFECTIVE DATE OF THE DISCIPLINARY
PENALTY.
DISCIPLINARY ACTIONS RENDERED BY THE BOARD AND PENALTIES IMPOSED BECOME OPERATIVE
ON THE EFFECTIVE DATE OF THE ACTION EXCEPT IN SITUATIONS WHERE THE LICENSEE OBTAINS A
COURT-ORDERED STAY THROUGH THE APPEAL PROCESS. THIS MAY OCCUR AFTER THE
PUBLICATION OF THE INFORMATION ON THIS WEBSITE.

TO OBTAIN INFORMATION PRIOR TO JANUARY 1998 OR FOR INFORMATION ON SPECIFIC DISCIPLINE
LISTED SUBMIT A WRITTEN REQUEST TO THE STATE BOARD OF PHARMACY, 1625 N. MARKET BLVD,
SUITE N219,SACRAMENTO, CA 95834, ATTENTION PUBLIC RECORDS DESK.

PUBLIC DISCLOSURES:
¢ CASE NUMBER: AC201200464500
4 EFFECTIVE DATE OF ACTION: JUNE 20, 2014
¢ DESCRIPTION OF ACTION: BY HEARING DECISION: THE LICENSE IS REVOKED, REVOCATION STAYED, AND

PLACED ON PROBATION FOR 5 YEARS SUBJECT TO THE TERMS AND CONDITIONS IN THE DECISION. 8/15/2014
LICENSE SURRENDERED PER THE TERMS OF PROBATION.

¢ CASE NUMBER: AC200900360100
¢ EFFECTIVE DATE OF ACTION: JUNE 7, 2012

< DESCRIPTION OF ACTION: BY STIPULATION: LICENSED REVOKED,REVOCATION STAYED,5 YEARS
PROBATION SUBJECT TO TERMS AND CONDITIONS WHICH INCLUDE:SUSPENDED FROM PRACTICING
PHARMACY FOR 60 DAYS,CANNOT SUPERVISE ANY INTERN PHARMACIST PERFORM PRECEPTOR DUTIES OR
BE PIC.

PUBLIC DOCUMENTS
> DOCUMENTS (2)
CASE NUMBER: AC201200464500 DOCUMENT: LINK CASE NUMBER: AC200900360100

DOCUMENT: LINK
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California State Board of Pharmacy
1625 N. Market Bivd, N219, Sacramento, CA 95834
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Brro
APPLICATION FOR VOLUNTARY SURRENDER OF PHARMACIST / INTERN L|C€ﬁ$ﬁ4

PLEASE PRINT IN BLACK OR BLUE INK OR TYPE YOUR RESPONSES

L0 ‘-'C- ]
BUSINESS, CO LC y lgES AND HOUSING AGENCY
! .QF CONSUMER AFFAIRS

Name:

SERT § /MARIHETIN 7L AY

Address of Record:

7746 N Chenrop s Blvd.

/?M_A’b/—-f\ JC CA CHIO\'I

Pursuant to the terms and conditions of my probation with the California State Board of Pharmacy (Board)
in Case No. 46 ('f { , | hereby request to surrender my license,

License No. ,ﬂ—/.ﬂ Y . The Board or its designee shall have the discretion
whether to grant the request for surrender or take any other action it deems appropriate and reasonable.
Upon formal acceptance of the surrender of the license, | will no longer be subject to the terms and
conditions of probation. | understand that this surrender constitutes a record of discipline and shall
become a part of my license history with the Board.

Upon the acceptance of the surrender, | shall relinquish my pocket and wall license to the Board within
ten (10) days of notification by the Board that the surrender is accepted. | understand that | may not
reapply for any license from the board for three (3) years from the effective date of the surrender. |
further understand that | shall meet all requirements applicable to the license sought as of the date the
application for that license is submitted to the Board, including any outstanding costs.

PLEASE BE ADVISED THAT YOU ARE NOT RELIEVED OF THE REQUIREMENTS OF YOUR
PROBATION UNLESS THE BOARD NOTIFIES YOU THAT YOUR REQUEST TO SURRENDER YOUR
LICENSE HAS BEEN ACCEPTED,

) . Dy/;f /14

Applicant’s Sigfature a€ / [ ,
e, Sk 815/1

Executivcf?ber's Approval ' Date

All iterns on'tki€ application are mandatory in accordance with your probationary order and the Board's Disciplinary Guidelines as
authorized by Title 16, California Code of Regulations section 1760. Failure to provide any of the requested information or providing
unreadable information will result in the application being rejected as incomplete. The information provided on this form will be used
to determine eligibility for surrender. The official responsible for Information maintenance is the Executive Officer, telephone (816)
§74-7900, 1625 N. Market Blvd., Suite N-218, Sacramento, CA 95834. The information you provide may also be disclosed in the
following circumstances: (1) in response to a Public Records Act request; (2) to another government agency as required by state or
federal law; or, (3) In response to a court or administrative order, a subpoena, or a search warrant. Each Individual has the right to
review the files or records maintalned on them by our agency, unless the records are identified as confidential information and
exempted by Section 1798.40 of the Civil Code.

2167
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BEFORE THE
BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation and Petition to Case No. 4645

Revoke Probation Against:
OAH No. 2013101152

SERJ SOUKAZ MARKARIAN, AKA SEROJ
SOUKIAZIAN

7766 N. Glenoaks Blvd.

Burbank, CA 91504

Pharmacist License No. RPH 54284

Respondent.

DECISION AND ORDER
The attached Proposed Decision of the Administrative Law Judge is hereby adopted

by the Board of Pharmacy, Department of Consumer Affairs, as its Decision in this matter.
This decision shall become effective on June 20, 2014,

It is so ORDERED on May 21, 2014.
BOARD OF PHARMACY

DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

%(.W;

STAN C. WEISSER
Board President

By
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BEFORE THE
BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation and Petition to Case No. 4645
Revoke Probation Against:
OAH No. 2013101152
SERJ SOUKAZ MARKARIAN, AKA SERQJ
SOUKIAZIAN

Pharmacist License No. RPH 54284

Respondent.

PROPOSED DECISION

This matter was heard by Laurie R. Pearlman, Administrative Law Judge (ALJ)
with the Office of Administrative Hearings, on March 21, 2014, in Los Angeles, California.
Complainant was represented by William D. Gardner, Deputy Attorney General. Serj
Soukaz Markarian, aka Seroj Soukiazian (Respondent) was represented by Tony J. Park,
Attorney at Law.

Oral and documentary evidence was received and argument was heard. The
record was closed and the matter was submitted for decision on March 21, 2014.

FACTUAL FINDINGS

1. On September 19, 2013, Complainant Virginia Herold (Complainant) filed the
Accusation and Petition to Revoke Probation while acting in her official capacity as
Executive Officer of the Board of Pharmacy (Board), Department of Consumer Affairs.

2. On March 20, 2003, the Board issued Pharmacist License No. RPH 54284 to
Respondent. The Pharmacist License is in full force and effect and will expire on September
30, 2014, unless renewed. '

Prior Discipline of Respondent’s Pharmacist License

3. Effective June 17, 2012, in Case No. 3601, entitled In the Matter of the
Accusation against Serj Soukaz Markarian (Prior Decision), the Board revoked
Respondent’s Pharmacist License. However, the revocation was stayed, his license was
suspended for 60 days and Respondent’s License was placed on probation for five years
under terms and conditions which included the following:
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[Condition] 4. Interview with Board

Upon receipt of reasonable prior notice, respondent shall appear in person
for interviews with the board or its designee, at such intervals and
locations as are determined by the board or its designee. Failure to appear
for any scheduled interview without prior notification to board staff, or
failure to appear for two (2) or more scheduled interviews with the board
or its designee during the period of probation, shall be considered a
violation of probation.

(M]...
[Condition] 7. Notification to Pharmacist-in-charge

During the period of probation, respondent shall notify all present and
prospective employers of the decision in case number 3601 and the terms,
conditions and restrictions imposed on respondent by the decision, as
follows:

Within thirty (30) days of the effective date of this decision, and within
fifteen (15) days of respondent undertaking any new employment,
respondent shall cause his or her direct supervisor, pharmacist-in-charge
(including each new pharmacist-in-charge employed during respondent’s
tenure of employment) and owner to report to the board in writing
acknowledging that the listed individual(s) has/have read the decision in
case number 3601, and terms and conditions imposed thereby. It shall be
respondent’s responsibility to ensure that his or her employer(s) and/or
supervisor(s) submit timely acknowledgment(s) to the board.

... [1]

Failure to timely notify present or prospective employer(s) or to cause
that/those employer(s) to submit timely acknowledgments to the board
shall be considered a violation of probation.

"Employment" within the meaning of this provision shall include any full-
time, part-time, temporary, relief or pharmacy management service as a
pharmacist or any position for which a pharmacist license is a requirement
or criterion for employment, whether the respondent is an employee,
independent contractor or volunteer.

[Condition] 17. Mental Health Evaluation

Within thirty (30) days of the effective date of this decision, and on a
periodic basis as may be required by the board or its designee, respondent
shall undergo, at his or her own expense, psychiatric evaluation(s) by a

2




board-appointed or board-approved licensed mental health practitioner.
The approved evaluator shall be provided with a copy of the board’s
[accusation or petition to revoke probation] and decision. Respondent
shall sign a release authorizing the evaluator to furnish the board with a
current diagnosis and a written report regarding the respondent's judgment
and ability to function independently as a pharmacist with safety to the
public. Respondent shall comply with all the recommendations of the
evaluator if directed by the board or its designee.

[Condition] 18. Pharmacists’ Recovery Program

Within thirty (30) days of the effective date of this decision, respondent

shall contact the Pharmacists Recovery Program (PRP) for evaluation, and

shall immediately thereafter enroll, successfully participate in, and
complete the treatment contract and any subsequent addendums as
recommended and provided by the PRP and as approved by the board or
its designee. The costs for PRP participation shall be borne by the
respondent.

(...

Failure to timely contact or enroll in the PRP, or successfully participate
in and complete the treatment contract and/or any addendums, shall be
considered a violation of probation.

[9]... %]
[Condition] 19. Random Drug Screening

Respondent, at his own expense, shall participate in random testing,
including but not limited to biological fluid testing (urine, blood),
breathalyzer, hair follicle testing, or other drug screening program as
directed by the board or its designee. Respondent may be required to
participate in testing for the entire probation period and the frequency of
testing will be determined by the board or its designee. At all times,
respondent shall fully cooperate with the board or its designee, and shall,
when directed, submit to such tests and samples for the detection of
alcobol, narcotics, hypnotics, dangerous drugs or other controlled
substances as the board or its designee may direct. Failure to timely
submit to testing as directed shall be considered a violation of probation.
Upon request of the board or its designee, respondent shall provide
documentation from a licensed practitioner that the prescription for a
detected drug was legitimately issued and is a necessary part of the
treatment of the respondent. Failure to timely provide such
documentation shall be considered a violation of probation. Any

ROV
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confirmed positive test for alcohol or for any drug not lawfully prescribed
by a licensed practitioner as part of a documented medical treatment shall
be considered a violation of probation and shall result in the automatic
suspension of practice of pharmacy by respondent. Respondent may not
resume the practice of pharmacy until notified by the board in writing,

(.. [
[Condition] 20. Abstain from Drug and Alcohol Use

Respondent shall completely abstain from the possession or use of
alcohol, controlled substances, dangerous drugs and their associated
paraphernalia except when the drugs are lawfully prescribed by a licensed
practitioner as part of a documented medical treatment. Upon request of
the board or its designee, respondent shall provide documentation from
the licensed practitioner that the prescription for the drug was legitimately
issued and is a necessary part of the treatment of the respondent. Failure
to timely provide such documentation shall be considered a violation of
probation. Respondent shall ensure that he is not in the same physical
location as individuals who are using illicit substances even if respondent
is not personally ingesting the drugs. Any possession or use of alcohol,
controlled substances, or their associated paraphernalia not supported by
the documentation timely provided, and/or any physical proximity to
persons using illicit substances, shall be considered a violation of
probation.

(... 1]
[Condition] 21. Prescription Coordinator/Monitor

Within thirty (30) days of the effective date of this decision, respondent
shall submit to the board, for its prior approval, the name and
qualifications of a single physician, nurse practitioner, physician assistant,
or psychiatrist of respondent's choice, who shall be aware of the facts and
circumstances giving rise to Accusation 3601 and who will coordinate and
monitor any prescriptions for respondent for dangerous drugs, controlled
substances or mood-altering drugs. The approved practitioner shall be
provided with a copy of the board’s Accusation and decision. A record of
this notification must be provided to the board upon request. . . .

(1...0M
m
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[Condition] 22. Community Service Program

Within sixty (60) days of the effective date of this decision, respondent
shall submit to the board or its designee, for prior approval, a community
service program in which respondent shall provide free health-care related
services on a regular basis to a community or charitable facility or agency
for at least sixty (60) hours per year for the first three (3) years of
probation. Within thirty (30) days of board approval thereof, respondent
shall submit documentation to the board demonstrating commencement of
the community service program. A record of this notification must be
provided to the board upon request. Respondent shall report on progtess
with the community service program in the quarterly reports. Failure to
timely submit, commence, or comply with the program shall be
considered a violation of probation.

v]...[M
[Condition] 24. Leaving State of California

During the period of suspension, respondent shall not leave California for
any period exceeding ten (10) days, regardless of purpose (including
vacation). Any such absence in excess of the (10) days during suspension
shall be considered a violation of probation. Moreover, any absence from
California during the period of suspension exceeding ten (10) days shall
toll the suspension, i.e., the suspension shall be extended by one day for
each day over ten (10) days respondent is absent from California. During
any such period of tolling of suspension, respondent must nonetheless
comply with all terms and conditions of probation.

Respondent must notify the board in writing within ten (10) days of
departure, and must further notify the board in writing within ten (10)
days of return. The failure to provide such notification(s) shall constitute
a violation of probation. Upon such departure and return, respondent shall
not resume the practice of pharmacy until notified by the board that the
period of suspension has been satisfactorily completed.

Bases for Discipline

4. In the Accusation, Complainant alleged that Respondent’s license is subject to
disciplinary action in that he engaged in an act of dishonesty, fraud and/or deceit by making
false representations to the Board and by signing a document that falsely represented certain
facts to the Board.

5. Complainant established, by clear and convincing evidence, that Respondent
engaged in an act of dishonesty, fraud and/or deceit in that on September 6, 2012, he signed a
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license renewal application under penalty of perjury which falsely stated that he had

successfully completed the hours of continuing education required for renewal. In fact,

Respondent had taken the courses prior to the reporting period. During the Board’s audit of

Respondent’s continuing education hours, Respondent made additional false representations ;
to the Board regarding his continuing education hours. t

Bases to Revoke Probation

6. In the Petition to Revoke Probation, Complainant alleged several bases for
revocation of probation based on Respondent’s failure to comply with the terms and
conditions of probation. Samim Samari, an Investigator employed by the Board, testified
credibly at the hearing. She was assigned to monitor Respondent as a probationer. All of the
bases for revocation of probation were established as follows:

(a) Complainant established, by clear and convincing evidence, that Respondent
violated probationary condition number 4 of the Prior Decision in that Respondent failed to
appear for an office conference as scheduled on June 22, 2012, and did not contact the Board
regarding his absence.

(b) Complainant established, by clear and convincing evidence, that Respondent
violated probationary condition number 7 of the Prior Decision in that he failed to timely
submit notification to the Board of his pharmacist-in-charge’s acknowledgment that he had
read the decision in case number 3601, and the terms and conditions imposed thereby. Such
notification was due by July 7, 2012, but was not received by the Board until October 5,
2012.

(c) Complainant established, by clear and convincing evidence, that Respondent
violated probationary condition number 17 of the Prior Decision in that he failed to undergo
a psychiatric evaluation within thirty days of the effective date of probation and did not
timely submit evidence of completion of such an evaluation.

(d) Complainant established, by clear and convincing evidence, that Respondent
violated probationary condition number 18 of the Prior Decision in that Respondent failed to
timely enroll and participate in the Pharmacists Recovery Program (PRP), as he did not
contact PRP until December 13, 2012, which was six months after the effective date of
probation. Additionally, on January 2, 2013, and January 7, 2013, Respondent failed to
report daily to PRP, and on January 3, 2013, January 10, 2013, and March 9, 2013,
Respondent failed to test, as scheduled.

(¢) Complainant established, by clear and convincing evidence, that Respondent .‘
violated probationary condition number 19 of the Prior Decision in that on January 2, 2013,
and January 7, 2013, Respondent failed to report daily to confirm whether a test was
required, and on January 3, 2013, January 10, 2013, and March 9, 2013, Respondent failed to
test, as scheduled.
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(f) Complainant established, by clear and convincing evidence, that Respondent
violated probationary condition number 20 of the Prior Decision in that Respondent tested
positive for alcohol on March 11, 2013,

(g) Complainant established, by clear and convincing evidence, that Respondent
violated probationary condition number 21 of the Prior Decision in that Respondent failed to
timely establish, or notify the Board that he had established, a practitioner to coordinate and
monitor his prescriptions.

(h) Complainant established, by clear and convincing evidence, that Respondent
violated probationary condition number 22 of the Prior Decision in that Respondent failed to
timely complete the procedures for submitting a community service program for approval by
the Board or timely commence working with a Board-approved community service program,

(i) Complainant established, by clear and convincing evidence, that Respondent
violated probationary condition number 24 of the Prior Decision in that Respondent traveled
outside of California in excess of ten days during his period of license suspension and failed
to timely notify the Board in writing of his absence from California within ten days of his
departure or return.

Rehabilitation and Mitigation

7. Rose Safran (Safran), testified credibly on behalf of Respondent. She is
licensed in California as a Marriage and Family Therapist and specializes in addiction.
Safran has been a recovering addict with 28 years of sobriety. She opened an in-hospital day
treatment program and has been a facilitator for an addiction peer-counseling group since
1991. Safran met Respondent when he was participating in the Promises Recovery Program
(Promises.) Promises is a residential substance abuse treatment program with a specific track
for health care professionals. At Promises, participants spend sixty days under the
supervision of Promises’ staff, and participate in individual and group therapy with other
addicts who are health care professionals. Respondent entered the Promises program after he
relapsed on March 11, 2013. His sobriety date is March 18, 2013. Respondent completed
the Promises program in May 2013. For over a year, Respondent has consistently
participated in Safran’s Health Care Professionals Peer Support Group for licensees who are
dealing with substance abuse issues. Participants are part of a Board diversion program
overseen by Maximus, a contractor of the State of California. The group meets twice a
week, for one and a half hours per session. After eighteen months to two years of
participation, Safran generally recommends a decrease in attendance at group meetings to
once weekly. In her group, participants discuss issues with recovery, jobs and the twelve-
step program. Participants are required to remain active in Safran’s group until they are out
of diversion. In Respondent’s case, she expects that he will remain in her group for three to
five years. Respondent has submitted to the increased level of testing required by Maximus.
His drug test results demonstrate that Respondent has been free of all substances for more
than fourteen months. On behalf of Respondent, Safran sends a monthly report to his case
manager at Maximus. When he first began his probation, Respondent was still in active
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addiction and was “very overwhelmed.” He is now “an addict in full, sustained remission” ;
and is remorseful for his actions while in active addiction. Respondent follows a twelve-step
program, has a sponsor, and has re-directed his social life so that his friends now consist of »
other group members who are in recovery and he no longer associates with his former friends {
with whom he had used alcohol or drugs. Respondent has demonstrated to Safran that he is {
willing to do whatever is asked of him with enthusiasm and he is now feeling positive about '
his life and his recovery. Respondent has been in full compliance with all probationary terms
since completing the Promises program and would not pose a danger to the public if he were
permitted to work as a pharmacist, even given the fact that he owns his own pharmacy. At
his own pharmacy, Respondent has another pharmacist-in-charge who is responsible for
monitoring Respondent in the workplace.

8. Respondent testified credibly and was respectful of the proceedings. He
readily admits that “all of the allegations in the pleading are true” and he does not deny them.
Respondent enrolled in Promises in March 2013, and successfully completed the program.
All of the violations alleged in the instant Accusation and Petition to Revoke Probation
occurred prior to his enrollment at Promises. Before enrolling in Promises, he “was a
mess,” was in a state of depression and “did not know about addiction at that time.” He has
been in full compliance with his conditions of probation and realizes that he is in “a life or
death situation.” It is “not about a job.” Respondent wants “to be well physically, mentally,
emotionally and spiritually.” Because he acknowledges that he is an addict, he recognizes
that maintaining his recovery requires “extreme vigilance” on his part. Respondent
participates in Safran’s Health Care Professionals Support Group from 9:30 a.m. until 11
a.m. two days per week. In addition, he attends six to eight Alcoholics Anonymous (AA) or
Narcotics Anonymous (NA) meetings each week. Respondent is the secretary at one
meeting and brings in speakers to talk about recovery. He provides “literature service” at
another meeting where he talks about the AA magazine. Respondent calls his clinical case
manager at Maximus each month. Respondent realized that his “environment needed to
change” and his “social life is now different.” He no longer maintains friendships with those
with whom he “drank and partied socially prior to recovery.” He wants “the sobriety and
comfort in life” that those in recovery demonstrate and he “will continue on that path.”
Respondent volunteers at a soccer club in the area as a certified referee. He provides support
for his elderly parents, his two divorced sisters, and his five nieces and nephews. His license
was suspended for 60 days in 2012 pursuant to probationary condition 1. Due to his
unauthorized absence from the State of California, Respondent’s license was suspended
again from February 2013 through November 2013. The suspension has been lifted, but
Respondent is not currently working. He now feels confident in his ability to work as a
pharmacist, even at the pharmacy he owns.

9. Five individuals provided character references in support of Respondent’s
continued licensure. These letters were admitted as administrative hearsay.! Each writer
emphasized Respondent’s commitment to his recovery and the transformation he has made.

! The term “administrative hearsay” is a shorthand reference to the provisions of
Government Code section 11513, subdivision (d), to the effect that hearsay evidence that is




Costs of Investigation and Prosecution

10. Complainant submitted evidence of costs of investigation and prosecution of
this matter, totaling $1,930. This includes costs for the Accusation, as well as the Petition to
Revoke Probation. Complainant attempted to “cull out” those costs related to the
Accusation, from those costs related to probation violations (for which costs are not
awarded.) Since there is one cause for discipline and nine violations of probation,
Complainant seeks one-tenth of the total amount, which is $193. That amount is reasonable.

LEGAL CONCLUSIONS

1. Cause exists to revoke or suspend Respondent’s Pharmacist License, pursuant
to Business and Professions Code section 4301, subdivisions (f) and (), for unprofessional
conduct in that Respondent engaged in an act of dishonesty, fraud or deceit by making false
representations to the Board and by signing a document that falsely represented certain facts
to the Board, as set forth in Factual Findings 4, 5 and 8.

2. Cause exists to revoke Respondent’s probation and reimpose the order of
revocation of Respondent’s Pharmacist License, in that Respondent failed to comply with

Probation Term Number 4 (Interview with Board), as set forth in Factual Findings 3, 6 and 8.

3. Cause exists to revoke Respondent’s probation and reimpose the order of
revocation of Respondent’s Pharmacist License, in that Respondent failed to comply with
Probation Term Number 7 (Notification to Pharmacist-in-charge), as set forth in Factual
Findings 3, 6 and 8.

4. Cause exists to revoke Respondent’s probation and reimpose the order of
revocation of Respondent’s Pharmacist License, in that Respondent failed to comply with
Probation Term Number 17 (Mental Health Evaluation), as set forth in Factual Findings 3, 6
and 8.

5. Cause exists to revoke Respondent’s probation and reimpose the order of
revocation of Respondent’s Pharmacist License, in that Respondent failed to comply with
Probation Term Number 18 (Pharmacist Recovery Program), as set forth in Factual Findings
3,6 and 8.

6. Cause exists to revoke Respondent’s probation and reimpose the order of
revocation of Respondent’s Pharmacist License, in that Respondent failed to comply with
Probation Term Number 19 (Random Drug Screening), as set forth in Factual Findings 3, 6
and 8.

objected to, and is not otherwise admissible, may be used to supplement or explain other
evidence but may not, by itself, support a factual finding.

2177

e et

L U S R




2178

7. Cause exists to revoke Respondent’s probation and reimpose the order of
revocation of Respondent’s Pharmacist License, in that Respondent failed to comply with
Probation Term Number 20 (Abstain from Drug and Alcohol Use), as set forth in Factual
Findings 3, 6 and 8.

8. Cause exists to revoke Respondent’s probation and reimpose the order of
revocation of Respondent’s Pharmacist License, in that Respondent failed to comply with
Probation Term Number 21 (Prescription Coordinator/Monitor), as set forth in Factual
Findings 3, 6 and 8.

9. Cause exists to revoke Respondent’s probation and reimpose the order of
revocation of Respondent’s Pharmacist License, in that Respondent failed to comply with
Probation Term Number 22 (Community Service Program), as set forth in Factual Findings
3,6 and 8.

10. Cause exists to revoke Respondent’s probation and reimpose the order of
revocation of Respondent’s Pharmacist License, in that Respondent failed to comply with
Probation Term Number 24 (Leaving State of California), as set forth in Factual Findings 3,
6 and 8.

11. Pursuant to Business and Professions Code section 125.3, Complainant is
entitled to recover reasonable costs of investigation and prosecution of this matter in the
amount of $193, as set forth in Factual Finding 10.

12.  Respondent readily admitted that he violated the terms of his probation and
engaged in unprofessional conduct. He has taken full responsibility for his actions and has
expressed sincere remorse for his conduct. Respondent has taken concrete steps to change
his life, has acted to address his problems with addiction and appears fully committed to his
recovery. His drug test results confirm that Respondent has been free of all substances for
more than fourteen months. Rehabilitation and mitigation were established and assurance of
Respondent’s future compliance with probationary terms was provided. Consequently,
probation in this matter with carefully structured terms and conditions is appropriate and is
likely to ensure adequate public protection.

ORDER
WHEREFORE, THE FOLLOWING ORDERS are hereby made:
1. Pharmacist License No. RPH 54284, issued to Serj Soukaz Markarian, is _
hereby revoked. However, the revocation is stayed and Respondent is placed on probation i
for five years on the following terms and conditjons:

1. Obey All Laws

Respondent shall obey all state and federal laws and regulations.

10




Respondent shall report any of the following occurrences to the board, in writing,
within seventy-two (72) hours of such occurrence:

® an arrest or issuance of a criminal complaint for violation of any provision of
the Pharmacy Law, state and federal food and drug laws, or state and federal
controlled substances laws;

® a plea of guilty or nolo contendre in any state or federal criminal proceeding to
any criminal complaint, information or indictment;

e a conviction of any crime;

e discipline, citation, or other administrative action filed by any state or federal
agency which involves respondent’s pharmacist license or which is related to the
practice of pharmacy or the manufacturing, obtaining, handling, distributing,
billing, or charging for any drug, device or controlled substance.

Failure to timely report such occurrence shall be considered a violation of
probation.

2. Report to the Board

Respondent shall report to the board quarterly, on a schedule as directed by the
board or its designee. The report shall be made either in person or in writing, as
directed. Among other requirements, respondent shall state in each report under
penalty of perjury whether there has been compliance with all the terms and
conditions of probation. Failure to submit timely reports in a form as directed
shall be considered a violation of probation. Any period(s) of delinquency in
submission of reports as directed may be added to the total period of probation.
Moreover, if the final probation report is not made as directed, probation shall be
automatically extended until such time as the final report is made and accepted by
the board.

3. Interview with the Board

Upon receipt of reasonable prior notice, respondent shall appear in person for
interviews with the board or its designee, at such intervals and locations as are
determined by the board or its designee. Failure to appear for any scheduled
interview without prior notification to board staff, or failure to appear for two (2)
or more scheduled interviews with the board or its designee during the period of
probation, shall be considered a violation of probation.

4. Cooperate with Board Staff

Respondent shall cooperate with the board's inspection program and with the
board's monitoring and investigation of respondent's compliance with the terms

11
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and conditions of his probation. Failure to cooperate shall be considered a
violation of probation.

5. Continuing Education

Respondent shall provide evidence of efforts to maintain skill and knowledge as a
pharmacist as directed by the board or its designee.

6. Notice to Employers

During the period of probation, respondent shall notify all present and prospective
employers of the decision in case number 4645 and the terms, conditions and
restrictions imposed on respondent by the decision, as follows:

Within thirty (30) days of the effective date of this decision, and within fifteen
(15) days of respondent undertaking any new employment, respondent shall cause
his or her direct supervisor, pharmacist-in-charge (including each new pharmacist-
in-charge employed during respondent’s tenure of employment) and owner to
report to the board in writing acknowledging that the listed individual(s) has/have
read the decision in case number 4645, and terms and conditions imposed thereby.
It shall be respondent’s responsibility to ensure that his employer(s) and/or
supervisor(s) submit timely acknowledgment(s) to the board.

If respondent works for or is employed by or through a pharmacy employment
service, respondent must notify his direct supervisor, pharmacist-in-charge, and
owner at every entity licensed by the board of the terms and conditions of the
decision in case number 4645 in advance of the respondent commencing work at
each licensed entity. A record of this notification must be provided to the board
upon request.

Furthermore, within thirty (30) days of the effective date of this decision, and
within fifteen (15) days of respondent undertaking any new employment by or
through a pharmacy employment service, respondent shall cause his direct
supervisor with the pharmacy employment service to report to the board in writing
acknowledging that he or she has read the decision in case number 4645 and the
terms and conditions imposed thereby. It shall be respondent’s responsibility to
ensure that his employer(s) and/or supervisor(s) submit timely acknowledgment(s)
to the board.

Failure to timely notify present or prospective employer(s) or to cause that/those
employer(s) to submit timely acknowledgments to the board shall be considered a
violation of probation.

"Employment" within the meaning of this provision shall include any full-time,
part-time, temporary, relief or pharmacy management service as a pharmacist or
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any position for which a pharmacist license is a requirement or criterion for
employment, whether the respondent is an employee, independent contractor or
volunteer.

7. No Supervision of Interns, Serving as Pharmacist-in-Charge (PIC),
Serving as Designated Representative-in-Charge, or Serving as a Consultant

During the period of probation, respondent shall not supervise any intern
pharmacist, be the pharmacist-in-charge or designated representative-in-charge of
any entity licensed by the board nor serve as a consultant unless otherwise
specified in this order. Assumption of any such unauthorized supervision
responsibilities shall be considered a violation of probation.

8. Reimbursement of Board Costs

As a condition precedent to successful completion of probation, respondent shall
pay to the board its costs of investigation and prosecution in the amount of $193,
within 90 days of the effective date of this Decision.

There shall be no deviation from this schedule absent prior written approval by the
board or its designee. Failure to pay costs by the deadline(s) as directed shall be
considered a violation of probation.

The filing of bankruptcy by respondent shall not relieve respondent of his
responsibility to reimburse the board its costs of investigation and prosecution.

9. Probation Monitoring Costs

Respondent shall pay any costs associated with probation monitoring as
determined by the board each and every year of probation. Such costs shall be
payable to the board on a schedule as directed by the board or its designee. Failure
to pay such costs by the deadline(s) as directed shall be considered a violation of
probation.

10, Status of License

Respondent shall, at all times while on probation, maintain an active, current
license with the board, including any period during which suspension or probation
is tolled. Failure to maintain an active, current license shall be considered a
violation of probation.

If respondent's license expires or is cancelled by operation of law or otherwise at
any time during the period of probation, including any extensions thereof due to
tolling or otherwise, upon renewal or reapplication respondent's license shall be

subject to all terms and conditions of this probation not previously satisfied.

13
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11. License Surrender While on Probation/Suspension

Following the effective date of this decision, should respondent cease practice due
to retirement or health, or be otherwise unable to satisfy the terms and conditions
of probation, respondent may tender his license to the board for surrender. The
board or its designee shall have the discretion whether to grant the request for
surrender or take any other action it deems appropriate and reasonable. Upon
formal acceptance of the surrender of the license, respondent will no longer be
subject to the terms and conditions of probation. This surrender constitutes a
record of discipline and shall become a part of the respondent’s license history
with the board.

Upon acceptance of the surrender, respondent shall relinquish his pocket and wall
license to the board within ten (10) days of notification by the board that the
surrender is accepted. Respondent may not reapply for any license from the board
for three (3) years from the effective date of the surrender. Respondent shall meet
all requirements applicable to the license sought as of the date the application for
that license is submitted to the board, including any outstanding costs.

12. Notification of a Change in Name, Residence Address, Mailing Address
or Employment

Respondent shall notify the board in writing within ten (10) days of any change of
employment. Said notification shall include the reasons for leaving, the address of
the new employer, the name of the supervisor and owner, and the work schedule if
known. Respondent shall further notify the board in writing within ten (10) days
of a change in name, residence address, mailing address, or phone number.

Failure to timely notify the board of any change in employer(s), name(s),
address(es), or phone number(s) shall be considered a violation of probation.

13. Tolling of Probation

Except during periods of suspension, respondent shall, at all times while on
probation, be employed as a pharmacist in California for a minimum of 40 hours
per calendar month. Any month during which this minimum is not met shall toll
the period of probation, i.e., the period of probation shall be extended by one
month for each month during which this minimum is not met. During any such
period of tolling of probation, respondent must nonetheless comply with all terms
and conditions of probation.

Should respondent, regardless of residency, for any reason (including vacation)
cease practicing as a pharmacist for a minimum of 40 hours per calendar month in
California, respondent must notify the board in writing within ten (10) days of the
cessation of practice, and must further notify the board in writing within ten (10)
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days of the resumption of practice. Any failure to provide such notification(s)
shall be considered a violation of probation.

It is a violation of probation for respondent's probation to remain tolled pursuant
to the provisions of this condition for a total period, counting consecutive and
non-consecutive months, exceeding thirty-six (36) months.

“Cessation of practice" means any calendar month during which respondent is not
practicing as a pharmacist for at least 40 hours, as defined by Business and
Professions Code section 4000 et seq . "Resumption of practice" means any
calendar month during which respondent is practicing as a pharmacist for at least
40 hours as a pharmacist as defined by Business and Professions Code section
4000 et seq.

14. Violation of Probation

If a respondent has not complied with any term or condition of probation, the
board shall have continuing jurisdiction over respondent, and probation shall
automatically be extended, until all terms and conditions have been satisfied or the
board has taken other action as deemed appropriate to treat the failure to comply
as a violation of probation, to terminate probation, and to impose the penalty that
was stayed.

If respondent violales probation in any respect, the board, after giving respondent
notice and an opportunity to be heard, may revoke probation and carry out the
disciplinary order that was stayed. Notice and opportunity to be heard are not
required for those provisions stating that a violation thereof may lead to automatic
termination of the stay and/or revocation of the license. If a petition to revoke
probation or an accusation is filed against respondent during probation, the board
shall have continuing jurisdiction and the period of probation shall be
automatically extended until the petition to revoke probation or accusation is
heard and decided.

15. Completion of Probation

Upon written notice by the board or its designee indicating successful completion
of probation, respondent's license will be fully restored.

16. Mental Health Examination

Within thirty (30) days of the effective date of this decision, and on a periodic
basis as may be required by the board or its designee, respondent shall undergo, at
his or her own expense, psychiatric evaluation(s) by a board-appointed or board-
approved licensed mental health practitioner. The approved evaluator shall be
provided with a copy of the board’s Accusation and Petition to Probation and this
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Decision. Respondent shall sign a release authorizing the evaluator to furnish the
board with a current diagnosis and a written report regarding the respondent's
judgment and ability to function independently as a pharmacist with safety to the
public. Respondent shall comply with all the recommendations of the evaluator if
directed by the board or its designee.

If the evaluator recommends, and the board or its designee directs, respondent
shall undergo psychotherapy. Within thirty (30) days of notification by the board
that a recommendation for psychotherapy has been accepted, respondent shall
submit to the board or its designee, for prior approval, the name and qualification
of a licensed mental health practitioner of respondent’s choice. Within thirty (30)
days of approval thereof by the board, respondent shall submit documentation to
the board demonstrating the commencement of psychotherapy with the approved
licensed mental health practitioner. Should respondent, for any reason, cease
treatment with the approved licensed mental health practitioner, respondent shall
notify the board immediately and, within thirty (30) days of ceasing treatment
therewith, submit the name of a replacement licensed mental health practitioner of
respondent's choice to the board for its prior approval. Within thirty (30) days of
approval thereof, respondent shall submit documentation to the board
demonstrating the commencement of psychotherapy with the approved
replacement. Failure to comply with any requirement or deadline stated by this
paragraph shall be considered a violation of probation.

Upon approval of the initial or any subsequent licensed mental health practitioner,
respondent shall undergo and continue treatment with that therapist, at
respondent's own expense, until the therapist recommends in writing to the board,
and the board or its designee agrees by way of a written notification to respondent,
that no further psychotherapy is necessary. Upon receipt of such recommendation
from the treating therapist, and before determining whether to accept or reject said
recommendation, the board or its designee may require respondent to undergo, at
respondent’s expense, a mental health evaluation by a separate board-appointed or
board-approved evaluator. If the approved evaluator recommends that respondent
continue psychotherapy, the board or its designee may require respondent to
continue psychotherapy.

Psychotherapy shall be at least once a week unless otherwise approved by the
board. Respondent shall provide the therapist with a copy of the board’s
Accusation and Petition to Revoke Probation and this Decision no later than the ;
first therapy session. Respondent shall take all necessary steps to ensure that the ]
treating therapist submits written quarterly reports to the board concerning
respondent’s fitness to practice, progress in treatment, and other such information
as may be required by the board or its designee.

If at any time the approved evaluator or therapist determines that respondent is
unable to practice safely or independently as a pharmacist, the licensed mental
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health practitioner shall notify the board immediately by telephone and follow up
by written letter within three (3) working days. Upon notification from the board
or its designee of this determination, respondent shall be automatically suspended
and shall not resume practice until notified by the board that practice may be
resumed.

17. Pharmacists Recovery Program (PRP)

Within thirty (30) days of the effective date of this decision, respondent shall
contact the Pharmacists Recovery Program (PRP) for evaluation, and shall
immediately thereafter enroll, successfully participate in, and complete the
treatment contract and any subsequent addendums as recommended and provided
by the PRP and as approved by the board or its designee. The costs for PRP
participation shall be borne by the respondent.

If respondent is currently enrolled in the PRP, said participation is now mandatory
and as of the effective date of this decision is no longer considered a self-referral
under Business and Professions Code section 4362(c)(2). Respondent shall
successfully participate in and complete his or her current contract and any
subsequent addendums with the PRP.

Failure to timely contact or enroll in the PRP, or successfully participate in and
complete the treatment contract and/or any addendums, shall be considered a
violation of probation.

Probation shall be automatically extended until respondent successfully completes
the PRP. Any person terminated from the PRP program shall be automatically
suspended by the board. Respondent may not resume the practice of pharmacy
until notified by the board in writing,

Any confirmed positive test for alcohol or for any drug not lawfully prescribed by
a licensed practitioner as part of a documented medical treatment shall result in
the automatic suspension of practice by respondent and shall be considered a
violation of probation. Respondent may not resume the practice of pharmacy until
notified by the board in writing.

During suspension, respondent shall not enter any pharmacy area or any portion of
the licensed premises of a wholesaler, veterinary food-animal drug retailer or any
other distributor of drugs which is licensed by the board, or any manufacturer, or
where dangerous drugs and devices or controlled substances are maintained.
Respondent shall not practice pharmacy nor do any act involving drug selection,
selection of stock, manufacturing, compounding, dispensing or patient
consultation; nor shall respondent manage, administer, or be a consultant to any
licensee of the board, or have access to or control the ordering, manufacturing or

17




dispensing of dangerous drugs and controlled substances. Respondent shall not
resume practice until notified by the board.

During suspension, respondent shall not engage in any activity that requires the
professional judgment of a pharmacist. Respondent shall not direct or control any
aspect of the practice of pharmacy. Respondent shall not perform the duties of a
pharmacy technician or a designated representative for any entity licensed by the
board.

Subject to the above restrictions, respondent may continue to own or hold an
interest in any licensed premises in which he holds an interest at the time this
decision becomes effective unless otherwise specified in this order.

Failure to comply with this suspension shall be considered a violation of
probation.

Respondent shall pay administrative fees as invoiced by the PRP or its designee.
Fees not timely paid to the PRP shall constitute a violation for probation. The
board will collect unpaid administrative fees as part of the annual probation
monitoring costs if not submitted to the PRP.

18. Random Drug Screening

Respondent, at his own expense, shall participate in random testing, including but
not limited to biological fluid testing (urine, blood), breathalyzer, hair follicle
testing, or other drug screening program as directed by the board or its designee.
Respondent may be required to participate in testing for the entire probation
period and the frequency of testing will be determined by the board or its
designee. At all times, respondent shall fully cooperate with the board or its
designee, and shall, when directed, submit to such tests and samples for the
detection of alcohol, narcotics, hypnotics, dangerous drugs or other controlled
substances as the board or its designee may direct. Failure to timely submit to
testing as directed shall be considered a violation of probation. Upon request of
the board or its designee, respondent shall provide documentation from a licensed
practitioner that the prescription for a detected drug was legitimately issued and is
a necessary part of the treatment of the respondent. Failure to timely provide such
documentation shall be considered a violation of probation. Any confirmed
positive test for alcohol or for any drug not lawfully prescribed by a licensed
practitioner as part of a documented medical treatment shall be considered a
violation of probation and shall result in the automatic suspension of practice of
pharmacy by respondent. Respondent may not resume the practice of pharmacy
until notified by the board in writing.

During suspension, respondent shall not enter any pharmacy area or any portion of
the licensed premises of a wholesaler, veterinary food-animal drug retailer or any
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other distributor of drugs which is licensed by the board, or any manufacturer, or
where dangerous drugs and devices or controlled substances are maintained.
Respondent shall not practice pharmacy nor do any act involving drug selection,
selection of stock, manufacturing, compounding, dispensing or patient
consultation; nor shall respondent manage, administer, or be a consultant to any
licensee of the board, or have access to or control the ordering, manufacturing or
dispensing of dangerous drugs and controlled substances. Respondent shall not
resume practice until notified by the board.

During suspension, respondent shall not engage in any activity that requires the
professional judgment of a pharmacist. Respondent shall not direct or control any
aspect of the practice of pharmacy. Respondent shall not perform the duties of a
pharmacy techniciari or a designated representative for any entity licensed by the
board.

Subject to the abave restrictions, respondent may continue to own or hold an
interest in any licensed premises in which he holds an interest at the time this
decision becomes effective unless otherwise specified in this order.

Failure to comply with this suspension shall be considered a violation of
probation.

19. Abstain from Drugs and Alcohol Use

Respondent shall completely abstain from the possession or use of alcohol,
controlled substances, dangerous drugs and their associated paraphernalia except
when the drugs are lawfully prescribed by a licensed practitioner as part of a
documented medical treatment. Upon request of the board or its designee,
respondent shall provide documentation from the licensed practitioner that the
prescription for the drug was legitimately issued and is a necessary part of the
treatment of the respondent. Failure to timely provide such documentation shall
be considered a violation of probation. Respondent shall ensure that he is not in
the same physical location as individuals who are using illicit substances even if
respondent is not personally ingesting the drugs. Any possession or use of
alcohol, controlled substances, or their associated paraphernalia not supported by
the documentation timely provided, and/or any physical proximity to persons
using illicit substances, shall be considered a violation of probation.

20. Prescription Coordination and Monitoring of Prescription Use

Within thirty (30) days of the effective date of this decision, respondent shall
submit to the board, for its prior approval, the name and qualifications of a single
physician, nurse practitioner, physician assistant, or psychiatrist of respondent's
choice, who shall be aware of the facts and circumstances giving rise to the
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Accusation and the Petition to Revoke Probation in Case No. 4645 and who will
coordinate and monitor any prescriptions for respondent for dangerous drugs,
controlled substances or mood-altering drugs. The approved practitioner shall be
provided with a copy of the board’s accusation and petition to revoke probation
and this decision. A record of this notification must be provided to the board upon
request. Respondent shall sign a release authorizing the practitioner to
communicate with the board about respondent’s treatment(s). The coordinating
physician, nurse practitioner, physician assistant, or psychiatrist shall report to the
board-on a quarterly basis for the duration of probation regarding respondent's
compliance with this condition. If any substances considered addictive have been
prescribed, the report shall identify a program for the time limited use of any such
substances. The board may require that the single coordinating physician, nurse
practitioner, physician assistant or psychiatrist be a specialist in addictive
medicine, or consult a specialist in addictive medicine. Should respondent, for
any reason, cease supervision by the approved practitioner, respondent shall notify
the board immediately and, within thirty (30) days of ceasing treatment, submit
the name of a replacement physician, nurse practitioner, physician assistant, or
psychiatrist of respondent’s choice to the board or its designee for its prior
approval. Failure to timely submit the selected practitioner or replacement
practitioner to the board for approval, or to ensure the required reporting thereby
on the quarterly reports, shall be considered a violation of probation.

If at any time an approved practitioner determines that respondent is unable to
practice safely or independently as a pharmacist, the practitioner shall notify the
board immediately by telephone and follow up by written letter within three (3)
working days. Upon notification from the board or its designee of this
determination, respondent shall be automatically suspended and shall not resume
practice until notified by the board that practice may be resumed.

During suspension, respondent shall not enter any pharmacy area or any portion of
the licensed premises of a wholesaler, veterinary food-animal drug retailer or any
other distributor of drugs which is licensed by the board, or any manufacturer, or
where dangerous drugs and devices or controlled substances are maintained.
Respondent shall not practice pharmacy nor do any act involving drug selection,
selection of stock, manufacturing, compounding, dispensing or patient
consultation; nor shall respondent manage, administer, or be a consultant to any
licensee of the board, or have access to or control the ordering, manufacturing or
dispensing of dangerous drugs and controlled substances. Respondent shall not
resume practice until notified by the board.

During suspension, respondent shall not engage in any activity that requires the
professional judgment of a pharmacist. Respondent shall not direct or control any
aspect of the practice of pharmacy. Respondent shall not perform the duties of a
pharmacy technician or a designated representative for any entity licensed by the
board. '
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Subject to the above restrictions, respondent may continue to own or hold an
interest in any licensed premises in which he holds an interest at the time this
decision becomes effective unless otherwise specified in this order.

Failure to comply with this suspension shall be considered a violation of
probation.

21. Community Services Program

Within sixty (60) days of the effective date of this decision, respondent shall
submit to the board or its designee, for prior approval, a community service
program in which respondent shall provide free health-care related services on a
regular basis to a community or charitable facility or agency for at least 60 hours
per year for the first three years of probation. Within thirty (30) days of board
approval thereof, respondent shall submit documentation to the board
demonstrating commencement of the community service program. A record of
this notification must be provided to the board upon request. Respondent shall
report on progress with the community service program in the quarterly reports.
Failure to timely submit, commence, or comply with the program shall be
considered a violation of probation.

22. No New Ownership of Licensed Premises

Respondent shall not acquire any new ownership, legal or beneficial interest nor
serve as a manager, administrator, member, officer, director, trustee, associate, or
partner of any additional business, firm, partnership, or corporation licensed by
the board. If respondent currently owns or has any legal or beneficial interest in,
or serves 4s a manager, administrator, member, officer, director, trustee, associate,
or partner of any business, firm, partnership, or corporation currently or
hereinafter licensed by the board, respondent may continue to serve in such
capacity or hold that interest, but only to the extent of that position or interest as
of the effective date of this decision. Violation of this restriction shall be
considered a violation of probation.

23. Tolling of Suspension

During the period of suspension, respondent shall not leave California for any
period exceeding ten (10) days, regardless of purpose (including vacation). Any
such absence in excess of the (10) days during suspension shall be considered a
violation of probation. Moreover, any absence from California during the period
of suspension exceeding ten (10) days shall toll the suspension, i.e., the
suspension shall be extended by one day for each day over ten (10) days
respondent is absent from California. During any such period of tolling of
suspension, respondent must nonetheless comply with all terms and conditions of
probation.
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Respondent must notify the board in writing within ten (10) days of departure, and
must further notify the board in writing within ten (10) days of return. The failure
to provide such notification(s) shall constitute a violation of probation. Upon such
departure and return, respondent shall not resume the practice of pharmacy until
notified by the board that the period of suspension has been satisfactorily
completed.

24, Ethics Course

Within sixty (60) calendar days of the effective date of this decision, respondent
shall enroll in a course in ethics, at respondent’s expense, approved in advance by
the board or its designee. Failure to initiate the course during the first year of
probation, and complete it within the second year of probation, is a violation of
probation.

Respondent shall submit a certificate of completion to the board or its designee
within five days after completing the course.

DATED: April 21, 2014 (j/ : /e /
AP, ' gﬂy‘(]%

LAURIE R. PEARLMAN
Administrative Law Judge '
Office of Administrative Hearings
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KAMALA D, HARRIS

Attorney General of California

KAREN B, CHAPPELLE

Supervising Deputy Attorney General

WILLIAM D, GARDNER

Deputy Attorney General

State Bar No, 244817
300 So, Spring Street, Suite 1702
Los Angeles, CA 90013
Telephone: (213) 897-2114
Facsimile: (213) 897-2804

Attorneys for Complainant

BEFORE THE
BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Acousation and Petition to | Case No, 4645
Revoke Probation Against,

SERJ SOUKAZ MARKARIAN, AKA

=

SEROJ SOUKIAZIAN ACCUSATION AND PETITION TO
7766 N, Glenoaks Blvd, REVOKE PROBATION
Burbank, CA 91504
Pharmacist License No. RPII 54284
Respondent.
Complainant alleges;
PARTIE

1. Virginia Herold (Complainant) brings this Petition to Revoke Probation solely in her
official capacity as the Bxecutive Officer of the Board of Pharmacy, Department of Consumer
Affairs,

2. Onor about March 20, 2003, the Board of Pharmacy issued Pharmacist License
Number RPH 54284 to Serj Soukaz Markarian, aka Seroj Soukiazian (Respondent). The
Pharmacist License was in offoct at all times relevant to the charges brought herein and will
expire on September 30, 2014, unless renewed.

i
M
1
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3. Ina disciplinary action entitled "In the Matter of Acousation Against Serj Soukaz
Markerian," Case No. 3601, the Board of Pharmacy, issved a decision, effsctive June 17, 2012, in
which Respondent’s Pharmacist License was revoked, However, the revocation was stayed and
Respondent’s Pharmacist License was placed on probation for a period of five (5) years with
certain terms and conditions. A copy of that decision is attached ag Exhibit “A” and is
incorporated by reference,

RISDICT D ST
PROVYISIONS FOR ACCUSATION

4. This Accusation is brought before the Board of Pharmacy (Board), under the
authority of the following laws. All section references are to the Business and Professions Code
unless otherwise indicated.

5. Section 118, subdivision (b), of the Code provides that the suspension, expiration,
surrender or cancellation of a license shall not deprive the Board of jurisdiction to proceed with a
disciplinary action during the period within which the license may be renewed, restored, reissued
or reinstated.

6.  Section 4301 of the Code states, in portinent part:

“Tho board shall take action against any holder of a license who is guilty of
unprofessional conduct or whose license has been procured by fraud or misrepresentation or
issued by mistake. Unprofessional conduct shall include, but is not limited to, any of the
following:

“(f) The commission of any act involving moral turpitude, dishonesty, fraud, deoeit,
or corruption, whether the act is committed in the course of relations as a licensee or otherwise,
and whether the act is a felony or misdemeanor or not.

“(8) Knowingly making or signing any certificats or other dooument that fulsely

represents the exislence or nonexistence of a state of facts,

w
2
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COST RECOVERY,

7. Section 125.3 of the Code provides, in pertinent part, that the Board may request the
administrative law judge to direct a licentiate found to have committed a violation or violations of
the licensing act to pay & sum not to exceed the reasonable costs of the investigation and
enforcoment of the case, with failure of the licentiate to comply subjecting the license to not being
renewed or reinstated,

FIRST CAUSE FOR DIS
{Unprofesstonal Conduct: Dishonesty/Falso Representation)

8, Respondent is subject to disciplinary action under section 4301, subdivision (f) and
(8), in that Respondent engaged in an act of dishonesty, fraud and/or deceit by making false
representations to the Board and signing a document that falsely represented certain facts to the
board, The circumstances are that on or about September 6, 2012, Respondent signed under
penalty of perjury a license renewal application which falsely stated that he had successfully
completed the hours of continuing education required for renewal. During the Board’s audit of
Respondent's continuing education hours, Respondent made edditional false representations to
the Board regarding his continuing education hours.

JURI R PETITION TO REVOKE PROBATION

9. This Petition to Revoke Probation s brought before the Board of Pharmacy (Board),
Department of Consumer Affairs, under Probation Term and Condition Number 15 of the
Decision and Order In the Matter of Accusation Against Serj Soukaz Markarian, Case No. 3601,
That term and condition states as follows:

“If a respondent has not complied with any term or condition of probation, the board
shall have continuing jurisdiction over respondent, and probation shall automatically be extended,
until all terms and conditions have been satisfied or the board has taken other action as deemed
appropriate to treat the failure to comply as a violation of probation, to terminate probation, and
to impose the penalty that was stayed.

If respondent violates probation in any respect, the board, after giving respondent

notice and an opportunity to be heard, may revoke probation and carry out the disciplinary order
3
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that was stayed, Notice and opportunity to be heard are not required for those provisions stating
that a violation thereof may lead to entomatic termination of the stay and/or revocation of the
license. Ifa petition to revoke probation or en accusation is filed against respondent during
probation, the board shall have continuing jurisdiction and the period of probation shall be
automatically extended until the petition to revoke probation or accusation is heard and decided.”
T CAUSE TO REYOK ATIO
(Interview with Board)

10. At all times after the effective date of Respondent’s probation, Condition 4 stated:

“Upon receipt of reasonable prior notice, respondent shall appeer in person for interviews
with the board or its designee, at such intervals and locations as are determined by the board or its
designee, Failure to appear for any scheduled interview without prior notification to board staff,
or fuilure to appear for two (2) or more scheduled interviews with the board or its designee during
the period of probation, shall be considered a violation of probation,”

11, Respondent‘s probation is subject to.revocation.because.he._failed to_comply.with . .
Probation Condition 4, referenced above. The facts and circumstances regarding this violation
are that Respondent failed to appear for an office conference as scheduled on June 22, 2012, and
did not contact the Board regarding his absenoe.

SECOND CAUSE TO REVOKF, PROBATION
(Notification to Pharmacist-in-charge)

12, At all times aftor the effective date of Respondent’s probation, Condition 7 stated, in
pertinent part:

“During the period of probation, respondent shall notify all present and prospective
employers of the decision in case number 3601 and the terms, conditions and restrictions imposed
on respondent by the decision, as follows:

“Within thirty (30) days of the effective date of this decision, and within fifteen (15) days
of respondent undertaking any new employment, respondent shall cause his direct supervisor,
pharmacist-in-charge (including each new pharmacist-in-charge employed during respondent’s
tenure of employment) and owtior to report to the board in writing acknowledging that the listed

4
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individual(s) has/have read the decision in case number 3601, and terms and conditions imposed
thereby. It shall be respondent’s responsibility to ensure that his employer(s) end/or supervisor(s)
submit timely acknowledgment(s) to the board.

Failure to timely notify present or prospective employer(s) or to cause that/those
employer(s) to submit timely acknowledgments to the board shall be considered a violation of
probation,

‘Employment’ within the meaning of this provision shall include any full-time, part-
time, temporary, relief or pharmacy management service as a pharmacist or any position for
which a pharmacist license is a requirerent or criterion for employment, whether the
respondent is an employee, independent contractor or volunteer.” - - s

[3.  Respondent's probation is subject to revooation because he failed to comply with
Probation Condition 7, referenced above. The facts and circumstances regarding this violation
ure that Responderit failed to-timely submit notification-to-the-Board-of-the-pharmaeist-in=-—-—=—
charge’s acknowledgement that he or she had read the decision in case number 3601, and the
terms and conditions imposed thereby. Such notification was not received by the Board until

October 5, 2012,

THIRD CAUSE TO REVOKE PROBATION

(Mental Health Evaluation)

14. At all times after the effective date of Respondent’s probation, Condition 17 stated, in
pertinent part:

“Within thirty (30) days of the effective date of this decision, and on a periodic basis as
may bo required by the board or its designee, respondent shall undergo, at his own expense,
psychiatric evaluation(s) by a board-appointed or board-approved licensed mental health
practitioner. The approved svaluator shall be provided with a copy of the board’s Accusation and
decision. Respondent shall sign a release euthorizing the evaluator to furnish the board with &
current diagnosis and a written report regarding the respondent's judgment and ability to function
W

5
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. pertinent part;

li

independently as a pharmacist with safety to the public. Respondent shall comply with all the
recommendations of the evaluator if directed by the board or its designee.”

15.  Respondent's probation is subject to revocation because he failed to comply with
Probation Condition 17, referenced above, The facts and circumstances regarding this violation
are that Respondent failed to undergo a psychiatrio evaluation within thirty (30) days of the
effective date of probation and, to date, has not submitted evidence of completion of such an
evaluation.

FOQURTH CAUSE TO REVOKE PROBATION
(Pharmacists Recovery Program)

16. At all times after the effective date of Respondent’s probation, Condition 18 stated, in

“Within thirty (30) days of the effective date of this decision, responident shall contact the
Pharmacists Revovery Program (PRP) for evaluation, and shall immediately thereafter enroll,
successfully-perticipate.in,.and-complets the treatment.contract.and.any subsequent_addendums.as.
recommendgd and provided by the PRP and as approved by the board or its designee. The costs
for PRP participation shall be borne by the respondent,

Failure to timely contact or enroll in the PRP, or successfully participate in and complete
the troatment contract and/or any addendums, shall be considered a violation of probation. . , .”

17, ReSpondént‘s probation is subjcet to revocation because he failed to comply with
Probation Condition 18, referenced above. The faots and circumstances regarding this violation
aro as follows:

8. Rospondent failed to timely enroll and participate in the Pharmaocists Recovery
Program (PRP), as he did not contact PRP until December 13, 2012, which was six (6) months
after the effective date of probation. Additionally, on Junuary 2, 2013, and January 7, 2013,
Respondent failed to daily report to PRP, and on January 3, 2013, January 10, 2013, and March 9,
2013, Respondent failed to test as scheduled.

m
6
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1 FIFTH CAUSE TO REVOKE PROBATION

2 (Random Drug Screening)

3 18, At all times after the effective date of Respondent’s probation, Condition 19 stated, in

4 || pertinent part:

5 “Respondent, at his own expenss, shall partioipate in random testing, including but not

6 || limited to bological fluid testing (urine, blood), breathalyzer, hair follicle testing, or other drug

7 || screening program as directed by the board or its designee. Respondent may be required to

8 || participate in testing for the entire probation period and the frequency of testing will be

9 || determined by the board or its designee. At all times, respondent shall fully cooperate with the
10 || board or its designee, and shall, when dirscted, submit to such tests and samples for the detection

._11_|| .of alcohol, narcotics, hypnotics, dangerous drugs or other controlled substances as the board or its ]

12 || designee may direct. Failure to timely submit to testing as directed shall be considered a violation
13 || of probation. Upon request of the board or its designes, tespondent shall provide documentation
14-{| from a_licensed-practitioner.that-the prescription.for a doteoted drig was legitimately issued and.is.
15 || a necessary part of the treatment of the respondent. Failure to timely provide such documentation
16 || shall be considercd a violation of probation. Any confirmed positive test for alcohol or for any
17 |} drug not lawfully prescribed by a licensed practitioner as part of & documented medical treatraent
18 || shall be considered a violation of probation and shall result in the automatic suspension of
19 || practice of pharmacy by respondent. Respondent may not resurne the practice of pharmacy until
20 || notified by the board in writing.
21 coo
22 19.  Respondent‘s probation is subject to revocation because he failed to comply with
23 || Probation Condition 19, referenced above. The facts and circumstances regarding this violation
24 || are that on January 2, 2013, and January 7, 2013, Respondent failed to daily report to confirm
25 || whether a test was required, and on January 3, 2013, January 10, 2013, and March 9, 2013,
26 | Respondent failed to test as scheduled,
27 || 7
28 || #/

7
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SIXTH CAUSE TO REVOKE PROBATION

(Abstain from Drug and Alcohol Use)

20. At all times after the effective date of Respondent’s probation, Condition 20 stated:

“Respondent shall completely abstain from the possession or use of alcohol, controlled
substances, dangerous drugs and their assooiated paraphernalia except when the drugs are
lawfully prescribed by a licensed practitioner as part of a documented medical treatment. Upon
request of the board or its deslgnes, respondent shall provide documentation from the licensed
practitioner that the prescription for the drug was legitimately issued and is a necessary part of the
treatment of the respondent. Failure to timely provide such documentation shall be considered a
violation of probation. Respondent shall ensure that he is not in the same physical location as

individuals who are using illicit substances oven if respondent is not personally ingesting the

2198
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drugs. Any possession or use of alcohol, controlled substances, or their associated paraphernalia

not supported by the documentation timely provided, and/or any physical proximity to persons

=using-illicit-substanees-shall-be-considered-a-violation.of.prabation.””

21.  Respondent's probation is subject to revocation because he failed to comply with
Probation Condition 20, referenced above. The facts and circumstances regarding this violation
are that Respondent tested positive for alcoho] on March 11, 2013.

SEVENTH CAUSE TO REVOKE PROBATION
(Prescription Coordinator/Monitor)

22. At all times after the effective date of Respondent’s probation, Condition 21 stated, in
pertinent part:

“Within thirty (30) days of the effective date of this decision, respondent shall submit to the
board, for its prior approval, the name and qualifications of a single physician, nurse practitioner,
physician assistant, or psychiatrist of respondent's choice, who shall be aware of the facts and
circumstances giving rise to Accusation 3601 and who will coordinate and monitor any
prescriptions for respondent for dangerous drugs, controlled substanoes or mood-altering drugs.
The approved practitioner shall be provided with a copy of the board’s Accusation and decision,
A reoord of this nofification must be provided to the board upon request. , , .”

8
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23, Respondent's probation is subjeot to revocation because he failed to comply with
Probation Condition 21, reférenced above, The facts and circumstances regarding this violation
are that, to date, Respondent has failed to establish and/or notify the Board that he has established

a practitioner to coordinate and monitor his prescriptions,

EIGHTH CAUSE TO REVOKE PROBATION

(Community Service Program)
24. At all times after the effective date of Respondent’s probation, Condition 22 stated:
“Within sixty (60) days of the effective date of this decision, respondent shall submit to the

board or its designee, for prior approval, a community service program in which respondent shall

provide free health-care related services on a regular basis to a community or charitable facility or

. apency for at loast sixty (60) hours per year for the first three (3) vears of probation, Within thirty

(30) days of board approval thersof, respondent shall submit documentation to the board

demonsirating commencement of the community service program. A record of this notification

2199

~raust-be-provided-to-the-board-upon-request—Respendent-shall repart-on prograss.with.the
community service progratn in the quarterly reports. Failuro to timely submit, commence, or
comply with the program shall be considered & violation of probation.”

25.  Respondent's probation is subject to revocation because he filed to comply with

Probation Condition 22, referenced above. The facts and circumstances regarding this violation

| are that, to date, Respondent has not completed the procedures for submitting a cormmunity

service program for approval by the Board nor has commenced working with a Board-approved
community service program,
NINTH CAUSE TO REVOKE PROBATION
(Leaving State of California)
26, At all times after the effective date of Respondent’s probation, Condition 24 stated:
“During the period of suspension, respondent shall not leave California for any period
exceeding ten (10) days, regardless of purpose (including vacation). Any such absence in excess

of the (10) days during suspension shall be considered a violation of probation, Moreover, any

sbsence ffom California during the period of suspension exceeding ten (10) days shall toll the

2
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1 || suspension, i.e., the suspension shall be extended by one day for each day over ten (10) days

2 || respondent ig absent from California. During any such period of tolling of suspension,

3 " respondent must nonetheless comply with all terms and conditions of probation.,

4 Respondent must notify the board in writing within ten (10) days of departure, and must

5 (| further notify the board in writing within ten (10) days of return. The failure to provide such

6 || notification(s) shall constitute a violation of probation. Upon such departure and return,

7 || respondent shall not resume the practice of pharmacy until notified by the board that the period of

8 N suspension has been sutisfactorily completed.”

9 27.  Respondent's probation is subject to revocation because he failed to comply with
10 || Probation Condition 24, referenced above. The facts and circumstances regarding this violation

- - - ———11 || ere.that Respondent traveled outside the State of California in excess of ton (10) days during his |
12 || poriod of suspension and did he timely not notify the Board in writing within ten (10) days of his
13 ]| departure or return,
fa{f————— PRAYER
15 WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged,
16 || and that following the hearing, the Board of Pharmacy issue a decision:
17 1. Revoking the probation that was granted by the Board of Phamracy in Case No, 3601
18 || and imposing the disciplinary order that was stayed, thereby revoking Pharmacist License
19 || Number RPH 54284 issued to Serj Soukaz Markarian;
20 2. Revoking or suspending Pharmacist License Number RPH 54284 issued to Serj
21 || Soukaz Markarian;
22 ||
23 |\ M
24 ||
25 || 7/
26 I\ 1
27 ||
28 ||
10
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3. Ordering Serj Soukaz Markarian to pay the Board of Pharmacy the reasonable costs

2201

2 || of the investigation and enforcement of this case with respect to the Accugation, pursuant to )
3 || Business and Professions Code section 125.3 i
4 4,  Tuking such other and further aotion as deemed necessary and proper, f
I
5 X
6 / T
patED: ___F/9/13 V-7 prsr
7 oo 8) HEROLD
I Execublvt Officer
8 Board of Pharmacy
Department of Consumer Affairs
9 State of California
Complainant
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15
16
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Decision and Order

Board of Pharmacy Case No. 3601
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BEFORE THE
BOARD OF PHARMACY : :
DEPARTMENT OF CONSUMER AFFAIRS ]
STATE OF CALIFORNIA

In the Matter of the Accusation Against: Case No. 3601

SERJ SOUKAZ MARKARIAN OAH No. L-2011090609
7766 N. Glenoaks Blvd.

Burbank, CA 91504

Pharmacist License No. RPH 54284

Respondent.

DECISION AND ORDER
The attached Stipulated Settlement and Disciplinary Order is hereby adopted by the

Board of Pharmacy, Department of Consumer Affairs, as its Decision in this matter.
This decision shall become effective on June 7, 2012.
It is so ORDERED on May 8, 2012.

BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

%(-.W

STANLEY C. WEISSER
Board President

By
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KAMALA D, HARRIS

Attorney General of California
KAREN B. CHAFPELLE

Supervising Deputy Attorney General

‘WILLIAM D. GARDNER
Deputy Attorney General
State Bar No, 244817
300 So. Si)ring Street, Suite 1702
Los Angsles, CA 90013
Telephone: (213) 897-2114
Facsimile: (213) 897-2804
Attorneys for Complainant
BEFORE THE
BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS
" STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 3601
SERJ SOUKAZ MARKARIAN OAH No. L-2011090609
7766 N. Glenoaks Blvd. STIPULATED SETTLEMENT AND
Burbank, CA 91504 DISCIPLINARY ORDER
Pharmacist License No. RPH 54284
Respondent.

IT IS HEREBY STIPULATED AND AGREED by and between the parties to the above-

entitled proceedings that the following matters are true:
PARTIES

1. Virginia Herold (Complajnant) is the Executive Officer of the Board of Pharmacy.
She brought this action solely in her official capacity and is represented in this matter by Kamala
D. Harris, Attorney General of the State of California, by William D. Gardner, Deputy Attorney
General, .

2. Respondent Serj Soukaz Markarian (Respondent) is represented in this proceeding by
attorney Herbert L. Weinberg, whose address is: 1800 Century Park East, 8th Floor, Los
Angeles, CA 90067, '

3. Onor about March 20, 2003, the Board of Pharmacy issued Pharmacist License No.
RPH 54284 to Serj Soukaz Markarian (Respondent). The Pharmacist License was in full force

1

STIPULATED SETTLEMENT (3601)
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and effect at ell times relevant to the charges brought in Accusation No. 3601 and will expire on
September 30, 2012, unless renewed.
JURISDICTION

4. Accusation No, 3601 was filed before the Board of Pharmacy (Board), Department of
Consumer Affairs, and is currently pending against Respondent. The Accusation and all other
statutorily required documents were properly served on Respondent on June 15, 2011,
Respondent timely filed his Notice of Defense contesting the Accusation.

5. A copy of Accusation No, 3601 1s attached as exhibit A and incorporated herein by
reference,

ADVISEMENT AND WAIVERS

6. 'Rsspondent has carefully read, fully discussed with counsel, and understands the
charges and allegations in Accusation No. 3601. Respondent has also carefully read, fully
discussed with counsel, and understands the effects of this Stipulated Settlement and Disciplinary
Order,

7. Respondent is fully aware of his legal rights in this matter, including the right to a
hearing on the charges and a]]egs;.tions in the Accusation; the right to be represented by counsel at
his own expense; the right to confront and cross-examine the witnesses against him; the right to
present evidence and to testify on his own behalf; the right to the issuance of subpoenas to compe)
the attendance of witnesses and the production of documents; the right to reconsideration and
court review of an adverse decision; and all other rights accorded by the California
Administrative Procedure Act and other applicable laws.

8. Respondent voluntarily, knowingly, and intelligently waives and gives up each and
every right set forth above,

CULPABILITY

9. Respondent admits the truth of each and every charge and allegation in Accuseation
No. 3601. '

10.  Respondent agrees that his Pharmacist License is subject to discipline and be agrees
to be bound by the Board's probationary terms as set forth in the Disciplinary Order below.

2
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11, This stipulation shall be subject to approval by the Board of Pharmacy. Respondent

understands and agrees that counsel for Complainant and the staff of the Board of Pharmacy may
communicate directly with the Board regarding this stipulation and settlement, without notice to
or participation by Respondent or his counsel. By signing the stipulation, Respondent
understands and agrees that he may not withdraw his agreement or seek to rescind the stipulation
prior to the time the Board considers and acts upon it. If the Board fils to adopt this stipulation
as its Decision and Order, the Stipulated Settlement and pisciplinary Order shall be of no force or
effect, except for this para'graph, it s‘hal] be inadmissible in any legal action between the parties,
and the Board shall not be disqualified from further action by having considered this matter. |

12, The parties understand and agree that facsimile copies of this Stipulated Settlement
and Disciplinary Order, including facsimile signatures thereto, shall have the same force and
effect as the originals. T

13.  This Stipulated Settlement and Disoiplinary Order is intended by tl_w parties to be an
integrated writing representing the compl.cte, final, and exclusive embodiment of their agreement.
It supersedes any and all prior or contemporaneous agreements, understandings, discussions,
negotiations, and commitments (written or oral). This Stipulated Settlement and Disciplinary
Order may not be altered, amended, modified, supplemented, or otherwise changed except by a
v&l'riting executed by an authorized representative of each of the parties.

14, In consideratign'of the {:‘pregoing'admissions and stipulations, the parties agree that
the Board may, without further notice or formal proceeding, issue and enter the following
Disciplinary Order:

DISCIPLINARY ORDER

IT IS HEREBY ORDERED that Phermacist License No. RPH 54284 issued to Respondent
Serj Soukaz Markarian (Respondent) is revoked, However, the revocation is stayed and
Respondent is placed on probation for five (5) years on the following terms and conditions.

i
i
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1. Suspension

As part pf probation, respondent is suspended from the practice of pharmacy for sixty (60)I
deys beginning the cffoctive date of this decision.

During suspension, respondent shall not enter any pharmacy area or eny portion of the
licensed premises of a wholesaler, veterinary food-animal drug retailef or any other distributor of
drugs which is licensed by the board, or any manufacturer, or where dangerous drugs and devices
or controlled subs;:ances are maintained. Respondent shall not practice pharmacy nor do any act
involving drug selection, selection of stock, manufacturing, compounding, dispensing or patient
consultation; nor shall respondent manage, edminister, or be a consultant to any licensee of the
board, or have access to or control the ordering, manufacturing or dispensing of dangerous drugs
and devices or controlled substances. '

Respondent shall not engage in any activity that requires the professional judgment of a
pharmacist. Respondent shall not direct or control any aspect of the practice of pharmacy.
Respondent shall not perform the duties of a pharmacy technician or a designated representative
for any entity licensed by the board.

Subject to the above restrictions, respondent mey continue to own or hold an interest in any
licensed premises in which he holds an interest at the time this decision becomes effective unless
otherwise specified in this order.

Fajlure to comply with this suspension shall be considered a violation of probation.

2. Obey All Laws ,

Respondent shell obey all state and federal laws and regulations.

Respondent shall report any of the following occurrences to the board, in writing, within
seventy-two (72) hours of such occurrence; .

’ an arrest or issuance of a criminal complaint for violation of any provision of the

Pbarmacy Law, state and federal food and drug laws, or state and federal controlled
substances lav‘vs; .
. & plea of guilty or nolo contendre in any state or federal criminal proceeding to any

criminal complaint, information or indictment;

4
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. a conviction of any crime;

. discipline, citation, or other administrative action filed by any state or federal agency
which involves respondent’s pharmacist license or which is related to the practice of
pharmacy or the manufacturing, ebtaining, handling, distributing, billing, or charging
for any drug, device or controlled substance.

Failure to timely report such occurrence shall be considered & violation of probation.

3. Report to the Board

Respondent shall report to'the board quarterly, on a schedule as directed by the board or its

designee. The report shall be made either in person or in writing, as directed. Among other
requirements, respondent shall state in each report under penalty of perjury whether there has
been compliance with all the terms and conditions of probation. Failure to submit timely reports
in & form as directed shall be considered a violation of probation. Any period(s) of delinquency
in submission of reports as directed may be added to the total period of probation, Moreover, if
the final probation report is not made as directed, probation shall be automatically extended until
such time as the final report is made and accepted by the boerd.

4.  Interview with the Board

Upon receipt of reasonable prior notice, respondent shall appear in person for interviews

with the board or its designee, at such intervals and locations as are deterrnined by the board or its
designee. Failure to appeer for any scheduled interview without prior notification to board staff, -
or failure to appear for two (2) or more scheduled interviews with the board or its designee during
the period af probation, shall be considered a violation of probation.

5. Cooperate with Board Staff

Respondent shall cooperate with the board's inspection program end with the board's

monitoring and investigation of respondent's compliance with the terms and conditions of his
probation, Failure to cooperate shall be considered a violation of probation.

6.  Continuing Education

Respondent shall provide evidence of efforts to maintain skill and knowledge as a

pharmacist as directed by the board or its designee,
5
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7.  Notice to Employers

During the period of probation, respondent shall notify all present and prospective
employers of the decision in case number 3601 and the terms, conditions and restrictions imposed
on respondent by the decision, as fo Ilowé:

Within thirty (30) aays of the effective date of this deoision, and within fifteen (15) days-of
respondent undertaking any new employment, reSpondent. shall cause his direct supervisor,
phermacist-in-charge (including each new pharmacist-in-charge employed during respondent’s
tenure of employment) and owner to report to the board in writing acknowledging that the listed
individuel(s) has/have read the decision in case number 3601, and terms and conditions imposed
thereby.. It shall be respondent’s responsibility to ensure that his employer(s) and/or supervisor(s)
submit timely acknowledgment(s) to the board.

If respondent works for or is employed by or through a phermacy employment service,
respondent must notify his direct supervisor, phaxmacist~in-cparge, and owner at every entity
licensed by the board of the terms and conditions of the decision in case number 3601 in advance
of the respondent commencing work at each licensed entity. A record of this notification must be
provided to the board upon request,

Furthermore, within thirty (30) days of the effective date of this decision, and within fifteen
(15) days of respondent undertakirig any new employment by or through a pharmacy employment

service, respondent shall cause his direct supervisor with the pharmacy employment service to

report to the board in writing acknowledging that he has read the decision in case number 3601

and the terms and conditions imposed thereby. It shall be respondent’s responsibility to ensure
that his employer(s) and/'or supervisor(s) submit timely acknowledgment(s) to the board.
Failure to' timely notify present or prospective employer(s) or to cause that/those
employer(s) to submit timely atknowledgments to the board shall be considered & violation of
probation, .
"Employment" within the meaning of this provision shall include any full-time, part-
time, temporary, relief or pharmacy management service as a pharmacist or any position for

"
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which & pharmacist license is a requirement or criterion for employment, whether the

respondent is an employee, independent contractor or volunteer,

8. No Supervision of Interns, Serving as Pharmacist-in-Charge (PIC), Serving as
Designated Representative-in-Charge, or Serving as a Consultant

During the pen'oﬁ of prolyatiqn,, respondent shall not supervise any intern pharmacist, be the
pharmacist-in-charge or designated represéntﬁtive—in—charge of any entity licensed by the board
nor serve as & consultant unless otherwise specified in this order. Assumption of any such
unauthorized supervision responsibilities shall be considered & violation of probation, .

9.  Reimbursement of Board Costs

As a condition precedent to successful completion of probation, respondent shall pay to the
board its costs of investigation and prosecution in the amount of~$5,657.50. Respondent shall
make said payments in accordance with a payment plan to be determined by the Board

There shall be no deviation from this schedule absent prior written approval by the board or
its designee, Failure to pay costs by the deadline(s) as directed shall be considered & violation of
probation, '

The filing of bankruptcy by respondent shall not relieve respondent of his responsibility to
reimburse the board its costs: of investigation and prosecution,

10. Probation Monitoring Costs ‘ _

Respondent shall pay any costs associated with probation monitoring as determined by the
board each and every year of probation. Such costs shall be payable to the board on a schedule as
directed by the board or its designee, Failure to pay such costs by the deadline(s) as directed shall
be c':onsidered a violation of probation.

11.  Status of License

Respondent shall, at all times while on probation, maintain an active, current license with
the boarg, including any period during which suspension or probation is tolled, Failure to
maintain an active, current license shall be considered & violation of probation.

Ifrespondent's license expires or is cancelled by operation of law or otherwise at any time

during the period of probation, including any extensions thereof due to tolling or otherwise, upon

7
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renewal or reapplication respondent's license shall be subject to all terms and conditions of this
probation not previously safisﬁgd.
. 12, License Surrender While on Probation/Suspension

Following the effective date of this'ciecision, should respondent cease practice due to
retirement or health, or be otherwise unable to satisfy the terms and conditions of probation,
respondent may tender his license to the boerd for surrender. The board or its designee shall have
the discretion whéther to grant the request for surrender or take any other action it deems
appropriate and reasonable. Upon formal acceptance of the surrender of the license, respondent
will no longer be subject to the terms and conditions of probation, This surrender constitutes a
record of discipline and shall become a part of the respondent’s license history with the board.

Upon acceptance of the surrender, respondent shall relinquish his pocket and wall license to
the Board within ten (10) days of notification by the board that the surrender is accepted.
Respondent may not reapply for any license from the board for three (3) years from the effective
date of the surrender. Respondent shall meet all requirements applicable t'o the license sought as
of the date the application for that license is submitted to the board, including any outstanding

costs,

13, Notification of a Change in Name, Residence Address, Mailing Address or
Employment '

Respondent shall notify the board in writing within ten (10) days of any change of
employment. Said notification shall include the reasons for leaving, the address of the new
employer, the name of the supervisor and owner, and the work schedule if known. Respondent
shall further notify the board in writing within ten (10) days of a change in name, residence
address, mailing address, or phone number.

Failure to timely notify the board of any change in employer(s), name(s), address(es), or
phone number(s) shall be considered a violation of probation.

14.  Tolling of Probation

Except during periods of suspension, respondent shall, at all times while on probaﬁc.m, be

employed as a pharmacist in California for a minimum of forty (40) hours per calendar month.

8
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Any month during which this minimum is not met shell toll the period of probation, i.e., the
period of probation shall be extended by one month for each month during which this minimum is
not met. During any such period of tolling of probetion, respondent must nonetheless comply
with all terms and conditions of probation.

Should respondent, regardless of residency, for any reason (including vacation) cease
practiqing as 8 pharmacist for & minimum of forty (40) hours per calendar month in California,
respondent must notify the board in writing within ten (10) days of the cessgtion of practice, and
must further notify the board in writing within ten (10) days of the resumption of practice. Any
failure to provide such notification(s) shall bs considered a violation of probation.

It is a violation of probation for respondent's probation to remain tolled pursuant to the
provisions of this condition for a total period, counting consecutive and non-consecutive months,
exceeding thirty-six (36) months.

"Cessation of practice" means any calendar month during which respondent is

not practicing as a pharmacist for at least forty (40) hours, as defined by Business and

Professions Code section 4000 et seq . "Resumption of practice” means any calendar

month during which réspondent is practicing as a pharmacist for at least forty (40)

hours as a pharmacist as defined by Business and Professions Code section 4000 et

seq.

15.  Violation of Probation

If a respondent has not complied with any term or condition of probation, the board shall
have continuing jurisdiction over respondent, and probation sha)l automatically be extended, until
all terms and conditions have been satisfied or the board has taken other action as deemed
appropriate to treat the failure to comply s & violation of probation, to terminate probation, and
to impose the penalty that was stayed.

If respondent violates probation in any respect, the board, after giving respondent notice
and an opportunity to be heard, may revoke probation and carry out the disciplinary order that
was stayed, Notice and opportunity to be heard are not required for those provisions stating that a
violation thereof may lead to automatic termination of the stay and/or revocation of the license. If

9
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a petition to revoke probation or an acousation is filed against respondent during probation, the
board shall have continuing jurisdiction and the period of probation shall be automatically ‘
extended until the petition to revoke probation or accusation is heard and decided.

16. Completion of Probation '

Upon written notice by .the board or its designee indicating successful completion of
probation, respondent's license will be fully restored.

17, Mental Health Examination

Within thirty (305 days of the effsctive date of this decision, and on a periodic basis as may
be required by the board o£ its designee, respondent shall undergo, at his own expense,
psychiatric evaluation(s) by a board-appointed or board-approved licensed mental health
practitioner. The approved evaluator shall be provided with a copy of the board’s Accusation and
decision. Respondent shall sign a release authorizing the evaluator to furnish the board with a
current diagnosis and & written report regarding the respondent's judgment and ability to function
independently as a pharmacist with safety-to the public. Res;;ondent shall comply with all the
recommendations of the evaluator if directed by the boerd or its designee.

If the evaluator recommends, and the board or its designee directs, respondent shall
undergo psychotherapy. Within thirty (30) days of notification by the board that &
recommendatjon for psychotherapy has been accepted, respondent shall submit to the board or its
designee, for prior approval, the name and qualification of & licensed mental health practitioner of
respondent’s choice. Within thirty (30) days of approval thereof by the board, respondent shall
submit documentation to the board demonstrating the cormmencement of ésychotherapy with the
approved licensed mental health practitioner, ‘Should respondent, for any reason, cease treatment
with the approved licensed méntal health practitioner, respohdent shall notify the board
iramediately and, within thirty (30) days of ceasing treatment therewith, submit the name of &
replacement licensed mental health practitioner of respondent's choice to the board for its prior
approvel. Within thirty (30) deys of approval thereof, respondent éhall submit documentation to
the board demonstrating the commencement of psychotherapy with the approved replecement.

"
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Failure to comply with any requirement or deadline stated by this paragraph shall bs considered a
violation of probation.

Upon approval of the initial or any subsequent licensed mental health practitioner,
respondent shall undergo and continue treatment with that therapist, at respondent's own expense,
until the therapist recommends in writing to the board, and the board or its designee agrees by
way of a written notification to respondent, that no further psychotherapy is necessary. Upon
receipt of such recommendation from the treating therapist, and before de?erminjng whether to
accept or reject said recomrhendation, the board or its designee may require respondent to
undergo, &t respondent’s expense, a mental health evaluation by a separate board-appointed or
board-approved evaluator. If the approved evaluator recommends that respondent continue
psychotherapy, the board or its designee may require respondent to continue psychotherapy.

Psychotherapy shall be at least once a week unless otherwise approved by the board.
Respondent shall provide the therapist with a copy of the board's Accusation and decision no
later than the first therapy sessibn. Respondent shall take all necessary steps to ensure that the
treating therapist submits written quarterly reports to the board concerning respondent’s fitness to
practice, progress in treatment, and other such information as may be required by the board or its
designee.

If at any time the approved evaluator or therapist determines that respondent is unable to
practice safely or independently as 'g phermacist, the licensed mental health practitioner shal
notify the board immediately by telephone and follow up by written letter within three 3)
working days., Upon notification from the board or its designee of this determination, respondent
shall be automatically suspended and shall not resume practice until notified by the board that
practice may be resumed.

18.  Pharmacists Recovery Program (PRP)

Within thirty (30) days of the effective date of this decision, respondent shall contact the
Pharmacists Recovery Program (PRP) for evaluation, and shall immediately thereafter enroll,
successfully participate in, and complete the treatment contract and any subsequent addendums as

i
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recommended and provided by the PRP and as approved by the board or its designee. The costs
for PR participation shall be borne by the respondent.

If responde'nt is currently enrolled in the PRP, said participation is now mandatory and as of
the effective date of this decision is no longer considered a self-referra] under Business and
Professions Code section 4362(c)(2). Respondent shall successfully participate in and complete
his current contract and any subsequent 'addendulms with the PRP.,

Failure to timely contact or enroll in the PRP, or successfully participate in and complete
the treatment contract and/or any addendimms, shall be considered a violation of probation.

Probation shall be automatically extended until respondent successfully completes the PRP.
Any person terminated from the PRP program shall be automatically suspended by the board.
Respondent may not resume the practice of pharmacy until notified by the board. in writing.

Any confirmed positive test for alcohol or for any drug not lawfully prescribed by a
licensed practitioner as part of a documented medical treatment shall result in the automatic
suspension of practice by respondent and shall be considered a violation of probation.
Respondent may not resume the practice of pharmacy until notified by the board in writing.

During suspension, respondent shall not enter any pharmacy area or any portion of the
licensed premises of a wholesaler, veterinary food-animal drug retsiler or any other distributor of
drugs which is licensed by the board, or emy manufacturer, or where dangerous drugs and devices -
or controlled substances are maintained. Respondent shall not practice pharmacy nor do any act
involving drug selection, selection of stock, manufacturing, compounding, dispensing or patient
consultation; nor shall respondent manage, édmjnister, or be a consultant to any licensee of the
board, or have access to or controi the ordefing, manufacturing or dispensing of dangerous drugs
and controlled substances. Respondent shall not resume practice until notified by the board,

During suspension, respondent shall not engage in any activity that requires the
professional judgment of a pharmacist. Respondent shall not direct or control any aspect of the
practice of pharmacy. Respondent shall not perform the duties of a pharmacy technician or a
designated representative for any entity licensed by the board,

m
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Subject to the above restrictions, respondent may continue to own or hold an interest in any
licenged premises in which he holds an interest at the time this decision becomes sffective unless
otherwise specified in this order.

Feilure to comply with this suspension shall be considered a violat;on of probation.

Respondent shall pay administrative fees as invoiced by the PRP or its designeé. Fees not
timely paid to the PRP shall constitute a violation for probation, The board will collect unpaid
administrativg fees as part of the anmal probation monitoring costs if not submitted to the PRP.

13, Random Drug Screening

Respondent, at his own expense, shall participate in random testing, including but not
limited to biological fluid testing (urine, blood), breathalyzer, hair follicle testing, or other drug
screening program as directed by the board or its designee, Respondent may be required to
pearticipate in testing for the entire probation period and the frequency. of testing will be
determined by the board or its designee. At all times, respondent shall fully cooperate with the
board or its designee, and shall, when directed, submit to such tests and samples for the detection

of alcohol, narcotics, hypnotics, dangerous drugs or other controlied substaﬁces as the board or its

-designee may direct. Failure to timely submit to testing as directed shall be considered a violation

of probation. Upon request of the board or its designee, respondent shal] provide documen'taﬁon
from a licensed practitioner that the pfescription for a detected drug was legitimately issued and is
a necessary part of the treatment of the respondent. Failure to timely provide such documentation
shall be considered a violation of probation. Any confirmed positive test for alcohol or for any
drug not lawfully prescribed by a licensed practitioner as part of a documented medical treatment
shall be considered a violation of probation and shall result in the automatic suspension of
practice of pharmacy by respondent. Respondeljlt may not resume the practice of pharmacy until
notified by the board in writing.

During suspension, respondent shall not enter any pharmacy ares or any portion of the
licensed premises of a wholesaler, veterinary food-animal drug retailer or any other distributor of
drugs which is licensed by the board, or any manufacturer, or where dangerous drugs and devices
or controlled substances are maintained. Respondent shall not practice pharmacy nor do any act

13
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involving drug selection, selection of stock, manufacturing, coxﬁpol_mding, dispensing or patient
consultation; nor shall respondent manage, administsr, or be a consultant to any licensee of the
board, or have access to or control the ordering, manufacturing or dispensing of dangerous drugs
and controlled substances, .Respondent shall not resume practice until notified by the board.

During suspension. respondent shall not engage in any activity that requires the
professional judgment of.a pharmacist. Respondent shall not direct or control any aspect of the
practice of pharmacy. Respondent shall not perform the duties of a pharmacy technician or a
designated representative for any entity licensed by the board.

Subject to the above restrictions, respondent may continue to own or hold an interest in any
licensed premises in which he holds an interest at the time this decision becomes effective unless
otherwise specified in this order,

Failure to comply with this suspension shall be considered a violation of probation.

20. Abstain from Drugs and Alcohol Use

Respondent shall completely abstain from the possession or use of alcohol, controlled
substances, dangerous drugs and their associated paraphernalia except when the drugs are
lawfully prescribed by a licensed practitioner as part of & documented medical treatment. Upon
request of the board or its designee, respondent shall provide documentation from the licensed
practitioner that the prescription for the drug was legitimately issued and is & necessary part of the
treatment of the respondent.. Failure to timely provide such documentation shall be considered a
violation of probation. Respondent shall en:ure that he is not in the same physical location as
individuals who are using illicit substances even if respondent is not persona'lly ingesting the
drugs. Any possession or use of alcohol, controlled substances, or their agsociated paraphernalia
not supported by the documentation timely provided, and/or any physical proximity to persons
using illicit substances, shall be considered a violation of probation,

21.  Prescription Coordination and Monitoring of Prescription Use

Within thirty (30) days of the effective date of this decision, respondent shall submit to the
board, for its prior approval, the name and qualifications of: a single physician, nurse practitioner,
physician assistant, or psychiatrist of respondent's choice, who shall be aware of the facts and
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circumstances giving rise to Accusetion 3601 and who will coordinate and monitor any
prescriptions for respondent for dangerous drugs, controlled substances or mood-altering drugs,
The approved practitioner shall be provided with a copy of the board’s Accusation and decision,
A record of thig notification must be provided to the board upon request. Respondent shall sign a

release authorizing the practitioner to communicate with the board about respondent’s

treatment(s). The coordinating physician, murse practitioner, physician assistant, or psychiatﬁst

shall report to the board on a quarterly basis for the duration of probation regarding respondent's
compliance with this condition. If any substances considered addictive have been prescribed, the
report shall identify a p;ograﬁm for the time limited use of any such substances. The board may
require that the single coordinating physician, nurse practitioner, physician assistant or
psychiatrist be a speoialist in addictive medicine, or consult & speoialist in addictive medicine.
Should respondent, for any reason, cease supervision by the approved practitioner, respondent
shall notify the board immediately and, within thirty (30) days of ceasing treatment, submit the
name of & replacement physician, nurse practitioner, physician assistant, or psychiatrist of
respondent’s choice to the board or its designee for its prior approval. Failure. to timely submit
the selected practitioner or replacement practitioner to the board for approval, or to ensure the
required reporting thereby on the quarterly reports, shall be considered a violation of probation,

If at any time an approv'ed practitioner determines that respondent is uuaple to practice
safely or independently as a pharmacist, the practitioner shéll notify the board immediately by
telephone and follow up by written letter within three (3) working days. . Upon notification from
the board or its designee of this determination, respondent shall be automatically suspended and
shall not resunie practice until notified by the board that practice may be resumed.

During suspension, respondent shall not enter any pharmacy erea or any portion of the
licensed premises of a wholesaler, veterinary food-animal drug retailer or any other distributor of
drugs which is licensed by the board, or any manufacturer, or where dangerous drugs and devices
or controlled substances are maintainéd. Respondent shall not practice pharmacy nor do any act
involving drug selection, selection of stock, manufacturing, compounding, dispensing or patient

consultation; nor shall respondent manage, administer, or be a consultant to any licensee of the

15
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agency for at least sixty (60) hours per year for the first three (3) years of probation. Within thirty

board, or have access to or control the ordering, manufacturing or dispensing of dangerous drugs
and controlled substances. Respondent shall not resume practice until notified by the board.

During suspension, respondent shall not engage in any activity that requires the
professional judgment of a pharmacist. Respondent shall not direct or control any aspect of the
practice of pharmacy. Respondent shall not perform the duties of a pharmacy technician or a
designated representative for any entity licensed by the board,

Subject to the above restrictions, respondent may continue to own or hold an interest in any
licensed premises in which he holds an interest at the time this decision becomes effective unless
otherwise specified in this order., .

Failure to comply with this suspension shall be considered a violation of probation.

22.  Community Services Program '

Within sixty (60) days of the effective date of this decision, respondent shall submit to the
board or its designee, for prior approval, a community sei—vice program in which respondent shall

provide free health-care related services on a regular basis to a community or charitable facility or

(30) days of board approval thereof, respondént shell submit documentation to the board
demonstratiné commencement of the community service program. A record of this notification
mustb be provided to the board upon request. Respondent shall report on progress with the
community service program in the quarterly reports. Failure to timely submit, commence, or
comply with the program shall be considered a violation of probation.

23.  No New Ownership of Licensed Premises

Respondent shall not acquire any new ownership, legal or beneficial interest nor serve as a
manager, administrator, member, offjcer, director, trustee,' associate, or partner of any additional
business, firm, partnership, or corporation licensed by the board, If respondent currently owns or
has any legal or bepeficial interest in, or serves as a manager, administrator, member, officer,
director, trustee, associate, or partner of any business, firm, partnership, or corporation currently
or hereinafter licensed by the boeard, respondent may ‘continue to serve in such capacity or hold

"
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that interest, but only to the extent of that position or interest as of the effective dat'e of this
decision. Violation of this restriction shall be considered a violation of probation, '

24, Tolling of SuSpenlsion

During the period of suspension, respondent shell not leave California for any period
exceeding ten (10) days, regardless of purpose (including vacation), Any such absence in excess
of the (10) days during suspension shall be considered a violation of probation. Moreover, any
absence from California during the period of suspension exceeding ten (10) days shall toll the
suspension, i.e., the suspension shall be extended by one day for each day over ten (10) days
respondent is absent from California. During any such period of tolling of suspension,
respondent must nonetheless comply with all terms and conditions of probation.

Respondent must notify the board in writing within ten (10) days of departure, and must
further notify the board in writing within ten (10) days of return. The failure to provide such
notification(s) shall constitute a violation of probation. Upon such departure and ;-emm,
respondent shall not resume the practice of pharmacy until notified by the board that the period of
suspension hes been satisfactorily completed.

25. Ethics Course

Within sixty (60) calendar days of the effective date of this decision, respondent shell enroll
in & course in ethics, at respondent’s expense, approved in advance by the board or its designee.
Failure to initiate the course during the first year of probation, and complete it within the second
year of probation, is a violation of probation. '

Respondent shall submit a certificate of completion to the board or its designee within five
days after coropleting the course.

i
i
i
7
i
"
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ACCEFTANCE ,

T bave cavefully road the sbove Stipulated Settlement and Disciplinary Order and have fally

discussed it with mry attorney, Kerbert L. Weinberg, 1 understand the stipulation, and the effect it
will have on my Pharmacist Licanse. I snfer into this Stipulated Settlersent and Discdplinary

|| Order vohmtarily, knowingly, and intelligently, and agree to be bound by the Dec{sion and Order

of'the Boaid of Pharacy,

DAT-ED: 2 -~ % /_’2 :_/_ ZZ;Z
Yo SERT 80

Respondent

1 have read and fully discusaed with Respondent Serf So Ma:rkarian the terms and

"

1 approve its form and content,

vatED: 2/ 24/13
'—"] [4

The foregoing Stipulated Seitloment and Disciplinmy Order, is hereby respectfully
submitted for consideration by the Boatd of Pharmacy of the Department of Consuimer Affatrs,

Dated: ' Respestfiilly pubmitted,

Attorney Goaeral of California
KAREN B, CHAPPELLE
Supervising Deputy Attorniey Geperal

o,
Attoshey Gener.
Attorneys for Complainant

1.A2010600173
60733410.doc .
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ACCEPTANCE )
Thave carefully read the above Stipulated Settlement and Disciplinary Order and have fully

discussed it with my attomey, Herbert L. Weinberg. I understand the stipulation and the effect it
v_vill hav'e on my Pharmacist License. I enter into this Stipulated Seftlement and Disciplinary
Order voluntarily, knowingly, and intelligently, and agree to be bound by the Decision and Order
of the Board of Pharmacy.

DATED:

SERJ SOUKAZ MARKARIAN
Respondent

I have read and fully discussed with Respondent Serj Soukaz Markarian the terms and
conditions and other matters, contained in the above Stipulated Settlement and Disciplinary Order.
I approve its form and content. '

DATED:

Herbert L, Weinberg
Attorney for Respondent

ENDORSEMENT

The foregoing Stipulated Settlement and Disciplinary Order is hereby respectful]);
submitted for consideration by the Board of Pharmacy of the Department of Consumer Affairs.

Dated: 02//’2?// A Respectfully submitted,

KAMALA D. HARRIS

Attorney General of California
KAREN B, CHAPPELLE

Supervising Deputy Atforney General

Ay e

WILLIAM D, GARDNER
Deputy Attorney General
Attorneys for Complainant

LA2010600173
60733410.doc
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KAMALAD. HARRIS
Attorney General of California
MARCD, GREENBAUM
Supervising Deputy Attorney General
KIMBERLEY J, BAKER-GUILLEMET
Deputy Attorney General
State Bar No, 242920
300 So, Spring Sireet, Suits 1702
Los Angeles, CA 90013
Telephone: (213) 897-2533
Facsimile: (213) 897-2804
Attorneys for Complainant

BEFORE THE
BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation Against: Cass No. 3601

SERJ SOUKAZ

7766 N. Gleroaks Blvd,
Buerbank, CA 91504 - ACCUSATION
Pharmacist License No. RPH 54284 .

Respohdent. :

Complainant alleges:
' ARTIES

1. Virginia K. Herold (Complainant) brings this Accusation solely in her official

capacity as the Executive Officer of the California State Board of Pharmacy.

2. On or about March 20, i003, the Board of Pharmacy issued Pharmacist License
Number RPH 54284 to Serj Soukaz Markarian (Respondent). The Pharmacist License was in full
force and effect at all times relevant to the charges brought herein and will expire on September

30, 2012, unless renewed.

1

"
1
i
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L JURISDICTION
3. This Acousation is brought before the Board of Pharmacy (Board), under the

authority of the fo‘llowing laws. All section references are to the Business and Professions Code
unless otherwise indicatsd.
STATUTORY PROVISIONS

4. Section 118, subdivision (b), of the Cods provides that the suspension, expiration,
surrender or cancellation of a license shall not deprive the Board/Registrar/Director of jurisdiction
to proceed with a disciplinary action during the period within which the lcense may be renewed,
restored, reissued or reinstate&.' .

5. Section 490 of the Code provides, in pertinent part, that & board may suspend or
revoke a license on the ground that the licensee has been convicted of & crime sul;stanﬁally
;élated to the qualifications, fimctions, or duties of the business or profession for which the .
license wes issued. . , '

6.  Section 4022 of the Code states:

"Dangerous drug” or "dangerous device" means any drug or device unsafe for self-use in
humans or enimals, and includes the following;

“(a) Any drug that bears the legend: "Caution: federal law prohibits dispensing without
presoription," "Rx only," or words of stmilar import. _

“(b) Any device that bears the statement; "Caution; federal law restricts this device to sale
by oron the'order of a ____," "Rx only," or words 6f similar import, the blank to be filled in with
the glesignatiOn of the practitioner licensed to use or order use of the device.

*(c) Any other drug or device that by federal or state law can be lawfully dispensed only
on prescription or furnished pursvant to Section 4006.
' 7. Section 4060 of the Code states;

"No person shall possess any controlled substance, except that furnished to a person upon
the prescription of a physician, dentist, podiatrist, optometrist, veterinarian, or naturopethic doctor
pursuarit to Section 3.640.7,or furnished pursuant to & drug order issued by a certified

nurse-midwife pursuant to Section 2746.51, a nurse prectitioner pursuant to Section 2836.1, or &

Accusstion
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physician assistant pursuant to Section 3502.1, or. naturdpathic doctor pursuant to Section 3640.5,
or & pharmacist pursuant to either subparagraph (D) of paragraph (4) of, or clause (iv) of
gubparagraph (A) of paragraph (5)-of, subdivision (a) of Section 4052. This section shall not
apply 1o the possession of any controlled substance bya ma',nufacturer, wholesaler, pharmacy,
p]:'\armacist., physician, podiatrist, dentist, optometrist, veterinarian, naturopathic doctor, certified
nurse-midwife, nurse practitioner, or physician assistant, when in stock in containers correctly |
labeled with the name and address of the supplier or producer,

| "Nothing in this section authorizes a certified nurse-midwife, a nurse practitioner, a
physician assistant, or & naturopathic dootor, to order his or her own st'ock of dangerous drugs
and devices." .

8.  Section 4301 of the Code states:

"The board shall take action against any holder of a license who is guilty of unprofessional
conduct or whose license hes been procured by fraud or misrepresentation or issued by mistake,
Unprofessional conduct shall include; but is ndt_ limited to, any of the following:

"(£) The commission of any act involving moral turpitude, dishonesty, fraud, deceit, or
corr{xption, whether the act is conﬁnitted in the course of relations as a licensee or otherwise, and

whether the act is a felony or misdemeanor or not.

"(D) The conviction of & orime mbsts:nﬁa]]y related to the qualifications, functions, and
duties of a licensee under this chapter. The record of conviction of & violation of Chapter 13
(commencing with Section 801) of Tﬁﬁe 2} of the United States Code regulating controlled
substances or of a violation of the statutes of this stats regulating controlled substances or
dangerous drugs shall be conclusive evidence of unprofessignal conduct. In all other cases, the
record of conviction shall be conclusive evidence only of the fact that the conviction occurred. _
The board may inquire into the circumstances surrounding the commission of the crime, in order

to fix the degree of discipline or, in the case of a conviction not involving controlled substances

-or dangerous drugs, to determine if the conviction is of an offense substantially related to the

3
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qualifications, functions, and duties of a licensee under this chapter., A plea or verdict of guilty or
a conviction following & plea of nolo contendere is desmed to be a conviction within the meaning
of this provision. The board may teke action when the time for appeal has ¢lapsed, or the
Jjudgment of conviction has been affirmed on appeal or when an order granting probation is made
suspending the imposition of sentence, irrespective of & subsequént order under Section 1203.4 of
the Penal Code allowing the person to withdraw his or her plea of guilty and to enter a plea of not
guilty, or setting aside the verdict of guilty, or dismissing the accusation, information, or
indictment, ‘ . , ‘
, . REGULATORY PROVISIONS
9.  California Code of Regulations, tiﬂ\a 16, section 1770, states:

"For the purpose of denial, suspension, or revocation of & personal or facility license

pursuant to Division 1.5 (commencing with Section 475) of the Business and Professions Code, & |

crime or act shall be considered substantially related to the qualifications, functions or duties of a
licensee or registrant if to & substantial degree it svidences present or potential unfitness of a.
licensee or registrant to perform the functions authorized by his license or registration in a manner
consistent with the public health, safety, or welfare."
‘COST RECOVERY
10.  Seotion 125.3 of the Code provides, in pertinent part, that the Board may request the

administrative law judge to direct & licentiate found to heve committed a violation or violations of
the licensing act to pay a sum not to exceed the reasonable costs of the investigation and :
enforcement of the case, | '
DRUGS
11, Pregabalin, also known by the brand name Lyrica, is a Schedule 'V, non-narcotic
controlled substance under Health and Safety Code section 11058, and is classified as 8
dangerous drug pursuant to Business and Professions Code se‘ction 4022,
12.  Eszopiclone, also known by the brand name Lunesta, is & Schedule IV, non-narcotic
controlled substance vunder Health and Safety Code section 11057, and is classified as a

dangerous drug pursuant to Business and Professions Code section 4022.

4
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13. Tadalaﬁl; also known by the brand name Cialis, is not 2 scheduled drug, but is
classified as a dangerous drug pursuant to Business and Professions Cot.ie section 4022,

14, Celecoxib, also known by the branﬁ name Celebrex, is not a scheduled dx_'ug, but is
classified as a dangerous drug pursuant to Business and Professlons Code section 4022,

FIRST CAUSE FOR DISCIPLINE

(Substantially Related Convictions)

15.  Respondent is subject to disciplinary action under sections 490 and 4301, subdivision

(1), of the Code, in conjunction with California Code of Regulation, title 16, seotion 1770, in that
Respondent was convicted of a crime substantially related to the quahﬁcatlons, functions or

duties of a licensed pha.rmaclst Speoifically, on or ebout September 2, 2008, after pleading nolo
contendere, Respondent was convicied of one misdemeanor count of vnolgtmg Penal Code '

Section 602.5(B) [entering dwelling without consent] _in the criminal proceeding entitled The '

People of the State of California v, Serj Soukaz Markarian (Super. Ct. Los Angeles County, 2008,

No. 7PY07737). Respondent was placed on probation for 36 months and was ordered to paly a
fine. ' .

16.  The circumstances are that on or about August 17, 2007, while working as a
pharmacist at CVS Phafmacy, Respondent was observed concealing the following -
pharmaceuticals in his bag: Cialis 20 mg, Lyrica 50 mg, Lunesta 3mg and Celebrex 100 mg. A
CVS store manager waited for Respondent to exit the store at closing time and contacted him in
the parking lot, The store manager checked Respondent’s bags a}ld located five (5) bottles of
phermaceuticals that had been taken from the pharmacy without permission and had not been
paid for nor prescribed to Respondent.

SECOND CAUSE FOR DISCIPLINE
(Unprofessional Conduct: Dishonest Act)

17. Respondent is subject to disciplinary action under section 4301, subdivision (f) of the
Code in that he committed an act inyolving moral turpitude, d'ishonesty, fraud, deceit or
corruption. Complainant refers to, and by this reference incorporates, the allegations set forth in
paragraphs 15 and 16, as though set forﬂ} fully,

Acousation
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AUSE FOR DISCIPLIN]

(Possession of Controlled Substance Without a Prescription)

18. . Respondent is subject to disoiplinary action under section 4060 of the Code, in that he
possessed controlled substances that were not furnished to him upon prescription of a physician.
Complamant refers to, and by this reference i incorporates, the allegations set forth in paragraphs
15 and 16, es though set forth ﬁ:lly _

FOURTH CAUSE FOR DISCIPLINFE. )
(Administer/Furnish Controlled Substance to Self)

19. Respondent is subject to disciplinary astion under section 11170 of the Health and
Safsty Code in that he prescribed, edministered or furnished a controlled substance to himself,
Complainant refers to, and by this reference incc;rporates, the allegations set forth in paraéraphs _
15 and 16, as though set forth fully. .

PRAYER

WHEREFORE, Con;plainant requests that a hearing be held on thé matters herein alleged,
and that following the hearing, the Board of Pharmaoy issue & decision:

1. Revoking or suspending Pharmacist License Number RPH 54284, issued to Serj
Soukaz Markarian; . '

2. Ordering Serj Soukaz Markarian to pay the Board of Pharmacy the reasonable costs
of the investigation and enforcement of this case, pursuant to Business and Professions Code
section 155.3; ‘

3. Taking such other and further action as deemed necessary and proper.

DATED: A/ é/u

rnia State Board of Pharmacy
State of California
Complainant
LA2010600173
60622416.doo
6
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BEFORE THE
BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation Against:

SERJ SOUKAZ MARKARIAN
7766 N. Glenoaks Blvd.
Burbank, CA 91504

Pharmacist License No. RPH 54284

Respondent.

Case No. 3601

OAH No. L-2011090609

DECISION AND ORDER

The attached Stipulated Settlement and Disciplinary Order is hereby adopted by the

Board of Pharmacy, Department of Consumer Affairs, as its Decision in this matter.

This decision shall become effective on June 7,2012.

It is so ORDERED on May 8, 2012.

BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

%CW

By

STANLEY C. WEISSER
Board President
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KAMALA D. HARRIS

Attorney General of California

KAREN B. CHAPPELLE

Supervising Deputy Attorney General

WILLIAM D. GARDNER

Deputy Attorney General

State Bar No. 244817
300 So. Spring Street, Suite 1702
Los Angeles, CA 90013
Telephone: (213) 897-2114
Facsimile: (213) 897-2804

Attorneys for Complainant

BEFORE THE
BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation Against: Case No. 3601

SERJ SOUKAZ MARKARIAN OAH No. L-2011090609

7766 N. Glenoaks Blvd. STIPULATED SETTLEMENT AND

Burbank, CA 91504 DISCIPLINARY ORDER
Pharmacist License No. RPH 54284

Respondent.

IT IS HEREBY STIPULATED AND AGREED by and between the parties to the above-

entitled proceedings that the following matters are true:
PARTIES

1. Virginia Herold (Complainant) is the Executive Officer of the Board of Pharmacy.
She brought this action solely in her official capacity and is represented in this matter by Kamala
D. Harris, Attorney General of the State of California, by William D. Gardner, Deputy Attorney
General.

2. Respondent Serj Soukaz Markarian (Respondent) is represented in this proceeding by
attorney Herbert L. Weinberg, whose address is: 1800 Century Park East, 8th Floor, Los
Angeles, CA 90067. '

3. Onor about March 20, 2003, the Board of Pharmacy issued Pharmacist License No.
RPH 54284 to Serj Soukaz Markarian (Respondent). The Pharmacist License was in full force

1
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and effect at all times relevant to the charges brought in Accusation No. 3601 and will expire on
September 30, 2012, unless renewed.
JURISDICTION

4. Accusation No. 3601 was filed before the Board of Pharmacy (Board), Department of
Consumer Affairs, and is currently pending against Respondent. The Accusation and all other
statutorily required documents were properly served on Respondent on June 15, 2011.
Respondent timely filed his Notice of Defense contesting the Accusation.

5. A copy of Accusation No. 3601 is attached as exhibit A and incorporated herein by
reference.

ADVISEMENT AND WAIVERS

6.  Respondent has carefully read, fully discussed with counsel, and understands the
charges and allegations in Accusation No. 3601. Respondent has also carefully read, fully
discussed with counsel, and understands the effects of this Stipulated Settlement and Disciplinary
Order.

7. Respondent is fully aware of his legal rights in this matter, including the right to a
hearing on the charges and allegations in the Accusation; the right to be represented by counsel at
his own expense; the right to confront and cross-examine the witnesses against him; the right to
present evidence and to testify on his own behalf; the right to the issuance of subpoenas to compel
the attendance of witnesses and the production of documents; the right to reconsideration and
court review of an adverse decision; and all other rights accorded by the California
Administrative Procedure Act and other applicable laws.

8.  Respondent voluntarily, knowingly, and intelligently waives and gives up each and
every right set forth above,

CULPABILITY

9. Respondent admits the truth of each and every charge and allegation in Accusation
No. 3601. '

10. Respondent agrees that his Pharmacist License is subject to discipline and he agrees

to be bound by the Board's probationary terms as set forth in the Disciplinary Order below.

2
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CONTINGENCY

11.  This stipulation shall be subject to approval by the Board of Pharmacy. Respondent
understands and agrees that counsel for Complainant and the staff of the Board of Pharmacy may
communicate directly with the Board regarding this stipulation and settlement, without notice to
or participation by Respondent or his counsel. By signing the stipulation, Respondent
understands and agrees that he may not withdraw his agreement or seek to rescind the stipulation
prior to the time the Board considers and acts upon it. If the Board fails to adopt this stipulation

as its Decision and Order, the Stlpulated Settlement and D1sc1p11nary Order shall be of no force or
effect, except for this paragraph, it shall be inadmissible in any legal action between the parties,
and the Board shall not be disqualified from further action by having considered this matter.

12.  The parties understand and agree that facsimile copies of this Stipulated Settlement
and Disciplinary Order, including facsimile signatures thereto, shall have the same force and
effect as the originals.

13.  This Stipulated Settlement and Disciplinary Order is intended by t}}e parties to be an
integrated writing representing the compléte, final, and exclusive embodiment of their agreement.
It supersedes any and all prior or contemporaneous agreements, understandings, discussions,
negotiations, and commitments (written or oral). This Stipulated Settlement and Disciplinary
Order may not be altered, amended, modified, supplemented, or otherwise changed except by a
writing executed by an authorized representative of each of the parties.

14. In consideration of the foregoi‘ng'adnﬁssions and stipulations, the parties agree that
the Board may, without further notice or formal proceeding, issue and enter the following
Disciplinary Order:

DISCIPLINARY ORDER

IT IS HEREBY ORDERED that Pharmacist License No. RPH 54284 issued to Respondent
Serj Soukaz Markarian (Respondent) is revoked. However, the revocation is stayed and

Respondent is placed on probation for five (5) years on the following terms and conditions.
i
"
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1. Suspension

As part of probation, respondent is suspended from the practice of pharmacy for sixty (60).
days beginning the effective date of this decision.

During suspension, respondent shall not enter any pharmacy area or any portion of the
licensed premises of a wholesaler, veterinary food-animal drug retai]ef or any other distributor of
drugs which is licensed by the board, or any manufacturer, or where dangerous drugs and devices
or controlled substances are maintained. Respondent shall not practice pharmacy nor do any act
involving drug selection, selection of stock, manufacturing, compounding, dispensing or patient
consultation; nor shall respondent manage, administer, or be a consultant to any licensee of the -
board, or have access to or control the ordering, manufacturing or dispensing of dangerous drugs
and devices or controlled substances. ‘

Respondent shall not engage in any activity that requires the professional judgment of a
pharmacist. Respondent shall not direct or control any aspect of the practice of pharmacy.
Respondent shall not perform the duties of a pharmacy technician or a designated representative
for any entity licensed by the board.

Subject to the above restrictions, respondent may continue to own or hold an interest in any
licensed premises in which he holds an interest at the time this decision becomes effective unless
otherwise specified in this order.

Failure to comply with this suspension shall be considered a violation of probation.

2. Obey All Laws ,

Respondent shall obey all state and federal laws and regulations.

Respondent shall report any of the following occurrences to the board, in writing, within
seventy-two (72) hours of such occurrence:

. an arrest or issuance of a criminal complaint for violation of any provision of the
Pharmacy Law, state and federal food and drug laws, or state and federal controlled
substances laws;

. a plea of guilty or nolo contendre in any state or federal criminal proceeding to any

criminal complaint, information or indictment;

4
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. a conviction of any crime;

. discipline, citation, or other administrative action filed by any state or federal agency
which involves respondent’s pharmacist license or which is related to the practice of
pharmacy or the manufacturing, obtaining, handling, distributing, billing, or charging
for any drug, device or controlled substance.

Failure to timely report such occurrence shall be considered a violation of probation.

3. Report to the Board

Respondent shall report to the board quarterly, on a schedule as directed by the board or its

designee. The report shall be made either in person or in writing, as directed. Among other
requirements, respondent shall state in each report under penalty of perjury whether there has
been compliance with all the terms and conditions of probation. Failure to submit timely reports
in a form as directed shall be considered a violation of probation. Any period(s) of delinquency
in submission of reports as directed may be added to the total period of probation. Moreover, if
the final probation report is not made as directed, probation shall be automatically extended until
such time as the final report is made and accepted by the board.

4,  Interview with the Board

Upon receipt of reasonable prior notice, respondent shall appear in person for interviews

with the board or its designee, at such intervals and locations as are determined by the board or its
designee. Failure to appear for any scheduled interview without prior notification to board staff, -
or failure to appear for two (2) or more scheduled interviews with the board or its designee during
the period of probation, shall be considered a violation of probation.

5. Cooperate with Board Staff

Respondent shall cooperate with the board's inspection program and with the board's

monitoring and investigation of respondent's compliance with the terms and conditions of his
probation. Failure to cooperate shall be considered a violation of probation.

6.  Continuing Education

Respondent shall provide evidence of efforts to maintain skill and knowledge as a

pharmacist as directed by the board or its designee.

5
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7.  Notice to Employers

During the period of probation, respondent shall notify all present and prospective
employers of the decision in case number 3601 and the terms, conditions and restrictions imposed
on respondent by the decision, as follows:

Within thirty (30) days of the effective date of this decision, and within fifteen (15) days'of
respondent undertaking any new employment, respondent shall cause his direct supervisor,
pharmacist-in-charge (including each new pharmacist-in-charge employed during respondent’s
tenure of employment) and owner to report to the board in writing acknowledging that the listed
individual(s) has/have read the decision in case number 3601, and terms and conditions imposed
thereby. It shall be respondent’s responsibility to ensure that his employer(s) and/or supervisor(s)
submit timely acknowledgment(s) to the board.

If respondent works for or is employed by or through a pharmacy employment service,
respondent must notify his direct supervisor, phannacist—in-clharge, and owner at every entity
licensed by the board of the terms and conditions of the decision in case number 3601 in advance
of the respondent commencing work at each licensed entity. A record of this notification must be
provided to the board upon request.

Furthermore, within thirty (30) days of the effective date of this decision, and within fifteen
(15) days of respondent undertaking any new employment by or through a pharmacy employment
service, respondent shall cause his direct supervisor with the pharmacy employment service to
report to the board in writing acknowledging that he has read the decision in case number 3601
and the terms and conditions imposed thereby. It shall be respondent’s responsibility to ensure
that his employer(s) and/é)r supervisor(s) submit timely acknowledgment(s) to the board.

Failure to timely notify present or prospective employer(s) or to cause that/those
employer(s) to submit timely acknowledgments to the board shall be considered a violation of
probation.

"Employment" within the meaning of this provision shall include any full-time, part-
time, temporary, relief or pharmacy management service as a pharmacist or any position for

"
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which a pharmacist license is a requirement or criterion for employment, whether the

respondent is an employee, independent contractor or volunteer.

8. No Supervision of Interns, Serving as Pharmacist-in-Charge (PIC), Serving as
Designated Representative-in-Charge, or Serving as a Consultant

During the period of probation, respondent shall not supervise any intern pharmacist, be the
pharmacist-in-charge or design‘ated repfeséntétive-in-charge of any entity licensed by the board
nor serve as a consultant unless otherwise specified in this order. Assumption of any such
unauthorized supervision responsibilities shall be considered a violation of probation. |

9.  Reimbursement of Board Costs

As a condition precedent to successful completion of probation, respondent shall pay to the
board its costs of investigation and prosecution in the amount of $5,657.50. Respondent shall
make said payments in accordance with a payment plan to be determined by the Board

There shall be no deviation from this schedule absent prior written approval by the board or
its designee. Failure to pay costs by the deadline(s) as directed shall be considered a violation of
probation,

The filing of bankruptcy by respondent shall not relieve respondent of his responsibility to
reimburse the board its costs: of investigation and prosecution.

10. Probation Monitoring Costs .

Respondent shall pay any costs associated with probation monitoring as determined by the
board each and every year of probation. Such costs shall be payable to the board on a schedule as
directed by the board or its designee. Failure to pay such costs by the deadline(s) as directed shall
be considered a violation of probation.

11.  Status of License

Respondent shall, at all times while on probation, maintain an active, current license with
the boarg, including any period during which suspension or probation is tolled. Failure to
maintain an active, current license shall be considered a violation of probation.

If respondent's license expires or is cancelled by operation of law or otherwise at any time

during the period of probation, including any extensions thereof due to tolling or otherwise, upon

7
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renewal or reapplication respondent's license shall be subject to all terms and conditions of this
probation not previously sétisﬁgd.

12.  License Surrender While on Probation/Suspension

Following the effective date of this'd.ecision, should respondent cease practice due to
retirement or health, or be otherwise unable to satisfy the terms and conditions of probation,
respondent may tender his license to the board for surrender. The board or its designee shall have
the discretion whéther to grant the request for surrender or take any other action it deems
appropriate and reasonable. Upon formal acceptance of the surrender of the license, respondent
will no longer be subject to the terms and conditions of probation. This surrender constitutes a
record of discipline and shall become a part of the respondent’s license history with the board.

Upon acceptance of the surrender, respondent shall relinquish his pocket and wall license to
the Board within ten (10) days of notification by the board that the surrender is accepted.
Respondent may not reapply for any license from the board for three (3) years from the effective
date of the surrender. Respondent shall meet all requirements applicable t.o the license sought as
of the date the application for that license is submitted to the board, including any outstanding

costs,

13.  Notification of a Change in Name, Residence Address, Mailing Address or
Employment

Respondent shall notify the board in writing within ten (10) days of any change of
employment. Said notification shall include the reasons for leaving, the address of the new
employer, the name of the supervisor and owner, and the work schedule if known. Respondent
shall further notify the board in writing within ten (10) days of a change in name, residence
address, mailing address, or phone number.

Failure to timely notify the board of any change in employer(s), name(s), address(es), or
phone number(s) shall be considered a violation of probation.

14.  Tolling of Probation

Except during periods of suspension, respondent shall, at all times while on probation, be

employed as a pharmacist in California for a minimum of forty (40) hours per calendar month.

8
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Any month during which this minimum is not met shall toll the period of probation, i.e., the
period of probation shall be extended by one month for each month during which this minimum is
not met. During any such period of tolling of probation, respondent must nonetheless comply
with all terms and conditions of probation.

Should respondent, regardless of residency, for any reason (including vacation) cease
practicing as a pharmacist for a minimum of forty (40) hours per calendar month in California,
respondent must notify the board in writing within ten (10) days of the cessation of practice, and
must further notify the board in writing within ten (10) days of the resumption of practice. Any
failure to provide such notification(s) shall be considered a violation of probation.

It is a violation of probation for respondent's probation to remain tolled pursuant to the
provisions of this condition for a total period, counting consecutive and non-consecutive months,
exceeding thirty-six (36) months.

"Cessation of practice" means any calendar month during which respondent is

not practicing as a pharmacist for at least forty (40) hours, as defined by Business and

Professions Code section 4000 et seq . "Resumption of practice" means any calendar

month during which réspondent is practicing as a pharmacist for at least forty (40)

hours as a pharmacist as defined by Business and Professions Code section 4000 et

seq.

15. Violation of Probation

If a respondent has not complied with any term or condition of probation, the board shall
have continuing jurisdiction over respondent, and probation shall automatically be extended, until
all terms and conditions have been satisfied or the board has taken other action as deemed
appropriate to treat the failure to comply as a violation of probation, to terminate probation, and
to impose the penalty that was stayed.

If respondent violates probation in any respect, the board, after giving respondent notice
and an opportunity to be heard, may revoke probation and carry out the disciplinary order that
was stayed. Notice and opportunity to be heard are not required for those provisions stating that a

violation thereof may lead to automatic termination of the stay and/or revocation of the license. If

9
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a petition to revoke probation or an accusation is filed against respondent during probation, the
board shall have continuing jurisdiction and the period of probation shall be automatically .
extended until the petition to revoke probation or accusation is heard and decided.

16. Completion of Probation

Upon written notice by the board or its designee indicating successful completion of
probation, respondent's license will be fully restored.

17.  Mental Health Examination

Within thirty (30) days of the effective date of this decision, and on a periodic basis as may
be required by the board or its designee, respondent shall undergo, at his own expense,
psychiatric evaluation(s) by a board-appointed or board-approved licensed mental heaith
practitioner. The approved evaluator shall be provided with a copy of the board’s Accusation and
decision. Respondent shall sign a release authorizing the evaluator to furnish the board with a
current diagnosis and a written report regarding the respondent's judgment and ability to fanction
independently as a pharmacist with safety to the public. Resl;ondent shall comply with all the
recommendations of the evaluator if directed by the board or its designee.

If the evaluator recommends, and the board or its designee directs, respondent shall
undergo psychotherapy. Within thirty (30) days of notification by the board that a
recommendation for psychotherapy has been accepted, respondent shall submit to the board or its
designee, for prior approval, the name and qualification of a licensed mental health practitioner of
respondent’s choice. Within thirty (30) days of approval thereof by the board, respondent shall
submit documentation to the board demonstrating the commencement of psychotherapy with the
approved licensed mental health practitioner. ‘Should respondent, for any reason, cease treatment
with the approved licensed méntal health practitioner, respondent shall notify the board
immediately and, within thirty (30) days of ceasing treatment therewith, submit the name of a
replacement licensed mental health practitioner of respondent's choice to the board for its prior
approval. Within thirty (30) days of approval thereof, respondent éha]l submit documentation to
the board demonstrating the commencement of psychotherapy with the approved replacement.

i

10
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Failure to comply with any requirement or deadline stated by this paragraph shall be considered a
violation of probation.

Upon approval of the initial or any subsequent licensed mental health practitioner,
respondent shall undergo and continue treatment with that therapist, at respondent's own expense,
until the therapist recommends in writing to the board, and the board or its designee agrees by
way of a written notification to respondent, that no further psychotherapy is necessary. Upon
receipt of such recommendation from the treating therapist, and before determining whether to
accept or reject said recomrhendation, the board or its designee may require respondent to
undergo, at respondent’s expense, a mental health evaluation by a separate board-appointed or
board-approved evaluator. If the approved evaluator recommends that respondent continue
psychotherapy, the board or its designee may require respondent to continue psychotherapy.

Psychotherapy shall be at least once a week unless otherwise approved by the board.
Respondent shall provide the therapist with a copy of the board’s Accusation and decision no
later than the first therapy session. Respondent shall take all necessary steps to ensure that the
treating therapist submits written quarterly reports to the board concerning respondent’s fitness to
practice, progress in treatment, and other such information as may be required by the board or its
designee.

If at any time the approved evaluator or therapist determines that respondent is unable to
practice safely or independently as a pharmacist, the licensed mental health practitioner shall
notify the board immediately by telephone and follow up by written letter within three 3)
working days. Upon notification from the board or its designee of this determination, respondent
shall be automatically suspended and shall not resume practice until notified by the board that
practice may be resumed.

18. Pharmacists Recovery Program (PRP)

Within thirty (30) days of the effective date of this decision, respondent shall contact the
Pharmacists Recovery Program (PRP) for evaluation, and shall immediately thereafter enroll,
successfully participate in, and complete the treatment contract and any subsequent addendums as

i
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recommended and provided by the PRP and as approved by the board or its designee. The costs
for PRP participation shall be borne by the respondent.

If responde;nt is currently enrolled in the PRP, said participation is now mandatory and as of
the effective date of this decision is no longer considered a self-referral under Business and
Professions Code section 4362(c)(2). Respondent shall successfully participate in and complete
his current contract and any subsequent addendums with the PRP.

Failure to timely contact or enroll in the PRP, or successfully participate in and complete
the treatment contract and/or any addendims, shall be considered a violation of probation.

Probation shall be automatically extended until respondent successfully completes the PRP.
Any person terminated from the PRP program shall be automatically suspended by the board.
Respondent may not resume the practice of pharmacy until notified by the board in writing.

Any confirmed positive test for alcohol or for any drug not lawfully prescribed by a
licensed practitioner as part of a docimented medical treatment shall result in the automatic
suspension of practice by respondent and shall be considered a violation of probation.
Respondent may not resume the practice of pharmacy until notified by the board in writing.

During suspension, respondent shall not enter any pharmacy area or any portion of the
licensed premises of a wholesaler, veterinary food-animal drug retailer or any other distributor of
drugs which is licensed by the board, or any manufacturer, or where dangerous drugs and devices
or controlled substances are maintained. Respondent shall not practice pharmacy nor do any act
involving drug selection, selection of stock, manufacturing, compounding, dispensing or patient
consultation; nor shall respondent manage, édminister, or be a consultant to any licensee of the
board, or have access to or control the ordering, manufacturing or dispensing of dangerous drugs
and controlled substances. Respondent shall not resume practice until notified by the board.

During suspension, respondent shall not engage in any activity that requires the
professional judgment of a pharmacist. Respondent shall not direct or control any aspect of the
practice of pharmacy. Respondent shall not perform the duties of a pharmacy technician or a
designated representative for any entity licensed by the board.

i
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-designee may direct. Failure to timely submit to testing as directed shall be considered a violation
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Subject to the above restrictions, respondent may continue to own or hold an interest in any
licensed premises in which he holds an interest at the time this decision becomes effective unless
otherwise specified in this order.

Failure to comply with this suspension shall be considered a violation of probation.

Respondent shall pay administrative fees as invoiced by the PRP or its designeé. Fees not
timely paid to the PRP shall constitute a violation for probation. The board will collect unpaid
administrative fees as part of the anmual probation monitoring costs if not submitted to the PRP.

19. Random Drug Screening

Respondent, at his own expense, shall participate in random testing, including but not
limited to biological fluid testing (urine, blood), breathalyzer, hair follicle testing, or other drug
screening program as directed by the board or its designee. Respondent may be required to
participate in testing for the entire probation period and the frequency of testing will be
determined by the board or its designee. At all times, respondent shall fully cooperate with the
board or its designee, and shall, when directed, submit to such tests and samples for the detection

of alcohol, narcotics, hypnotics, dangerous drugs or other controlled substances as the board or its

of probation. Upon request of the board or its designee, respondent shall provide documen~tation
from a licensed practitioner that the prescription for a detected drug was legitimately issued and is
a necessary part of the treatment of the respondent. Failure to timely provide such documentation
shall be considered a violation of probation. Any confirmed positive test for alcohol or for any
drug not lawfully prescribed by a licensed practitioner as part of a documented medical treatment
shall be considered a violation of probation and shall result in the automatic suspension of
practice of pharmacy by respondent. Respondent may not resume the practice of pharmacy until
notified by the board in writing.

During suspension, respondent shall not enter any pharmacy area or any portion of the
licensed premises of a wholesaler, veterinary food-animal drug retailer or any other distributor of
drugs which is licensed by the board, or any manufacturer, or where dangerous drugs and devices

or controlled substances are maintained. Respondent shall not practice pharmacy nor do any act

13
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involving drug selection, selection of stock, manufacturing, compounding, dispensing or patient
consultation; nor shall respondent manage, administer, or be a consultant to any licensee of the
board, or have access to or control the ordering, manufacturing or dispensing of dangerous drugs
and controlled substances. Respondent shall not resume practice until notified by the board.

During suspension. respondent shall not engage in any activity that requires the
professional judgment of a pharmacist. Respondent shall not direct or control any aspect of the
practice of pharmacy. Respondent shall not perform the duties of a pharmacy technician or a
designated representative for any entity licensed by the board.

Subject to the above restrictions, respondent may continue to own or hold an interest in any
licensed premises in which he holds an interest at the time this decision becomes effective unless
otherwise specified in this order.

Failure to comply with this suspension shall be considered a violation of probation.

20. Abstain from Drugs and Alcohol Use

Respondent shall completely abstain from the possession or use of alcohol, controlied
substances, dangerous drugs and their associated paraphernalia except when the drugs are
lawfully prescribed by a licensed practitioner as part of a documented medical treatment. Upon
request of the board or its designee, respondent shall provide documentation from the licensed
practitioner that the prescription for the drug was legitimately issued and is a necessary part of the
treatment of the respondent.. Failure to timely provide such documentation shall be considered a
violation of probation. Respondent shall en;ure that he is not in the same physical location as
individuals who are using illicit substances even if respondent is not personai]y ingesting the
drugs. Any possession or use of alcohol, controlled substances, or their associated paraphernalia
not supported by the documentation timely provided, and/or any physical proximity to persons
using illicit substances, shall be considered a violation of probation.

21.  Prescription Coordination and Monitoring of Prescription Use

Within thirty (30) days of the effective date of this decision, respondent shall submit to the
board, for its prior approval, the name and qualifications of a single physician, nurse practitioner,

physician assistant, or psychiatrist of respondent's choice, who shall be aware of the facts and
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STIPULATED SETTLEMENT (3601)



HOWN

O 00 9 O W

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

27
28

circumstances giving rise to Accusation 3601 and who will coordinate and monitor any
prescriptions for respondent for dangerous drugs, controlled substances or mood-altering drugs.
The approved practitioner shall be provided with a copy of the board’s Accusation and decision.
A record of this notification must be provided to the board upon request. Respondent shall sign a
release authorizing the practitioner to communicate with the board about respondent’s
treatment(s). The coordinating physician, nurse practitioner, physician assistant, or psychiatfiét
shall report to the board on a quarterly basis for the duration of probation regarding respondent's
compliance with this condition. If any substances considered addictive have been prescribed, the
report shall identify a program for the time limited use of any such substances. The board may
require that the single coordinating physician, nurse practitioner, physician assistant or
psychiatrist be a specialist in addictive medicine, or consult a specialist in addictive medicine.
Should respondent, for any reason, cease supervision by the approved practitioner, respondent
shall notify the board immediately and, within thirty (30) days of ceasing treatment, submit the
name of a replacement physician, nurse practitioner, physician assistant, or psychiatrist of
respondent’s choice to the board or its designee for its prior approval. Failuré to timely submit
the selected practitioner or replacement practitioner to the board for approval, or to ensure the
required reporting thereby on the quarterly reports, shall be considered a violation of probation.

If at any time an approx;ed practitioner determines that respondent is unaple to practice
safely or independently as a pharmacist, the practitioner shall notify the board immediately by
telephone and follow up by written letter within three (3) working days. Upon notification from
the board or its designee of this determination, respondent shall be automatically suspended and
shall not resume practice until notified by the board that practice may be resumed.

During suspension, respondent shall not enter any pharmacy area or any portion of the
licensed premises of a wholesaler, veterinary food-animal drug retailer or any other distributor of
drugs which is licensed by the board, or any manufacturer, or where dangerous drugs and devices
or controlled substances are maintained. Respondent shall not practice pharmacy nor do any act
involving drug selection, selection of stock, manufacturing, compounding, dispensing or patient

consultation; nor shall respondent manage, administer, or be a consultant to any licensee of the
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board, or have access to or control the ordering, manufacturing or dispensing of dangerous drugs
and controlled substances. Respondent shall not resume practice until notified by the board.

During suspension, respondent shall not engage in any activity that requires the
professional judgment of a pharmacist. Respondent shall not direct or control any aspect of the
practice of pharmacy. Respondent shall not perform the duties of a pharmacy technician or a
designated representative for any entity licensed by the board.

Subject to the above restrictions, respondent may continue to own or hold an interest in any
licensed premises in which he holds an interest at the time this decision becomes effective unless
otherwise specified in this order.

Failure to comply with this suspension shall be considered a violation of probation.

22. Community Services Program

Within sixty (60) days of the effective date of this decision, respondent shall submit to the
board or its designee, for prior approval, a community service program in which respondent shall
provide free health-care related services on a regular basis to a community or charitable facility or
agency for at least sixty (60) hours per year for the first three (3) years of probation. Within thirty
(30) days of board approval thereof, respondent shall submit documentation to the board
demonstratiné commencement of the community service program. A record of this notification
must be provided to the board upon request. Respondent shall report on progress with the
community service program in the quarterly reports. Failure to timely submit, commence, or
comply with the program shall be considered a violation of probation.

23.  No New Ownership of Licensed Premises

Respondent shall not acquire any new ownership, legal or beneficial interest nor serve as a
manager, administrator, member, officer, director, trustee,. associate, or partner of any additional
business, firm, partnership, or corporation licensed by the board. If respondent currently owns or
has any legal or beneficial interest in, or serves as a manager, administrator, member, officer,
director, trustee, associate, or partner of any business, firm, partnership, or corporation currently
or hereinafter licensed by the board, respondent may continue to serve in such capacity or hold

i
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that interest, but only to the extent of that position or interest as of the effective dat.e of this
decision. Violation of this restriction shall be considered a violation of probation. *

24. Tolling of Suspenlsion

During the period of suspension, respondent shall not leave California for any period
exceeding ten (10) days, regardless of purpose (including vacation). Any such absence in excess
of the (10) days during suspension shall be considered a violation of probation. Moreover, any
absence from California during the period of suspension exceeding ten (10) days shall toll the
suspension, ie., the suspension shall be extended by one day for each day over ten (10) days
respondent is absent from California. During any such period of tolling of suspension,
respondent must nonetheless comply with all terms and conditions of probation.

Respondent must notify the board in writing within ten (10) days of departure, and must
further notify the board in writing within ten (10) days of return. The failure to provide such
notification(s) shall constitute a violation of probation. Upon such departure and return,
respondent shall not resume the practice of pharmacy until notified by the board that the period of
suspension has been satisfactorily completed.

25. Ethics Course

Within sixty (60) calendar days of the effective date of this decision, respondent shall enroll
in a course in ethics, at respondent’s expense, approved in advance by the board or its designee.
Failure to initiate the course during the first year of probation, and complete it within the second
year of probation, is a violation of probation.

Respondent shall submit a certificate of completion to the board or its designee within five
days after completing the course.

"
"
i
"
n
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Thave carefully yead the above Stipulated Settlement and Disoiplinary Order and have fally
discussed it with my attorney, Herbert L. Weinberg. 1 understand the stipulation, and the effect it
will have on my Pharmacist License. I enter into this Stipulated S;lcttlem.cnt and Disciplinary
Order voluntarily, knowingly, and intelligently, and agree to be bound by the Decisjon and Order
of the Board of Pharmacy. ;

DATED; 2

SER] SOURAZ MARKARIAN
Respondent

I have read and fully discussed with Respondent Sexj Soypkaz Markarian the terms and

conditions and other matters contained in the above §ti Ser,_i'.lemen.’c and Disciplinery Order,

e
e

T approve its form and content,

DATED: 7[24'”//1//‘
—7 7

/
Herbert L/ Weinbgrg
Attorney/for Res‘ﬁeondent

ENDORSEMENT
The foregoing Stipiilated Settlement and Disciplinary Order is hereby respectfully
submitted for consideration by the Board of Pharmacy of the Depatiment of Consumer Affairs,

Dated: Respectfully éubmitted,

Kamara D, HARRIS
Attorney General of California
Supervising Deputy Attorniey General

. WILLIAM D. GARDNER
Deputy Attorney General
Attorneys for Camplainant

LA2C10600173
60733410.doc
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ACCEPTANCE

T'have carefully read the above Stipulated Settlement and Disciplinary Order and have fully
discussed it with my attorney, Herbert L. Weinberg. I understand the stipulation and the effect it |
will havle on my Pharmacist License. I enter into this Stipulated Settlement and Disciplinary
Order voluntarily, knowingly, and intelligently, and agree to be bound by the Decision and Order

of the Board of Pharmacy.

DATED:

SERJ SOUKAZ MARKARIAN
Respondent

I have read and fully discussed with Respondent Serj Soukaz Markarian the terms and
conditions and other matters, contained in the above Stipulated Settlement and Disciplinary Order.
I approve its form and content.

DATED:

Herbert L. Weinberg
Attorney for Respondent

ENDORSEMENT
The foregoing Stipulated Settlement and Disciplinary Order is hereby respectfully

submitted for consideration by the Board of Pharmacy of the Department of Consumer A ffairs.

Dated: 02//? 7// A _ Respectfully submitted,

KAMALA D. HARRIS

Attorney General of California
KAREN B. CHAPPELLE

Supervising Deputy Attorney General

Ay

WILLIAM D. GARDNER
Deputy Attorney General
Attorneys for Complainant

LA2010600173
60733410.doc
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KAMALA D. HARRIS
Attorney General of California
MARCD. GREENBAUM
Supervising Deputy Attorney General
KIMBERLEY J. BAKER-GUILLEMET
Deputy Attorney General
State Bar No. 242920
300 So. Spring Street, Suite 1702
Los Angeles, CA 90013
Telephone: (213) 897-2533
Facsimile: (213) 897-2804
Attorneys for Complainant

BEFORE THE
BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation Against: Case No. 3601

SERJ SOUKAZ MARKARIAN
7766 N. Glenoaks Blvd.

Burbank, CA 91504 - ACCUSATION
Pharmacist License No. RPH 54284 -

Respondent.

Complainant allege;s:
' PARTIES
1. Virginia K. Herold (Complainant) brings this Accusation solely in her official
capacity as the Executive Officer of the California State Board of Pharmacy.
2. Onor aboqt March 20, i003, the Board of Pharmacy issued Pharmacist License
Number RPH 54284 to Serj Soukaz Markarian (Respondent). The Pharmacist License was in full
force and effect ét all times relevant to the charges brought herein and will expire on September

30, 2012, unless renewed.

"

"
11
1

Accusation
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' JURISDICTION
3. This Accusation is brought before the Board of Pharmacy (Board), under the

authority of the following laws. All section references are to the Business and Professions Code
unless otherwise indicated.
STATUTORY PROVISIONS

4. Section 118, subdivision (b), of the Code provides that the suspension, expiration,
surrender or cancellation of a license shall not deprive the Board/Registrar/Director of jurisdiction
to proceed with a disciplinary action during the period within which the license may be renewed,
restored, reissued or reinstate&. .

5. Section 490 of the Code provides, in pertinent part, that a board may suspend or
revoke a license on the ground that the licensee has been convicted of a crime sul;stantially
related to the qualifications, functions, or duties of the business or profession for which the |
license was issued. ‘

6.  Section 4022 of the Code states:

"Dangerous drug" or "dangerous device" means any drug or device unsafe for self-use in
humans or animals, and includes the following:

“(a) Any drug that bears the legend: "Caution: federal law prohibits dispensing without
prescription," "Rx only," or words of similar import.” _

“(b) Any device that bears the statement: "Caution: federal law restricts this device to sale
by or on the order of a___ ," "Rx only," or words of similar import, the blank to be filled in with
the <_iesignation of the practitioner licensed to use or order use of the device.

“(c) Any other drug or device that by federal or state law can be lawfully dispensed only
on prescription or furnished pursuant to Section 4006.
. 7. Section 4060 of the Code states:

"No person shall possess any controlled substance, except that furnished to a person upon
the prescription of a physician, dentist, podiatrist, optometrist, veterinarian, or naturopathic doctor
pursuant to Section 3'640.7,01' furnished pursuant to a drug order issued by a certified

nurse-midwife pursuant to Section 2746.51, a nurse practitioner pursuant to Section 2836.1, or a

2
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physician assistant pursuant to Section 3502.1, or naturopathic doctor pursuant to Section 3640.5,
or a pharmacist pursuant to either subparagraph (D) of paragraph (4) of, or clause (iv) of
subparagraph (A) of paragraph (5)-of, subdivision (a) of Section 4052. This section shall not

apply to the possession of any controlled substance by a manufacturer, wholesaler, pharmacy,

pharmacist, physician, podiatrist, dentist, optometrist, veterinarian, naturopathic doctor, certified

nurse-midwife, nurse practitioner, or physician assistant, when in stock in containers correctly
labeled with the name and address of the supplier or producer.

- "Nothing in this section authorizes a certified nurse-midwife, a nurse practitioner, a
physician assistant, or a naturopathic doctor, to order his or her own st'ock of dangerous drugs
and devices."

8. Section 4301 of the Code states:
"The board shall take action against any holder of a license who is guilty of unprofessional
conducf or whose license has been procured by fraud or misrepresentation or issued by mistake.

Unprofessional conduct shall include,l but is not limited to, any of the following:

"(f) The commission of any act involving moral turpitude, dishonesty, fraud, deceit, or
corrﬁption, whether the act is committed in the course of relations as a licensee or otherwise, and

whether the act is a felony or misdemeanor or not.

"(I) The conviction of a crime substaﬁtially related to the qualifications, functions, and
duties of a licensee under this chapter. The record of conviction of a violation of Chapter 13
(commencing with Section 801) of Tiﬂe 21 of the United States Code regulating controlled
substances or of a violation of the statutes of this state regulating controlled substances or
dangerous drugs shall be conclusive evidence of unprofessional conduct. In all other cases, the
record of conviction shall be conclusive evidence only of the fact that the conviction occurred. .
The board may inquire into the circumstances surrounding the commission of the crime, in order

to fix the degree of discipline or, in the case of a conviction not involving controlled substances

-or dangerous drugs, to determine if the conviction is of an offense substantially related to the

3
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qualifications, functions, and duties of a licensee under this chapter. A plea or verdict of guilty or
a conviction following a plea of nolo contendere is deemed to be a conviction within the meaning
of this provision. The board may take action when the time for appeal has elapsed, or the
judgment of conviction has been affirmed on appeal or when an order granting probation is made
suspending the imposition of sentence, irrespective of a subseque;nt order under Section 1203.4 of
the Penal Code allowing the person to withdraw his or her plea of guilty and to enter a plea of not
guilty, or setting aside the verdict of guilty, or dismissing the accusation, information, or
indictment. | |

REGULATORY PROVISIONS

9.  California Code of Reguldtions, ﬁtlg 16, section 1770, states:

"For the purpose of denial, suspension, or revocation of a personal or facility license

pursuant to Division 1.5 (commencing with Section 475) of the Business and Professions Code, a |

crime or act shall be considered substantially related to the qualifications, functions or duties of a
licensee or registrant if to a substantial degree it evidences present or potential unfitness of a
licensee or registrant to perform the functions authorized by his license or registration in a manner
consistent with the public health, safety, or welfare."
COST RECOVERY

10.  Section 125.3 of the Code provides, in pertinent part, that the Board may request the
administrative law judge to direct a licentiate found to have committed a violation or violations of
the licensing act to pay a sum not to exceed the reasonable costs of the investigation and:
enforcement of the case.

DRUGS

11.  Pregabalin, also known by the brand name Lyrica, is a Schedule V, non-narcotic
controlled substance under Health and Safety Code section 11058, and is classified as a
dangerous drug pursuant to Business and Professions Code se;ction 4022.

12. Eszopiclone, also known by the brand name Lunesta, is a Schedule IV, non-narcotic
controlled substance under Health anci Safety Code section 11057, and is classified as a

dangerous drug pursuant to Business and Professions Code section 4022.

4
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13. Tadalaﬁl; also known by the brand name Cialis, is not a scheduled drug, but is
classified as a dangerous drug pursuant to Business and Professions Co&e section 4022.

14. Celecoxib, also known by the brand name Celebrex, is not a scheduled drug, but is
classified as a dangerous drug pursuant to Business and Professions Code section 4022.

FIRST CAUSE FOR DISCIPLINE

(Substantially Related Convictions)
15, Respondent is subject to disciplinary ac’gion under sections 490 and 4301, subdivision
(D, of the Code, in conjunction with California Code of Regulation, title 16, section 1770, in that
Respondent was convicted of a crime substantially related to the qualiﬁcations functions or
duties of a licensed pharmacist. Specifically, on or about September 2, 2008, after pleading nolo
contendere, Respondent was convicted of one misdemeanor count of vxolatmg Penal Code

Section 602.5(B) [entering dwelling without consent] in the criminal proceeding entitled The

Pegple of the State of California v. Serj Soukaz Markarian (Super. Ct. Los Angeles County, 2008,

No. 7PY07737). Respondent was placed on probation for 36 months and was ordered to pay a
fine.

16. The circumstances are that on or about August 17, 2007, while working as a
pharmacist at CVS Pharmacy, Respondent was observed concealing the following
pharmaceuticals in his bag: Cialis 20 mg, Lyrica 50 mg, Lunesta 3mg and Celebrex 100 mg. A
CVS store manager waited for Respondent to exit the store at closing time and contacted him in
the parking lot. The store manager checked Respondent’s bags and located five (5) bottles of
pharmaceuticals that had been taken from the pharmacy without permission and had not been
paid for nor prescribed to Respondent.

SECOND CAUSE FOR DISCIPLINE

(Unprofessional Conduct: i)ishonest Act)
17. Respondent is subject to disciplinary action under section 4301, subdivision (f) of the
Code in that he committed an act inyolving moral turpitude, d?shonesty, fraud, deceit or
corruption. Complainant refers to, and by this reference incorporates, the allegations set forth in

paragraphs 15 and 16, as though set forth fully.

Accusation
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THIRD CAUSE FOR DISCIPLINE

(Possession of Controlled Substance Without a Prescription)

18. . Respondent is subject to disciplinary action under section 4060 of the Code, in that he
pgssessed controlled substances that were not furnished to him upon prescription of a physician.
Complainant refers to, and by this reference incorporates, the allegations set forth in paragraphs
15 and 16, as though set forth fully.

FOURTH CAUSE FOR DISCIPLINE

(Administer/Furnish Controlled Substance to Self)

19.  Respondent is subject to disciplinary action uﬁder section 11170 of the Health and
Safety Code in that he prescribed, administered or furnished a controlled substance to himself,
Complainant refers to, and by this reference inco-rporates, thp allegations set forth in paraéraphs
15 and 16, as though set forth fully. '

PRAYER

WHEREFORE, Corﬁpla.inant requests that a hearing be held on the matters herein alleged,
and that following the heariné, the Board of Pharmacy issue a decision:

1. Revoking or suspending Pharmacist License Number RPH 54284, issued to Serj
Soukaz Markarian; _

2. Ordering Serj Soukaz Markarian to pay the Board of Pharmacy the reasonable costs
of the investigation and enforcement of this case, pursuant to Business and Professions Code
section 125.3; '

3. Taking such other and further action as deemed necessary and proper.

DATED: AZ&)/Z/

California State Board of Pharmacy

State of California
Complainant
LA2010600173
60622416.doc
6
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BARBARA K. CEGAVSKE

Secretarv of Siate

Cominercial Recordings Division
202N Carson Svect
Carsan City, NV 89701
Telephone (773) 684-570
Fax (775) 684-7158

KIMBERLEY PERONDI

ANarth Las Yegas Cuv Hell

SRS
”  Cprgatorys Fivp , L 2230 Las Vegas Bivd Noith. Sune 400
Depuiy Secreiary for OFFICE OF THE North Las Vegas, AV 89030
Commercial Recordings SECRETARY OF STATE Telephone (702) 486-2880

Fax (702) 456-2888

Business Entity - Filing Acknowledgement

04/06/2020
Work Order Item Number: W2020040601195 - 509159
Filing Number: 20200591384
Filing Type: Articles of Organization
Filing Date/Time: 047062020 14:43:48 PM
Filing Page(s): 2
Indexed Entity Information:
Entity 1D: E5913852020-9 Entity Name: Plus One Pharmacy. LLC
Entity Status: Active Expiration Date: None

Commercial Registered Agent
ANDERSON REGISTERED AGENTS
3225 MCLEOD DRIVE #110, LAS VEGAS. NV 89121, USA

The attached document(s) were filed with the Nevada Secretary of” State, Commercial
Recording Division. The filing date and time have been affixed to each document.
indicating the date and time of filing. A filing number is also affixed and can be used to
reference this document in the future.

Respectfully.

Mﬁ.%

BARBARA K. CEGAVSKE
Secretary of State

Page | of |

Commercial Recording Division
202 N Carson Street
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BARBARA K. CEGAVSKE

Secretary of Siate

Comnercial Recordings Division
202 N. Carson Street
Carson City, NV 89701
Telephone (775) 684-5708
Fax (7751 684-7138
North Las Vegas Cuv Hall

KIMBERLEY PERONDI

s ¢ £y . 2250 Las Vegas Bivd North, Suree 400
Depuiy Secrerary for OFFICE OF THE North Las Vegas, NV 89030
Comumercial Recordings SECRETARY OF STATE Telephone (702) 486- 2880

Fax (702) 436-2888

Business Entity - Filing Acknowledgement

04/06/2020
Work Order Item Number: W2020040601195 - 509160
Filing Number: 20200591386
Filing Type: Initial List
Filing Date/Time: 04/06/2020 14:43:48 PM
Filing Page(s): 2
Indexed Entity Information:
Entity ID: E5913852020-9 Entity Name: Plus One Pharmacy, LLC
Entity Status: Active Expiration Date: None

Commercial Registered Agent
ANDERSON REGISTERED AGENTS
3225 MCLEOD DRIVE #110, LAS VEGAS. NV 89121, USA

The attached document(s) were filed with the Nevada Secretary of State. Commercial
Recording Division. The filing date and time have been affixed to each document.
indicating the date and time of filing. A filing number is also affixed and can be used to
reference this document in the future.

Respecttully,

&MKLZM:L

BARBARA K. CEGAVSKE
Secretary of State

Page 1 of |

Commercial Recording Division
202N Carson Street



Filed m the Office of Busmess Number

ES913852020-9
BARBARA K. CEGAVSKE W{(% Fuig Nummber
Secretary of State Irf:olzgos;)um__
202 North Carson Street Secretary of Sate o 1 44348 Py
Carson City, Nevada 89701-4201 State Of Nevada 40 B
(775) 684-5708 l2
Website: www.nvsos.gov

www.nvsilverflume.gov

Formation - Limited-Liability Company

Arlicles of Organization
B NRS 86 - Limited-Liability Company

Registration of

D NRS 86.544 - Foreign Limited-Liability Company

Articles of Organization Registration of Professional
L nrsae- Professional Limited-Liability Company L] nRs 86 555- Foreign Limited-Liability Company
1. Name Being Plus One Pharmacy, LLC
Registered in Nevada:
(See instructions)
2. Foreign Entity
Name: (Name in home
jurisdiction)
3. Jurisdiction of 3a) Junsdiction of formation 3b) Date formed
Formation: (Foreign
Limited-Liability Companies) 3c) I declare this entity Is in good standing in the jurisdiction of its formation. U
4. Registered Agent Commercial Registered Noncommercial Registered Office or position with Entity
for Service B Agent (name only below) D Agent (name and address below) D (title and address below)
%

of Pbm)cess “ (checkonly | ANDERSON REGISTERED AGENTS
one box)

Name of Registered Agent OR Title of Office ar Position with Entity

3225 MCLEOD DRIVE #110 LAS VEGAS Nevada 89121

Street Address City Zip Code

Nevada

Malling Address (if different from street address)  City Zip Code

4a. Certificate of | hereby accept appointment as Registered Agent for the above named Eniity. if the registered agent s

Acceptance of unable to sign the Articles of Incorporation. submit a separale signed Registered Agent Acceptance form

Appointment of X A.T. Mathis 04/06/2020
Registered Agent:

Authorized Signature of Registered Agent or On Behalf of Registered Agent Entity Date

5. Management:
{Domestic Limited-Liability Company shall be managed by (check one box v Manager(s) OR O Member(s)
Companies anly)

6.Nameand Address 1) Anisha Patel

ofeachManager(s) or Name

ManagingMember(s): | 3225 McLeod Drive, Suite 100 Las Vegas NV 89121
(NRS 86 and NRS 86 544 sze Address Ciy Slate  Zip Code
instructions)

Name and Address of
the Original
Manager(s) and
Member(s): { NRS 83 see
instructions)
IMPORTANT
A certificate from the
regulatory board must be
submitted showing that each
individuatl is licensed at
the time of filing

7. Dissolution Date:

(Domestic only) Latest date upon which the company s to dissoive (if existence is not perpetual):
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This form must be accompanied by appropriate fees bage 1 o1 2
Revised 17172019



BARBARA K. CEGAVSKE
Secretary of State

202 North Carson Street
Carson City, Nevada 89701-4201
(775) 684-5708

Website: www.nvsos.gov

Formation -
Limited-Liability Company

Continued, Page 2

www.nvsilverflumeﬁov

8. Profession to be
Practiced: (NRS 89 only)

9. Series and/or
Restricted Limited-
Liability Company:
(Optional)

Check box if a Series Limited-
Liability Company

Domestic Limited-Liability Company's only:
The Limited-Liability Company is a Restricted
Limited-Liability Company

[] [

10. Records

Office:
(Foreign Limited-Liability
Companies)

Address City State Zip code

Country

11. Street Address

of Principal Office:
(Foreign Limited-Liability
Companies)

Address City State Zip code

Country

12. Name, Address
and Signature of the
Organizer:

(NRS 86. NRS 89 -Each

Organizer must be a
licensed professional )

Name and Signature
of Manager or

Member:
(NRS 86.544 only)

See instructions

“Foreign Limited-Liability Company - In the event the designated Agent for Service of
Process resigns and is not replaced or the agent's authority has been revoked or the agent
cannot be found or served with exercise of reasonable diligence, then the Secretary of State
is hereby appointed as the Agent for Service of Process.

I declare, to the best of my knowledge under penalty of perjury, that the information contained
herein is correct and acknowledge that pursuant to NRS 239.330, it is a category C felony to
knowingly offer any false or forged instrument for filing in the Office of the Secretary of State

Amanda Phillips

Name Country

Address
X Amanda Phillips

City State Zip/Postal Code

(attach additional page if necessary)

AN INITIAL LIST OF OFFICERS MUST ACCOMPANY THIS FILING

Please include any required or optional information in space below:
(attach additional page(s) if necessary)

This form must be accompanied by appropriate fees

Pags 2 of 2
Revised 1/17201¢




BARBARA K. CEGAVSKE = .
Secretary of State lnltlal Llst and State
égfst%ﬂgis?;qs;v';j:ggt7014201 Business License

(775) 684-5708 A ppl ication

Website: www.nvsos.gov
www.nvsilverflume.gov

Initial List Of Officers, Managers, Members, General Partners, Managing Partners, or Trustees:

Plus One Pharmacy, LLC
NAME OF ENTITY
TYPE OR PRINT ONLY - USE DARK INK ONLY - DO NOT HIGHLIGHT

IMPORTANT: Read instructions before completing and returning this form
Please indicate the entity type (check only one)

D Corporation

[iled in the Olfice of Business Number
ES913852020-9
D This corporation 1s publicly traded the Central Index Key number is MK } ;
20200391386
Fiked On

Secrelan of Siate 0406,/ 2020 14:43:48 PAI
Staie Of Nevada Hets —

Nonprofit Corparation (see nonprofit sections below) ;‘umburnl Paces
Limited-Liability Company

Limited Partnership

Limited-Liability Partnership

Limited-Liabihity Limited Parinership (if formed at the same time as the Limited Partnership)

(0 O I I O N I T

Business Trust

Additional Officers, Managers. Members, General Partners, Managing Partners. Trustees or Subscribers, may be listed on a supplemental page

CHECK ONLY IF APPLICABLE
Pursuant to NRS Chapter 76, this entity 1g exempt from the business ficense fee
D 001 - Governmental Entity
L—_] 006 - NRS 6808 020 tnsurance Co, provide license or certificate of authority number

2259

For nonprofit entities formed under NRS chapter 80: entities without 5C1{c) nonprofit designation are required to maintain a state business license
the fee is $200.00. Those claiming and exemption under 501{c) designauon must indicate by checking box below
D Pursuant to NRS Chapter 76. thus enbity is a 501(c) nonprofit entity and is exempt from the business license fee

Exemption Code 002

For nonprofit entities formed under NRS Chapter 81: entities which are Unit-owners association or Religious, Chantable. fratemal or other
organization that qualifies as a tax-exempt organization pursuant 1o 26 U S C 501{c) are excluded from the requirement to obtain a state business
license Please indicate below if this entity falls under one of these categaries by marking the appropriate box. i the enlity does not fall under either of
these categories please submit $200 00 for the state business license.
Unit-owners' Association D Religious, charitable, fraternal or other organization that qualifies as a tax-exempt organization
pursuant to 26 U S.C $501{c)

For nonprofit entities formed under NRS Chapter 82 and 80:Charitable Solicitation Information - check applicable box
Does the Organization intend to solicit chantable or tax deductible contributions?

D No - no additionat form is required
[] Yes - the “Charttable Solicitation Registration Statement” is required

D The Organization claims exemption pursuant o NRS 82A 210 - the “Exemption Fram Chartable Solicitation Registration Statement” is
required

**Failure to include the required statement form will result in rejection of the filing and could result in late fees.**

page 1 0f 2
Revised: 1/1/2019
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BARBARA K. CEGAVSKE

B sccretary of State Initial List and State
EERB C.oon City. Novada 297014201 Business License
=Y etsite: awwnvsos.gov Application - Continued

www.nvsilverflume.gov

Officers, Managers, Members, General Partners, Managing Partners or Trustees:

CORPORATION, INDICATE THE MANAGER

Anisha Patel USA

Name Country

3225 McLeod Drive, Suite 100 Las Vegas NV 189121
Address City State Zip/Postal Code

None of the officers and directors identified in the list of officers has been identified with the fraudulent intent of concealing
the identity of any person or persons exercising the power or authority of an officer or director in furtherance of any unlawful
conduct.

I declare, to the best of my knowledge under penalty of perjury, that the information contained herein is correct and
acknowledge that pursuant to NRS 239.330, it is a category C felony to knowingly offer any false or forged instrument for filing
in the office of the Secretary of State.

X' Amanda Phillips Organizer 04/06/2020

Signature of Officer, Manager, Managing Title Date
Member, General Partner, Managing Partner,

Trustee, Member, Owner of Business,

Partner or Authorized Signer rors wiL se reTURNED IF

UNSIGNED

page 2 of 2
Revised: 1/1/2019



GECRETARY OF ST 7,

| | DOMESTIC LIMITED-LIABILITY COMPANY (86) CHARTER |

. BARBARA K. CEGAVSKE, the duly qualified and elected Nevada Secretary of State. do
hereby certify that Plus One Pharmacy, LLC did, on 04/06/2020, file in this office the
original Articles of Organization that said document is now on file and of record in the office of
the Secretary of State of the State of Nevada, and further. that said document contains all the
provisions required by the law of the State of Nevada.

IN WITNESS WHEREOF, 1| have hereunto set my
hand and affixed the Great Seal of State. at my
office on 04:06:2020.

MK.GML

Certificate Number: B20200406712233 BARBARA K. CEGAVSKE
Secretary of State

You may verity this certificate
online at hitp./ww w.nvsos.zoy
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NEVADA STATE BUSINESS LICENSE

Plus One Pharmacy, LLC

Nevada Business [dentification # NV20201755142
% Expiration Date: 04/30/2021

In accordance with Title 7 of Nevada Revised Statutes, pursuant to proper application duly filed and _
payment of appropriate prescribed fees, the above named is hereby granted a Nevada State Business i
License for business activities conducted within the State of Nevada.

Valid until the expiration date listed unless suspended, revoked or cancelled in accordance with the
provisions in Nevada Revised Statutes. License 1s not transferable and is not in lieu of any local business
license, permit or registration.

License must be cancelled on or before its expiration date if business activity ceases. Failure to do
so will result in late fees or penalties which, by law, cannot be waived.

IN WITNESS WHEREOF, I have hereunto set my
hand and attixed the Great Seal of State, at my
office on 04.06/2020.

MK.CZM&,

Certificate Number: B20200406712234 | 1
You may verify this certificate BARB_ARA K. CEGAVSKE '
Secretary of State

online at hitp://www.nvsos.gov






