
















1.

2.

3.

4.

PHARMACY MANAGER'S RESPONSIBILITIES
(PHARMACY MA.;AGER TO READ, DATE, AND SIGN THIS SECTION)

lnsure the pharmacy is operated in accordance with allstate 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Maintain all outdated, mislabeled or adulterated medications in an isolated area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 63,9.292, 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 s -:bstance inventory must be taken every 2 years and whenever
there is a pharmacy mariager change (must be completed withln 4-8 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)

7 . l/aintain prescription records/logs for 2 years (2 years from last fill date for original
paper prescription). NRS 639.236, NAC 453.4g0)

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

9. Maintain invoice records separated as require d for 2 years. (NRS 454.2g6, NAC
639.487)

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

ulz+lt+
Date

5.

6.
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APPLICATION TO BE THE DESIGNATED REPRESENTATIVE
for a Pharmacy or Wholesaler located in Nevada

I

Y Date ........ t I *7. l.t.T-,- """"--t'

GENERAL INSTRUCTIONS

Type an answer to every question. lf a question does not apply to you, so state with N/A. lf space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not

rnisstate 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 placlng 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.

Nature of Pharmacy or Wholesaler

wE9.r--.v.ar=i..EY ?u481449Y..Q.1.?9..WEgI.9A|1ARAAYF,.t.lA,.!49-YF.G.49,.Ny...q.9.r.19 . ..
Name and Address of Business for Which Designated Representative ls Requested

lf --plicable, Name Under Which lt ls Now Operated

1. PERSONAL INFORMATION:

Last Name
NGUYEN

First Name
LOUIS

Middle Name
XUAN

Alias(es. liicknames, Maiden Name

RED SPRINGS DR.

Other Name Changes, Legal or Otherwise)

LAS VEGAS NV 891 35
?.:seni ResiCence Address-Streei or RFD City State/Zip

Presenr Business ACdress City State/Zip

flnntlnCtsf Dates 06/2008-PRESENT
Frese.l positior wit,t ttr... pnarmacy or Whclesaler Phone:

Residence:

Busi ness : 951 -245-4488
DANANGA/IETNAM

Date of Birth Place of Birth (City, County, State)

Ag?

BROWN BLACK

Social Security Number

BROWN 1 50LBS.

Sex

MEDIUM/SMALL 5.5 FT.

Coior of Eves Color of Hair Complexion Weight Height

Scai's, tattoos or distinguishing marks and/or characteristics .-N/A.

Are you a citizen cr the United States? Yes B I'lo ! lf alien, reglstration No

lf naturalized, cedificate No Date

Place L\S. .t|.l.e-Pk$.t Ck- ..............-...(lf naturaiized, document must beverified )

2. MARITAL INFORMATIOI'J:

Single tr Married tr SeParated l Widowed tr Engaged D

APP|icant's initial

Di'vorced tr
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MARITAL I NFORMATION-Continued

A. current Marriage....._................0.0/.12!Zpg+. ............8B.EA,.c_A...._.__._____...
Date City, Countv and State

Spouse's fult name (Maiden)VAliH.eN.e..B_.UlTBAN.. S.S. ruor

Date of Birth..__ ._.....ptace of Birth....S.AtA..eN.4/lE.T..t),lAM

Resident address...... EVANS_I=.N,PLAQ_ENI_!A,.._CA g2B7O
Street City State Zip

Telephone: Residence .,...__.... Business .951__240:44.9.9.......",

Spouse's employer...LAK._E.Vl.EW.pHABMAAY_....._...____...Occupation_p!-iABMA.AISI_

Address of employer .....?1O!.1._AAN.Y..qN..Eg.r.AIF.S_.Q&#.llg.!=AKE.E.r,.s..t.Ng-B.E_,..EA..9?99q......
Street City Siate Zii '-----"

Yu"''un.,,,'"oarated,divorced,orannulled,indicatebelow:

List of names, current address and telephone numbers of previous spouses;
Name Street Citv State Zip fetephone

I DO NOT HA.VE CURRENT INFORMATION

TRANG VU NGUYEN 08i 1 995 06t1992 DIVORCE FOUNTAIN VALLEY, CA

3. FAMILY INFORMATION:
A. Children and Dependents:

incl and
Birth Date - Birth Place Residence Address

TYLER NGUYENBUI r CUNTAIN VALLEY, CA EVANS LN. PLACENTIA, CA 92870

HENRY NGUYENBUI G,\RDEN GROVE, CA EVANS LN. PLACENTIA, CA 92870

B. Child Suppoft lnformation:
Please mark the appropriate response.

d t am not subject to a court order for the support of child.

D 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

tr I 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 ihe order for
the repayment of the amount owed pursuant to the order

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

Contact person-_.---..

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

parents-

Nar* (Maid.n) Bi.th Dat" Addtest Occup'tion

Father

JOHN XUAN NGUYEN PURDY ST MIDWAY CITY, CA 92655 RETIRED.
Mother

TAM T. NGUYEN COCKATOO LN GARDEN GROVECA.92B41 RETIRED
Father-in-Law

DZUAN BUI DECEASED.
Mother-in-Law

THANH T TRAN -ANDMARK LN. BREA CA92823. RETIRED

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

TRINIH XUAN NGUYEN STANFORD AVE. LA MESA, CA91942 ATTORNEY/SELF EMPLOYED

Spouse
THANJH T. NGUYEN STANFORD AVE. LA MESA, CA91942, RESTAURENT MGR.

Spouse
TU C. NGUYEN N PAULINA AVE REDONDO BEACH , CA9O277 PHARMACIST

JESSICA T NGUYEN ) PEACEFULL GROVE, LAS VEGAS, NV 89135 PHARMACIST.

Spouse

NGH1A XJAI\!_NGUYEN r 

- 

. -- ,.1. PAULINA AVE. REDONDO BEACH. CA 90277 MD.

PHI-IONG T. NGUYEN SUMMERTINE LN. CULVER CITY, CA 90230 SOFRWARE ENGINEER

Spouse

DAVID SUSSELL JOEL DENTON SUMMERTINE LN. CULVER CITY, CA 90230 ATTORNEY

4. EDUCATION:

Grarnmar
PHAN DINH PHUNG
lligh
Sciool MARIE CURIE HS Vi

College OMNGE COAST COLLEGE COSTAMFSA' CA

Urriversity LINIVERSITY OF SANTA BAR-BAM' CA

1991-1994
1994- 1995

Type of degree obtained, if any..BS..!-tlA.BIvlA.QY

Coilege or university where obiained..AI-BANY=CCLIEGE oF MaCI=NY-------.-.--'-_ '- '- :

h
APPIicant's lnitial 

---"''gz-
Page 3



5 MILITARY INFORMATION:

A. Have you ever served in any arn,ed forces? YestrNoE
Branch_.-.... 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 r,vhich resulted in summary action, a trial orspecialorgeneralcourtmartial? Yes I-t No D lf yes,furnishdetailsonpagetO. (t_istallincidents
regardless of where they occurred-foreign or domestic.)

B Have you registered for the draft? YesENotr

countv.--Q.RAN.G.E................-...-state...QA......... .......Date registered __0 gl11t1..g.g.s_.lES.T.lMAfE)

6' ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (lnclude those arrests in which you were
not convicted.)

A. Have you ever been arrested, de{-ained, 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 tr No E lf yes, give details in space provided below. List all cases without exception.

Date of Arrest A

*

B Has a criminai indictment, information or complaint ever been returned against you, butforwhich you were not
arresied or in vvhich you were named as an unindicted co-party? Yes I No tr lf yes. furnisfr detaits on
page 10.

C. Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or ccmmittee? Yes tr No E

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

E Have you ever been subpoenaedto testify for any civil, criminal or administrative proceeding or hearing?YesnNoE
F Have you ever had a civil or ci'iminal record expunged or sealed by a court order? yes n No ts

G. Have you ever received a pardon or deferred prosecution for any criminai oiiJnl'ez ves - No t
if yes when? ..-.-------_._-..:...__--.-.-.-..-.__city, county and state...__H. Has any member of your family or of your spouse's famity ever been cijiivaiejl"i# ;i;]iilri'V;J 'n' 

r..rb m
lf you answer to any cf the above questions (B through H) is yes, furnish details on page 10.

Name n"tutioni

/h.

Appl icant's initial ..@.
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ARRESTS, DETENTI ONS, LITIGATI ON S AN D ARB ITRAT lO NS-Contin ued

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 I No E (Other than divorces)
lf yes, give details below. List all cases without exception, including bankruptcies:

endant or Court and Case

ClaimanURespondent Date Filed ._ Number Citv. Countv and State Disposition/Date

NA

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 rartner) been a parly to a lawsuit, arbitration or bankruptcy?

"". " 
-" . ,t r"., ""*

Name of Entitv Tvpe of Entitv LawsuiVArbitration/Bankruptcv

NA

7. RESIDENCES:

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

Month and Year

o4t1g85-10/1989 7782 BARTON DR #2 HUNTINGTON BEACH, CA92647 (ESTIMATED)

1111989-5/1995 14611 PURDY ST MIDWAY CITY, CA 92655 (ESTIMATED)

06/1995-07/1996 SANTA BARBARA HOUSING, U C. SANTA BARBARA, CA 93107(ESTIMATED)

08/1996-06/1999 255 OTLANDAVE, ALBANY, NY 1 (ESTTMATED)

7Ilggg 12I1ggg- LIVING IN HENDERSON, LAS VEGAS, NV. (LOST THE EXACT ADDRESS) (ESTIMATED)

1]2OOO-1112003 14611 PURDY ST. MID\VAY CITY, CA 92655 (ESTIMATED)

12t2oo3-12t2oo412:60 E LA PALMA Av # J, Anaheim 92805 ESTIMATED

12I}OO4-PRESENT 'EVANS LN. PLACENTIA CA 92870

Applicant's initial...-
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8. EMPLOYMENT:

A designated representative must document that he or she has been employed for at least 6,000 hours in pharmaciesor wholesalers in a capacity related to the dispensing and distribution of and'recoro xee[ing related to preicrfltiondrugs. Please provide the following information to d6cument your hours of employmentl

O9/2008-PRESENT LAKE VIEW PHARMACY 31571 CANYON ESTATES DR #118 LAKE ELStNORE, CA92530 40HRS./WEEK.
Month and Year

PHARMACIST PHARMACY MA,IAGER

N ame/Mailing Address of Employer/BusinesE Number of Employed Hours

N.A
Title Description of DutieS Name of Supervisor

Month and Year

09/2001-08/2008

Name/Mailing Address of Employer/Business Number of Employed Hours

84LPHS PHARMACY 1121 N. HARBOR BLVD FULLERTON,CA92832 40 HRS.A/VEEK
Title

PHARMACIST
Description of Duties

PHARMACY MANAGER
Name of Supervisor

MARTIN OTSU

Month and Year
12t1990-8t2001 ^t! gfng{tYgUl g Add ress of Emptoyer/Bus i nesJ-

CVS PHARMACY FLOATER IN CA. AND NV
Number of Employed Hours

40 HRS.A//EEK

Title

PHARMACIST

Description of Duties

STAFF PHARMAC IST/FLOATER
Name of Supervisor

JOHN

Month and Year N ame/Mailing Address of Employer/Business Number of Employed Hours

Title Description of Dutie- Name of Supervisor

Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours

Title Description of Duties Name of Supervisor

Month and Year Name/Mailing Address of Ernployer/Business Number of Employed Hours

Title Description of Duties Name of Supervisor

Month and Year N ame/Mailing Address of Employer/Business Number of Employed Hours

Title Description of Duties Name of Supervisor

Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours

Title Description of Duties Name of Supervisor

Month and Year N ame/Mailing Address of Employer/Business Number of Employed Hours

Title Description of Dutles Name of Supervisor

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

Applicant's initial
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9. CHARACTER REFERENGES:

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

NameKHA| TRAN Home' )CAl@ }82 10 YEARS.

Emolover KAISER PERMANANTE Business PHARMACIST

Name KEVIN NGUYEN Home '. TRIDENT LN. HUNTI } 15 YEARS.

EmploverSELF-EMPLOYED BusinessMD.

Name KHA| VU Home Warner Ave # 4'1 1, Fountain Vallev, CA 92708 'i 15 YEARS

EmploverSELF-EMPLOYED BusinessMD,

Name Linh Daravong Home Starwood Dr Garden Grove CA 92840 6 YEARS

Emplover TITLE PREPRESENTATIVE ausiness Provideflt Title

Name Joseph D. Nquven Home '/Vestminster Blvd. #66 Westminster, CA 92683 6 YEARS

Emptover ne BROKE

10. Have you ever held a Privileged,
the following
Liquor LawYer
Doctor Contractor
Accountant Pilot
YesENotr

occupational or professional license

Race horse/race dog owner
Real estate broker or salesman
Sports promoter

in any state, including but not limited to

Securities dealer lnsurance
Barber/Cosmetologist Gaming
Trainer or manager Educator

lf yes, state type where and years held

LIFE INSURANCE AGENT CA. 2OO8 CAI_IFORNIA REAL ESTATE BROKER 2OO7

11 Have you ever applied for a city, county of state business, venture or industry license or held a financial

intereit in a licensed business or industry OUTSIDE the State of Nevada? Yes tr No tr
lf 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 [artners and the agency responsible for licensing said business,

venture or industry.

vt| 
_LgY 

lfy!_:1y!l]9: ll9 11111 91IY9| ::I1T: -?I f 1?9 115E- 
=!:ll9ll:91?????

12. Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for

any reason whatsoever? Yes tr No EI

13 Have you everbeen denied a peRsonal license, permit, certificate or reglstrationfora privileged, occupational

or professional activitY? Yes n Nc I

state where, when and for what reason:lf yes to the above,
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14. Have you ever been refused a business or incjusiry iicense or related finding of suitability or been a
participant in any group which has been denied a business or industry licen"se or relatedfinding ofsuitability? yes tr No E

15' Have you or any person with whom you have been a participant in any group been the subject of an
administrative action oi'proceeding relating to the pharmaceutical indusiry? yes E No

16 Ha.ve ycu or any person r,vith whom you have been a pariicipant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere io any offense, fedei'al or sta"te, related to prescriptidn Oiujs and/or
controlled substances? yes tr No g

ilave.yoi-l or any person with v.;hr-,i'n you have been a oarticipant in any gioup ever surrendered a license,
perr-nit or certificate of registraticn relating io the pharmaceutical inOustfi vofLrntarily or otheruyise (other than
upon voluntarr/ clcse of a wholesaler yes tr No E

E

18' Do yoLt have any i"elatives within tiie foutih ciegree of ccnsanguinity associaterj u;ith or employed in the
pharmace'.rticai or drug related industr-y? yei tr irlo I

*isrc* AaD. slYl?f-. iN aM. A&E_ p/*r?=t4aasrL

'i9. Wilt you be aciively invoiveC in ancl aware of the daily operation of the pharn acy cr
v;holesaier?

20. ',rvili you ce employed fulltime rriith tne pharmacy or wnoiesaler?

21'. Wili-vou be prssent at the site of the pharmacy or wholesaler ouring its normal
operating hours?

Yes

YesENotr

.8Nol

tr trto I

Page E
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srArE oF_... ...c.kh'.

couNrY oF . . .. 
gi!fufs;dl

t,. . . . .L-g.t4.tj.. X.- .NG.1UF-1 .-, being duly sworn, depose and say I 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 infc,rration requested; thai 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 llcense, that I am voluntarily submitting this application with full knowledge that Nevada Revised Statutes

639.210 (10) provides denial or revocation of the appiication of any person for a certificate, license, registration or

perrnit if the holder or applicant "Has obtained any certificaie, certification, license or permit by the filing of an

application, or any recorci, affidavit or other infornration in support thereof, which is false of fraudulent," and further, that

I have famillarlzed myself with the contents of Nevada Statutes on Pharmacists and Wholesaler and the Controlled

Subsiances Act as anrended, and the Regulations of the Ne'vaCa State Board of Wholesaler as promulgated

thereunder and agree, if licensed, to ebide thereby,

I hereby erpressly waive, reiease and forever dischar'ge the Siate of Nevada, the licensing agency and its

agents f rom any and all manner of action and causes of action whatsoever which l, my administrators or executors

can. shall or may have against the State of Nevacia, the licensing agency and its agents, as a result of my applying to

be a designated representative for a pha,.nacy or whclesaler in the State of Nevada.

Subscribed anc! Slnrcrn tc before me this--.-...- day of

e.. A++*I"\le*I
Notai'y Public

(seai;

SS

Signature of Applicant

Ap pr icant's initiat ..(P-.. -
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