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Board Members Present:

Jason Penrod Kevin Desmond Jade Jacobo Wayne Mitchell
Melissa Shake Robert Sullivan Gener Tejero

Board Staff Present:

Dave Wuest Yenh Long Paul Edwards Brett Kandt
Shirley Hunting Joe Dodge Kenneth Scheuber Luis Curras
Dena McClish Leo Basch Kristopher Mangosing

Sophia Long

President Penrod read the mission statement of the Nevada State Board of Pharmacy to
reiterate the Board’s duty to carry out and enforce the provisions of Nevada Law to protect
the health, safety, and welfare of the public.

Mr. Wuest explained that Wayne Mitchell would be absent the morning of April 10, 2019, due
to a previous engagement.

1. Public Comment April 10, 2019 9:00 AM

Dr. Farzad Kumyar, appeared and expressed concern regarding pharmacies not carrying
certain medications. He stressed the importance of a patient’s ability to reliably get their
medications.

2. Approval of March 6-7, 2019, Minutes

Board Action:




Motion:

Second:

Action:

Kevin Desmond moved to approve the March 6-7, 2019, Meeting Minutes as
presented.

Melissa Shake

Passed unanimously

3. Applications for Out-of-State Pharmacy — Non Appearance

SrACTIOTIMOUO®DR

Aon Pharmacy — Fort Myers, FL

BioMatrix Specialty Pharmacy of Maryland, LLC — Columbia, MD
Canary Pharmacy — Montclair, CA

Dania Discount Drug — Dania Beach, FL

DermRx Pharmacy — Dallas, TX

Factor One Source Pharmacy LLC — Cumberland, MD
Ruskin Pharmacy — Ruskin, FL

Sortpak Pharmacy — Glendale, CA

Springs Drug Store — Miami Shore, FL

Sterling Pharmacy, Inc. — Jermyn, PA

Superior Drugmart — Flushing, NY

U-Med Inc. — Granby, CO

WhiteGloveRx — Aventura, FL

Applications for Out-of-State Compounding Pharmacy — Non Appearance

O©UVoZz

Powerhouse Pharmacy — Dallas, TX

Physicians Preference Pharmacy International LLC — Katy, TX
Premier Pharmacy Group LLC — Colorado Springs, CO
Saddlebrook Pharmacy — Tomball, TX

Applications for Out-of-State Wholesaler — Non Appearance

NXXs<cAng

ACADIA Pharmaceuticals Inc. — San Diego, CA
Adamas Pharma, LLC — Emeryville, CA

Alembic Pharmaceuticals, Inc. — Bridgewater, NJ
Avita Medical Americas, LLC — Valencia, CA
Bausch Health US, Inc. — Bridgewater, NJ

Chiesi USA, Inc. — Cary, NC

DHL Supply Chain (USA) — Whitestown, IN

Dompe U.S. Inc. — Boston, MA

Dukal Corporation — Ronkonkoma, NY

Edenbridge Pharmaceuticals, LLC — Parsippany, NJ
Eversana Life Science Services, LLC — Fontana, CA
Evoke Pharma, Inc. — Solana Beach, CA
Fluvaccine.org Inc — Salt Lake City, UT

Fougera Pharmaceuticals Inc. — Melville, NY

Geodis Logistics LLC — McDonough, GA
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GG. Gelesis, Inc. — Boston, MA

HH. Insmed Incorporated — Bridgewater, NJ

Il. Ipsen Biopharmaceuticals, Inc. — Basking Ridge, NJ
JJ. Isopure, Corp. — Louisville, KY

KK. Otsuka America Pharmaceutical, Inc. — Rockville, MO
LL. Premier Rx Wholesale — Cincinnati, OH

MM. RAS Enterprises LLC — Gulfport, MS

NN. Sandoz Inc. — Princeton, NJ

0OO0. Saptalis Pharmaceuticals, LLC — Hauppauge, NY
PP. SCILEX Pharmaceuticals Inc. — Mission Viejo, CA
QQ. SOLA Pharmaceuticals — Baton Rouge, LA

RR. St. Renatus, LLC — Fort Collins, CO

SS. Viona Pharmaceuticals Inc. — Cranford, NJ

TT. Wright Medical Technology, Inc. — Arlington, TN
Applications for Out-of-State Medical, Devices, Equipment and Gases — Non
Appearance

UU. Aeroflow Urology, LLC — Arden, NC

VV. Buffalo Respiratory Therapy, LLC — Williamsville, NY
WW. Current Medical Technologies, Inc. — Lakeville, MA
XX.  Dee Veterinary Products, LLC — Miami Gardens, FL
YY. DHL Supply Chain (USA) — Southhaven, MS

ZZ. Empatica, Inc. — Boston, MA

AAA. Liebel-Flarsheim Company LLC — Cincinnati, OH

Application for Nevada Warehouse — Non Appearance

BBB.

GEODIS Logistics LLC — Sparks, NV

Applications for Nevada Pharmacy — Non Appearance

CCC.
DDD.

The ER at Blue Diamond — Las Vegas, NV
Walgreens #21159 — Las Vegas, NV

Melissa Shake recused from participation regarding Item 3 DDD. due to her employment with

Walgreens.

Melissa Shake disclosed that the managing pharmacist of 3 CCC. was formerly an intern at
her store, but stated that she could participate fairly and without bias.

Board Action:

Motion:

Second:

Kevin Desmond moved to approve the Consent Agenda with the exception of
Item 3 DDD.

Robert Sullivan



Action: Passed unanimously

Board Action:

Motion: Kevin Desmond moved to approve Item 3 DDD.
Second: Robert Sullivan
Action: Passed unanimously

4, Discipline
A. Jaime Cordoba-Hernandez, R.Ph (17-070-RPH-S)

Jade Jacobo disclosed that in the past Mr. Cordoba-Hernandez he interviewed for a job with
her, but stated that she could participate in this matter fairly and without bias.

Jaime Cordoba-Hernandez appeared and was sworn by President Penrod prior to answering
guestions or offering testimony.

Bill Stilling was present as counsel representing Mr. Cordoba-Hernandez.

Gener Tejero disclosed that Mr. Stilling is his attorney, but stated that he could participate in
this matter fairly and without bias.

Mr. Edwards explained that Mr. Cordoba-Hernandez has agreed to Stipulated Facts and
requested the Board’s permission to have Ms. Long read the facts into the record.

President Penrod allowed Ms. Long to read the Stipulated Facts into the record.

Ms. Long read the Stipulated Facts into the record. The facts outlined Mr. Cordoba-
Hernandez'’s past discipline with the Board and described the facts of the case where in July
2017 Dr. Dhaval Shah sent a prescription to Alta Care Home Heath (Alta Care) for IV
Vancomycin 1 G every 12 Hr for 2 weeks for patient P.L. The physician stated on that
prescription that “Pharm to dose Abx” and “Vanco trough weekly.”

Justin Reyes from Alta Care Home Health contacted All City Pharmacy regarding the
prescription. Mr. Cordoba-Hernandez told Mr. Reyes that All City Pharmacy could provide
the intravenous medication, but would be sending the Vancomycin without supplies. Alta
Care faxed the prescription to the pharmacy.

Mr. Cordoba-Hernandez accepted a verbal prescription from Mr. Reyes to change the
Vancomycin quantity to 30 vials, instead of 28 vials as Dr. Shah prescribed. Mr. Reyes is not
a practitioner and is not an agent of Dr. Shah.

Mr. Cordoba-Hernandez prepared and dispensed 30 Vancomycin 1 gm vials that were
delivered to the patient’'s home without the diluent for intravenous administration.
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R.N. Gerlie Comahig of Alta Care contacted Mr. Cordoba-Hernandez regarding the missing
infusion supplies and medications. Mr. Cordoba-Hernandez accepted a verbal prescription
from Ms. Comahig for Sodium Chloride 0.9% flushing solution and Heparin 100u/ml flushing
solution. Ms. Comabhig is not a practitioner and is not an agent of Dr. Shah.

The labels for each medication list Dr. Shah as the ordering practitioner.

Mr. Edwards stated that All City Pharmacy did not dispute the Stipulated Facts in their
Answer and Notice of Defense.

Mr. Stilling did not contest the Stipulated Facts.

Mr. Edwards requested the Board withdraw the Second Cause of Action due to lack of
evidence.

Board Action:

Motion: Kevin Desmond moved to accept the Stipulated Facts as presented.
Second: Gener Tejero
Action: Passed unanimously

Mr. Stilling called Mr. Cordoba-Hernandez as a witness.
Mr. Cordoba-Hernandez described his work and education history.

The Board questioned Mr. Cordoba-Hernandez regarding his hospital and infusion pharmacy
experience.

After discussion the Board expressed concern regarding Mr. Cordoba-Hernandez’s lack of
knowledge necessary for infusion pharmacy.

Board Action:

Motion: Melissa Shake moved to find Jaime Cordoba-Hernandez guilty of the First
Cause of Action.

Second: Jade Jacobo

Action: Passed unanimously

Board discussion ensued regarding potential penalties for Mr. Cordoba-Hernandez.
Mr. Edwards moved to have Exhibit 1 admitted into the record.

Mr. Stilling had no objections.



President Penrod admitted Exhibit 1 into the record.
Mr. Edwards presented Exhibit 1, a list of reasonably and actually incurred costs.

Board Action:

Motion: Melissa Shake moved to revoke Jaime Cordoba-Hernandez’s Nevada
Pharmacist Registration. The revocation is stayed and his registration place on
probation for 4 years. Mr. Cordoba-Hernandez must take and pass the
NAPLEX and MPJE within 6 months. Mr. Cordoba-Hernandez shall attend two
Board Meetings a year on discipline day for the time he is on probation. Mr.
Cordoba-Hernandez shall pay a $5,000 fine and $1,250 administrative fee.

Second: Kevin Desmond
Action: Passed unanimously
B. All City Pharmacy, LLC (17-070-PH-S)

There was no representative present for All City Pharmacy, LLC.

Mr. Edwards explained that the facts in this case are the same as with Mr. Cordoba-
Hernandez.

Mr. Edwards moved to have Exhibit 1 and 4 admitted into the record.
President Penrod admitted Exhibit 1 and 4 admitted into record.

Mr. Edwards presented Exhibit 1 and 4, documentation that All City Pharmacy was properly
served.

Board Action:

Motion: Jade Jacobo moved that Board Staff properly served All City Pharmacy based
on the exhibits presented.

Second: Melissa Shake

Action: Passed unanimously

Board Action:

Motion: Kevin Desmond moved to find All City Pharmacy guilty of the Third Cause of
Action.

Second: Robert Sullivan



Action: Passed unanimously
Board discussion ensued regarding potential penalties for All City Pharmacy.

Board Action:

Motion: Melissa Shake moved that All City Pharmacy shall pay a $5,000 fine and
$1,250 administrative fee. All City Pharmacy shall have up to quarterly
inspections for one year at the company’s expense.

Second: Jade Jacobo

Action: Passed unanimously
C. Candy C. Davis, R.Ph (17-086-RPH-S)
D. Walgreens Pharmacy #4579 (17-086-PH-A-S)
E. Walgreens Pharmacy #2445 (17-086-PH-A-S)

Melissa Shake recused from participation in this matter due to her employment with
Walgreen’s Pharmacy.

Candy Davis and Kalin Pascacio-Bayles, pharmaceutical technician, appeared and were
sworn by President Penrod prior to answering questions or offering testimony.

Bill Stilling was present as counsel representing the Respondents.

Mr. Kandt summarized the facts of the case where patient J.M. received the wrong
medication. During data entry, Ms. Pascacio-Bayles mistakenly selected Risperidone 2mg.
rather than Ropinrole 2 mg. tables as prescribed. Ms. Davis failed to detect the error at data
entry verification. J.M. subsequently obtained three refills of this prescription. Each
automatic refill was filled by pharmacists in Florida at Walgreens Mail Service’s facility. The
three pharmacists in Florida failed to detect the error. J.M. ingested 103 tablets of the wrong
medication before Walgreens discovered the error.

Mr. Kandt presented a Stipulation and Order regarding the Respondents.

Ms. Davis shall receive a Letter of Reprimand, shall pay a $1,000 fine and a $1,000
administrative fee. Ms. Davis shall complete an additional 2 CEU on error prevention.

Walgreens Pharmacy #4579 shall pay a $1,000 fine and a $1,000 administrative fee.
Walgreens Pharmacy #2445 shall pay a $2,000 and a $1,000 administrative fee.

Mr. Stilling had no objections.

Ms. Davis and Ms. Pascacio-Bayles apologized to the Board for their errors.

Board Action:




Motion: Kevin Desmond moved to accept the Stipulation and Order as presented by
Board Staff.

Second: Jade Jacobo

Action: Passed unanimously
F. Wayne Mitchell, R.Ph (18-041-RPH-N)
G. Carson Tahoe Regional Medical Center (18-041-PH-N)

Wayne Mitchell appeared and was sworn by President Penrod prior to answering questions
or offering testimony.

Ann Dahl and John Cotton were present as counsel representing the Respondents.

Each Board member individually stated that they would be able to participate in this matter
fairly and without bias.

Mr. Edwards summarized the facts of this case where in February 2018 an anesthesiologist
administered to patient L.S. an epidural containing bupivacaine with methylparaben, instead
of the preservative-free bupivacaine required for an epidural. The discovery and
investigation of this error revealed that Carson Tahoe Regional Medical Center either did not
have written policies and procedures in place to adequately record its epidural compounding
processes and prevent errors, or the pharmacy had written policies that it did not follow.

Mr. Edwards presented a Stipulation and Order regarding Mr. Mitchell and Carson Tahoe
Regional Medical Center.

Mr. Mitchell shall receive a Letter of Reprimand and shall pay a $500 fine and $500
administrative fee.

Carson Tahoe Regional Medical Center shall pay a $1,000 fine and $2,500 administrative
fee. Carson Tahoe Regional Medical Center shall purchase new software to properly track
the components used in its compounding services and the products it compounds. Carson
Tahoe shall train its staff on how to use the new software and shall create new policies and
procedures regarding medication management, compounding, and the use of new software.

Mr. Mitchell stated that the new software has been purchased, and described for the Board
how it better tracks the components used in compounding and the staff participating in
compounding.

Board Action:

Motion: Jade Jacobo moved to accept the Stipulation and Order as presented.

Second: Melissa Shake



Action: Passed unanimously

H. Kara Balduzzi, R.Ph (18-071-RPH-S)
I. Walgreens Pharmacy #15035 (18-071-PH-S)

Melissa Shake recused from participation in this matter due to her employment with
Walgreens.

Kara Balduzzi appeared and was sworn by President Penrod prior to answering questions or
offering testimony.

Bill Stilling was present as counsel representing Ms. Balduzzi and Walgreens Pharmacy.
Mr. Edwards summarized the facts of the case where Ms. Balduzzi incorrectly selected
prednisone 50 mg. tablets instead of the prednisone 5 mg. tablets as prescribed. Ms.
Balduzzi failed to detect the error during data entry review, she overrode 3 drug utilization
review warnings, and failed again to detect the error during final product verification.

Mr. Edwards presented a Stipulation and Order regarding the Respondents.

Ms. Balduzzi shall pay a total fine of $1,000 and a $500 administrative fee. She shall
complete an additional 2 CEUs on prescription verification and error prevention and 2 CEUs
on drug utilization review warnings.

Walgreens Pharmacy shall pay a $1,000 administrative fee within 60 days.

Mr. Stilling had no objection.

Ms. Balduzzi apologized to the patient, the prescriber and the Board for her error.

Board Action:

Motion: Kevin Desmond moved to accept the Stipulation and Order with an amendment
to have Ms. Balduzzi’'s CEUs due within 60 days.

Second: Jade Jacobo

Action: Passed unanimously
J. Josielyn Sy, R.Ph (18-092-RPH-N)
K. Walmart Pharmacy #10-2106 (18-092-PH-N)

President Penrod recused from participation in this matter due to his employment with
Walmart.

Jade Jacobo recused from participation in this matter due to her employment with Walmart.
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Kevin Desmond acted as Board President during this matter.

Josielyn Sy and Debbie Mack appeared and were sworn by Acting President Desmond prior
to answering questions or offering testimony.

Susan Trujillo and Lynn Beggs were present as counsel representing Ms. Sy and Walmart
Pharmacy.

Mr. Kandt summarized the facts of the case where Ms. Sy failed to detect a prescription error
during data entry verification. On August 6, 2018, patient C.G. saw her dentist who
prescribed 30 Amoxicillin 500 mg capsules. Pharmaceutical technician Robert White
performed data entry. Mr. White mistakenly entered the instructions as “take 2 capsules by
mouth now then every 6 hours until gone”, rather than take 2 capsules now, then 1 capsule
every six hours until gone, as prescribed

Mr. Kandt presented a Stipulation and Order regarding the Respondents.

Ms. Sy shall receive a Letter of Reprimand, shall pay a $1,000 fine and a $1,000
administrative fee. Ms. Sy shall complete 2 additional CEU on error prevention within 60
days.

Walmart Pharmacy shall pay a $1,000 fine and a $1,000 administrative fee.

Ms. Sy apologized to the Board and to her patient for her error. Ms. Sy described the
changes she has made in her practice to prevent this error in the future.

Board Action:

Motion: Gener Tejero moved to accept the Stipulation and Order as presented.
Second: Melissa Shake
Action: Passed unanimously

L. Sean Barclay, R.Ph (19-002-RPH-S)

M. Meta Pharmacy (19-002-PH-S

Sean Barclay appeared and was sworn by President Penrod prior to answering questions or
offering testimony.

Mr. Edwards stated that Mr. Barclay has appeared before the Board before requesting Board
approval to renew his pharmacist registration.

Mr. Edwards summarized the facts of the case that Mr. Barclay had failed to renew his
pharmacist registration and had worked approximately 224 days without a registration.
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Mr. Barclay apologized to the Board for his error. He stated that he does not dispute the
facts as summarized by Mr. Edwards. Mr. Barclay stated he feels this appearance is
duplicative of his previous appearance.

Mr. Edwards moved to have Exhibit 1 admitted into the record.

Mr. Barclay had no objection.

Mr. Edwards presented Exhibit 1, an email from Mr. Barclay to Board Staff.

President Penrod admitted Exhibit 1 into the record.

Board Action:

Motion: Melissa Shake moved that the factual allegations in the Notice of Intended
Action and Accusation are true.

Second: Kevin Desmond
Action: Passed unanimously

Board Action:

Motion: Jade Jacobo moved to find Sean Barclay guilty of the First through Third
Causes of Action.

Second: Melissa Shake

Action: Passed unanimously

Mr. Edwards moved to have Exhibit 2 admitted into the record.
President Penrod admitted Exhibit 2 into the record.

Mr. Edwards presented Exhibit 2, documentation of expenses accrued during the
investigation and preparation of this case.

Board Action:

Motion: Jade Jacobo moved that the fees presented by Board Staff are fair,
reasonable, actual and necessarily incurred.

Second: Kevin Desmond
Action: Passed unanimously

Board discussion ensued regarding potential penalties for Mr. Barclay.
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Board Action:

Motion: Melissa Shake moved to find that Sean Barclay shall pay a $2,500 fine and a
$1,000 administrative fee. Meta Pharmacy shall pay a $5,000 fine and a
$2693.99 administrative fee. Board Staff is authorized to approve a payment
plan if necessary.

Second: Kevin Desmond
Action: Passed unanimously
N. Melina Cruz, PT (19-019-PT-S)

Jade Jacobo disclosed that she has supervised Melina Cruz, but stated that she could
participate in this matter fairly and without bias.

Melina Cruz appeared and was sworn by President Penrod prior to answering questions or
offering testimony.

Mr. Kandt stated that Ms. Cruz did not submit an Answer or Notice of Defense.

Mr. Kandt summarized the facts of the case where Ms. Cruz was terminated from her
employment as a pharmaceutical technician at CVS Pharmacy #08803 for diversion of
controlled substances. Ms. Cruz admitted to diverting approximately 2 Alprazolam 1 mg.
tablets from CVS for self-use.

Ms. Cruz apologized to the Board for her error. She explained that she is currently in therapy
and hopes to someday be able to be a pharmacist in the future.

Mr. Kandt moved to have Exhibit 1 admitted into the record.
Ms. Cruz had no objections.
President Penrod admitted Exhibit 1 into the record.

Mr. Kandt presented Exhibit 1. Exhibit 1 was a report of theft, a DEA Form 106, and
statements from Ms. Cruz and a CVS investigator.

Board Action:

Motion: Melissa Shake moved to that the factual allegations in the Notice of Intended
Action and Accusation are true.

Second: Robert Sullivan
Action: Passed unanimously

Board Action:
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Motion: Melissa Shake moved to find Melina Cruz guilty of the First through Fourth
Causes of Action based on the evidence and testimony provided.

Second: Jade Jacobo
Action: Passed unanimously

Mr. Kandt stated that Board Staff recommends revocation of Ms. Cruz’'s Pharmaceutical
Technician Registration.

Board Action:

Motion: Kevin Desmond moved to revoke Melina Cruz’s Pharmaceutical Technician
Registration for a minimum of 1 year.

Second: Robert Sullivan
Action: Passed unanimously
5. Applications for Out-of-State Pharmacy — Appearance

A. Avasa Rx Pharmacy — Phoenix, AZ

Ed Sotherden, Vice President of Market Access and Hematology, and Ronak Modi,
managing pharmacist, appeared and were sworn by President Penrod prior to answering
guestions or offering testimony.

Joe Dodge, Inspector Nevada State Board of Pharmacy, appeared and was sworn by
President Penrod prior to answering questions or offering testimony.

Mr. Sotherden presented a Letter of Authorization allowing him to speak on behalf of the
company.

Mr. Modi testified that Avasa Rx Pharmacy does not perform sterile compounding at this
facility.

Mr. Modi and Mr. Sotherden answered questions to the Board’s satisfaction regarding Avasa
Rx Pharmacy’s products and services provided, policies and procedures, staff training,
software and marketing.

Board Action:

Motion: Jade Jacobo moved to approve Avasa Rx Pharmacy’s Application for Out-of-
State Pharmacy License.

Second: Wayne Mitchell
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Action: Passed unanimously
B. One Choice Pharmacy — Stafford, TX

This matter was postponed to a future meeting at the applicant’s request.
C. Soleo Health Inc. — Woodridge, IL

Jason Howard, Director of Specialty Pharmacy, appeared and was sworn by President
Penrod prior to answering questions or offering testimony.

Mr. Howard presented a Letter of Authorization allowing him to speak on behalf of the
company.

Mr. Howard answered questions to the Board’s satisfaction regarding Soleo Health Inc.’s
products and services provided, staff, marketing, shipping procedures and Soleo Health
Inc.’s past discipline in other states.

Board Action:

Motion: Melissa Shake moved to approve Soleo Health Inc.’s Application for Out-of-
State Pharmacy License.

Second: Jade Jacobo
Action: Passed unanimously
6. Applications for Nevada Pharmacy — Appearance

A. BAM Healthcare LVIC LLC — Las Vegas, NV

Robin Widroff, operations manager, and Ben Welwart, consultant, appeared and were sworn
by President Penrod prior to answering questions or offering testimony.

Gener Tejero disclosed that he has a business relationship with Mr. Welwart, but stated that
he could participate in this matter fairly and without bias.

Joe Dodge, Inspector Nevada State Board of Pharmacy, appeared and was sworn by
President Penrod prior to answering questions or offering testimony.

Mr. Dodge questioned Ms. Widroff and Mr. Welwart regarding BAM Healthcare LVIC LLC’s,
business model, products and services provided, pharmacy layout and patient counseling.

Mr. Welwart stated that BAM Healthcare does not compound any medications at this
location. Mr. Welwart answered questions to the Board’s satisfaction.
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After discussion, the Board expressed concern regarding Ms. Widroff’'s and Mr. Welwart’'s
lack of familiarity with Nevada law, and if the layout of the pharmacy is compliant with
Nevada law.

Board Action:

Motion: Kevin Desmond moved to approve BAM Healthcare LVIC, LLC.’s Application
for Nevada Pharmacy pending a positive inspection, BAM Healthcare LVIC,
LLC. may have up to quarterly inspections at Board Staff’s discretion. The
inspections will be at the company’s expense.

Second: Melissa Shake

Action: Passed unanimously

B. Eastside Pharmacy — Las Vegas, NV
This matter was postponed to a future meeting at the applicant’s request.

C. Modern Rx - Las Vegas, NV

Melissa Shake disclosed that the managing pharmacist’s wife is a Walgreens employee, but
stated that she could participate in this matter fairly and without bias.

Aimee Brown, owner, Joseph Steidle, managing pharmacist, Christopher Rath, attorney,
appeared and were sworn by President Penrod prior to answering questions or offering
testimony.

Mr. Steidle explained that Modern Rx is an independent retail pharmacy that will also
specialize in CPAP equipment.

The Board questioned Ms. Brown and Mr. Steidle regarding the pharmacy’s products
provided, Mr. Steidle’s pharmacy experience and past discipline, Ms. Brown’s work history
and the pharmacy’s business hours.

Mr. Rath explained that Mr. Nguyen was listed as the managing pharmacist on the

application. He explained that an updated application was submitted to Board Staff by email.

Ms. Brown and Mr. Steidle answered questions to the Board’s satisfaction.

Board Action:

Motion: Kevin Desmond moved to approve Modern Rx’s Application for Nevada
Pharmacy License pending a positive inspection and review of Modern Rx’s
updated application.

Second: Jade Jacobo
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Action: Passed unanimously
7. Application for Nevada Medical, Devices, Equipment and Gases — Appearance
USOC Equipment, LLC — Las Vegas, NV

Duane Gilmore, Vice President of Operations, appeared and was sworn by President Penrod
prior to answering questions or offering testimony.

Mr. Gilmore explained that USOC Equipment, LLC provides primarily patient monitoring
equipment and infusion pumps.

Mr. Gilmore answered questions to the Board’s satisfaction regarding the products and
services provided, business ownership structure, and his work experience.

Board Action:

Motion: Jade Jacobo moved to approve USOC Equipment, LLC.’s Application for
Nevada MDEG License pending a positive inspection.

Second: Kevin Desmond

Action: Passed unanimously

Public Comment April 10, 2019 3:30 PM
There was no public comment.
8. Request for Pharmacist Registration by Score Transfer — Appearance
Kurt A. Howe

Kurt Howe appeared and was sworn by President Penrod prior to answering questions or
offering testimony.

Mr. Kandt stated that Mr. Howe disclosed on his application a history of diverting
hydrocodone and filling his prescription for Vyvanse before it was due.

Mr. Howe apologized to the Board for his error.

Mr. Howe explained that after the revocation of his license he enrolled into a Recovering
Professionals Program.

Mr. Howe answered questions regarding his recovery, current employment, past discipline
and education.

Board discussion ensued regarding Mr. Howe being evaluated by PRN-PRN.

16



20

President Penrod offered Mr. Howe the option to table his application while he is evaluated
by PRN-PRN and to provide Board Staff with documentation on his discipline in other states.

The Board tabled Mr. Howe’s Application for Nevada Pharmacist Registration at his request.
9. Requests for Controlled Substance Registration — Appearance

A. Jorge Y. Burgos, MD
This matter was continued to a future meeting.

B. Mehran Salek, MD

Mehran Salek appeared and was sworn by President Penrod prior to answering questions or
offering testimony.

Maria Nutile was present as counsel representing Dr. Salek.
Ms. Nutile provided a summary of Dr. Salek’s past discipline and his work history since 2004.
Dr. Salek answered questions to the Board’s satisfaction.

After discussion, the Board expressed concern regarding Dr. Salek’s knowledge of recent
law changes regarding controlled substances in Nevada.

Board Action:

Motion: Wayne Mitchell moved to approve Mehran Salek’s Application for Controlled
Substance Registration with the condition that Dr. Salek meets with Board Staff
to discuss Nevada Law regarding prescribing controlled substances

Second: Melissa Shake

Action: Passed unanimously

C. David J. Smith, MD
This matter was continued to a future meeting at Dr. Smith’s request.
10. Request for Controlled Substance Renewal — Appearance

A. Markey Wilson, PA

Markey Wilson appeared and was sworn by President Penrod prior to answering questions
or offering testimony.

Mr. Wuest provided background information. He explained that Ms. Wilson did not renew

her controlled substance registration and prescribed medication while her registration was
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expired. Mr. Wuest explained that Ms. Wilson agreed to a verbal cease and desist. Due to
the timing that this issue was discovered, she did not receive the 21 day notice to appear.

Ms. Wilson verbally waived her right to 21 day notice.
Ms. Wilson explained to the Board the circumstances that led to not renewing her controlled
substance registration. Ms. Wilson apologized to the Board and claimed responsibility for

her actions.

Mr. Wuest explained that Ms. Wilson will reappear before the Board for a disciplinary hearing
on this matter.

Board Action:

Motion: Jade Jacobo moved to approve Markey Wilson’s Request for Controlled
Substance Registration Renewal.

Second: Melissa Shake
Action: Passed unanimously
B. Roger Estevez, MD

Roger Estevez appeared and was sworn by President Penrod prior to answering questions or
offering testimony.

Mr. Wuest explained that Dr. Estevez appeared the Board before regarding his practitioner
dispensing registration. He stated that Dr. Estevez failed to renew his controlled substance
registration and had prescribed controlled substances while his license was expired.

Mr. Kandt explained that due to the timing this issue was discovered Dr. Estevez did not
receive the written 21 day notice to appear.

Dr. Estevez verbally waived his right to 21 day notice.
Dr. Estevez agreed with Mr. Wuest’s summary of events.

The Board questioned Dr. Estevez regarding how this error occurred and how to prevent this
error in the future.

Mr. Kandt stated that Dr. Estevez will reappear before the Board for a disciplinary hearing on
this matter.

Board Action:

Motion: Kevin Desmond moved to approve Roger Estevez’s Request for Controlled
Substance Registration Renewal.
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Second: Melissa Shake
Action: Passed unanimously

11. Request to Amend Conditions of Reinstatement of Pharmacist Registration to
Remove Prohibition from Working as a Managing Pharmacist

Ashley Isom (15-074-RPH-N)

Ashley Isom and Larry Espadero, Director PRN-PRN, appeared and were sworn by
President Penrod prior to answering questions or offering testimony.

Ms. Isom explained that she is requesting the Board amend the conditions of her
reinstatement to allow her to act as managing pharmacist.

Mr. Espadero summarized Ms. Isom’s recovery and spoke positively of her progress.

Ms. Isom answered questions to the Board’s satisfaction regarding her past discipline,
addiction and recovery.

Mr. Espadero recommended Ms. Isom be allowed to act as a managing pharmacist with
conditions to increase her PRN-PRN contract for an additional year and to maintain her 90
hour per 2 week work limitation.

Board Action:

Motion: Wayne Mitchell moved to allow Ashley Isom to work as a managing pharmacist
with conditions that she renew her contract with PRN-PRN for an additional
year and that she comply with all conditions of her PRN-PRN contract.

Second: Kevin Desmond

Action: Passed unanimously

12. Request for Reinstatement of Revoked Pharmacist License: - Appearance
Jose Ferran (17-039-RPH-S)

Jade Jacobo recused from participation in this matter due to her professional relationship
with Mr. Ferran.

Jose Ferran appeared and was sworn by President Penrod prior to answering questions or
offering testimony.

Kevin Murphy was present as counsel for Mr. Ferran.
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Mr. Kandt summarized the facts of the case where Mr. Ferran’s pharmacist registration was
revoked because while working as a managing pharmacist Mr. Ferran fraudulently created a
total of 44 unauthorized prescriptions for himself, his family and family members of his staff.
Mr. Ferran claimed responsibility for his actions and apologized to the Board for his error.

Mr. Murphy provided a summary of Mr. Ferran’s current work employment and CEU he has
completed during his revocation.

Board discussion ensued regarding reinstating Mr. Ferran’s pharmacist registration with
conditions.

Board Action:

Motion: Melissa shake moved to approve Jose Ferran’s request for reinstatement of
revoked pharmacist license with conditions. Mr. Ferran’s registration shall be
placed on probation for two years. Mr. Ferran must notify any employer of his
past discipline. Mr. Ferran shall not be a managing pharmacist, shall not
compound for one year and shall not work more than 90 hours in two weeks.
Mr. Ferran shall pay restitution to Walmart within 90 days, and upon getting a
job the managing pharmacist shall submit quarterly reports to Board Staff
regarding Mr. Ferran’s performance.

Second: Kevin Desmond
Action: Passed unanimously
13.  Applications for Nevada Wholesaler — Appearance

A. FENWAL, INC. — North Las Vegas, NV
Steve Shaw, operations manager, Christina Dempsey, Senior Manager of Supply Chain
Solutions, Randy Topolinski, supervisor, Brian Kunz, Senior Director of Supply Chain
Solutions, Craig Elkins, Senior Corporate Counsel, appeared and were sworn by President

Penrod prior to answering questions or offering testimony.

Mr. Elkin’s explained that FENWAL, INC. and FRESENIUS KABI, LLC. share the same
corporate ownership.

Mr. Shaw, Ms. Dempsey, Mr. Topolinski, Mr. Kunz and Mr. Elkins answered questions to the
Board’s satisfaction regarding the products and services provided, ownership structure and
staff.

Mr. Dodge described his visit to FENWAL, INC.’s facility and summarized DEA’s report of
their visit to the facility.

Board Action:
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Motion: Kevin Desmond moved to approve FENWAL, INC.’s Application for Nevada
Wholesaler License pending a positive inspection and receipt of a Letter of
Authorization allowing Mr. Shaw, Ms. Dempsey, Mr. Topolinski, Mr. Kunz and
Mr. Elkins to speak on behalf of the company.

Second: Robert Sullivan

Action: Passed unanimously

B. FRESENIUS KABI, LLC — North Las Vegas, NV

Steve Shaw, Christina Dempsey, Randy Topolinski, Brian Kunz, and Craig Elkins appeared
on behalf of FRESENIUS KABI, LLC.

Mr. Elkins answered questions regarding FRESENIUS KABI, LLC.’S past discipline to the
Board’s satisfaction.

Board Action:

Motion: Jade Jacobo moved to approve FRESENIUS KABI, LLC.’S Application for
Nevada Wholesaler License.

Second: Kevin Desmond

Action: Passed unanimously

14.  Applications for Out-of-State Compounding Pharmacy — Appearance
A. Cure Stat Rx Home Infusion and Specialty Pharmacy, Inc. — San Diego, CA

Ramesh Chigurupati, managing pharmacist and owner, appeared and were sworn by
President Penrod prior to answering questions or offering testimony.

Mr. Dodge questioned Mr. Chigurupati regarding the pharmacy’s clean room specifications,
staff training, pharmacy policies and procedures, product testing and past inspections.

Mr. Chigurupati answered questions to the Board'’s satisfaction.

The Board removed Cure Stat Rx Home Infusion and Specialty Pharmacy, Inc.’s affidavit to
ship sterile products and Mr. Chigurupati’'s request.

Board Action:

Motion: Melissa Shake moved to approve Cure Stat Rx Home Infusion and Specialty
Pharmacy, Inc.’s Application for Out-of-State Compounding Pharmacy pending
receipt and review of the company’s most recent inspections by the California
Board of Pharmacy and ACHC. Board Staff is authorized to review the

inspection reports. Cure Stat Rx Home Infusion and Specialty Pharmacy, Inc.
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shall request Board approval before shipping any high risk sterile compounded
products into Nevada.

Second: Gener Tejero
Action: Passed unanimously
B. MedRx Infusion Clinical Pharmacy — Inglewood, CA

Eun-Kyong Kim, pharmacist, and Simon Javaheri, CEO and CFO, appeared and were sworn
by President Penrod prior to answering questions or offering testimony.

Mr. Dodge questioned Mr. Kim and Mr. Javaheri regarding MedRx Infusion Clinical
Pharmacy’s products and services provided, clean room specifications, beyond use dating
policies, shipping policies, product testing, past inspections and the company’s past
discipline.

Mr. Dodge requested a copy of MedRx Infusion Clinical Pharmacy’s last inspection report
from the California Board of Pharmacy as well a copy of their citation from California.

Mr. Kim and Mr. Javaheri answered questions to the Board’s satisfaction.

The Board removed MedRx Infusion Clinical Pharmacy’s affidavit to ship sterile products and
Mr. Kim’s request.

Board Action:

Motion: Kevin Desmond moved to approve MedRx Infusion Clinical Pharmacy’s
Application for Out-of-State Compounding Pharmacy License pending receipt
and review of the pharmacy’s most recent inspection by the California Board of
Pharmacy and a copy of the pharmacy’s citation from the California Board of
Pharmacy. Board Staff is authorized to evaluate the inspection report and

citation.
Second: Melissa Shake
Action: Passed unanimously

C. Vasco Rx — Phoenix, AZ

Paul Vasiliauskas, COO, appeared and was sworn by President Penrod prior to answering
guestions or offering testimony.

Mr. Dodge questioned Mr. Vasiliauskas regarding Vasco Rx’s products and services
provided, policies and procedures and past FDA inspections.

Mr. Vasiliauskas reviewed each observation listed by the FDA and explained how Vasco Rx
resolved each issue.
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After discussion, the Board requested Mr. Vasiliauskas provide a copy of the training plan
created based on FDA'’s observations.

The Board questioned Mr. Vasiliauskas regarding his Vasco Rx’s past discipline.
Mr. Vasiliauskas answered questions to the Board’s satisfaction.

Board Action:

Motion: Kevin Desmond moved to approve Vasco Rx’s Application for Out-of-State
Compounding Pharmacy pending receipt and review of the training plan based
on FDA’s observations. Board Staff is authorized to review and evaluate the

training plan.
Second: Melissa Shake
Action: Passed unanimously

15.  Discussion of increasing fees imposed pursuant to NRS 639.170 and/or NRS 453.221
to maintain conformance with the Board’s operating reserve policy.

Mr. Wuest provided background information.

Board discussion ensued regarding the current fee structure, responsibilities of the Board,
and the costs incurred by Board activities.

Board Action:

Motion: Kevin Desmond moved to allow the Executive Secretary to pursue increasing
fees to address the financial shortfalls in the Board’s budget.

Second: Jade Jacobo
Action: Pass unanimously
16. General Counsel Report
17.  Executive Secretary Report:
A. Financial Report
Mr. Wuest presented the financial report to the Board’s satisfaction.
B. Temporary Licenses
C. Staff Activities:
1. Meetings with Other Health Care Boards
2. Legislature in Session

3. NASCSA Board of Directors
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4. Roseman Student Rotation — Grace Field has finished her rotation
5. MPJE Test Writing Seminar
D. Report to Board:
1. Licensing software update
E. Board Related News:
1. Upcoming NABP National Meeting
F. Licensing Activities Report:
1. PMP Integration
2. Legislative update

Public Comment April 11, 2019 9:00 AM
There was no public comment.
18.  Notice of Proposed Regulation Workshop Pursuant to NRS 233B.061(2)

The purpose of the workshop is to solicit comments from interested persons on the
following general topic that may be addressed in the proposed regulation:

A. Amendment of Nevada Administrative Code (NAC) 639.NEW LANGUAGE
Costs for inspection.

1. In addition to any application fees paid, the Board may require an applicant to pay
inspection costs incurred by the Board.

2. The Board may require an out-of-state licensee to pay inspection costs incurred by
the Board.

Mr. Wuest provided background information.
President Penrod opened the Public Comment.
There was no public comment.

Board Action:

Motion: Kevin Desmond moved to adopt the proposed amendments and move forward
to Public Hearing.

Second: Melissa Shake
Action: Passed unanimously
B. Amendment of Nevada Administrative Code (NAC) 639.250: Restrictions on
supervision. The proposed amendment to NAC 639.250 will allow for an increase

in pharmaceutical technician to pharmacist ratio in certain pharmacy settings

Mr. Edwards and Mr. Wuest provided background information.
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President Penrod opened the Public Comment.

Liz MacMenamin, RAN, appeared and expressed concern on behalf of her members
regarding having all personnel in a pharmacy licensed.

Lauren Paul, CVS Health, appeared and expressed concern regarding language that no
person working in a pharmacy may have access to or come into contact with any controlled
substance, dangerous drug or private health information unless that person is registered with
the Board.

David Vasenden, pharmacist, appeared and requested the Board to increase the
pharmaceutical technician to pharmacist ratio to above 5:1.

Lorrie Walmsley, Walgreens, appeared and discussed how the proposed language affects
pharmacy practices where billing technicians are on staff.

Board discussion ensued regarding clarifying the language regarding pharmacy clerks,

different pharmacy business models and the managing pharmacist’s role in determining the
correct ratio.

Board Action:

Motion: Melissa Shake moved to bring this matter back to Workshop with amendments
as discussed and to increase the ratio to 8:1.

Second: Jade Jacobo

Aye: Jacobo, Mitchell, Shake, Sullivan
Nay: Desmond, Tejero

Action: Motion carries

19. Request to Engage in the Practice of Pharmacy at a Site Other Than a Licensed
Pharmacy — Appearance:

Leslie Baker, R.Ph

Leslie Baker appeared and was sworn by President Penrod prior to answering questions or
offering testimony.

Mr. Wuest provided background information.
Ms. Baker explained that she previously worked at Campus Pharmacy. Campus Pharmacy
is closing and Ms. Baker was offered the opportunity to work at the geriatric clinic at the

University of Nevada and provide MTM services.
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Ms. Baker answered questions to the Board’s satisfaction.

Board Action:

Motion: Kevin Desmond moved to approve Leslie Baker’s request to engage in the
practice of pharmacy at a site other than a licensed pharmacy.

Second: Robert Sullivan

Action: Passed unanimously

20. Date and Location of Next Scheduled Board Meeting:
June 5-6, 2019 — Reno, Nevada

21.  Public Comment April 11, 2019 :00 PM

There was no public comment.
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

roflew Pharmacy or [FOwnership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.
[7 Puyblicly Traded Corporation — Pages 1,2,3,7 (37 Partnership - Pages 1,2,5,7

on Publicly Traded Corporation — Pages 1,2,4,7 3 Sole Owner - Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Alto Pharmacy

Pharmacy Name:
Physical Address: 1400 Tennessee Street, Unit 2, San Francisco, CA, 94107

Mailing Address: 1400 Tennessee Street, Unit 2

City: San Francisco State: CA Zip Code: 94107
(800) 874-5881 (415) 484-7780

Telephone: Fax:
Toll Free Number: __(800) 874-5881 (Required per NAC 639.708)
E-mail. compliance@scriptdash.com Website: www.alto.com
Managing Pharmacist: Michael Lai License Number: 68183
TYPE OF PHARMACY AND SERVICES PROVIDED
Y;y@ Yes/No
le:ljetail O E/Off-site Cognitive Services
0 |:g/l-k)spital (# beds ) O renteral **
O Internet O Parenteral (outpatient)
O %Iear B/D Outpatient/Discharge
O Ambulatory Surgery Center g)llail Service
O ;l?zmmunity ong Term Care
O Other:

|E{/(Sterile Compounding **
E)m Sterile Compounding
Service Sterile Compounding **

Other Services:

All boxes must be checked
For the application to be complete

Oooooag

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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e NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

#INew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.

[T Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

1 Non Publicly Traded Corporation — Pages 1,2,4,7 & Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: America's Pharmacy Source

Physical Address: 947 Waterloo Road, Akron, Ohio 44314

City: Akron State: OH Zip Code: 44314
Telephone: 833-277-6337 Fax: 330-230-8407
Toll Free Number; 833-277-6337 (Required per NAC 639.708)
E-mail: sSgregor@myapsrx.com Website: Www.americaspharmacysource.com
Managing Pharmacist: Joseph Chimienti License Number: Qhig #03337895
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
) O Retail O {4 Off-site Cognitive Services
O {4 Hospital (#beds ) O {32 Parenteral **
O {2 Internet O {2 Parenteral (outpatient)
O £ Nuclear O &4 Outpatient/Discharge
O &2 Ambulatory Surgery Center & O Mail Service
O & Community O {2 Long Term Care
g O Other: Mail-Order O & Sterile Compounding **
O {2 Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complete O @ Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



\\(l\\

NEVADA STATE BOARD OF PHARMACY 0

431 W Plumb Lane — Reno, NV 89509
APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

[7New Pharmacy or <gOwnership Change (Provide current license number if making changes: PH03003
Check box below for type of ownership and complete all required forms.
7 Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: ARXx Patient Solutions Pharmacy

Physical Address: 4500 W. 107th St
Mailing Address: Same as physical address

City: Overland Park State: KS Zip Code: 66207-4025
Telephone: 866-930-4146 Fax: 866-930-4147
Toll Free Number; _866-930-4146 (Required per NAC 639.708)

E-mail:  Susan.smith@assistrx.com Website: N/A
Managing Pharmacist; _ Susan Smith License Number; _KS1-10873
TYPE OF PHARMACY  AND SERVICES PROVIDED

Yes/No Yes/No

O & Retail O o Offsite Cognitive Services

O < Hospital (# beds ) 0 & Parenteral **

O Q’ Internet a dParenteral (outpatient)

O 'E{ Nuclear O ﬁ'Outpatient/Discharge

O E’Ambulatory Surgery Center # O Mail Service

0 gCommunity d Q( Long Term Care

+ O Other; Outof-State 0 & Sterile Compounding **
O B’Non Sterile Compounding

All boxes must be checked O d Mail Service Sterile Compounding **

For the application to be complete O # Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

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

[3,Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

M Non Publicly Traded Corporation — Pages 1,2,4,7 [ Sole Owner - Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: COMMUNITY SPECIALTY PHARMACY, LLC

Physical Address: 6308 BENJAMIN RD SUITE 709
Mailing Address: 6308 BENJAMIN RD SUITE 709

City: Tampa State: FL Zip Code: 33634
Te]ephone: 727-896-0001 Fax: 727-896-0002
Toll Free Number; 844-277-4276 (Required per NAC 639.708)
E-mail; app.comsprx@gmail.com Website: Www.comsprx.com
Managing Pharmacist: Nikul R Panchal License Number: PS35632
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O 4 Retail O {4 Off-site Cognitive Services
0 Hospital (# beds ) O [ Parenteral **
O @ Internet 0O [2 Parenteral (outpatient)
O & Nuclear O [ Outpatient/Discharge
O [ Ambulatory Surgery Center X O Mail Service
X 0O Community ® 0O Long Term Care
O & Other: 0O {2 Sterile Compounding **
O {2 Non Sterile Compounding
All boxes must be checked O Mail Service Sterile Compounding **
For the application to be complete O [ Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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431 W Plumb Lane — Reno, NV 89509
APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

NEVADA STATE BOARD OF PHARMACY E

&ZINew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.

7 Publicly Traded Corporation — Pages 1,2,3,7 [3J Partnership - Pages 1,2,5,7

& Non Publicly Traded Corporation — Pages 1,2,4,7 [J Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: COLUMBUS PHARMACY

Physical Address: _246 LINCOLN CIRCLE STE B
Mailing Address: 246 LINCOLN CIRCLE STE B

City: GAHANNA State: OH Zip Code: 43230
Telephone: _614-371-6843 Fax: _614-737-9883
Toll Free Number: 844-287-5003 (Required per NAC 639.708)
E-mail: COLUMBUSPHARMACY 1@GMAIL.COM Website: N/A
Managing Pharmacist: KATHERINE FINCK License Number: 03233112
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
K O Retail O 4 Off-site Cognitive Services
O O Hospital (# beds ) O 4 Parenteral **
O & Internet O [ Parenteral (outpatient)
O [ Nuclear O {2 Outpatient/Discharge
O {4 Ambulatory Surgery Center K O Mail Service
X O Community O O Long Term Care
O 4 Other: O {4 Sterile Compounding **
O {2 Non Sterile Compounding
All boxes must be checked O @ Mail Service Sterile Compounding **
For the application to be complete O & Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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431 W Plumb Lane — Reno, NV 89509
APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

F NEVADA STATE BOARD OF PHARMACY

mNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

[7 Publicly Traded Corporation — Pages 1,2,3,7 [ Partnership - Pages 1,2,5,7

& Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: Caremark Tennessee Specialty Pharmacy, LLC dba CVS/specialty #48050

Physical Address: 8370 Wolf Lake Dr, Ste 107, Bartlett, TN 38133
One CVS Drive, Licensing Dept/MC 1160, Woonsocket, Rl 02895

Mailing Address:

City: Bartlett State: TN Zip Code: 38133
Telephone: 901-385-4100 Fox 901-385-4155
Toll Free Number: 800-318-6108 (Required per NAC 639.708)
E-mail: PermitlnfO@CVSHealth.Com Website:
Managing Pharmacist: Rose Blake License Number: 770+
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
0 = Retall O = Off-site Cognitive Services
O = Hospital (#beds___ ) O ™ Parenteral **
0 = Internet O ™ Parenteral (outpatient)
O = Nuclear O = Outpatient/Discharge
O = Ambulatory Surgery Center O Mail Service
O = Community 0 M Long Term Care
® [ Other; Mail order O = Sterile Compounding **
0 = Non Sterile Compounding
All boxes must be checked O ™= Mail Service Sterile Compounding **
For the application to be complete O ™ Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

G

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

[T Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

[ Non Publicly Traded Corporation — Pages 1,2,4,7 XfSole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: DCE PHARMACY

Physical Address: 2540 FM 2920, SUITE G SPRING TX 77388
Mailing Address: 2540 FM 2920, SUITE G SPRING TX 77388

City: SPRING State: TX Zip Code: 77388
Toll Free Number: 866-802-8826 (Required per NAC 639.708)
E-mail:PHARMACY2@DCEPHARMACY.COM Website: N/A
Managing Pharmacist: GLENN AMAKWE License Number: 57455
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
¢ 0O Retalil O [ Off-site Cognitive Services
O {2 Hospital (# beds ) O [& Parenteral **
O 2 Internet O {4 Parenteral (outpatient)
O 4 Nuclear O {4 Outpatient/Discharge
O & Ambulatory Surgery Center @E Mail Service
¥ O Community O & Long Term Care
O

2 Other: 4 Sterile Compounding **

d Non Sterile Compounding
(2 Mail Service Sterile Compounding **
{4 Other Services:

O
O
All boxes must be checked O
O

For the application to be complete

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New Pharmacy or [JOwnership Change (Provide current license number if making changes: PH. f
Check box below for type of ownership and complete all required forms.

[T Publicly Traded Corporation — Pages 1,2,3,7 [T Partnership - Pages 1,2,5,7
\Q’Non Publicly Traded Corporation ~ Pages 1,2,4,7 [T Sole Owner — Pages 1,2,6,7
L

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: .'D@[/‘Véf Mé/’ Meﬂ{f CD)CP

Physical Address: 380 OS@T ,(/4\/8 : /%WPCM(/VQ@ N)/ // 78g
Mailing Address: _ 380 ()Sey Ave - HLZM;P/PM(QC N-Y- /178 g
City: #ﬁé@plpque State: /\/ )/ Zip Code: __// 7§§
Telephone: (‘43/) 323 "é 33 7 Fax: (&233)%27’67 7q
Toll Free Number: (835) 523 '633 ? (Required per NAC 639.708)
E-mail: He/l0 @df//foWme&ﬁ*’ (0/M  Website: WAW- Cllﬂ//Vf)’/W%’ﬂCa& Corm
Managing Pharmacist: 5&0//7/@ &@LEMW% License Numbeg 04/430

TYPE OF PHARMACY AND SERVICES PROVIDED
]' Yes/No Yes/No

@ O Retail O & Off-site Cognitive Services

O W Hospital (#beds __ ) O & Parenteral **

O & Internet O © Parenteral (outpatient)

O ©& Nuclear O M Outpatient/Discharge

O & Ambulatory Surgery Center O Mail Service

O & Community O @& Long Term Care

O E/Other: O W Sterile Compounding **
0 & Non Sterile Compounding

All boxes must be checked oo Mail Service Sterile Compounding **

For the application to be complete O E( Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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NEVADA STATE BOARD OF PHARMACY I
431 W Plumb Lane — Reno, NV 89509

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

ﬂﬂlew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.
[ Publicly Traded Corporation — Pages 1,2,3,7 (7 Partnership - Pages 1,2,5,7
7 Non Publicly Traded Corporation — Pages 1,2,4,7 = Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: D€S€H LY PrALmace

Physical Address: _{A0AL  COUNtyo, Ciwo Dy W

Mailing Address: _u e AL © |

City: (\)&\ M Citu state: CA Zip Code: 9. O
Telephone: 7@0‘85@ —%"( 2% Fax: EQ (o (Zl\% -5 \4

Toll Free Number: XU(D"B“‘S’ E?‘H“l (Required per NAC 639.708)

E-mail: 1 . ¢ e Website: N A
Managing Pharmacist: L0505 w(&'\. \—<\>(/)r\-‘\‘l_ho«)§er\ License Number: €PY S \3
TYPE OF PHARMACY AND _S_I_E_IWICI:"ZSP______“__R_B_\_I_ID=EQ_
Yes/No Yes/No
/ZI/ O Retail a JZ/ Off-site Cognitive Services
O /Zl/Hospital (#beds __ ) O & Parenteral **
J /B/Internet O B Parenteral (outpatient)
O /T{Nuclear A" Outpatient/Discharge
D/{Ambulatory Surgery Center B Mail Service
/IZ!/ O Community O & Long Term Care
O Jx Other: NIA O & Sterile Compounding **
O &7 Non Sterile Compounding
All boxes must be checked 0O .= Mail Service Sterile Compounding **
For the application to be complete 0 & Other Services: _ N A

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



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

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

(non-refundable and not transferable money order or cashier’'s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

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

zﬂj/’ublicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2,4,7 [J Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: "DI%CWT(' ?Wfs pmmw
Physical Address: j125 W. T uaus. MEsSowe % '7;477‘/37
Mailing Address: /“2—5 IAS. :FML(A mﬁSOWl Q‘W:TX 71""%%
City: Mléw C/L"LW S({ate X Zip Codeﬁj"‘l[gq

Telephone: Zg{ Z]Z— Q/?ﬁs Fax: 352‘ &72 8_7?2'

Toll Free Number: 2§ z - QZI - lf g{ 2 (Required per NAC 639.708)
VA

E- mall['/réd&/bka—@t o @ Website: |
I\%lr'ggﬁ; Pharf&’%@wﬁ%e Number: _ S>28 s
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
ID/ O Retail O @ Off-site Cognitive Services
O e Hospital (# beds ) O Parenteral **
0O Internet O Z{arenteral (outpatient)
O S Nuclear | Mtpatient/Discharge
O %bulatow Surgery Center IZ/EJ Mail Service
O E{ommunity O Eﬁng Term Care
O & Other: [0 = Sterile Compounding **
O Non Sterile Compounding
All boxes must be checked O [O-Mail Service Sterile Compounding **
For the application to be complete O E’Ot/her Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



@\ NEVADA STATE BOARD OF PHARMACY K
431 W Plumb Lane ~ Reno, NV 89509

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

M[ew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.
[J Publicly Traded Corporation — Pages 1,2,3,7 ty/Pan‘nership - Pages 1,2,5,7
£ Non Publicly Traded Corporation — Pages 1,2,4,7 [J Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: FREEDOM PHARMACY, LLC

Physical Address: 7339 AIRPORT FRWY
Mailing Address: 7339 AIRPORT FRWY

Telephone: 817-590-8339 Fax: 817-590-9431
Toll Free Number; 833-590-8339 (Required per NAC 639.708)
E-mail; cjackson@freedompharmrx.com Website:
Managing Pharmacist: Aaron Hirsch License Number:_@fd/
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O [ Off-site Cognitive Services
0O O Hospital (# beds ) O @ Parenteral **
O O Internet O @ Parenteral (outpatient)
O 0O Nuclear 0 [ Outpatient/Discharge
O O Ambulatory Surgery Center M O Mail Service
M O3 Community O [ Long Term Care
o o Other: O [ Sterile Compounding **
0O U Non Sterile Compounding
All boxes must be checked 0O &2 Mail Service Sterile Compounding **
For the application to be complete O & Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

&New Pharmacy or [JOwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.

[T Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

[7 Non Publicly Traded Corporation — Pages 1,2,4,7 & Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _GOKULRXLLC

Physical Address: _1218 WINTER GARDEN VINELAND RD, SUITE# 112

Mailing Address: 1218 WINTER GARDEN VINELAND RD, SUITE# 112

City: _WINTER GARDEN State: FLORIDA Zip Code: _34787
Telephone: _(866)742-7626 Fax: (888)465-8579
Toll Free Number: _(866)742-7626 (Required per NAC 639.708)
E-mail:__benzerwg@gmail.com Website: N/A
Managing Pharmacist: __ ANKIT PATEL License Number: __PS37355/ FLORIDA
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
4 0O Retail O {4 Off-site Cognitive Services
00 4 Hospital (# beds ) O & Parenteral **
O ® Internet O @ Parenteral (outpatient)
O ™ Nuclear O ™ Outpatient/Discharge
O & Ambulatory Surgery Center & Mail Service
& O Community 0O ™ Long Term Care
O & Other: O W™ Sterile Compounding **
O K Non Sterile Compounding
All boxes must be checked 0O & Mail Service Sterile Compounding **
For the application to be complete O { Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



A\

NEVADA STATE BOARD OF PHARMACY M

431 W Plumb Lane — Reno, NV 89509
APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

(non-refundable and not transferable money order or cashier’'s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

HNew Pharmacy or FOwnership Change (Provide current license number if making changes: PH,
Check box below for type of ownership and complete all required forms.
O Publicly Traded Corporation — Pages 1,2,3,7 [3J Partnership - Pages 1,2,5,7

Non Publicly Traded Corporation — Pages 1,2,4,7 [T Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _(¥ow-c.0 ELCLV\J %mww 2 LLe

Physical Address: 54 75 &OJQLQV) (aly Pavkivad t}(m‘l" 5w

Mailing Address: 5% 25~ (soldon (=als ?wkwgﬂ (utt SW

City: r\Q\\’)KQS state: _Forido Zip Code: Y[ &
Telephone: DI —599~ 3005  Fax 239- 3/5.¢L2Y

Toll Free Number: © 33~ A29~3605" _ (Required per NAC 639.708)
E-mail:_DAOVUWAN@MT2RX LS Website:

Managing Pharmacistt} {K(l//% License Number: £f773YZ
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
B O Retail O @& Off-site Cognitive Services
O & Hospital (# beds ) O [ Parenteral **
O [ Internet O [ Parenteral (outpatient)
O & Nuclear []_ [¥ Outpatient/Discharge
O & Ambulatory Surgery Center ll’(Mail Service
© O Community O & Long Term Care
0 O Other: O L Sterile Compounding **
O © Non Sterile Compounding
All boxes must be checked O E’.I/I\\Ijlail Service Sterile Compounding **

For the application to be complete O 0O Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

MNew Pharmacy or [7Ownership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.

[T Publicly Traded Corporation — Pages 1,2,3,7 [ Partnership - Pages 1,2,5,7

X Non Publicly Traded Corporation — Pages 1,2,4,7 [ Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: PANTHERX Specialty Pharmacy

Physical Address: 1120 Stevenson Mill Road Q\re U0 COmD(JO\\S PR \S\O¥
Mailing Address: 24 Summit Park Dr. STE 101

City: -Geraepolis- '?\\‘\’S\our% n State: PA Zip Code: #5108~ 1S 271S
Telephone; 855-726-8479 Fax: 855-246-3986
Toll Free Number: 855-726-8479 (Required per NAC 639.708)
E-mail: compliance@pantherspecialty.com Website: www.PantherxSpecialty.com
Managing Pharmacist: Timothy Davis License Number: PA RP046038L

TYPE OF PHARMACY AND SERVICES PROVIDED

e — #&-—

Yes/No Yes/No

O & Retail 0 & Off-site Cognitive Services

0 B4 Hospital (# beds ) O & Parenteral **

O & Internet 0O & Parenteral (outpatient)

O & Nuclear 0O B Outpatient/Discharge

0 & Ambulatory Surgery Center X 0O Mail Service

O & Community O & Long Term Care

X 0O Other: Specialty O B Sterile Compounding **

O Non Sterile Compounding
Ali boxes must be checked O B Mail Service Sterile Compounding **
For the application to be complete O O Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



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

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

45

O

%New Pharmacy or [JOwnership Change (Provide current license number if making changes: PH.
Check box below for type of ownership and complete all required forms.
3 Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

Non Publicly Traded Corporation — Pages 1,2,4,7 [T Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _Prenien Phoatma Lj LLe
Physical Address: _53  Shiles Rd  sSudfe Alo)
Mailing Address: _ 53 Shles R swde Blor

city:  Sadem State: NH Zip Code: _30179
Telephone: __(p03- 326 5[34 Fax: _ (00% 215 o34

Toll Free Number: _|.88§ 20l 1590 (Required per NAC 639.708)

E-mail: wshmerserviu@pwmier —'ﬂhamw Website:

Managing Pharmacist: _Aaurren S{Mloma(}’ License Number: #4 265D

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No
4 0O Retail O & Off-site Cognitive Services
O B Hospital (#beds ___ ) O {4 Parenteral **
O E4 Internet 0 i Parenteral (outpatient)
O & Nuclear O & Outpatient/Discharge
O B Ambulatory Surgery Center ¥ 0O Mail Service
# O Community O & Long Term Care
O O Other: O & Sterile Compounding **
0 {4 Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **

For the application to be complete O O Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



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

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

“INew Pharmacy or [FOwnership Change (Provide current license number if making changes: PH,
Check box below for type of ownership and complete all required forms.

[ Publicly Traded Corporation — Pages 1,2,3,7 [ Partnership - Pages 1,2,5,7

& Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Riverside Community Pharmacy, Inc

Physical Address: 1456 NW 17 Ave Miami, FL 33125

Mailing Address: 1456 NW 17 Ave Miami

City: Miami State: Florida Zip Code: 33126
Telephone: 800-268-1274 Fax: 305-549-5499
Toll Free Number: 800-268-1274 (Required per NAC 639.708)
E-mail: Pharmacy@rcrx.us Website:
Managing Pharmacist: Maria Galarza License Number: PS57545
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
M O Retail 0O & Off-site Cognitive Services
O [ Hospital (# beds ) O {2 Parenteral **
O & Internet O [ Parenteral (outpatient)
00 [ Nuclear 0O & Outpatient/Discharge
O [ Ambulatory Surgery Center Mail Service
M 0O Community O & Long Term Care
O #& Other: O Sterile Compounding **
| Non Sterile Compounding
All boxes must be checked O 4 Mail Service Sterite Compounding **
For the application to be complete O [Z/Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

46



\._l 47
Ué\d( NEVADA STATE BOARD OF PHARMACY &
431 W Plumb Lane — Reno, NV 89509

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

XINew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

[ Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

X Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: fiVer’s [—,‘:;Agd, 5&:&{523‘;&} P g»rma.c_g

Physical Address: [Z332 Von Korman pve, =+ 110 Trvive,chA 92414

Mailing Address: 72332 Von Koavrman Ave. # 110

City: _Tvvivne State: _CA Zip Code: 922&14
Telephone: _949. 393.5 780 Fax: _949.393.5%90
Toll Free Number: g66 - 4(Z-375¢ (Required per NAC 639.708)

E-mail: §,‘? hatwve(oh Reﬂlarmarﬂ .com Website: wwWwW-R=PH AR N\kC—Y - Covn

Managing Pharmacist: < |, cre ha q—Sa lib License Number: 65 9 (4

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

Kl [ Retail O [ Off-site Cognitive Services

O & Hospital (# beds ) 0 K Parenteral **

O 2 Internet O & Parenteral (outpatient)

O K& Nuclear 0O Outpatient/Discharge

O X Ambulatory Surgery Center K O Mail Service

O B Community O K Long Term Care

® O Other: S P&C—l‘af—‘gz[ O K Sterile Compounding **
O & Non Sterile Compounding

All boxes must be checked O & Mail Service Sterile Compounding **

For the application to be complete O [ Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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p\ NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

&INew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.

[J Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

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

GENERAL INFORMATION to be completed by all types of ownership
Roman Health Pharmacy, LLC

Pharmacy Name:

. 2 ' : 2
Physical Address: 3602 Quantum Blvd Boynton Beach, FL. 33426

Mailing Address: 602 Quantum blvd

City: Boynton Beach State: Florida Zip Code: 33426
Telephone: 888-798-8686 Fax: NONE
Toll Free Number: 388-798-8086 (Required per NAC 639.708)
E-mail: christina@ro.co Website: VWV -getroman.com
Managing Pharmacist: Uk Caswell License Number: FS3219
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
K O Retail O [ Off-site Cognitive Services
O [ Hospital (# beds ) O @ Parenteral **
K 0O Internet O [&8 Parenteral (outpatient)
O & Nuclear O [ Outpatient/Discharge
O 0O Ambulatory Surgery Center O Mail Service
O & Community O & Long Term Care
O 0O Other: O @ Sterile Compounding **
O [ Non Sterile Compounding
All boxes must be checked O [ Mail Service Sterile Compounding **
For the application to be complete O G Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



NEVADA STATE BOARD OF PHARMACY 5
431 W Plumb Lane — Reno, NV 89509

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

&New Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.
[T Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

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

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: SinfoniaRx, Inc.

Physical Address: 1812 Centre Creek Drive Suite 115

Mailing Address: Same as physical

City: Austin State: > Zip Code: 78754
Telephone: 512-579-0026 Fax 512-579-0008
Toll Free Number: _1-855-866-3730 (Required per NAC 639.708)
E-mail: Austin-Facility_Licenses@sinfoniarx.com Website: www.sinfoniarx.com
Managing Pharmacist: Saul Ortega License Number: 61241
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
a Retail O B Off-site Cognitive Services
OO B Hospital (# beds ) O B Parenteral **
I ©& Internet O & Parenteral (outpatient)
0O B Nuclear O & Outpatient/Discharge
O & Ambulatory Surgery Center 0 & Mail Service
O =& Community O = Long Term Care
X O Other; Non-Dispensing O & Sterile Compounding **
O & Non Sterile Compounding
All boxes must be checked O ® Mail Service Sterile Compounding **
For the application to be complete 8 O Other Services; Meticaton Therapy Management

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,




XM

1

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

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

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

3 Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

& Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: SinfoniaRXx, Inc.

Physical Address: 2919 NW 13th Street Suite 204
Mailing Address: Same as physical

City: Gainesville State: Florida Zip Code: 32609
Telephone: 877-654-6035 Fax 352-204-5647
Toll Free Number: _1-855-866-3730 (Required per NAC 639.708)
E-mail: Florida-Facility_Licenses@sinfoniarx.com Website: www.sinfoniarx.com
Managing Pharmacist: Karen McLin License Number: PS 27694
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O = Retail 0 M Off-site Cognitive Services
0O = Hospital (# beds ) O = Parenteral **
O = Internet O = Parenteral (outpatient)
O & Nuclear 0 & Outpatient/Discharge
00 ®& Ambulatory Surgery Center 0O = Mail Service
O = Community OO0 = Long Term Care
K O Other: Non-Dispensing 0O = Sterile Compounding **
O = Non Sterile Compounding
All boxes must be checked 0O = Mail Service Sterile Compounding **
For the application to be complete B [0 Other Services; Medication Therapy Management

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

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

[7 Publicly Traded Corporation — Pages 1,2,3,7 M Partnership - Pages 1,2,5,7

7 Non Publicly Traded Corporation — Pages 1,2,4,7 [J Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: VALUSTAR PHARMACY

Physical Address: _ 7227 FANNIN STREET, SUITE 103, HOUSTON, TX 77030
Mai[ing Address: BIOTEK REMEDYS 2 PENNS WAY STE 404

City: _ NEW CASTLE State: DE Zip Code: 19720
Telephone: 844-855-0101 Fax: 888-963-8103
Toll Free Number: _877-246-9104 (Required per NAC 639.708)
E-mail; credentialing@biotekrx.com Website: WWW.BIOTEKRX.COM
Managing Pharmacist. _RAHUL RAVIPATI License Number: _61665

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

X Retail O Off-site Cognitive Services

O X Hospital (# beds ) O © Parenteral **

O X Internet O X Parenteral (outpatient)

O [ Nuclear O [X Outpatient/Discharge

VB
0O X Ambulatory Surgery Center Mail Service
O ¥ Community & Long Term Care

O Other: SPECIALTY

&

R Sterile Compounding **

Non Sterile Compounding
All boxes must be checked
For the application to be complete

@ Mail Service Sterile Compounding **
Other Services:

Oooo0ooano

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

wZINew Pharmacy or 70wnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.

[ Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

2 Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Your Choice Pharmacy

Phys|ca| Address: 1768 nghway 14E Landrum SC 29356

Mailing Address: 1768 Highway 14E Landrum SC 29356

City: State: Zip Code:
Telephone: 864-777-7076 Fax: 866-435-1729
Toll Free Number: 855-493-0347 (Required per NAC 639.708)
E-mail: YourChoicePharmacySC@gmail.com Website:
Managing Pharmacist: Joel Pressman License Number: 37388
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
{X O Retail O 3 Off-site Cognitive Services
O [4 Hospital (#beds ____ ) O 3 Parenteral **
0O 2 Internet O {2 Parenteral (outpatient)
0O 3@ Nuclear [] {4 Outpatient/Discharge
O @ Ambulatory Surgery Center a 2 Mail Service
\12( O Community @ Long Term Care
O & Other: 4 Sterile Compounding **

E( Mail Service Sterile Compounding **
4 Other Services:

O

O

O ‘ﬂ Non Sterile Compounding
All boxes must be checked |
O

For the application to be complete

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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985 Damonte Ranch Pkwy Suite 206, Reno, NV 89521
APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.
/

NEVADA STATE BOARD OF PHARMACY W

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

[7 Publicly Traded Corporation — Pages 1,2,3,7 [ Partnership - Pages 1,2,5,7

[ Non Publicly Traded Corporation — Pages 1,2,4,7 )g/ Sole Owner — Pages 1,2,6,7

ERAL INFORMATION | f ownershi
Pharmacy Name: Apos—ﬁm ph&, ﬂw\.rm acy

Physical Address: Zo| W. Guadalvpe (‘u( Ste 2072
<

Mailing Address: O Av~E /s Ab oy «
City: é (lbesr State: Arizond Zip Code: _95233
Telephone: "{3"’(92(- 8274 Fax: 480—2I0~%3c¢~'{
Toll Free Number: £44{-333-¢C 4 3 (Required per NAC 639.708)
E-mail: LU""@ spostrophe.Corm  \yohgite: /(//;4
Managing Pharmacist: Lwl«e/ L\/ﬁ/a/ b License Number: SezZll¢
TYPE OF PHARMACY _ AND SERVICES PROVIDED
Yes/No Yes/No
O [E/Retail O E(Off—site Cognitive Services
O & Hospital (# beds ) O Parenteral **
O Internet O Parenteral (outpatient)
O Nuclear O E/Outpatient/Discharge
O E( Ambulatory Surgery Center O Mail Service
O Community o & ong Term Care
O N Other: O Sterile Compounding **
O Non Sterile Compounding
All boxes must be checked O E(Mail Service Sterile Compounding **
For the application to be complete O [/Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusa! or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

HNew Pharmacy or [70wnership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.
7 Publicly Traded Corporation — Pages 1,2,3,7 (7 Partnership - Pages 1,2,5,7

Non Publicly Traded Corporation — Pages 1,2,4,7 (7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Integrative Pharmacy Solutions, INC d/b/a King's Pharmacy & Compounding Center

Physical Address: 16205 Sand Canyon Avenue, Suite 105 Irvine, CA 92618

Mailing Address: 16205 Sand Canyon Avenue, Suite 105 Irvine, CA 92618

City: Irvine State: CA Zip Code: 92618
Te|ephone; 949.387.0780 Fax: 949.387.0784
Toll Free Number: 866.921.8632 (Required per NAC 639.708)
E-mail: kingsirvine@gmail.com Website: www.drcompound.com
Managing Pharmacist: Rani Dibbini, Pharm.D. License Number: PHY58852
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
IZ( O Retail O D/Off—sne Cognitive Services
O E(Hospital (# beds ) O E(Parenteral o
O sz Internet O lZ(ParenteraI (outpatient)
O Iﬁ Nuclear IZ( O Outpatient/Discharge
0 IZ( Ambulatory Surgery Center II;I/\/Iail Service
E( 0O Community ong Term Care

E/éterile Compounding **

O
O 0O Other: O
IZ( on Sterile Compounding
5 ofh
O

All boxes must be checked Mail Service Sterile Compounding **

O
For the application to be complete O Other Services:

*If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



55

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

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

RINew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

[7 Publicly Traded Corporation — Pages 1,2,3,7 [T Partnership - Pages 1,2,5,7

¥ Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Skin Specialty Solutions, Inc.

Physical Address: _2058 Fenton Logistics Park, Fenton, Missouri 63026

Mailing Address: 4866 Lakebird Place

City: _San Jose State: _CA Zip Code: _95124
Telephone: _877-273-1777 Fax: 314-499-8171
Toll Free Number: 877-273-1777 (Required per NAC 639.708)
E-mail;_lindsaypharmd@skinspecialtysolutions.com Website: Notapplicable
Managing Pharmacist: _Lindsay Reel, Pharmacist in Charge License Number; _ 2006025351 Missouri
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O X Retail O X Off-site Cognitive Services
o X Hospital (# beds ) O K Parenteral **
O X Internet 0O X Parenteral (outpatient)
O X Nuclear O XOutpatient/Discharge
O X Ambulatory Surgery Center ¥ O Mail Service
O K Community O ¥ Long Term Care
O O Other: O X Sterile Compounding **
K O Non Sterile Compounding
All boxes must be checked O X Mail Service Sterile Compounding **
For the application to be complete O XOther Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



A\

Z

56

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

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

v
aflew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.

[J Publicly Traded Corporation — Pages 1,2,3,7

3 Non Publicly Traded Corporation — Pages 1,2,4,7

artnership - Pages 1,2,5,7
[T Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name:

SNE W LDTwWEs 2O

Physical Address: 25 849

SVovy

Q@Qd é(_)/‘)t& 130

Mailing Address: 952 7’5/ /I/ﬂ v/

fond Side )3

City: ﬂ/ﬁVI'

State:

e Zip Code: Y8 375

Telephone: 2% - S20 - S 767 Fax: 2T - 208 263 S
Toll Free Number: 57‘/ Y- 222 ~ 2o9% (Required per NAC 639.708)

E-mail S5 VE HOLDSTA)6 § L 89 + C\X/‘gt’)-éite:

License Number: § 200.0%)3 18

Managing Pharmacist: (a)\)i\??/ ﬁ&(‘&b}

TYPE OF PHARMACY AND

VAR C/\"\\iq\/\
SERVICES PROVIDED

Yes/No

IE/J\[)ZI Retail

a D/ ospital (# beds )
B/’-r:ternet

E/Nuclear

.D/Ambulatory Surgery Center

O @ommunity
Other:

EIEJ\\DEID

All boxes must be checked
For the application to be complete

Yes/No
O B/Off-site Cognitive Services
O Parenteral **
O El/ParenteraI (outpatient)
O E/Outpatient/Discharge
O Mail Service
ong Term Care

OO

Sterile Compounding **

ED})lon Sterile Compounding

Ig)ﬂail Service Sterile Compounding **
Other Services:

oo

*If you check “yes” on any of these types of services, you will be required to make an

appearance at the board meeting,
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NEVADA STATE BOARD OF PHARMACY 4 A
431 W Plumb Lane — Reno, NV 89509

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or

denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

@Vew Pharmacy or [7Ownership Change (Provide current license number if making changes: PH.
Check box below for type of ownership and complete all required forms.

[ Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

[ Non Publicly Traded Corporation — Pages 1,2,4,7 12’80/9 Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _20\ara WMedical Sypeplie s

Physical Address: 2.0 &4 o+ OH/J Lakes ¥Yogel \ STE o2

Mailing Address: 2004 04 ak{]} Lalles Roaedy STE 102

City: _(ho\ae Vst state: _( # Zip Code: (4 13-13¢
Telephone: P00 ~999-"18106 Fax. Q004900 =12

Toll Free Number: _ D00 199-7516 (Required per NAC 639.708)

{ XV
E-mail: L Ol con( € P So\aramedicsl sugptitiffebsite:  wwi. S0\ gramecdical Suppti€ S ((om

Managing Pharmacist: Jovn A, Wilhvams  |icense Number: Pt 3520

TYPE OF PHARMACY AND SERVICEM

Yes/No Yes/No

B O Retalil O X Off-site Cognitive Services

O Iﬂ Hospital (# beds ___ ) O ¥ Parenteral **

O # Internet O §{ Parenteral (outpatient)

O A Nuclear O X Outpatient/Discharge

O . Ambulatory Surgery Center A O Mail Service

A O Community O KX Long Term Care

O Eﬂ. Other: O ﬂ Sterile Compounding **
O ﬁ Non Sterile Compounding

All boxes must be checked O & Mail Service Sterile Compounding **

For the application to be complete O ’Bj Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



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

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

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

[3 Publicly Traded Corporation — Pages 1,2,3,7 [ Partnership - Pages 1,2,5,7

& Non Publicly Traded Corporation — Pages 1,2,4,7 [T Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: ZIPHEALTH INC

Physical Address: 140 Jupiter Lakes Blvd #B , Jupiter, FL , 33458

Mailing Address: 140 Jupiter Lakes Blvd #B ,

City: Jupiter , State: FL, Zip Code: __ 33458
Te|ephone: 305-425-9280 Fax: 855-350-9724
Toll Free Number: 888-308-2248 (Required per NAC 639.708)
E-mail: PWAYNE@MEDEXPRESS.CO.UK Website: N/A
Managing Pharmacist: TANYA RENAY FINLAY License Number: PS50240
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
E( O Retail O H Off-site Cognitive Services
O o Hospital (# beds ) O [ Parenteral **
O ™ Internet O [ Parenteral (outpatient)
O IZI/NucIear o = Outpatient/Discharge
00 M Ambulatory Surgery Center M O Mail Service
O lIfCommunity O M’Long Term Care
O o Other: O © Sterile Compounding **
E( O Non Sterile Compounding
All boxes must be checked O © Mail Service Sterile Compounding **
For the application to be complete O E( Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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NEVADA STATE BOARD OF PHARMACY C’a
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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 MDEG 0 Ownership Change
(Please provide current license number if making changes: MP or MW )
1 Publicly Traded Corporation — Pages 1,2,3,4 E/Pértnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation — Pages 1,2,3,5 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: @\utw&er* H@Ox\w\@»w PA L
Physical Address: _ HD5  S4elle ¥ Svide B \Jest Monroe, LA 1z29]

(This must be a business address, we cén not issue a license to a home address)

Mailing Address: Lot 6d abost
City: State: Zip Code:
Telephone: B00-"15-119%7 Fax: _$00-N5 -17]%67]

E-mail: bluewakrhealtneare @ preton. ¢ aon  Website: A/A
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

onn A5 Tuee A 105 Wed: 05  Thu: 4 0S5

Fri: to cload sat: to c\o%l Sun: to L\oSaJHolidays: to C/Lowj
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Michaed R \‘ci\,si\as
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)
O Medical Gases** O Assistive Equipment
O Respiratory Equipment** O Parenteral and Enteral Equipment**
ye-sustaining equipment** @ Orthotics and Prosethics
Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane [1Reno, NV 89509 (1(775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

ZNew MDEG 0O Ownership Change
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation [1Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation [1Pages 1,2,3,5 O Sole Owner [1Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: _CAMPBELL MEDICAL SUPPLY INC

Physical Address: 11350 66TH ST SUITE 101 LARGO FLORIDA 33773
(This must be a business address, we can not issue a license to a home address)

Mailing Address: _ 11350 66TH ST SUITE 101

City: Largo State: _ FLORIDA _ Zip Code: _ 33773
Telephone; (727) 914-3186 Fax: (727)275-9607
E-mail: INFO@CAMPBELLMEDSUPPLY.COM Website: N/A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9 to 4 Tue: 9 to 4 Wed: ° to 4 Thu: 9 to4

Fri: _° to 4 Sat: _Cloge Sun: Q!(ggﬁd Holidays: QJO.$£0Q-
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name:  MAURICE CAMPBELL

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** {1 Orthotics and Prosethics

O Diabetic Supplies Other: _OFF THE SHELF ORTHOTICS

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: N/A Telephone: N/A

Page 1
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EE

NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

MNew MDEG 0 Ownership Change
(Please provide current license number if making changes: MP or MW )

MPublicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
O Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: Chan (.

Physical Address: Q5"D LOOL'\S:\\CS C,O\)(‘\- (B\W\bdo OH H3217

(This must be a business dddress, we can not issue a license to a home address)

Mailing Address: A¥mn: L\Lev’\sxn . 100 ( (AH\OUT\I \/\JL&A\ DN\LQ..

City: L(‘o\c\bzﬂ’\j ‘E)M\S)\nn State: EA Zip Code: _|1p0b\p
Telephone: ‘o"—\ 530 ?)tpvQ\ Fax: M/A'

E-mail: E3(- \ons A Website: §!\QPJ!}CWM' gec;lfex‘ (o
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: @AM 101130 Tue: b AMtol\:30MWed: LAMtol): MM Thu: LAMto i1:30 PM\
Fri: GAM to 1::30  Sat: (pAMto €M Sun: PAM to [pAM Holidays: ——to—

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: M\\ L\/\O\ﬂ.\ HA\} - Gemem\ Ma nagef

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** [0 Assistive Equipment

O Respiratory Equipment** [0 Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies YOther: Nen- QX Medical Deviices

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

NNew MDEG 0O Ownership Change

(Please provide current license number if making changes: MP or MW )
ﬂPublicIy Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
O Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: —@E’S—S\@P“‘ C,ha\n TN,
Physical Address: 25300 Glbbe_S\—(P.Q:\' Mocens Valley. CA q7—55\

(This must be a business address, we can n ndt issue a license to a home adﬁress)

Mailing Address: A—M;_Lu_yg;baﬁ_ﬂmﬂ@(‘rﬁ woeds Drive_
city: _Crorlpeccy Towmsh 0 PA_ Zipcode: Ol o

A State:

Telephone: qf)‘-— 25 \ il ;1. l Fax: T\\/A

E-mail: FX( -‘mg rMa Igggﬂs.ﬂa @S ex.com Website: guﬂO]\’I [‘,ha Vs fec’e,'(. (o]
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: AN tolliSQphTue: o AMto)):30MMWed: o AM to 11:36fMThu: (eAMto 1130 PM

Fri: bAM to IV AASat: ——te—— Sun: ——te—— Holidays: —to—

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: _ Ao Zwtio - 0‘02!3\‘]101’15 Mﬁﬂ.ﬁﬁ&f_

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** 0 Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies XOther: _Nen- NA?C;\‘ Dovices

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane [1Reno, NV 89509 (1(775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

/New MDEG 0 Ownership Change
(Please provide current license number if making changes: MP or MW )

0O Publicly Traded Corporation [Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
O Non Publicly Traded Corporation [1Pages 1,2,3,5 &"Sole Owner #Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: FNV\H-Qf M'QC}\'CG\ LLC
Physical Address: _7295 S. B¥ES—E— 2050 € - Ssoan hueker  ur QuY0S

('fhis must be a business address, we can not issue a license to a home address)

Mailing Address: 7498 S, Sy €.

City: Si\Ll-,rL\ \v\)Q_\QQY‘ State: LAT Zip Code: @4"’05
Telephone: _ 01~ 979~ Yle3g Fax _201-(e0S - KSYHI
E-mail: _ Fansas € Pimed. net Website: _Cell 1 &01-503 -Req3

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: L 05  Tue ¥ 165 Wed: B 0SS Thu K oS
Frii ¥ t0 S Sat: ¢ Igm Sun: _g,_hnﬁg_d Holidays: _¢ | QSQCI
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: K ansas Ljhiqu

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** 7 Assistive Equipment

& Respiratory Equipment** ~Oxysen Concenlrwder 0 Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

12" Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: _Iéqg_l.ﬁ_ﬂhﬂggr Telephone: ~ -

Page 1




H H NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

XNew MDEG OO0 Ownership Change
(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
O Non Publicly Traded Corporation — Pages 1,2,35 X Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.
FACILITY INFORMATION
Facility Name: Full Range Rehab, LLC

Physical Address: _ 4722 Interstate Drive, Suite K Cincinnati, OH 45246
(This must bé a business address, we can not issue a license to a home address)

Mailing Address: _4722 Interstate Drive, Suite K

City: __Cincinnati State: _OH Zip Code: 45246
Telephone: 513-330-5995 Fax: 800-818-7985
E-mail: barbara@fulirangerehab.com Website: www.fullrangerehab.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

10:00 4:00 10:00 4:00pm 10:00 4:00 10:00 4:00
Mon: an}o = Tue: an}o P Wed: amto P mThu: am’to Bm

. 10:00am 4:00pm
Fri: To B

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Jay Weiner

Sat: to Sun: to Holidays: to

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

[0 Medical Gases** [0 Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment* Orthotics and Prosethics

OO Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY jI
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

;é.New MDEG O Ownership Change
(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
‘ngon Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: HQ/M(U Medical 6()'0,0“1/
Physical Address: ___ 2905 Uniersitvy Qe W, SFPawl | mp 5114

(This must be a business address, we tan not issue a license to a home address)

Mailing Address: A5 UDN\%SHM' e v

City: St p&uuo State: v Zip Code: S5 IlY4
Telephone: 065 (- (LY -9170 Fax: 0SS~ bY4-06oZ
E-mail: Website: W) Www. handi med] al. tran

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: DAnto 5P Tue: 4AM to 5P Wed: SAMto 50 Thu: %imto 6 Pm
Fri: 90mnto < P Sat: 94nto 3P~ Sun: u%d Holidays: C’C/Dt%ed
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: C/W\/f,(/\' b B - CAonlinsen @ Nandiynecti cad come

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** OO Assistive Equipment
O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies Other: (_‘é\;ﬁ}Qq| ggmlgm's Wihvnd 3Ydplies
**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: N Telephone: __ N\ (A
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66

\)‘) NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane Reno, NV 89509 (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

®New MDEG O Ownership Change
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation Pages 1,2,3,4 O Bartnership - Pages 1,2,3,6
71 Non Publicly Traded Corporation Pages 1,2,3,5 Sole Owner Pages 1,2,3,7
Please check box for type of ownership and completé correct part of the application.

FACILITY INFORMATION
Facility Name: _Rea\t\ cawe OME VLo
Physical Address: _ 291\ C a8 Pendes RA . %‘ﬂﬂ%ﬂ&\’)fm M EI-HQI08- 163

(This must be a business address, we can not issue a license to a home address)

Mailing Address: _2A\{ _Caos Penlew Rd

City: %YW\ %\DO‘G State: AT Zip Code: HEJOZ ~\ (63
Telephone: _13H- Q18- 666K Fax 134~ Q1E-66TR

Email: Shaz @ Weglthcase Website: WAl eq \on casedsne. Com

dme.cor)
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 3.00to $:00 Tue: 4:00t0 S100 Wed: Q:00to $.00 Thu: T:(Dto & 00
Fri:9.00 to $ 00 Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: AS N (420\(9 Kadw anh

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

[® Medical Gases™ B¢ Assistive Equipment

Respiratory Equipment™* Bt Parenteral and Enteral Equipment**

Kl Life-sustaining equipment** ] Orthotics and Pros thics

X Diabetic Supplies Other: CuStown §0 \C‘Q*e(‘ }})ﬁﬂ @umxm

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Ashia @ Ko dootm) Telephone: _ B171- 2H O -=1365
D Page 1
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KK

NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

@(New MDEG 0O Ownership Change
(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation — Pages 1,2,3,4 ﬂ?ar’mership - Pages 1,2,3,6
O Non Publicly Traded Corporation — Pages 1,2,3,5 0 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATIQN
Facility Name: &B;\i&!\m&m’\) US W\QdAQO\D( urWY\QNd LL—(‘/

Physical Address: 100 & noayunod. S

(This must be a business address, we can not issue a license to a home address)

Mailing Address:

oity: _ S ol state: _ (YO  zip Code: (RO

Telephone:\rlq ("1 '0'7 QD (ol 2 Fax. _H17- 756 ) 790q

E-mail: (\\,DF&@ A\{DQQ\OQSV\JWC\‘\ -CV?e(t\)gi\te:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
qaﬂ\to , QGQMTue ’h QQ NWed: q QMio | 5ﬂ nT Mm

Fri q am to %Em Sat: ___to Holidays:

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: [b)?ﬁu @(M }Q)'U‘uzlt-\,

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

UJ Medical Gases** K Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**

O Life-sustaining equipment** ™. Orthotics and Pros g{tﬁlcs

ML Diabetic Supplies Other: 1, Rtlogi € QrLDD[rJR

**If providing these types of services you are required to have in placésd mechanism to'ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Page 1




L'L- NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

sgNew MDEG 3 Ownership Change

(Please provide current license number if making changes: MP or MW )
0O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
(¢ Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner - Pages 1,2,3,7

Please, check box for type of ownership and complete correct part of the application.

&

FACILITY INFORMATION

Facility Name: __Preferred Homecare

Physical Address: _4603 E Hammond Lane, Phoenix, Arizona 85034

(This must be a business address, we can not issue a license to a home address)

Mailing Address: __PO Box 9004, Attn: Licensing

City: _Clearwater State: _FL __ Zip Code: _33758
Telephone: _480-993-2097 Fax: 480-505-9091
E-mail: licensing@lincare.com Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 080001700 Tue: 0800to 1700 Wed: 0800to 1700 Thu: 0800to 1700
Fri: 0800to 1700 Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

y ¢ .
N”ame; Oscar De Los Monteros ~

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

X Medical Gases™* X Assistive Equipment

X Respiratory Equipment** X Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: _Oscar De Los Monteros Telephone: __480-993-2097

Page 1
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NEVADA STATE BOARD OF PHARMACY M

431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

R®New MDEG 1 Ownership Change
(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation — Pages 1,2,3,4 p{ Partnership - Pages 1,2,3,6
O Non Publicly Traded Corporation — Pages 1,2,3,5 1 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: Papid Rebat Recovany Boducks WC

Physical Address: 124 W 200 S S 2A . Lindon Ut 34042

(This must be a business address, we can not issie a license to a home address)

Mailing Address: Saowmo 05  Above

City: _ lindon State: __\AJ Zip Code: ¥A042
Telephone: _201-344- 35 Fax. _©33-38%1-4%167
E-mail: .lnﬁz @ l’ﬂp'd Yeboogt. COm Website: _[m_d_[dgapj-_f_om
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 4 109 Tue: 4 106 Wed: 4 105 Thu: 4 10 S

Frii _ 4 106 Sat: _te”  Sun: _——#e<__ Holidays: =

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Bai\ug Jenlans

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™*™* O Assistive Equipment
O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment™* O Orthotics and Prosethics

O Diabetic Supplies Other: Enmmmr._m!zd&m_dmas
**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: Telephone:
Page 1




70

N N NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

mNlew MDEG 7 Ownership Change
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
&/ﬁuon Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name:

Physical Address:

g
(This must be a busmess address, we can not is5lie a Ilcense to a home address)

Mailing Address: SOLN\O a.S C\bo\/e

City: State: Zip Code:
Telephone: 107~ 20O~ (OO Fax: _407-"200-0529

E-mail: 660\9 @8‘9/(1\&3"1 me .COmM  Website: _(WwWW- SQQDS}’ln.e. COM
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

32, ,%Tue &g o& Wed: ggn &m Thu: E@, g%ﬁr\
Fri:%’gmt &m Sat: —__to — Sun: to ™ Holidays: — to —

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Edwrn SQ&O

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™™* m(ssistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment™* O Orthotics and Prosethics

O Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane [1Reno, NV 89509 [1(775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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
mew MDEG 0 Ownership Change
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation [1Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
mfNBn Publicly Traded Corporation OPages 1,2,3,5 O Sole Owner [ Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: (}r&ham/ S%QQO(PQFQ}.‘Q’-) d«}x,\ 59055 Hﬁme Y)\e&{m,\ E%w‘fmen'f’
Physical Address: 1 QS C:bt(ﬁpr\ St ‘T‘h&\)i) le nu'?)&f)Q(o

(This must be a business address, we can Tfot issue a license to aHome address)

Mailing Address: __cdam®_ as, ahove_ )

City: State: Zip Code:

Telephone: 221~ A b8-O119 Fax. _Ra\ ~Qp4-2780

E-mail: 0 . Website: . e, Co

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8% toipm Tue: Jm_to 5@, Wed: Ram_toS m Thu: Sam to §ﬂ"
Fri: am tosim Sat: = to — . Sun: —__to — Holidays: ~— to—
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Edwin S‘Q\F}O

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** %sistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Page 1




485 Damonte Bonch
PP PaAJowag

Suite 20
NEVADA STATE BOARD OF PHARMACY Reyo, NV 3 q52|
434 -Prombtame T Reno NY-89569 (1 (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG 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.

[ANew MDEG 1 Ownership Change
(Please provide current license number if making changes: MP or MW, )

0 Publicly Traded Corporation [ Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
$.Non Publicly Traded Corporation XPages 1,2,3,5 ] Sole Owner ' Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: __{An ited Medical Pro viel ers, T nc.
Physical Address: _BO 10 Cronwder Blvd, New Orleans, LA 701271

(This must be a business address, we can not issue a license to a home address)

Mailing Address: _80t6  Crowder RBlvd

City: _New> Orleans State: LA ZipCode: _T101271

Telephone: _ BSO04-520- B372 Fax So4- 520-3376

E-mail: Y‘hl'c.k.ug @ _umponline. compebsite: _Witi. Wn,()_e_ﬂ_l_lﬂ_i_cw
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9 t04:30 Tue: _ G to4:30 Wed: _Q to4:30 Thu: _4 to 4: 30 dtnz‘fa,l Tire
Frii 4 to4: 30 Sat: [}Jﬁ Sun: A Ztﬁ Holidays: ZQ to A

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Ms'C,KL-L} WhiHle

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases™* [0 Assistive Equipment
[0 Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment™* O Orthotics and Prosethics

O Diabetic Supplies Other: IMo[an'g als, Qi:h&l 4 Wowrel cane
**If providing these types of services you are required to have in place a mechanism to enslre continuedﬂ-‘ﬂﬂ IS
care in the event of an emergency. Provide name and telephone number of Nevada contact.

Name: Telephone:
Page 1




And .

, Oca‘hon' NEVADA STATE BOARD OF PHARMACY QQ
'\r} 431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
N APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)

$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.

New MDEG 0 Ownership Change 0 Name Change [ Location Change
(Please provide current license number if making changes: MP or MW )

1 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
nyon Publicly Traded Corporation — Pages 1,2,3,5a,5b 0 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by ali types of ownership
MDEG Name: Pulmonary Solutions, LLC

Physical Address: _ 90 Freeport Blvd, Suite 24, Sparks, NV 89431

(This must be a business address, we can not issue a license to a home address)

Mailing Address: _ /660 W Sahara Ave

City: _Las Vegas state: NV Zip Code: _89117
Telephone: 877-290-8636 Fax: 877-807-6561
E-mail: hr@pulmonarysolutions.net Website: ; O : ! -\'

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9am to5pPm  Tue: 9am to5pm  Wed: 9am to5pm  Thu: gam tospm
Fri: 9am to5pm Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)

Name: Matt Rotter

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

[0 Medical Gases** [0 Assistive Equipment

XM Respiratory Equipment** O Parenteral and Enteral Equipment**
¥ Life-sustaining equipment** O Orthotics and Prosethics

[0 Diabetic Supplies Other: Sleep equipment CPAP, BIPAP

**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada
contact. Name: _Matt Rotter Telephone: _877-290-8636

Page 1
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QQ‘ NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (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.

CMNew 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.

[ Publicly Traded Corporation — Pages 1,2,3,10,11a&b O Partnership - Pages 1,2,6,10,11a&b
O Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b X Sole Owner - Pages 1,2,8,10,11a&b

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Azura Surgery Center Las Vegas

Physical Address: 2450 Fire Mesa Street Suite 100

City: Las Vegas State: NV Zip Code: 89128
Telephone: 702-341-8031 Fax: 725-444-1331

Toll Free Number: E-mail: Lynda.Teator@azuracare.com

Website: =~ NKDHC.com

Managing Pharmacist: _Danielle Plummer License Number: _ 19380
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O 3 Retall O & Off-site Cognitive Services
O [ Hospital (#beds __ ) O [ Parenteral
O 3 Internet [0 X Parenteral (outpatient)
O K Nuclear O [t Outpatient/Discharge
X O Ambulatory Surgery Center O X Mail Service
0O [R Community O Ok Long Term Care
O X Other: O [ Sterile Compounding
O [k Non Sterile Compounding
All boxes must be checked 0 [ Mail Service Sterile Compounding
For the application to be complete X [ Other Services: _Incenter only

Page 1



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.

al

75

85

Corporation or Partnership.
0O Publicly Traded Corporation — Pages 1,2,3,10,1

1a&b

\gj Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b

)%\Jew Pharmacy or Ownership 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

0O Partnership - Pages 1,2,6,10,11a&b
O Sole Owner — Pages 1,2,8,10,11a&b

/ GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Comprehensive Digestive Surgery Center

Physical Address: 8440 W Warm Springs Road

City: Las Vegas State:_Zip Code: NV 89113 Telephone:_
(702) 970-2383 Fax: (702) 970-2382 Toll Free Number:

E-mail: kbackun@nevadagastro.com

Website: Pending

Managing Pharmacist; Mary Grear

License Number: 10687

TYPE OF PHARMACY AND

SERVICES PROVIDED

Yes/No

2 Retail

(2 Hospital (#beds___ )

2 Internet

2 Nuclear

O Ambulatory Surgery Center
2 Community

2 Other:

OO0OXxXOOOQg

All boxes must be checked
For the application to be complete

Yes/No

O

4 Off-site Cognitive Services

X O Parenteral

]

OO0O0O0oO0oa0gao

(4 Parenteral (outpatient)

L4 Outpatient/Discharge

4 Mail Service

(4 Long Term Care

(4 Sterile Compounding

(4 Non Sterile Compounding

{4 Mail Service Sterile Compounding
(4 Other Services:

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER 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.

XINew Wholesaler or CJOwnership Change (Provide current license number if making changes: WH_____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

& Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

O Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Aratana Therapeutics, Inc.

Physical Address: 11400 Tomahawk Creek Parkway, Suite 340

City: Leawood State: KS Zip Code: 66211

Telephone Number: (844) 744-7389 Fax Number: (913) 904-9641

Toll Free Number: (844) 744-7389

E-mail: ART@slsny.com Website: www.aratana.com

Facility Manager: Virginia Ann Kieekamp

Professional qualifications and experience of facility manager: Quality assusance professional.
Has been quality assurance manager at Aratana since 2017.

Types of licensed outiets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals O Wholesalers
X Other: Distributors and veteranarians

Type of Products to be handled or wholesaled by firm:

L1 Legend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices
O Poisons or Chemicals X Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD uF PHARMACY U
431 W Plumb Lane ~ Reno, NV 89500 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER 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 subsequant revacation of the license Issued and is a violation of the laws of the State of Nevada.

®New Wholesaler or D Ownership Change {Provide current license number if making changes: WH

Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1.2,3,7
& Non Publicly Traded Corporation — Pages 1,2,3,5,6 7 Sole Owner - Pages 1,2,3,8

GENERAL INFORMATION to be completed be ali es of ownershi
w

Facility Name: Athenex Pharmaceutical Division, LLC

Physical Address: 10 N. Martingale Rd., Suite 230R

City: Schaumburg State: IL Zip Code: 60173
Telephone Number: (847) 886-9515 Fax Number: (847) 744-9545

Toll Free Number: N/A

E-mail; AXP@slsny.com Website: www.athenex.com

Facility Manager: Albert A. Patterson

Professional qualifications and experience of facility manager: VP National Accounts and
Designated Representative at Athenex since July 2016.

Types of licensed outlets or authorized persons firm will serve:

Pharmacies [ Practitioners & Hospitals G Wholesalers
K Other: Distributors and US Government
stfidutors ang US Government

Type of Products to be handled or wholesaled by firm:

® Legend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices

0O Poisons or Chemicals O Veterinary Legend Drugs
B Controlled Substances (include copy of DEA)
& Other: Biologics

Mo

Page 1
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%W BLO-15 530S — IVihg
\( NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~ Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER 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.

®New Wholesaler or JOwnership Change (Provide current license number if making changes: WH____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

& Non Publicly Traded Corporation — Pages 1,2,3,5,6 0 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Biocon Pharma, Inc.

Physical Address: 485 Highway 1S, Suite B-305

City: Iselin State: NJ Zip Code: 08830

Telephone Number: (732) 636-2950 Fax Number: (732) 636-2951
Toll Free Number: N/A

E-mail: BCO@slsny.com Website: www.biocon.com

Facility Manager; Marcus P. Merritt

Professional qualifications and experience of facility manager: National Accounts Director responsible for business
development and strategy for all phases of U.S. wholesale and retait supply channel pharmaceutical generic product distribution.

Types of licensed outlets or authorized persons firm will serve:

X1 Pharmacies O Practitioners [} Hospitals Kl Wholesalers
Kl Other: Distributors, US Government

Type of Products to be handled or wholesaled by firm:

Kl Legend Pharmaceuticals, Supplies or Devices 00 Hypodermic Devices

[0 Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)

O Other:

mownuw Page 1
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NEVADA STATE BOARD OF PHARMACY WW
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER 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.

[ENew Wholesaler or [(£Dwnership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

[E]Publicly Traded Corporation — Pages 1,2,3,4 artnership - Pages 1,2,3,7
[EJNon Publicly Traded Corporation — Pages 1,2,3,5,6 [f1Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: ) AP ?Y\C\r MG ka('l o S, LL C

Physical Address: \O RC/\(\ Yon Cepnyer PC\( \’\V\/aq LL(\\ Y j.

City: E &?SD(\ State: MU Zip Code: O&%B——’
Telephone Number: 153~ 402 W07 Fax Number: __1 DS —HqOoa 7wl

Toll Free Number:

E-mail:‘(\OLCLW\U\@b\%Q%XDhCU M\l OM Website: _ iAW INV: D \upcuc PhCu( MCi <OV
Facility Manager: A‘W\\Jr Ranmaon

Professional qualifications and experience, of facility manager: Qirne end
LOCH S MO\Y\QC\QF ) SeNi® ‘(OL\ \z\f’O\(_) asS LJDPFU\H Gl mao \QLM I

Tvpes of licensed outlets or authorized persons firm will serve:

@/Pharmacies ractitioners spitals & Wholesalers

Other;

Type of Products to be handled or wholesaled by firm:

@/Legend Pharmaceuticals, Supplies or Devices Hypodermic Devices
Poisons or Chemicals Veterinary Legend Drugs
Controlled Substances (include copy of DEA)

Other:

VAWD

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER 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.

®New Wholesaler or Ownership Change (Provide current license number if making changes: WH_____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

0 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

K Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Casper Pharma LLC

Physical Address: __2 Tower Center Boulevard, Suite 1101C

City: East Brunswick State: NJ Zip Code; ___ 08816
Telephone Number: 732-447-9797 Fax Number: 732-246-2175

Toll Free Number: 844-522-7737

E-mail: CSP@slsny.com Website: www.casperpharma.com
Facility Manager: Vimal Kavuru

Professional qualifications and experience of facility manager: Yharmacisl-

Types of licensed outlets or authorized persons firm will serve:

K Pharmacies O Practitioners X Hospitals K Wholesalers
Other: Distributors

Type of Products to be handled or wholesaled by firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
[0 Controlled Substances (include copy of DEA)

0 Other:

manu Page 1



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER 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.

Yy

ZNew Wholesaler or dOwnership Change (Provide current license number if making changes: WH

Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

£2 Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,7

O Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Faci|ity Name: Gilead Sciences, Inc.

Physical Address:; 1800 Wheeler Avenue

City: LaVeme State: CA Zip Code: 91750

Telephone Number: 800-939-9009 Fax Number: 800-639-9009

Toll Free Number: 800-939-9009

E-mail: ccs@gilead.com Website: www.gilead.com

Facility Manager: Gerard Jensen

Professional qualifications and experience of facility manager: See attached resume.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies 0 Practitioners [0 Hospitals 4 Wholesalers
24 Other: Specialty Pharmacies

Type of Products to be handled or wholesaled by firm:

4 Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
O Controlied Substances (include copy of DEA)

O Other:

mounu..

Page 1
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ﬁ NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER 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.

XNew Wholesaler or Ownership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

X Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

0 Non Publicly Traded Corporation — Pages 1,2,3,5,6 1 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Ironwood Pharmaceuticals, Inc.

Physical Address: 301 Binney Street

City: _Cambridge State: _MA Zip Code: _02142

Telephone Number: 617-621-7722 Fax Number: 617-494-0480

Toll Free Number: N/A

E-mail: Cjackson@ironwoodpharma.com Website: www.ironwoodpharma.com

Facility Manager: _Corwin F. Jackson

Professional qualifications and experience of facility manager: Corwin F. Jackson has over 20 years of
experience leading logistics operations for global organizations. At the company, he is responsible for all aspects
of commercial supply chain.

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies O Practitioners O Hospitals Kl Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
0 Controlled Substances (include copy of DEA)

O Other:

manuy_

Page 1
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NEVADA STATE BOARD OF PHARMACY A M
431 W Plumb Lane —~ Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER 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.

ZINew Wholesaler or COOwnership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

& Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: LaJolla Pharma, LLC

Physical Address: 4550 Towne Centre Court, Suite 100

City: San Diego State: CA Zip Code:; 92121

Telephone Number: (858) 207-4264 Fax Number: NA

Toll Free Number; NA

E-mail: medicalinformation@ljpc.com Website: www.lajollapharmaceutical.com

Facility Manager: Dennis M. Mulroy

Professional qualifications and experience of facility manager: See attached resume

Types of licensed outlets or authorized persons firm will serve:

OO Pharmacies O Practitioners O Hospitals 0O Wholesalers
23 Other: Specialty Distributors

Type of Products to be handled or wholesaled by firm:

{2 Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)

O Other:

\/ H Page 1
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M NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER 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.

mINew Wholesaler or mjOwnership Change (Provide current license number if making changes: WH_____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

0 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

® Non Publicly Traded Corporation — Pages 1,2,3,5,6 1 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Laser Pharmaceuticals, LLC

Physical Address: 1015 Nine North Drive, Suite 400

City: Alpharetta State: GA Zip Code: 30004-5945

Telephone Number: (770) 754-9846 Fax Number: (770) 754-9850
Toll Free Number: N/A

E-mail: LSR@slsny.com Website: www.laserpharmaceuticals.com

Facility Manager: Brenda Rogers Settlemyer

Professional qualifications and experience of facility manager; Dedicated and skilled business professional with a
versatile administrative support skill set developed as an office manager and business owner. Has been officer manager/qaulity control
at Laser Pharmaceuticals, LLC since 20714.

Types of licensed outiets or authorized persons firm will serve:

X Pharmacies X Practitioners & Hospitals 1 Wholesalers
X Other: US Government, Distribution sites

Type of Products to be handled or wholesaled by firm:

Legend Pharmaceuticals, Supplies or Devices 1 Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)

X Other: Over the counter pharmaceuticals

mM W Page 1



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER 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.

85

cce

®INew Wholesaler or mOwnership Change (Provide current license number if making changes: WH

Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,7
0O Non Publicly Traded Corporation — Pages 1,2,3,5,6 03 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: MannKind Corporation

Physical Address: 1 Casper Street

City: Danbury State: CT Zip Code: 06810

Telephone Number: (203) 798-8000 Fax Number: (203) 796-3676

Toll Free Number; N/A

E-mail; MKD@slsny.com Website: www.mannkind.corp

Facility Manager: Bruce W. Lemieux

Professional qualifications and experience of facility manager:

Responsible for directing all warehousing and logistics functions for 350,000 sq. ft. Danbury facility

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals O Wholesalers
X! Other: Manufacturers

Type of Products to be handled or wholesaled by firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)

X Other: Biologics

mmu/ Page 1
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mo NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER 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.

RINew Wholesaler or [1Ownership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

0O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

® Non Publicly Traded Corporation — Pages 1,2,3,5,6 1 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Provell Pharmaceuticals, LLC

Physical Address: 101 Hudson Street, Suite 2100 RM 2146

City: Jersey City State: NJ Zip Code: 07302

Telephone Number: (610) 942-8970 Fax Number: (610) 942-8973

Toll Free Number; N/A

E-mail; PPL@SLSNY.com Website: www.provellpharma.com

Facility Manager: Kurt Paul Kalm

Professional qualifications and experience of facility manager; Please see attached resume.

Types of licensed outlets or authorized persons firm will serve:

Pharmacies [0 Practitioners O Hospitals Xl Wholesalers
Other: Distributors

Type of Products to be handled or wholesaled by firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)

O Other:

I’Y\Nlu., Page 1
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NEVADA STATE BOARD OF PHARMACY EEE
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER 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.

®New Wholesaler or Ownership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

0O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,7

K1 Non Publicly Traded Corporation — Pages 1,2,3,5,6 0 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Sagent Pharmaceuticals, Inc.

Physical Address: 1901 North Roselle Road, Suite 450 RM 4032

City: Schaumburg State: IL Zip Code: ___60195
Telephone Number: 847-908-1600 Fax Number: 847-908-1601

Toll Free Number: N/A

E-mail: SAG@slsny.com Website: www.sagentpharma.com
Facility Manager: Jerry C. Webb

Professional qualifications and experience of facility manager: Over 30 years pharmaceutical manufacturing and distribution
experience. plant manager for 4 different facilities (manufacturing), Executive for multiple plants and distribution centers.

Types of licensed outlets or authorized persons firm will serve:

Pharmacies O Practitioners Hospitals Kl Wholesalers
X Other: Distributors

Type of Products to be handled or wholesaled by firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
I Controlled Substances (include copy of DEA)

0 Other:

m&nu/ Page 1
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Q?F NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER 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.

= New Wholesaler or Ownership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,7

Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Sentiss Pharmaceuticals, LLC

Physical Address: 107 Avenida de la Estrella

City: San Clemente State: CA Zip Code: 92672

Telephone Number: (949) 218-1768 Fax Number: (845) 544-2481

Toll Free Number; N/A

E-mail: STS@slisny.com Website: www.sentisspharma.com

Facility Manager: Jena D. Thompson

Professional qualifications and experience of facility manager: Sales, marketing, and business

development manager with extensive experience in the generic pharmaceutical business.

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies O Practitioners O Hospitals ] Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

X Legend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)

O Other:

rnmonu Page 1
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NEVADA STATE BOARD OF PHARMACY ' .Q

431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER 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.

201
h{(ew Wholesaled or OOwnership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership
O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,7
Rﬁgn Publicly Traded Corporation — Pages 1,2,3,5,6 1 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: UPS ‘QLD_O[U Chaun S\O((U(L( OVZS‘,W -

Physical Address: __( |S é M'I' l\fl V

City: CMO[ w@km’\" State: - Zip Code: (.40 ’8 g))
Telephone Number: (,f“?ﬂ ’586 '6 ’UQ Fax Number: (0%0 6—99 - 85 '3

Toll Free Number: :
e-mait_{ A (icendin Ly @ u S LOMNepsite: W AP LD
Facility Manager: br and On Sorrels

Professional qualifications and experience of facility manager: CU oA C/\Q”L_a

Types of licensed outlets or authorized persons firm will serve:

Pharmacies Mractitioners Mospitals E/Wholesalers
O Other:
Type of Products to be handled or wholesaled by firm:
}{Legend Pharmaceuticals, Supplies or Devices ’él//blypodermic Devices
O Poisons or Chemicals \ Veterinary Legend Drugs
00 Controlled Substances (include copy of DEA)
O Other:

\I\PSLDD Page 1
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H H “' NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER 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.

XNew Wholesaler or CJOwnership Change (Provide current license number if making changes: WH____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

Xl Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

0 Non Publicly Traded Corporation — Pages 1,2,3,5,6 0 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: _Vertex Pharmaceuticals Incorporated

Physical Address: 50 Northern Avenue

City: Boston State: MA Zip Code: 02210

Telephone Number: 617-341-6100 Fax Number: 617-341-6803

Toll Free Number; N/A

E-mail: State_License@vrtx.com Website: www.vrtx.com

Facility Manager: _Stuart Arbuckle

Professional qualifications and experience of facility manager: _See Attachment C

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies O Practitioners [0 Hospitals X Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)

O Other:

many

Page 1
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MATRIX GUIDELINE FOR
DISCIPLINARY ACTIONS

1st Action 2nd Action 3rd Action

Non ingested error Letter Letter Hearing
Counseling CE +

No counseling $750.00 $1000.00 Hearing
Attorney Fees and Costs Actual Actual Actual
Ingested no potential harm $500.00 $1000.00 Hearing
Ingested with potential harm
or adverse outcomes $1000.00 Hearing Hearing
Ingested with negative outcome
or patient discomfort.
No institution intervention Hearing Hearing Hearing
Ingested with significant negative
health circumstance.
With institution admit Hearing Hearing Hearing
Ingested with death related to
inappropriate drug therapy Hearing Hearing Hearing

The investigative committee will review each case individually and may recommend a board
hearing, particularly with mitigating circumstances such as inappropriate technician
involvement or pharmacist malfeasance.

In certain cases with ingested errors and significant negative health circumstances requiring
institutional care, the investigative committee recommendation will be a board hearing.

In all death cases resulting from inappropriate drug therapy a board hearing will occur.

Attorney fees and costs may be added in contested disciplinary actions requiring extensive
attorney preparation and presentation and are not described in the above matrix.

The board has directed that ownership may be charged in disciplinary cases. In non-ingested
errors copies of admonition letters will be sent to management. Accumulative actions for
ownership monitoring will be based upon a 3 year period. All actions including non-ingested
errors will be given a case number and monitored.

The Board has the authority to fine from $0.00 to $10,000 for each Cause of Action.

Updated May 2019
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for 30 chlordiazepoxide 25
mg. capsules which was
labeled and dispensed to the
wrong patient.

RPH JA failed to counsel the
patient.

PT LP deleted the prescription
from the pharmacy system.
ML was the managing
pharmacist.

of reprimand; fined
$2,750; 2 additional
hours of CE on error
prevention.

JA shall receive a letter
of reprimand; fined
$750; 2 additional hours
of CE on patient
counseling.

LP fined $500; $1,000
administrative fee;
attend three of the
Board’s next four

FINDING HARM DISCIPLINE DISCIPLINE
INDIVIDUAL FACILITY
RPH DC and WB did not N/A DC: $500 fine; $1,000
complete required CEs. administrative fee;
additional CEs; attend 3 of
the next 4 Board meetings;
complete and pass Nevada
law.
WB: $500 fine; $1,000
administrative fee;
additional CEs; attend 3 of
the next 4 Board meetings.
RPH SB failed to speak to the | N/A Fined $500; Fined $1,000; an
prescriber before, at the time administrative fee of administrative fee of
or after she declined to fill a $1,000; 4 hours of CE $2,000; establish Board-
patient’s prescription for related to cardiology or | approved policies and
clopidogrel. cardiac drugs. procedures that are
consistent with Nevada law
and retrain its current and
future pharmacists
regarding the same.
RP allowed unlicensed staff to | N/A RP shall receive a public | N/A
prescribe/order dangerous letter of reprimand; his
drugs and use his authority to CS registration shall be
obtain, administer, access placed on probation for
and/or possess an inventory of a period of 12 months;
dangerous drugs when he was fined $5,000;
not onsite and without his administrative fee of
direct supervision. RP did not $2,500; establish
have a bona fide therapeutic policies and procedures.
relationship with the patients. RP’s offices/clinics are
RP purchased compounded subject to quarterly
dangerous drugs from a inspections for one year.
pharmacy not licensed with
the Board.
RPH NR verified a prescription | N/A NR shall receive a letter | $1,000 fine; $1,500

administrative fee.

Reporting Period: January 2019 — April 2019
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FINDING HARM DISCIPLINE DISCIPLINE
INDIVIDUAL FACILITY
meetings on disciplinary
day.
ML shall complete 4
additional hours of CE
on pharmacy
management.
PT MC diverted controlled N/A Revocation of N/A
substances from her employing pharmaceutical technician
pharmacy. registration.
RPH $B did not renew his N/A Fined $2,500 and $1,000 | Fined $5,000 fine and
registration and worked 244 days administrative fee. $2,683.99 administrative
unlicensed. He was also the PIC. fee
RPH CD verified Risperidone | N/A Letter of reprimand; WG-NV fined $1,000;
2 mg. tablets in the fined $1,000; $1,000 $1,000 administrative fee.
prescription bottle as the administrative fee; WG-FL fined $2,000;
correct product for dispensing complete 2 CEs on error | $1,000 administrative fee.
when the physician prescribed prevention.
Ropinirole 2 mg. tablets. CD
failed to adequately provide
counseling.
RPH JS dispensed medication | N/A Letter of reprimand; Fined $1,000.00; $1,000.00
labeled with incorrect $1,000.00 fine; administrative fee.
instructions. $1,000.00 administrative
fee; complete two
additional CEs on error
prevention.
RPH JCH filled and dispensed | N/A Registration revoked; $5,000.00 fine; $1,250.00
a Vancomycin prescription the revocation is stayed | administrative fee; subject
without the necessary with conditions: take to quarterly inspections for
knowledge and proper and pass the NAPLEX | one year at its own
training, accepting verbal and MPJE; pay a expense.
prescriptions from non- $5,000.00 fine; pay a
practitioners and failing to $1,250.00 administrative
follow the prescription written fee. Registration shall
by the prescriber. be placed on probation
for four years during
which time he cannot
work as a managing
pharmacist in any
Nevada-licensed
pharmacy; cannot
engage in any form of
compounding; and he
must attend two Board
meetings each year
Reporting Period: January 2019 — April 2019 2
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FINDING HARM DISCIPLINE DISCIPLINE
INDIVIDUAL FACILITY
during the four year
probationary periods.
RPH WM was the managing N/A Letter of reprimand; $1,500.00 fine; $2,500.00
pharmacist accountable for $500.00 fine; $500.00 administrative fee;
violations by personnel in his administrative fee. purchase software for
employ regarding the filling, tracking components used
compounding and record in its compounding
keeping of drug products services and the products it
compounds; create new
policies and procedures
regarding medication
management and
compounding; subject to
quarterly inspections at
their own expense.
RPH KB verified data as correct | The patient $1,000.00 fine; an Pay an administrative fee

when it was not and dispensed
Prednisone 50 mg. tablets
when 5 mg. tablets was
prescribed.

experienced a
temporary negative
outcome as a result of
the error

administrative fee of
$500.00; complete two
additional CEs related to
prescription
verification/error
prevention and 2 CEs on
to DUR warnings.

of $1,000.00.

Reporting Period: January 2019 — April 2019
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FILED
APR 2 3 2019

NEVADA STATE BOARD
OF PHARMACY

BEFORE THE NEVADA STATE BOARD OF PHARMACY

Certificate of Registration No. PH01820,

NEVADA STATE BOARD OF PHARMACY, ) CASE NOS. 17-008-RPH-A-N

) 17-008-RPH-B-N
Petitioner, ) 17-008-PH-N
V. )

)

STEVEN DOUGLAS DEVIN, R.PH. ) AMENDED

Certificate of Registration No. 13260, ) NOTICE OF INTENDED ACTION
) AND ACCUSATION

and )
)

MELANIE KELLY, R.PH., )

Certificate of Registration No. 16028, )
)

and )
)

SAFEWAY PHARMACY #2656, )
)
)
/

Respondents.

J. David Wuest, in his official capacity as Executive Secretary of the Nevada State Board
of Pharmacy, makes the following that will serve as both a notice of intended action under
Nevada Revised Statutes (NRS) 233B.127(3), and as an accusation under NRS 622A.300(1) and
NRS 639.241.

JURISDICTION

L
The Nevada State Board of Pharmacy (Board) has jurisdiction over this matter because at
the time of the events alleged herein, Respondents Steven Douglas Devin, R.Ph., Certificate of
Registration No. 13260 (Devin), and Melanie Kelly, R.Ph., Certificate of Registration No. 16028
(Kelly), were pharmacists registered with the Board, and Respondent Safeway Pharmacy #2656
(Safeway Pharmacy) was a pharmacy licensed with the Board.

"
4
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FACTUAL ALLEGATIONS

II.

In December 2016, a Safeway Pharmacy Professional Services Manager submitted a
Report of Theft or Loss of Controlled Substances DEA 106 Form (DEA 106) to the Board
Office.

1L

The DEA 106 documented a theft or loss of one thousand ninety-five (1,095) Tramadol
50 mg. tablets from Safeway Pharmacy. The report indicated that a “person of interest” was
identified and “terminated for policy violations” related to the theft or loss.

Iv.
Respondent Devin is the “person of interest” identified in the DEA 106.
V.

Safeway Pharmacy terminated Devin from his employment as a staff pharmacist for
making numerous negative adjustments to the store’s Tramadol inventory count in the store’s
computer system.

VL

Devin admitted to recording negative adjustments to the tramadol inventory in Safeway
Pharmacy’s computer system. He claims he made those adjustments to match the actual number
of tablets in the store’s inventory.

VIL

Devin did not file a DEA 106 to correspond to each negative adjudgment he made to

Safeway Pharmacy’s computer system, nor did he report the tramadol shortages to Safeway

Pharmacy management.



VIIIL.
Safeway Pharmacy’s Tramadol Pinpoint Audit report, which details any adjustments
made to its Tramadol inventory, shows each of the adjustments made by Devin. Those

adjustments are summarized as follows:

Date No. of Tablets

July 14, 2016 -50

July 30, 2016 -200
August 8, 2016 -115
September 1, 2016 -1,048
September 10, 2016 -49
September 15, 2016 -95
September 22, 2016 -230
October 14, 2016 -166

Total Negative Adjustments -1,953

September 3, 2016 +771
October 16, 2016 +139
Total Positive Adjustments  -+910

IX.

Devin could not explain the tramadol shortages. He denies diverting the tramadol for his
own personal use.

X.

Devin stated that on several occasions he has removed prescription-strength ibuprofen
from Safeway Pharmacy’s pharmacy stock without a prescription and without paying for it. He
later recanted those statements.

XI.

During the time period when Devin was making manual adjustments to the inventory

counts in Safeway Pharmacy’s computer system, Safeway Pharmacy’s computer system

generated weekly Manual On-Hand Changes Reports. Those reports show any manual
3
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adjustments made to the inventory counts in Safeway Pharmacy’s computer system during the
prior week.
XIL
Each Manual On-Hand Changes Report has on it the following statement, which places

on the Pharmacy Manager the responsibility to review and sign each report:

Review this report for inventory on-hand adjustments from the
prior week. You are responsible for validating an appropriate
business reason for every on-hand adjustment before your
acceptance by signing below. Retain in your inventory binder for a
period of 6 months. Any discrepancies must be immediately
reported to your PRM.

This directive is repeated at the end of every weekly report, directly above the signature line.
XIIL.

Respondent Kelly, the Pharmacy Manager at Safeway Pharmacy at the time Devin made
adjustments to the pharmacy’s inventory, did not regularly review the weekly reports that were
available to her.

XIV.
Kelly allowed Devin to review and sign the weekly adjustment reports on her behalf.
XV.
Kelly should have known that Devin was making frequent manual adjustments to
Safeway Pharmacy’s inventory.
XVL
On November 17, 2016, Safeway Pharmacy suspended Devin from his position as a staff

pharmacist at its store.



XVIL
As of November 23, 2016—the end of Safeway Pharmacy’s internal investigation—
Safeway Pharmacy reported that it had not seen any additional Tramadol shortages since Devin’s
suspension.
XVIIL
On May 31, 2018, Devin surrendered his pharmacist license, Certificate of Registration

No. #13260, effective immediately at that time.

FIRST CAUSE OF ACTION
(Respondent Steven Devin)

XIX.

“Performing or in any way being a party to any fraudulent or deceitful practice or
transaction” constitutes “unprofessional conduct and conduct contrary to the public interest.”
Nevada Administrative Code (NAC) 639.945(1)(g) and (h). Engaging in conduct that constitutes
unprofessional conduct or that is contrary to the public interest is grounds for suspension or
revocation of any license issued by the Board. Nevada Revised Statute (NRS) 639.210(4).

Devin engaged in unprofessional conduct in violation of NAC 639.945(1)(h) by
intentionally and repeatedly making numerous adjustments to the Tramadol count of Safeway
Pharmacy’s inventory to conceal significant tramadol losses.

SECOND CAUSE OF ACTION
(Respondent Steven Devin)

XX.

Devin engaged in unprofessional conduct in violation of NAC 639.945(1)(h) by
repeatedly failing to report significant losses of Tramadol from Safeway Pharmacy to pharmacy
management or reporting the losses to the DEA and the Board Office by filing a Report of Theft
or Loss of Controlled Substances DEA 106 Form.

101
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THIRD CAUSE OF ACTION
(Respondent Steven Devin)

XXI.

Devin engaged in unprofessional conduct in violation of NAC 639.945(1)(g) and (h) by
diverting a dangerous drug, namely ibuprofen, from Safeway Pharmacy. Devin did not have a
valid prescription for ibuprofen.

FOURTH CAUSE OF ACTION

Managing Pharmacist Responsibilities
(Respondent Melanie Kelly)

XXII.

As the managing pharmacist/pharmacist in charge of Safeway Pharmacy at the time of
each of the violations alleged herein, Respondent Melanie Kelly is responsible for those
violations pursuant to NRS 639.0087, NRS 639.220(3)(c), NAC 639.510(2), and NAC
639.945(1)(1).

FIFTH CAUSE OF ACTION
Pharmacy/Pharmacy Owner Responsibility
(Respondent Safeway Pharmacy #2656)

XXIIIL.

NAC 639.945(2) states that “[t]he owner of any business or facility licensed, certified or
registered by the Board is responsible for the acts of all personnel in his or her employ”. At the
time of the violations alleged herein, Respondents Devin and Kelly were each Safeway Pharmacy
employees. As such, Safeway Pharmacy is responsible for each of the violations alleged herein.

XXIV.

For the errors, misconduct and violations alleged above in the First, Second, Third,

Fourth, and Fifth Causes of Action, Respondents, and each of them, are subject to discipline

pursuant NRS 639.210(1), (4), (11) and (12), as well as NRS 639.230(5) and/or NRS 639.255.
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XXV.
WHEREFORE, it is requested that the Nevada State Board of Pharmacy take appropriate

disciplinary action with respect to the certificate of registration of these Respondents.

Signed this L3*ay of April, 2019.

L~

Wauest, Executive Secretary
ada State Board of Pharmacy

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your conduct, as
alleged above, complies with all lawful requirements. NRS 233B.127(3). You have the right to
a hearing before the Board to answer the Notice of Intended Action and Accusation and present
evidence and argument on all issues involved, either personally or through counsel. NRS
233B.121; NRS 233B.127(3); NRS 622A.300(1) and (3); NRS 639.241. To do so, you must
complete and file two (2) copies of the Answer and Notice of Defense served herewith, to be
received by the Board’s Reno office located at 985 Damonte Ranch Parkway — Suite 206, Reno,
Nevada 89521, within twenty (20) days of your receipt of this Notice of Intended Action and
Accusation. NRS 639.320; NRS 639.243.
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, ) CASE NO. 17-008-RPH-A-N
)
Petitioner, )
V. ) STATEMENT TO THE RESPONDENT
) NOTICE OF INTENDED ACTION
STEVEN DOUGLAS DEVIN, R.PH., ) AND ACCUSATION
Certificate of Registration No. 13260, ) RIGHT TO HEARING
)
/

Respondent.

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
L

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board of
Pharmacy (Board) by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B and
622A, a Notice of Intended Action and Accusation has been filed with the Board by the
Petitioner, J. David Wuest, Executive Secretary for the Board, alleging grounds for imposition of
disciplinary action by the Board against you, as is more fully explained and set forth in the
Notice of Intended Action and Accusation served herewith and hereby incorporated reference
herein.

II.

You have the right to show the Nevada State Board of Pharmacy that your conduct, as
alleged above, complies with all lawful requirements. NRS 233B.127(3). You have the right to
a hearing before the Board to answer the Notice of Intended Action and Accusation and present
evidence and argument on all issues involved, either personally or through counsel. NRS
233B.121; NRS 233B.127(3); NRS 622A.300(1) and (3); NRS 639.241. To do so, you must
complete and file two (2) copies of the Answer and Notice of Defense served herewith, to be
received by the Board’s Reno office located at 985 Damonte Ranch Parkway — Suite 206, Reno,
Nevada 89521, within twenty (20) days of your receipt of this Statement and Notice, and of the
Notice of Intended Action and Accusation served within. NRS 639.320; NRS 639.243.



I1I.
The Board has reserved Wednesday, June 5, 2019, as the date for a
hearing on this matter at the Hyatt Place, 1790 East Plumb Lane, Reno,

Nevada. The hour of the hearing will be set by letter to follow.
IV.

Pursuant to NRS 241.033 and 241.034, please be advised that the hearing is a public
meeting, and the Board may, without further notice, take administrative action against you if the
Board determines that such administrative action is warranted after considering your character,
alleged misconduct, professional competence, or physical or mental health. The Board at its
discretion may go into closed session to consider your character, alleged misconduct,
professional competence, or physical or mental health. You may attend any closed session, have
an attorney or other representative of your choosing present during any closed session, and
present written evidence, provide testimony, and present witnesses relating to your character,
alleged misconduct, professional competence, or physical or mental health during any closed
session.

V.

Your failure to timely file an Answer and Notice of Defense constitutes an admission of
the charges and waiver of the right to a hearing. NRS 639.244. If you fail to appear at the
hearing and the Board finds that you were given sufficient legal notice of the hearing, the Board
may accept the allegations as true and may proceed to consider the case and render a decision.

NRS 622A.350.

’
DATED this 23" day of April, 2019.

uest, R.Ph., Executive Secretary
ada State Board of Pharmacy
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BEFORE THE NEVADA STATE BOARD OF PHARMACY MAY 2 0 2019
NEVAEA STATE BOARD
NEVADA STATE BOARD OF PHARMACY, CASE NO. 17-008-RPH-A'N
Petitioner,
v. ANSWER AND
NOTICE OF DEFENSE

STEVEN DOUGLAS DEVIN, R.PH.,
Certificate of Registration No. 13260,

T N N N N N N N N’

Respondent.

Respondent above named, in answer to the Notice of Intended Action and Accusation
filed in the above-entitled matter before the Nevada State Board of Pharmacy, declares:

1. That her objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against her, is hereby interposed on the

following grounds: (State specific objections or insert "none").

ECEIVE
Pleapt sec atfached [ fer MAY 20 2019
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2. That, in answer to the Notice of Intended Action and Accusation, she admits, denies

and alleges as follows:

Pl s atfaehed /i

I'hereby declare, under penalty of perjury, that the foregoing Answer and Notice of Defense, and

all facts therein stated, are true and correct to the best of my knowledge.

NA
DATED this /8 day of , 2019.

SDpn—

Steven Douglas Devin, R.Ph.
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Dear Board,

[ wish to reply to your most recent accusation, which seems to be the same as your
previous accusation of a year ago.

The accusation implies, but does not charge, that I was responsible for the loss of a
large amount of tramadol. I addressed this in my initial interview with the Safeway
investigator and in both my interviews with the board inspector, and I will leave
that matter as it is.

I am being accused of two things- failing to submit reports to the DEA of missing
controlled substances, and having said that at some time in my career | had taken a
Motrin from a pharmacy.

I have admitted to failing to submit the required DEA 106 reports. I simply adjusted
the computer totals in the pharmacy to match the on-hand physical totals for
tramadol, and thought no more about it. I did not suspect diversion taking place- I
assumed that since so many other totals were being constantly adjusted, that the
computer was simply wrong. I can only think that since I had dispensed tramadol
for at least 15 years as a non-controlled substance, I simply didn’t think of itas a
controlled substance at that point. When tramadol became a controlled drug in
2014, 1 was not working in retail pharmacy, and didn’t see it as a controlled drug
until I began working in Sparks at Safeway. This is not an excuse, it is simply my best
guess as to why I failed to submit the reports. I knew about the necessity to file such
reports for a C-II drug, but didn’t think of it in regard to tramadol. At no time was |
told that [ was failing to submit such reports.

As to the Motrin accusation- this is crap. | was asked if [ had EVER taken a drug from
the pharmacy, and in the spirit of disclosure, I said that I was sure that at some point
in my career I had taken a Motrin. I wasn’t even thinking of this pharmacy- it could
have been one of many, and not all were Nevada licensed. The Safeway investigator
that asked that question immediately pounced and wanted to know when I took it,
and I replied I couldn’t even remember doing so, which meant it couldn’t have been
recently. He took it to mean that I was taking multiple doses of Motrin from this
pharmacy, even though there is no significant missing Motrin, to my knowledge,
from this pharmacy. When it was reported to the board, the board investigator took
the same approach, and when I tried to correct his accusation, seemed to hear what
I was saying, but the charge remained that I had taken multiple Motrin from this
pharmacy on multiple occasions. I did not “recant” my statement- it was
misrepresented from the start and never corrected.

Sincerely,

Steve Devin

s~
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CERTIFICATE OF SERVICE

I certify that I am an employee of the Nevada State Board of Pharmacy, and that on this
23" day of April 2019, I served a true and correct copy of the foregoing document by Certified
U.S. Mail to the following:

Steven Devin, R.Ph.
9164 Kenton Trail
Reno, NV 89523

Melanie Kelly, R.Ph.
3737 Banfi Ct.
Sparks, NV 89436

Safeway Pharmacy #2656
2858 Vista Blvd.
Sparks, NV 89434 N
AAA
SHIRLEY HUNTING
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, ) CASE NO. 17-008-RPH-B-N
)
Petitioner, )
V. ) STATEMENT TO THE RESPONDENT
) NOTICE OF INTENDED ACTION
MELANIE KELLY, R.PH., ) AND ACCUSATION
Certificate of Registration No. 16028, ) RIGHT TO HEARING
)
/

Respondent.

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
L.

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board of
Pharmacy (Board) by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B and
622A, a Notice of Intended Action and Accusation has been filed with the Board by the
Petitioner, J. David Wuest, Executive Secretary for the Board, alleging grounds for imposition of
disciplinary action by the Board against you, as is more fully explained and set forth in the
Notice of Intended Action and Accusation served herewith and hereby incorporated reference
herein.

IL.

You have the right to show the Nevada State Board of Pharmacy that your conduct, as
alleged above, complies with all lawful requirements. NRS 233B.127(3). You have the right to
a hearing before the Board to answer the Notice of Intended Action and Accusation and present
evidence and argument on all issues involved, either personally or through counsel. NRS
233B.121; NRS 233B.127(3); NRS 622A.300(1) and (3); NRS 639.241. To do so, you must
complete and file two (2) copies of the Answer and Notice of Defense served herewith, to be
received by the Board’s Reno office located at 985 Damonte Ranch Parkway — Suite 206, Reno,
Nevada 89521, within twenty (20) days of your receipt of this Statement and Notice, and of the
Notice of Intended Action and Accusation served within. NRS 639.320; NRS 639.243.
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I1I.
The Board has reserved Wednesday, June 5, 2019, as the date for a

hearing on this matter at the Hyatt Place, 1790 East Plumb Lane, Reno,

Nevada. The hour of the hearing will be set by letter to follow.
IV.

Pursuant to NRS 241.033 and 241.034, please be advised that the hearing is a
public meeting, and the Board may, without further notice, take administrative action against you
if the Board determines that such administrative action is warranted after considering your
character, alleged misconduct, professional competence, or physical or mental health. The Board
at its discretion may go into closed session to consider your character, alleged misconduct,
professional competence, or physical or mental health. You may attend any closed session, have
an attorney or other representative of your choosing present during any closed session, and
present written evidence, provide testimony, and present witnesses relating to your character,
alleged misconduct, professional competence, or physical or mental health during any closed
session.

V.

Your failure to timely file an Answer and Notice of Defense constitutes an admission of
the charges and waiver of the right to a hearing. NRS 639.244. If you fail to appear at the
hearing and the Board finds that you were given sufficient legal notice of the hearing, the Board
may accept the allegations as true and may proceed to consider the case and render a decision.
NRS 622A.350.

DATED this /7 /" day of April, 2019.

J. id Wuest, R Ph., Executive Secretary
evdda State Board of Pharmacy
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, ) CASE NO. 17-008-RPH-B-N

)
Petitioner, )

\2 ) ANSWER AND
) NOTICE OF DEFENSE

MELANIE KELLY, R.PH., )

)

)

/

Certificate of Registration No. 16028,

Respondent.

Respondent above named, in answer to the Notice of Intended Action and Accusation
filed in the above-entitled matter before the Nevada State Board of Pharmacy, declares:
1. That her objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against her, is hereby interposed on the

following grounds: (State specific objections or insert "none").



2. That, in answer to the Notice of Intended Action and Accusation, she admits, denies

and alleges as follows:

I hereby declare, under penalty of perjury, that the foregoing Answer and Notice of Defense, and

all facts therein stated, are true and correct to the best of my knowledge.

DATED this day of April, 2019.

Melanie Kelly, R.Ph.
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CERTIFICATE OF SERVICE

I certify that I am an employee of the Nevada State Board of Pharmacy, and that on this
23" day of April 2019, I served a true and correct copy of the foregoing document by Certified
U.S. Mail to the following:

Steven Devin, R.Ph.
9164 Kenton Trail
Reno, NV 89523

Melanie Kelly, R.Ph.
3737 Banfi Ct.
Sparks, NV 89436

Safeway Pharmacy #2656
2858 Vista Blvd.

Sparks, NV 89434

A
SHIRLEY HUNTING
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, ) CASE NO. 17-008-PH-N
)
Petitioner, )

V. ) STATEMENT TO THE RESPONDENT
) NOTICE OF INTENDED ACTION
SAFEWAY PHARMACY #2656, )
)
)
/

Certificate of Registration No. PH01820,

AND ACCUSATION
RIGHT TO HEARING

Respondent.

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:

L
Pursuant to the authority and jurisdiction conferred upon the Nevada State Board of

Pharmacy (Board) by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B and
622A, a Notice of Intended Action and Accusation has been filed with the Board by the
Petitioner, J. David Wuest, Executive Secretary for the Board, alleging grounds for imposition of
disciplinary action by the Board against you, as is more fully explained and set forth in the
Notice of Intended Action and Accusation served herewith and hereby incorporated reference
herein.

II.

You have the right to show the Nevada State Board of Pharmacy that your conduct, as
alleged above, complies with all lawful requirements. NRS 233B.127(3). You have the right to
a hearing before the Board to answer the Notice of Intended Action and Accusation and present
evidence and argument on all issues involved, either personally or through counsel. NRS
233B.121; NRS 233B.127(3); NRS 622A.300(1) and (3); NRS 639.241. To do so, you must
complete and file two (2) copies of the Answer and Notice of Defense served herewith, to be
received by the Board’s Reno office located at 985 Damonte Ranch Parkway — Suite 206, Reno,
Nevada 89521, within twenty (20) days of your receipt of this Statement and Notice, and of the
Notice of Intended Action and Accusation served within. NRS 639.320; NRS 639.243,



II1.
The Board has reserved Wednesday, June 5, 2019, as the date for a

hearing on this matter at the Hyatt Place, 1790 East Plumb Lane, Reno,
Nevada. The hour of the hearing will be set by letter to follow.
Iv.

Pursuant to NRS 241.033 and 241.034, please be advised that the hearing is a public
meeting, and the Board may, without further notice, take administrative action against you if the
Board determines that such administrative action is warranted after considering your character,
alleged misconduct, professional competence, or physical or mental health. The Board at its
discretion may go into closed session to consider your character, alleged misconduct,
professional competence, or physical or mental health. You may attend any closed session, have
an attorney or other representative of your choosing present during any closed session, and
present written evidence, provide testimony, and present witnesses relating to your character,
alleged misconduct, professional competence, or physical or mental health during any closed

session.
V.

Your failure to timely file an Answer and Notice of Defense constitutes an admission of
the charges and waiver of the right to a hearing. NRS 639.244. If you fail to appear at the
hearing and the Board finds that you were given sufficient legal notice of the hearing, the Board

may accept the allegations as true and may proceed to consider the case and render a decision.

NRS 622A.350.

hht
DATED this 27" day of April, 2019.

.Ph., Executive Secretary
ada State Board of Pharmacy
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, ) CASE NO. 17-008-PH-N

)
Petitioner, )
V. ) ANSWER AND

) NOTICE OF DEFENSE
SAFEWAY PHARMACY #2656, )
Certificate of Registration No. PH01820, )
)
Respondent. /

Respondent above named, in answer to the Notice of Intended Action and Accusation
filed in the above-entitled matter before the Nevada State Board of Pharmacy, declares:

1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on the

following grounds: (State specific objections or insert "none")
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2. That, in answer to the Notice of Intended Action and Accusation, he admits, denies

and alleges as follows:

I hereby declare, under penalty of perjury, that the foregoing Answer and Notice of Defense, and
all facts therein stated, are true and correct to the best of my knowledge.

DATED this day of April, 2019.

Type or print name

Authorized Representative For
Safeway Pharmacy #2656
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CERTIFICATE OF SERVICE

[ certify that I am an employee of the Nevada State Board of Pharmacy, and that on this
23" day of April 2019, I served a true and correct copy of the foregoing document by Certified
U.S. Mail to the following:

Steven Devin, R.Ph.
9164 Kenton Trail
Reno, NV 89523

Melanie Kelly, R.Ph.
3737 Banfi Ct.
Sparks, NV 89436

Safeway Pharmacy #2656
2858 Vista Blvd.
Sparks, NV 89434 <

BAA
SHIRLEY HUNTING
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FILED

NEV,
S
BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, CASE NO. 18-086-PH-N

Petitioner,
\A

CVS PHARMACY #4691,
Certificate of Registration No. PH02471,

)
)
3
) NOTICE OF INTENDED ACTION
) AND ACCUSATION

)

)

/

Respondent.

J. David Wuest, in his official capacity as Executive Secretary of the Nevada State Board
of Pharmacy, makes the following that will serve as both a notice of intended action under
Nevada Revised Statutes (NRS) 233B.127(3) and as an accusation under NRS 622A.300(1) and
NRS 639.241.

JURISDICTION

L
The Nevada State Board of Pharmacy (Board) has jurisdiction over this matter because at
the time of the events alleged herein, Respondent CVS Pharmacy #4691, Certificate of
Registration No. PH02471 (CVS), was a pharmacy licensed by the Board.
DISCIPLINARY HISTORY
II.

In March 2019, the Board entered a Stipulation and Order (Order) in the case of Board of
Pharmacy v. CVS Pharmacy #4691, Case No. 17-089-PH-N. The Board found CVS Pharmacy
#4691 responsible for the actions of its employees for violations resulting in a dispensing error.
The error began with pharmaceutical technician Gisela Ochoa, who mistakenly entered a new

prescription under the wrong patient name and patient profile. That error combined, with other
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errors within the pharmacy, caused CVS to dispense a prescription for a schedule IV-controlled
substance to a patient who did not have a prescription for that medication.
The Board ordered CVS to pay a fine of $1,000.00 and an administrative fee of $1,000.00
as part of that action.
FACTUAL ALLEGATIONS

II.

In October 2018, patient Laura S.! (Laura) provided three prescriptions from her
practitioner to CVS, including prescriptions for Pantoprazole 40 mg. tablets (Rx No. 0778327),
Sumatriptan (Rx No. 0783827) and Ondansetron (Rx No. 0791540).

IV.
On October 10, 2018, Laura’s husband went to CVS to picked up Laura’s medications.
V.

At the point of sale, pharmaceutical technician Gisela Ochoa (Ochoa) pulled Laura’s
Sumatriptan and Ondansetron prescriptions from the will-call bin and she inadvertently retrieved
an unrelated prescription for Pantoprazole 40 mg. tablets (Rx No. 0746143) from the bin that
was written for another patient, Linda S. (Linda).

VI

At the cash register, Ochoa compounded the error when she scanned only the
Sumatriptan and Ondansetron prescriptions, which correctly identified Laura as the patient.
Ochoa did not scan the label on the Pantoprazole (Rx No. 0746143), which contained Linda’s
patient identifiers.

VIL
Ochoa placed all three medications, including Linda’s Pantoprazole, in a bag and sold

them to Laura’s husband.

I CVS patients Laura S. and Linda S. have similar but distinguishable first and last names.



VIII.
Laura’s husband detected the error after he left CVS.
IX.
Although Ochoa completed the sales transaction for all three prescriptions, CVS’s cash
register receipt and records incorrectly show that a different pharmaceutical technician,

“Jenifer”?

, completed the transaction.
X.

Ochoa admits that she completed the point of sale scan of the subject prescriptions and
completed the sales transaction using a computer where technician “Jenifer” was logged in.
Ochoa claims that she did not log off and log in under her own credentials because the pharmacy
was busy and she did not have “Jenifer’s” passcode to sign off “Jenifer’s” personal credentials.

XI.

Counseling was not required for these prescriptions.

FIRST CAUSE OF ACTION
XII.

Unprofessional conduct includes the failure by a licensee to follow strictly the
instructions of a practitioner when labeling and dispensing a prescription. See NAC
639.945(1)(d). It also includes a licensee performing his duties in an “incompetent, unskillful or
negligent manner”. See NAC 639.945(1)(i). The owner of any business or facility licensed,
certified or registered by the Board is responsible for the acts of all personnel in his or her
employ. NAC 639.945(2).

Respondent Ochoa performed her duties in an incompetent, unskillful or negligent
manger when she failed to strictly follow the instructions of a practitioner by dispensing a
prescription to the wrong patient. As the pharmacy/pharmacy owner at which Ochoa violated

the law as alleged herein, CVS #4691 is responsible for those violations pursuant to NRS

2 Jenifer Grove was a pharmaceutical technician registered with the Board and employed by CVS at the time of the
events alleged herein.
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639.230(5) and NAC 639.945(2). CVS #4691 is therefore subject to discipline pursuant to NRS
639.210(4) and (12) and NRS 639.255.
SECOND CAUSE OF ACTION

X1II.

NAC 639.751 requires that a pharmacy’s computer system “accurately depict the identity
of the person entering [a] signature or initials” or other required information into the computer
system.

Further, the owner of any business or facility licensed, certified or registered by the
Board is responsible for the acts of all personnel in his or her employ. NAC 639.945(2).

Respondent Ochoa performed the point of sale prescription scans and sales transaction
under another employee, Jenifer Grove’s, computer initials. Jenifer Grove failed to maintain the
security of her password. The actions of Ochoa and Grove violate of NAC 639.751 and NAC
639.930.

As the pharmacy/pharmacy owner at which the violations of law alleged herein occurred,
CVS #4691 is responsible for those violations, including those of Ochoa and Grove pursuant to
NRS 639.230(5) and NAC 639.945(2). CVS #4691 is therefore subject to discipline pursuant to
NRS 639.210(4) and (12) and NRS 639.255, NAC 639.751 and NAC 639.930.

WHEREFORE, it is requested that the Nevada State Board of Pharmacy take appropriate
disciplinary action with respect to the certificate of registration of this respondent.

Signed this Z__’UOday of May, 2019.

J. uest, R.Ph., Executive Secretary,
evdda State Board of Pharmacy
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NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your conduct, as
alleged above, complies with all lawful requirements. NRS 233B.127(3). You have the right to
a hearing before the Board to answer the Notice of Intended Action and Accusation and present
evidence and argument on all issues involved, either personally or through counsel. NRS
233B.121; NRS 233B.127(3); NRS 622A.300(1) and (3); NRS 639.241. To do so, you must
complete and file two (2) copies of the Answer and Notice of Defense served herewith, to be
received by the Board’s Reno office located at 985 Damonte Ranch Parkway — Suite 206, Reno,
Nevada 89521, within twenty (20) days of your receipt of this Notice of Intended Action and

Accusation. NRS 639.320; NRS 639.243.
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, ) CASE NO. 18-086-PH-N
)
Petitioner, )
V. )
) STATEMENT TO THE
CVS PHARMACY #4691 ) RESPONDENT AND
Certificate of Registration No. PH02471, ) NOTICE OF HEARING
)
Respondent. )
/

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
L

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board of
Pharmacy (Board) by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B and
622A, a Notice of Intended Action and Accusation has been filed with the Board by the
Petitioner, J. David Wuest, Executive Secretary for the Board, alleging grounds for imposition of
disciplinary action by the Board against you, as is more fully explained and set forth in the
Notice of Intended Action and Acc¢usation served herewith and hereby incorporated reference
herein.

II.

You have the right to show the Nevada State Board of Pharmacy that your conduct, as
alleged above, complies with all lawful requirements. NRS 233B.127(3). You have the right to
a hearing before the Board to answer the Notice of Intended Action and Accusation and present
evidence and argument on all issues involved, either personally or through counsel. NRS
233B.121; NRS 233B.127(3); NRS 622A.300(1) and (3); NRS 639.241. To do so, you must
complete and file two (2) copies of the Answer and Notice of Defense served herewith, to be
received by the Board’s Reno office located at 985 Damonte Ranch Parkway — Suite 206, Reno,
Nevada 89521, within twenty (20) days of your receipt of this Statement and Notice, and of the
Notice of Intended Action and Accusation served within. NRS 639.320; NRS 639.243,

118

The Board has scheduled your hearing on this matter for Wednesday,
June 5, 2019, at 9:00 a.m. or soon thereafter. The hearing will occur at the

Hyatt Place, 1790 East Plumb Lane, Reno, Nevada.
-1-
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IV.

Pursuant to NRS 241.033 and 241.034, please be advised that the hearing is a public
meeting, and the Board may, without further notice, take administrative action against you if the
Board determines that such administrative action is warranted after considering your character,
alleged misconduct, professional competence, or physical or mental health. The Board at its
discretion may go into closed session to consider your character, alleged misconduct,
professional competence, or physical or mental health. You may attend any closed session, have
an attorney or other representative of your choosing present during any closed session, and
present written evidence, provide testimony, and present witnesses relating to your character,
alleged misconduct, professional competence, or physical or mental health during any closed
session.

V.

Your failure to timely file an Answer and Notice of Defense constitutes an admission of
the charges and waiver of the right to a hearing. NRS 639.244. If you fail to appear at the
hearing and the Board finds that you were given sufficient legal notice of the hearing, the Board
may accept the allegations as true and may proceed to consider the case and render a decision.
NRS 622A.350.

DATED this ﬂday of May 2019.

(Ll

David Wuést, R.Ph., Executive Secretary
State Board of Pharmacy
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

Certificate of Registration No. PH02471,

NEVADA STATE BOARD OF PHARMACY, } CASE NO. 18-086-PH-N

)
Petitioner, }
)
V. )

) ANSWER AND NOTICE OF DEFENSE
CVS PHARMACY #4691 }
)
)
)

Respondent.

COMES NOW Respondent CVS Pharmacy #4691 (“CVS”) and responds to the Notice of Intended
Action and Accusation which was filed on May 2, 2019 by the Petitioner, The Nevada State Board of
Pharmacy (“Board”). This Respanse shall also serve as Respondent CVS’s Answer and Notice of Defense
pursuant to NRS 639.244.
Respondent hereby declares:
1. That a hearing on the Accusation is requested.
2. That, in answer to the Accusation, Respondent CVS admits, denies, and/or alleges as follows:
L
Respondent CVS admits that CVS #4691 is a pharmacy licensed by the Board, and as such, the Board has
jurisdiction over this matter.
H.
Respondent admits the allegations of Paragraph Il of the Accusation.

FACTUAL ALLEGATIONS

Respondent admits the allegations of Paragraph Il of the Accusation.



Iv.
Respondent admits the allegations of Paragraph IV of the Accusation.
V.
Respondent admits the allegations of Paragraph V of the Accusation.
VI,
Respondent admits the allegations of Paragraph V! of the Accusation.
VI,
Respondent admits the allegations of Paragraph Vil of the Accusation.
ViIl.
Respondent can neither admit nor deny the allegations of Pa ragraph Vil of the Accusation.
IX.
Respondent admits the allegations of Paragraph IX of the Accusation.
X.
Respondent can neither admit nor deny the allegations of Paragraph X, as it does possess sufficient
knowledge or information as to what technician Ochoa may have admitted directly to the Board.
Respondent does not possess any information upon which it could refute the allegations in Paragraph X
of the Accusation.
Xl
Respondent admits the allegations of Paragraph XI of the Accusation.

FIRST CAUSE OF ACTION

XIt.
Respondent admits the first paragraph of Paragraph XI! of the Accusation, wherein various sections of
the NAC are cited. Respondent denies the remainder of Paragraph XIi of the Accusation and holds the

Petitioner to proof of same.
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SECOND CAUSE OF ACTION

Xiil.
Respondent admits the various sections of the NAC which are cited. Respondent denies the legal

allegations in Paragraph Xill of the Accusation and holds the Petitioner to proof of same.

I hereby declare, under penalty of perjury, that the foregoing Answer and Notice of Defense, and all

facts therein stated, are true and correct to the best of my knowledge.
Submitted by CVS #4691 on the 20" day of May, 2019.

CVS Health

Brian J. Convery L
Senior Legal Counsel for CVS Health
Authorized Representative for CVS Pharmacy #4691
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CERTIFICATE OF SERVICE

I certify that I am an employee of the Nevada State Board of Pharmacy, and that on this
2nd day of May, 2019, I served a true and correct copy of the foregoing document by Certified
U.S. Mail to the following:

CVS Pharmacy #4691
5151 Sparks Blvd.
Sparks, NV 89436
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, CASE NO. 18-086-PH-N

Petitioner,
V.

CVS PHARMACY #4691,

)
)
)
)
) STIPULATION AND ORDER
)
Certificate of Registration No. PH02471, )
)
/

Respondent.

Brett Kandt, General Counsel for Petitioner the Nevada State Board of Pharmacy (Board),
and Respondent CVS PHARMACY #4691 (“CVS”), Certificate of Registration No. PH02471,
by and through counsel, Brian J. Convery, Esq., HEREBY STIPULATE AND AGREE
THAT:

1. The Board has jurisdiction over Respondent CVS and this matter.

2. On or about May 2, 2019, Board Staff properly served the Notice of Intended
Action and Accusation (Accusation) on file in this matter on Respondent CVS.

3. Respondent CVS filed an Answer to the Accusation on or about May 21, 2019.

4. Respondent CVS is fully aware of its right to seek the advice of counsel in this
matter and obtained the advice of counsel prior to entering into this Stipulation.

5. Respondent CVS is aware of its right to a hearing on the matters alleged in the
Accusation, its right to reconsideration, its right to appeal and any and all other rights which may
be accorded to it pursuant to NRS Chapter 233B (Nevada Administrative Procedure Act), NRS
Chapter 622A (Administrative Procedure Before Certain Regulatory Bodies), and NRS Chapter
639 (Nevada Pharmacy Act).

6. Conditioned on the acceptance of this Stipulation by the Board, and with the
exception of the right to challenge any determination that Respondent CVS has failed to comply

with the provisions of Paragraphs 9, 14 and/or 15 below, Respondent CVS hereby freely and
1
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voluntarily waive its rights to a hearing, reconsideration, appeal and any and all other rights
related to this action that may be accorded to it by NRS Chapter 233B (Nevada Administrative
Procedure Act), NRS Chapter 622A (Administrative Procedure Before Certain Regulatory
Bodies), and NRS Chapter 639 (Nevada Pharmacy Act).

7. Respondent CVS admits that evidence exists, and that Board staff prosecuting this
case could present such evidence at an administrative hearing, which may be sufficient to
establish a factual basis for the violations alleged in the Accusation, to wit, that:

A. At the time of the events alleged in the Accusation, Gisela Ochoa (Ochoa),
Certificate of Registration No. PT18361, and Jenifer Grove (Grove), Certificate of Registration
No. PT11159, were both pharmaceutical technicians registered by the Board and employed by
Respondent CVS #4691.

B. Ochoa violated NAC 639.482, NAC 639.485 and NAC 639.910(1) and
engaged in unprofessional conduct and conduct contrary to the public interest under NAC
639.945(1)(d) and (i) by dispensing a prescription drug to the wrong patient and performing the
point of sale prescription scans and sales transaction under Grove’s computer initials.

C. Grove violated NAC 639.482, NAC 639.485 and NAC 639.910(1) and
engaged in unprofessional conduct and conduct contrary to the public interest under NAC
639.945(1)(d) and (i) by failing to maintain the security of her password.

D. As the pharmacy/pharmacy owner at which the violations of law alleged
herein occurred, CVS #4691 is responsible for the violations committed by Ochoa and Grove
pursuant to NRS 639.230(5) and NAC 639.945(2). CVS #4691 is therefore subject to discipline
pursuant to NRS 639.210(4) and (12) and NRS 639.255, NAC 639.751 and NAC 639.930.

8. Those violations are plead with particularity in the Accusation, and are grounds

for action pursuant to NRS 639.210 and NRS 639.255.
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9. Based upon the Accusation and the foregoing admissions, the Board and
Respondent CVS stipulate to the following penalties. Respondent CVS Pharmacy #4691,
Certificate of Registration No. PH02471, shall:

A. Pay a fine of Five-Hundred Dollars ($500.00) associated with the
violations indicated above; and

B. Pay Seven-Hundred Fifty Dollars ($750.00) to partially reimburse the
Board for reasonable attorney’s fees and costs incurred in investigating and prosecuting this
matter.

10.  Any failure by Respondent CVS to comply with the terms of this Order may result
in issuance by the Executive Secretary of an order to show cause directing Respondent CVS to
appear before the Board at the next regularly-scheduled meeting for a show cause hearing. If
such a hearing results in a finding of a violation of this Order by Respondent CVS, the Board
may impose additional discipline upon Respondent CVS not inconsistent with the provisions of
NRS Chapter 639.

11.  General Counsel will present this Stipulation to the Board for approval pursuant
to NRS 622.330 at the Board’s regularly scheduled public meeting on March 6, 2019, in Reno,
Nevada. Respondent CVS’s authorized representative(s) will appear at the meeting to answer
questions from the Board Members and/or Board Staff. The Board Members and Staff may
discuss and deliberate regarding this Stipulation, even if Respondent CVS or its counsel are not
present at the meeting.

12.  The Board has discretion to accept this Stipulation, but it is not obligated to do so.

If this Stipulation is approved by the Board it shall be a public record pursuant to NRS 622.330.

13. If the Board rejects any part or all of this Stipulation, and unless they reach an
alternative agreement on the record during the hearing, the parties agree that a full hearing on the
merits of this matter may be heard by the Board. The terms and admissions herein may not be

used or referred to in a full hearing on the merits of this matter.
3
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14. Upon approval of this Stipulation by the Board, Respondent CVS shall pay the
fine agreed to herein by cashier’s check or certified check or money order made payable to “State
of Nevada, Office of the Treasurer,” to be received by the Board’s Reno office located at 985
Damonte Ranch Parkway — Suite 206, Reno, Nevada 89521, within thirty (30) days of the
effective date of this Order.

15. Upon approval of this Stipulation by the Board, Respondent CVS shall pay the
administrative fee agreed to herein by cashier’s check or certified check or money order made
payable to “Nevada State Board of Pharmacy,” to be received by the Board’s Reno office located
at 985 Damonte Ranch Parkway — Suite 206, Reno, Nevada 89521, within thirty (30) days of the
effective date of this Order;

16.  Subject to the approval of this Stipulation by the Board, the Board and
Respondent CVS agree to release each other from any and all additional claims arising from the
facts set forth in the Accusation on file herein, whether known or unknown that might otherwise

have existed on or before the effective date of this Order.



Respondent CVS has fully considered the charges and allegations contained in the Notice of
Intended Action and Accusation in this matter, and the terms of this Stipulation, and has
freely and voluntarily agreed to the terms set forth herein, and waived certain rights, as
stated herein.

AGREED:

Signed this __ day of June, 2019 Signed this ___ day of June, 2019
AUTHORIZED REPRESENTATIVE BRETT KANDT, ESQ.

CVS Pharmacy #4691 General Counsel

Certificate of Registration No. PH02471 Nevada State Board of Pharmacy

DECISION AND ORDER

The Nevada State Board of Pharmacy hereby adopts the foregoing Stipulation as its
decision as to Respondent CVS Pharmacy #4691, Certificate of Registration No. PH02471, in
Case No. 18-086-PH-N and hereby orders that the terms of the foregoing Stipulation be made

effective upon execution below.

Dated Jason Penrod, President
Nevada State Board of Pharmacy
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Pharmacx Board

From: Lisa Hutchins <ljohn116@jhmi.edu>

Sent: Tuesday, April 16, 2019 7:57 AM

To: David Wuest; Pharmacy Board

Subject: Request for Placement on June BOP Meeting Agenda
Attachments: Nevada BOP Meeting Placement Request.pdf

Good morning,

Please see the attached letter with my request to be placed on the June Board Meeting agenda. Thank you for your
assistance with this. Please do not hesitate to let me know if any information is needed prior to the meeting and any next
steps.

If it is possible to be scheduled on Wednesday, June 5 in the morning, that would be greatly appreciated, however I can be
available either day.

Thank you!
Lisa

Lisa M. Hutchins, PharmD, BCPPS

Clinical Pharmacy Specialist, Pediatric Emergency Medicine
Johns Hopkins Children’s Center

1800 Orleans Street

Baltimore, MD 21287

ljohn116@jhmi.edu
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_Lisa Hutchins
! Mahogany Drive
" North East, MD 21901

April 16, 2019

Nevada Board of Pharmacy
431 W. Plumb Lane
Reno, Nevada 89509

To Whom It May Concern,

I'am writing to request placement on the Nevada Board of Pharmacy Meeting agenda in June. This
request is regarding approval to work at a site other than a licensed pharmacy in the state of Nevada. I am
currently a licensed pharmacist in another state who is completing my application process for licensure in
the state of Nevada. I am working with CrowdRx, Inc. who is providing emergency medical services for
Burning Man in August and September in Nevada. As this is not a licensed pharmacy, according to state
law I must obtain approval to engage in any pharmacy practice at a site other than a licensed pharmacy. I
have reviewed the Nevada Administrative Code that lists the necessary information regarding this request.
I will be prepared with this requested information in writing for the Board Meeting. I will be working
closely with Juliana Zschoche, who obtained approval to work in this location in this capacity last year.

Thank you for your assistance with this request. Please do not hesitate to let me know if any information
is needed prior to the meeting and any next steps.

Thank you for your consideration,
Lisa

Lisa Hutchins, PharmD, BCPPS

Clinical Pharmacy Specialist - Pediatric Emergency Medicine
1800 Orleans Street

Baltimore, MD 21287

Office: 410-502-9200

Cell: «
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FILED

APR 23 2018
BEFORE THE NEVADA STATE BOARD OF PHARMACY NEVSE‘?,SZQLEA%C\),ARD
NEVADA STATE BOARD OF PHARMACY, CASE NOS. 17-038-RPH-S
Petitioner,
v. ORDER
NAZALENE ZEBARI, RPH

Certificate of Registration No. 16946

Respondents.

SN N N N N N’ N’ N’ N’

This matter came before the Nevada State Board of Pharmacy (Board) at its regularly
scheduled meeting on Wednesday, April 11, 2018, in Las Vegas, Nevada. Brett Kandt, Esq.,
appeared and prosecuted the case before the Board. Respondent Nazalene Zebari, R.Ph. (Zebari),
Certificate of Registration 16946, appeared without counsel. The Board heard the case and, based on
the evidence presented, the Board makes the following Findings of Fact, Conclusions of Law and
Order.

FINDINGS OF FACT

The allegations against Zebari, as stated in the Accusation on file herein, and upon which
Zebari admits and the Board makes findings of fact, are as follows:

1. Zebari was a pharmacist registered by the Board, Certificate of Registration 16946, at
the time of the events herein.

2. In April 2017, a Walmart Practice Compliance (Walmart) director notified Board Staff
that it terminated Zebari from her employment as a pharmacist at Walmart Pharmacy #10-4557.
Walmart terminated Zebari’s employment for creating a fraudulent prescription for a non-controlled
substance for personal use.

3. Zebari admitted that on June 5, 2016, she fabricated and filled a fraudulent
“Telephoned Prescription” for herself for Singulair 10 mg. tablets (Prescription No. 6928848).

4. Zebari fabricated the “Telephone Prescription” by falsely documenting Dr. Koussay

Zarka as the prescribing physician.



5. Zebari did not have a bona fide patient/practitioner relationship with Dr. Zarka.

6. After being apprised by Walmart of the prescription unlawfully written using his
name, Dr. Zarka reviewed a copy of the prescription provided by Walmart. Dr. Zarka signed, dated
and documented “not authorized” on the copy of the falsified prescription. He also signed a
statement affirming that he did not authorize Prescription No. 6928848 for Zebari.

7. A Walmart Market Director confirmed to the Board Investigator that Zebari paid for
the fraudulent prescription by paying the copayment and billing the prescription through her Walmart
insurance plan.

8. Zebari did not ingest any of the Singulair tablets. She instead sent the medication to a
relative that resides in California. The relative ingested thirty-four (34) tablets.

CONCLUSIONS OF LAW

Based on the forgoing findings of fact, the Board concludes as a matter of law:

9. The Board has jurisdiction over this matter and this respondent, because at the time of
the events herein, Zebari was a pharmacist registered by the Board.

10. By creating a fraudulent prescription for a dangerous drug for herself as detailed
herein, Zebari, violated NAC 639.945(1)(h).

11.  Zebari has never been licensed as a practitioner and has never been authorized to
prescribe dangerous drugs in Nevada. By prescribing a dangerous drug for herself, Zebari violated
NAC 639.945(1)(h) and (k).

12. By processing a fraudulent prescription (Prescription No. 6928848) for a dangerous
drug without a lawful prescription or authorization from a practitioner, and by billing that prescription
to an insurance provider, Zebari violated NAC 639.945(1)(h).

13. By furnishing a dangerous drug, namely, Singulair 10 mg. tablets, to another person
without a legal prescription, Zebari violated NRS 454.221 and NAC 639.945(1)(h).
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14.  For each of these violations, Zebari’s pharmacist registration, Certificate of
Registration 16946, is subject to discipline pursuant to pursuant to NRS 639.210(1), (4), (11) and/or
(12), and NRS 639.255.

ORDER

THEREFORE, THE BOARD HEREBY ORDERS AS FOLLOWS:

1. The registration of Respondent Nazalene Zebari, R.Ph., Certificate of Registration
16946, is hereby revoked.

2. Zebari may not work in any facility licensed by the Board, including a pharmacy, in
any capacity unless and until she has applied to the Board for reinstatement and the Board reinstates
her registration.

3. Zebari may not apply for reinstatement of her registration for a period of one year from
the effective date of this Order.

4. In the event Zebari applies for reinstatement, or for any other registration or certificate
with the Board, she shall appear before the Board to answer questions and give testimony regarding
her application, her compliance with this Order, and the facts and circumstances underlying this
matter.

5. Pursuant to NRS 639.251, this Order shall become effective 30 days after receipt by
the respondent.

IT IS SO ORDERED.

Entered thiso')_\}_ day of April, 2018.

Leo Basch, President
Nevada State Board of Pharmacy
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NAZALENE KEMAL ZEBARI,
Petitioner,
CASE NO. 17-038-RPH

Certificate of Registration No. 16946.

— e S’ N e N N N N o

PETITION FOR RESINSTATMENT OF CERTIFICATE OF REGISTRATION

COMES NOW Petitioner Nazalene Kemal Zebari pursuant to NRS 639,257 and hereby
petitions the Nevada State Board of Pharmacy (“Board”) for reinstatement of her Certificate of
Registration to practice as a pharmacist based on the following.

STATEMENT OF FACTS/PROCEDURAL HISTORY

Ms. Zebari was originally licensed as a registered pharmacist by the Board in July 2006.
In 2017 Ms. Zebari was employed by Walmart Pharmacy store #10-4557 in Las Vegas and had
been so employed for approximately nine years. In April 2017, Ms. Zebari was terminated from
her position at Walmart after it was discovered that in June 2016 she had created a fraudulent
telephone prescription under the name of Dr. Koussay Zarka for Singular 10 mg tablets. Ms.
Zebari filled the prescription which she subsequently sent to her sister. Ms. Zebari’s sister
subsequently received a bona vide prescription for Singular from her personal physician.

The Board filed a Notice of Intended Action and Accusation on February 23, 2018 charging
Ms. Zebari with four alleged violations of NRS and NAC chapters 639 regarding the creation and
filling of the fraudulent prescription. Ms. Zebari filed an Answer and Notice of Defense on March
14, 2018 in which she took responsibility for her conduct. Ms. Zebari appeared before the Board

on April 11, 2018 at the time of the hearing on the Accusation. Ms. Zebari again took

1
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responsibility for her actions and apologized for her lapse in judgment. After considering the
matter the Board voted to revoke Ms. Zebari’s certificate of registration to practice as a pharmacist
for a minimum of one year, Ms. Zebari requested reconsideration of the Board’s decision and
again appeared before the Board on June 7, 2018 after which the Board voted to uphold its previous
decision to revoke Ms. Zebari’s registration for a period of at least one year.

Ms. Zebati’s registration has been revoked since April 11, 2018 and Ms. Zebari now
petitions the Board for reinstatement of her certificate of registration to practice as a registered
pharmacist pursuant to the Board’s order and NRS 639.257.

REQUEST FOR REINSTATEMENT

Ms. Zebari has taken full responsibility for her actions at all times since the commencement
of the administrative proceedings against her and continues to do so. As Ms. Zebari presented at
the time of the proceedings in 2018, she contacted Dr. Zarka by letter, and attempted by phone, to
apologize for her actions, fraudulently creating a prescription under his name. (See Exhibit A)
Additionally Ms. Zebari attempted to pay Walmart for the prescription but was unable to
successfully do so. Ms. Zebari also presented letters of support from colleagues, Matin Bhatt,
Shelly Hausrath, Modupe Irorobeje, Cherole Pils, and Gena Melnik, all of whom are licensed by
the Board. (See Exhibit B )

Over the course of the preceding year since the revocation of her license, Ms. Zebari has
continued to reflect on her actions and has proactively addressed her lapse of professional
Jjudgment giving rise to the action taken by the Board against her certificate of registration. While
Ms. Zebari has not held fulltime work over the last year, she has engaged in volunteer work in her
community and has taken almost one hundred (100) hours of additional continuing education
credits to stay current in the practice of pharmacy. (See Exhibit C) Additionally, Ms, Zebari has

attended almost every Board meeting held in Las Vegas since her request for rehearing was denied.
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(See Exhibit D ) Through her attendance at these meetings Ms. Zebari has gained invaluable
knowledge that she believes will serve her well should the Board be inclined to grant her request
for reinstatemerit.

Should the Board grant Ms. Zebari’s request for reinstatement, Ms. Zebari is willing to
comply with any requests or conditions that the Board deems advisable to place on the
reinstatement of her registration. Ms. Zebari notes that she does not intend on returning to practice
as a registered pharmacist on a full-time basis immediately if her registration is reinstated, but
rather would like to reintegraté herself into the profession by working a few days per week.

CONCULSION

The revocation of Ms. Zebari’s certificate of registration to practice as a pharmacist has
had a profound impact on her life not only professionally, but personally. She continues to take
responsibility for her profound lack of professional judgment and assures the Board that such a
lapse was a one-time occurrence and that she will be diligent in ensuring that she remains in strict
compliance with all professional and ethical obligations that the reinstatement of her registration
would require of her. She respectfully requests that this Board reinstate her registration as a
pharmacist so that she may return to practicing in her chosen profession to provide professional
and compassionate assistance to patients.

Respectfully submitted this 14" day of May, 2019.

/3
Lyh E. Beggs, Esq.
Attorney for Petitioner

Approved as to form and content:

bafe A

Nazalene Kemal Zebari
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EXHIBIT A




COPY

To Dr. Zarka,

| am writing this letter to offer my sincerest apologies. | am sure you aware of the
situation, but 1 am admitiing that last year, | used your name to write a prescription for myself for
Singulair. | understand that what | did was ethically wrong and I took advantage of your
kindness and abused my position as a pharmacist when this occurred. You have been so
generous and good-hearted and betraying you this way Is an Insult to all the nice things you've
done for me. | deeply regret my actions and take full responsibliity for them. 1don't expect your )
forgiveness, but | do hope what I've done does not alter your oplnion of the pharmacy
profession. Please accept my genuine remorse.

Sincerely,

Nazalene Zebari

Ic .
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EXHIBIT B




4/9/2018

To the Members of the Nevada Board of Pharmacy

I have known Nazalene Zebafi professionally for over 6 years and in that time she has only shown kindness,
empathy, and genuine compassion for her patients. The issue(s) that have led to her having to appear before
the NV-BOP are very uncharacteristic of the person that | have known for 8o long. First and foremost, a lapse in
judgement was made and for that there are consequences. However, if one was to carefully analyze/review her

entire 12 year career as a retail phammacist, | am quite certain that there would be no other questions regarding
her character or integrity.

Again, this was certalnly a lapse in both judgement and professionalism, but | do deeply believe it was a one
time lapse only and that it is truly not indicative of this person. Nazalene, Is the primary financial provider for her
3 children and one of whom s set to start college shortly. This situation has impacted her tremendously and
she feels a great deal of remorse and regret not only professionally but more so personally with her family. She

has been very honest and accountable and { have no doubt that nothing of this nature will ever present itself
again.

Throughout my career, | have been asked by various people to write recommendation letters. However, | only
have written them for people | truly believe in and am not afraid to decline. When | was asked by Nazalene, |
had no hesitation whatsoever. | know that good people can sometimes make uncharacteristic mistakes and |
genuinely feel that she is a good person and a great pharmacist. | ask that you take all these things into
account and give her the chance to keep working to both redeem herself and to continue to support her family
Thank you for your time and consideration.

Sincerely,

NMeo——-

Matin R. Bhatt
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Shelley R. Hausrath
Casa Monica Ct
Las Vegas, NV 89141

April 2, 2018

To Whom It May Concern,

1am writing in reference to Nazalene Zebari to whom I have persohally
known as a friend and colleague for 15 years,

1 first met Nazalene in pharmacy school in 2003, and what impressed me the
most was her kindness, warm heart, and her compassion for others, She
always presents herself with levelheadedness and grace. It didn't take me very
long to know that I wanted to be friends with her. During my relationship with
Nazalene, I have experienced an individual who shows up earlier than asked,
works hard, and carries herselfin a polite, respectable manner, In additfon,
she is a family-person who always puts others above herself. You can always
depend on her in a time of need. She will drop everything and be by your side
ina moment’s notice. I am truly honored to know such a great person that has
such a strong ethical sense, a high degree of integrity and responsibility, and
always maintains good moral character.

Itis my sincere hope that this letter is taken into consideratios at the time of
'sentencing. Despite the current case, I still believe Nazalene Zebari to be an
honorable individual, a valuable member of our community, and a good
human being. Please do nat hesitate to contact me if you should require any

further information.

st

Shelley R. Hausrath
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Providence Pharmacy
1729 E Charlestori Blvd # F+ Las Vegas, 89104 « P: 702-778-3072 « F: 702-778-0512

April 9, 2018

To whom it may concem,

This letter serves to verify and certify that Nazalene Zebari is a friend and coworker. I have
known Nazalene for seven years and worked with her at Walmart, She also currently works at
my independently owned Pharmacy pet diem, Naz came to me after she was terminated from
Walmart seeking employment and was straightforward and honiest about her situation. I know
her to be caring, professional, and trustworthy and hard working. She continues to work for us
on an as rieeded basis and is willinig to pick up any shift to support her family. She is very
helpful, great with patients and reliable. Iknow she can’t take back what she has done but she is
a good person and loves working in the pharmacy field. I hope this letter helps in the
determination of Naz’s case.

Thank you
tfully,

Pharmacy Manager
Modupe Irorobeje.
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March 9, 2018
Nevada Pharmacy Board Member’s:
Re: Nazalene Zebari

Dear Board Members,

My name is Cherole Pils and | have known Nazalene Zebari for the last 5 years. She has been my friend
as well as a work colleague. Nazelene is truly a great pharmacist, she loves people, truly cares about
their well-being and is always willing to listen to patients problems in their life unrelated to their
medications. She is truly a "people person™. Nazalene is very good at counseling patients, she has an
amazing ability to ask the right questions to get patients to talk about themselves and find out any
underlining issues that might be affecting their wellbeing or quality of ife. She wouid often have patients
bring in all of their medications and go over them 1 by 1 to see how they were doing on the medication
and if they were having problems on specific ones. She is a very thorough and precise Pharmacist,
double and triple checking Rx's that needed extra attention. She would ofien work extra shifis at other
phamacies to help them out when the needed arose.

Nazalene or “Naz® as her friends know her s a true and fast friend. She is fiercely loyal and also a very
forgiving friend. If someone needs a sounding board for ideas she is always there offering her opinion and
being your cheerleader. Naz often picked up one of the technicians that was having a lot of car problems
so she could make it to work on time. She in the past had offered one of ourtech's a place to stay when
their house wasn't ready to be moved in yet. | hope I've given you a brief overview of Nazalene's
character as well as many assets she brings to the Pharmacy profession.
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April 5, 2018

To whom it may concem,

My name is Gena Melnik and | am a pharmacy manager at Wal-Mart, This letter is my personal
character refererice for Nazalene Zebari. | have known Nazalene Tor 3 yéars and she has
displayed an admirable sense of dedication to her job, Where she leaves no stonés untumed
when it comes to tasks assigned to her, Her professional ethics has surpassed my initial
expectations of her and she is one of my most dependable team player. She Is able to work
efficiently with or without supervision and | can rely on her to make sure the job is done. She has
bullt good relationships with her patients that she has become the “go-to” person to help them
solve their health needs.

Like any other parent of 3 beautiful kids, she has mastered the art of time management, where
her responsibliities at home are not a hindrance to her excellent performance at work,

Nazalene will be a great asset to any organization. | therefore offer my highest recommendation
for Nazelene to future employers who will be lucky to have her on their team.

Sincerely,
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Pharinacist’s Letgr

) _ ] Therapeutic Research Center confirms that
Nazalene Zebari, Doclofaté of Pharmacy license has suécessfully compleled the courses bélow:

State: Nevada
Renewal Period: 11/1/2017 - 10/31/2018

Course Title & CE Provider

cb1e8fb0-2¢28-449d-9b90Q-7894a323113¢c
Contact Requirements

Date

Completed Hodrs

Met

Respecting Patients’ End-of-Life Care Wishes: End-of-Life Care
Planhiing and Palliative Pain Management

ACPE#, JAO006454-0000-18-775-H01-P
cb1e9{b0-2¢28-448d-9690-7894a323¢1 3¢ (printed previously)

02/11/19

2.00

General CE

Strategies for Communicating Effectively with Patients
ACPEH#: JA0006454-0000-18-782-H04-P
cb1e9fb0-2¢28-449d-9b90-7894a323f13¢ (printed previously)

04/02/19

1.00

General CE

Tackling a Growing Problem: Childhood Obesity
ACPE#: JAQ0068454-0000-18-050-H04-P
cb1e9b0-2c28-448d-9b90-78042323(13¢ (printed previously)

02/26/19

1.00

General CE

Disaster Preparedness & Emergency Response: The Role of the |
Pharmacist

ACPE#: JAOD06454-0000-18-792-H04-P
cb1e9fb0-2028-449d-8b90-7834a323{13¢ (printed previously)

04/02/19

1,00

General CE

Cullura) Competence; Care of the LGBTQ Patient
ACPE#; JAD006454-0000-1 8‘399-H047P
ch1e8fb0-2¢28-449d-9b90-7894a323f1 3¢ (printed previously)

11/08/18

General CE

The Art of Selecling & Prescribing Hormonal Conlraception
AGPE#: JA0006454-0000-18-793-H01-P
¢bie8fh0:2¢28-449d-9b80-7894a32311 3¢ (printed previously)

02/26(19

General CE

Reproduclive Health Issues for Women
ACPE#: JADO(6454-0000-18-764-H01-P
ch1e81b0-2¢28-449d-9b90-7884a323f1 3¢ (printed previously)

04/08/19

1.00

General CE

Travel Medicine: Passport to Staying Healthy During International Travel

ACPE#: JAO006454-0000-18-798:H01-P"
cb1e9fb0-2¢28-449d-5b90-7894a32311 3¢ (printed previously)

09/17/18

2.00

General CE

A Review of DEA Requirements
ACPE#: JADOQB454-0000-18-051-+03-P
cb1e9fh0-2¢28-449d-9b90-7894a323f13c (printed previously)

09/20118

1.00

General CE

Safe Use of Opioids
ACPE#: JAQ0O06454-0000-18-007-H05-P
cb1e9ib0-2c28-449d-9b90-7894a323f13c (printed previously)

022619

1.00

General CE

Pharmacist's Guide o Osteoporosis
ACPE#: JAD0(06454-0000-18-018-HO01-P
¢b1e9ib0-2¢28-449d-9bS0-7894a323113c (printed previously)

04/02/18

1.00

General CE

Resdlving and Reducing Conflict and Violence in the Pharmacy
ACPE#. JA0006454-0000-18-055-H04-P '
cb1e9{b0-2c28-449d-9b90-78942323{13c (printed préviously)

03128119

1.00

General CE

Diabetes Care
ACPE#: JA0008454-0000-18-060-H01-P .
cb1e9fb0-2c28-449d-8b90-7884a323(1 3¢ (printed previously)

p3r28M9

1.00

General CE

The Ins and Outs of Generic Substitution
ACPE#: JAC006454-0000-18-057-H03-P
cb1e9Mm0-2c28-449d-9690-78942a323113c (printed previously)

02/26/19

1.00

General CE

HIVIAIDS Prevenlion and Management
ACPE#: JA0006454-0000-18-035-H02-P )
cb1e9fb0-2¢28-449d-9690-78942a32311 3c (printed previously)

04/02/19

General CE

Pharmacy Leadership: Developing Leadership Skills
ACPE#: JA0008454-0000-18-073-H04-P )
cb1e9fb0-2c28-449d-9b90-78042a323f1 3¢ (printéd previously)

03r28/19

1.00

Gerieral CE

Conlrolled Substances in West Virginia: Best Practices in Prescribing

and Prevenling Diversion )
ACPE#: JAOD06454-0000-18-040-H03-P _
ch1e9f0-2c28-449d-0b90-7894a323(13c (printed previously)

0111719

3.00

General CE

Preventing Medication Errors 2
ACPE#: JAQ008454-0000-18-072-H05-P
ch1e0fb0-2c28-449d-9b90-7884a323f1 3¢ (printed previously)

01/17119

2.00

General CE

Mips:Mhermpeuticrescarch com/eelevargregpu sispy %es=S1 THOORE &s=PL & mode=58.ccid=CE) 0081 630&gid=)
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Pharniacist’s Letter

Managing Up: improving Work Relationships
ACPE#. JAD006454.0000-18.075-H04-P
cb1e8fb0-2c28-449d-9b90-7894a323f13¢ (printed previously)

Conlrolied Subslances: Preventing Diversion and Promoling Patient

Salely with Opiolds
ACPE#: JAD00G454-0000-18:042-H05-P
cbe91b0-2c28-4494-0b90-78942323113¢ (printed previously)

03728119

General CE

011718

2,00

General CE

Empathy in the Pharmacy Setling: Stralegies for Providing Empathetic

Care
ACPE#: JA0005454~0000-1 8-308-Ho4-pP
cb1e9fb0-2c28-449d-9b90-7894a323f13¢ (printed previously)

03/28/19

1.00

General CE

Controlled Substance Prescriptions: Balancing Access and Diversion

Prevention _
ACPE#: JA0006454-0000-18-218-H01-P
cb1e9b0-2c28-449d-9b90-78942323113¢ (printed préviously)

01117119

2.00

General CE

Naloxone Rescue Therapy for Opiojd Overdose
ACPE#: JADQ06454-0000-18-213-+I01-P
cb1e91b0-2¢28-449d:9690-7894a323113¢ (printed previously)

1011118

2.00

General CE

Medication Adherence: What You Need lo Know
ACPE#: JAG0DB454-0000-1 8-223-Ho4-P
cb1e9fb0-2c28-449d-9090-7894a323113¢ (printed previously)

02/11/19

1.00

General CE

Drug Therapy Review for HIV/AIDS
ACPE#: JAQD06454-0000-18-210-H02-P
cb1e9(bD-2¢28-449d-9b80-7894a323(13¢ (printed previously)

08/26/18

2,00

General CE

Federal Pharmacy Law
ACPE#: JAOOGB454-0000-18-314-HO3-P
cb1e9b0-2c28-448d-8b80-78942323113¢ (printed previously)

10/09/18

1.00

General CE

Altention-Deficit ! Hyperactivily Disotder: ADHD
ACPE#: JAOO06454-0000-18-214-H04-P
¢b1e9(b0-2c28-448d-9b90-78942a323(13¢ (prinled previously)

04/09/19

1.00

General CE

Acne
ACPE#. JADD0G454.0000-18-337-H01-P ,
cb1edib0-2¢28-449d-9b90-78942323f13¢ (printed previously)

04/02/19

1.00

General CE

Embracing Cuitural Competence and improving Cultural
Communicaions

ACPE#: JAQ006454-0000-18-313-H04-P
cb1e81b0-2c28-449d-9b90-7894 832311 3¢ (printed previously)

04/09/19

1.00

General CE

Managing Chronic Opioid Palients in the Community Pharmacy Selling

ACPE#: JAO00G454-0000-18-225-H01-P
cb1e9ib0-2c28-449d-9b90-7894a323(13¢ (printed previcusly)

02/1119

1.00

General CE

Burn Injury and the Impact on Pharmacokinelics
ACPE#, JADO06454-0000-18-232-HD1-P
cb1e9fb0-2c28-449d-9b00-78942a323113c (prinled previously)

04/02/19

1.00

General CE

Travel Medicine; Passport lo Healthy and Safe International Trave!

ACPE#: JACO06454-0000-18-246-H01-P
cb1e9ib0-2¢28-449d-9b90-7894a323113¢ (printed previously)

01717119

2.00

General CE

A Guide o the 2018-2019 Influenza Season Recommendations

ACPE#: JAD006454-0000-18-243-H06-P
cb1e9fb0-2c28-449d-9b90-78948323113c (printed previously)

0117119

1.00

Immunization CE

Influenza Vaccinalion for Special Poptilations
ACPE#: JA0006454-0000-18-244-H06-P
¢b1e91b0-2c28-449d-9b90-7894a32313c (printed previously)

01/17/19

1.00

Immunization CE

The Pharmacy Team's Role in Ensuring Appropriate Use of Live

Vaccines
ACPE#: JA000G454-0000-18-327-HO06-P
¢b1e91b0-2¢28-449d-0b90-7894232313¢ (prinied previously)

01/08/19

1.00

immunization CE

Recognizing and Reporling Child Abuse in Pennsylvania
ACPE#: JAOOD6454-0000-18-326-H04-P
cb1e8fb0-2628-449d-9b90-7894a323f13¢ (printed previously)

021118

2,00

General CE

The Pharmacy Team's Role in ihe Management of Dementia
ACPE#: JA0006454-0000-18-328-H01-P
cb1e9fb0-2c28-449d-9b90-7894a323(1 3¢ (prinled previously)

04/02/19

1.00

General CE

Molivational Interviewing lo Promole Change
ACPE#H. JAQD0G454-0000-18-247-H04-P
cb1e9fh0-2¢28-449d-9b90-78942323113¢ (printed previously)

03/28/19

1.00

General CE

hups:/therpeuticreseurch conleelecorgreqpuaspx2es=SITFCORER s=PL& mode=5& ceid=CE10081630&rgitl=40
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Pharmacisi’s Lener

Suicide Assessmenl, Preyention, and intervention
ACPE#. JAQODG454:0000-18-262-H04-P

€p1e9b0-2c28-4494-9690-78942323f13¢ (printed previously)
Counseling Patients vith Type 2 Diabetes 4
ACPE#: JAGD)B454-0000-19-203:H04-P
cb1e9fb0-2c28-449d-9b80-7894a323f1 3¢ (printed previously)

01/17119

s')\
it

General CE

04/09/19

1.00

Geneial CE

New Drugs Available in 2018
ACPE#; JA0006454-0000-19-206-H01-P
cb1e9fbg-2cP8-449d-9b90-7894a323113c (printed previously)

02/26/19

1.00

General CE

Emerging Developments in Drug Therapy and implementatlon irito
Palient Care Oclober 2017

ACPE#: 0422-0000-17-010-H01-P
cbe8ib0-2¢28-449d-9b90-7894a323113c (printed previpusly)

08/16/18

General CE

Emerging Developments in Drug Therapy and Implementation irito
Patient Cate November 2017

ACPE#: 0422-0000-17-711-H01-P
cb1edib0-2628-449d-9590-78942323(13¢ (printed préviously)

082418

1.00

General CE

Emerging Develapgments in Drug Therapy and Implementation inlo
Patient Care December 2017

ACPE#; 0422-0000-17-D12-H01-P
cb1e9fb0-2c28-449d-0b90-7894a323113c (printed previously)

08/20/18

1.00

Genetal CE

Emérging Developments in Drug Therapy and implementation into
Palient Care January 2018

ACPE#: 0422-0000-18-701-H01-P
£b1€9ibD-2c28-449d-9690-7894a323113c (printed previously)

08/29/18

1.00

General CE

Emerging Developments in Drtig Therapy and implémentation inlo
Patient Care-February;2018

ACRE#: 0422-0000-18-702-H01-P
cb169ib0-2c28-449d-9b90-7894a323f43¢ (printed previously)

08/20/18

1.00

General CE

Emerging Developments in Drug Therapy and Implementation inlo
Patient Care March 2018

ACPE#: 0422-0000-18-703-H01-P
cb1e8fh0-2c28-4488-8b90-7894a323113c {piinted previously)

01/17/19

1.00

General CE

Emerging Developments in Druy Therapy and Implementation into
Palien| Care: April 2018

ACPE#. JAG006454-0000-18-704-H01-P
th1e9{b0-2¢28-449d-8b80-78942323113c (printed previously)

Q117119

1.00

General GE

Emerging Developments in Drug Therapy and Implementation into
Patiént Care May 2018

ACPE# JAG006454-0000-18-705.H01-P
¢b1e81B0-2c28-449d-9b90-7894a323113¢ (printed previously)

011719

1.00

Generat CE

Emerging Developments in Drug Therapy and Implementation into
Patient Care June 2018

ACPE#: JAD006454-0000-18-706-H01-P
£b1e9h0-2¢28-4494-9590-7894a323113c (printed previously)

o1hng

1.00

General CE

Emerging Developments in Drug Therapy and Implementation into
Patient Care July 2018

ACPE#: JA0006454-0000-18-707-H01-P
cb1e9{b0-2c28-449d-9b90-7894a323(13c (printed previously)

02/11119

1.00

General CE

Emetging Developments in Drug Therapy and Implementation into
Patient Care August 2018

ACPE#: JAG006454-0000-18-708-H01-P
ch1e8ib0-2¢28-448d-9h90-7884a323113¢ (pfinted previously)

09/17118

1.00

General CE

Emerging Develapments in Drug Therapy and Implemehtalion into
Patient Care S¢plember 2018

ACPE#: JA000_6454-0000_-18-709~H01-P
cb1e0fb0-2c28-4149d-9b906-7894a323113¢ (printed previously)

0917118

1.00

General CE

Emerging Devélopments in Drug Therdpy and Implementation into
Patient Care Oclober 2018

ACPE#: JADO06454-0000-18-710-HO1-P
£b1e81b0-2c28-449d-9b80-7894a323113¢ (printed previously)

02111118

1.00

Generai CE

Emerging Developments in Dnig Therapy and impleimentation into
Patient Caie November 2018

ACPE#. JADD06454-0000-18-711-1H01-P
ch1e9fb0-2628-449d-9590-7894a323(13¢ (printed previously)

01/06/19

General CE

Emerging Developmenis in Drug Therapy and Implementation into

01/06/19

hups:therapeuticreseanch comfediecorregpunspy Tes=SITECORER s=PL&mode=5& coid=CEI 0081 630& rgid =0}
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Pharmacist’s Letler
Patient Care December 2018
ACPE# JADQ06454-0000-18-712-H01-P
cb1e9b0-2c28-449d-9090-7894a32311 3¢ (printed previously)

Pharmacist's Lefter CE-in-the-Lelter January 2019
ACPE#: JAD006454-0000-19-701-H01-P 01/06/19 1.00 General CE
cb1e9ib0-2c28-449d-9b90-7894a323113¢ (printed previously)

Pharmacist's Leller CE-in-the-Le}ler February 2019 '
ACPE#: JADO06454-0000-1 9-702-H01:P 02/1119 1.00 General CE
cb1e8fb0-2¢28-449d-9b90-7894a323113c (printed previously)

Pharmacist's Lelter CE-in-the-Lelter March 2019
ACPE#; JAD006454-0000-19-703-H01-P 03/19/18  1.00 General CE
cbi 291b0-2c28-449d-9b90-7894a323(13¢ (printed previously)

Pharmacisl’s Letter CE-in-the-Letler Apfil 2019
ACPE#: JADO06454-0000-19-704-HO1-P 0402119 1.00 General CE
cb1e9fb0-2¢28-449d-9b90-7894a323113¢ (printed previously)

and is awarded 74.00 total Contact Hours

In support of improving patient care, Therapeutic Research Cenler is jointly accredited by
@&

the Accreditation Council for Continuing Medica! Education (ACCME), the Accreditation
Council for Pharmacy Educalion (ACPE), and the American Nurses Credentialing Center
s azestpiren tacvesn (ANGC), to provide continuing education for the healthcare team.

L goaten,
Tammie Armeni, RPh, PharmD April 26, 2019

US-licensed Pharmacists/Technicians: This certificate is supplied as a courlesy to our participants. Official
Statements of Credit are only available through CPE Monftor.

These courses are sponsored by Therapeutic Research Center
3120 W, March Lane, Stockton, CA 95219
TEL: (209) 472-2240 FAX: (209) 472-2249

Print

Close Window 1

hitps:Jitherapeunticresearch comleorceargregpu usps Pes=51TECOR R s=PLE mode 25 & ceid=CE 10081 630&rgid=40

Scanned with CamScanner

&4

165



166

PHARMACY ETHICS, EDUCATION, & RESOURCES

Certificate of Achievement

Presented to:
Nazalene Zebari

by Pharmdcy Ethics Education, and Resources (PEER)

Test name: Priority of Pharmacy Ethics in Healthcare-Module 1
Scote: 75% (9 out of 12)

Priority of Pharmacy Ethics in Healthcare Online Course, a knowledge-based course, has been
approved for | contact houe (0.1 CEU) of continuing education credit obtained in the home
study with ACPE Universal Activity Numbers 0201-9999-16-057-H04 P/T,

Tue 10th Apr 2018

The American Collége of Apothe-
carjes (ACA) is aceredited by the
Accreditotion Council for
Phaniiacy Education as g provider

s of contpuing pharmacy cducatson.
Al sesstons carrving the ACPE program number
are approved for'continuing education eredut.
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PHARMACY ETHICS, EDUCATION, & RESOURCES

Certificate of Achievement

Presented to:
Nazalene Zebari

by Pharmacy Ethics Education, and Resources (PEER)

Test name: Evolution of Healthcare Ethics-Module 2
Score: 90% (9 out of 10)

Evolution of Healthcate Ethics Online Course, a knowledge-based course, has been approved
for | contact hour (0.1 CEU) of continuing education credit obtained in the home study with
ACPE Universal Activity Numbers 0201-9999-16-058-H04 P/T.

Wed 10th Apr2019

Scanned with CamScanner
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PHARMACEUTICAL EDUCATION CONSULTANTS

STATEMENT OF CREDIT
Nazalene Zebari

CPE Monitor ID: 135134

Pharmacy Law vs. Pharmacy Ethics

Accreditation Number: 0798-0000-17-167-H03-P
Activity Type: Knowledge
Date Completed: Tuesday, April 10, 2018

This activity has been approved for 1 contact hour(s) of continuing education for Pharmaclsts.

Eg PharmCon, Inc. is accredited by the A¢creditation Council for
L], Pharmacy Education as a provider of continuing pharmacy education.

Yinnthpe, L

Kevin Hope, RPh
Continuing Education Administrator

Signed and issued on: 4/10/2018

This Statement of Credit will be retained online by freeCE for a minimum of five (S) years.

PharmCon | 1404-A Main Street | Conway, SC 29526 | (843) 488-5550 | www.freece.com
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111912019 Centificate

1H9/2019

Introduction to Homeopathic Medicine for the Pharmacy Professional
Dear Nazalene Zebari

You have successfully completed the post-test and evaluation for the above-named activity. A record of
your participation and verification of credit will be maintained with the accredited provider and a record
of successtul completion of this activity will be submitted to ACPE/NABP's CPE Monitor. You may look
for your statement of credit to appear in your CPE Monitor account in approximately 1 week.

Only learners who provided valid NABP e-Profile ID numbers and PIN numbers (month and day of
birth) in their registration information will be submitted to ACPE/NABP's CPE Monitor for official record
of ¢redit. Pharmacy learriers who do not provide this information will hot be eligible to receive credit.

You can access your CPE Monitor Account through the NABP website link:hitps:/nabp.pharmacy/cpe-
monitor-service/ or contact NABP Customer Service at (847) 391-4406.

Sincerely,
Power-Pak C.E.

btpss/fwww.powespak com/centificate/ imn
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U1912019 Centificate

1192019

geyolnd Fiber and Laxatives: Advising Patients with Chronic and Refractory Constipation-
rticle

Dear Nazalene Zebari

You have successfully completed the post-test and evaluation for the above-named activity. A record of
your participation and verification of credit will be maintained with the accredited provider and a record
of successful completion of this activity will be submitted to ACPE/NABP's CPE Monitor. You may look
for your statement of credit to appear in your CPE Monitor account in approximately 1 week.

Only leamers who provided valid NABP e-Profile ID numbers and PIN numbers (month and day of
birth) in their registration information will be submitted to ACPE/NABP's CPE Monitor for official record
of credit. Pharmacy leamers who do not provide this information will not be eligible to receive credit.

You can access your CPE Monitor Account through the NABP website fink:https:/nabp pharmacy/cpe-
monitor-service/ or contact NABP Customer Service at (847) 391-4406.

Sincerely,
Power-Pak C.E.

brtps://www. powerpak.com/certificite/ 1t
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1192049 Certificste

119/2019

How Specialty Pharmacists Can Enhance Patient-Driven Care In Multiple Sclerosis
Dear Nazalene Zebari

You have successfully completed the post-test and evaluation for the above-named activity. A record of
your participation and verification of credit will be maintained with the accredited provider and a record
of successful completion of this activity will be submitted to ACPE/NABP’s CPE Monitor. You may look
for your statement of credit to appeéar in your CPE Monitof’ account in approximately 1 week.

Only leamers who provided valid NABP e-Profile ID numbers and PIN numbers (month and day of
birth) in their registration information will be submitted to ACPE/NABP’s CPE Monitor for official record
of credit. Pharmacy learners who do not provide this information will not be eligible to receive credit.

You can access your CPE Monitor Account through the NABP website link:hitps://nabp.pharmagy/cpe-
monitor-service/ or contact NABP Customer Service at (847) 391-4406.

Sincerely,
Power-Pak C.E.

httpe:/iwww.powerpak.com/certificate/ m
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1972019 Cenificate

1H8/2019

Itching to Improve Allergic Rhinitis Management?
Tips for Patient Care

Dear Nazalene Zebari

Yous have successfully completed the post-test and evaluation for the above-named activity. A record of
your participation and verification of credit will be maintained with the accredited provider and a record
of successtul completion of this activity will be submitted to ACPE/NABP’s CPE Mohitor. You may look
for your statement of credit to appear in your CPE Monitor account in approximately 1 week.

Only leamers who provided valid NABP e-Profile ID numbers and PIN numbers (month and day of
birth) in their registration information will be submitted to ACPE/NABP's CPE Monitor for official record
of credit. Pharmacy leamers who do not provide this information will not be eligible to receive credit.

You can access your CPE Monitor Account through the NABP website link:hitps:/nabp.pharmacy/cpe-
monitor-service/ or contact NABP Customer Service at (847) 391-4406.

Sincerely,
Power-Pak C.E.

ttps/fwww. powerpak com/centificate/ 1
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1/19/2019 Centificats

1182019

Caring For Cold Sores In The Commuinity Pharmacy
Dear Nazalene Zebari

You havé successfully completed the post-test and evaluation for the above-named activity. A record of
your pamclman ation and verification of credit will be maintained with the accredited provider and a record
of su | completion of this activity will be submitted to ACPE/NABP's CPE Monitor. You may look
for your statement of credit to appear in your CPE Monitor account in approximately 1 week.

Only learners who provided valid NABP e-Profile ID numbers and PIN numbers (month and day of
birth) in their registration information will be submitted to ACPE/NABP's CPE Monitor for official record
of credit. Pharmacy leamers who do not provide this information Will not be eligible to receive credit.

You can access your CPE Monitor Account through the NABP website link:hitps:/nabp.pharmacy/cpe-
monitor-service/ or contact NABP Customer Service at (847) 391-4406.

Sincerely,
Power-Pak C.E.

bupe/fwww. powerpak.com/centificate u
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1192019 Cenificate

11812019

Targeting Underserved Populations for Diabetes Screening and Education
Dear Nazalene Zebari

You have successfully completed the post-test and evaluation for the above-named activity. A record of
your participation and verification of credit will be maintained with the accredited provider and a record
of successful completion of this activity will be submitted to ACPE/NABP’s CPE Monitor. You may look
for your statement of credit to appear in your CPE Monitor account in approximately 1 week.

Only learhers who provided valid NABP e-Profile ID numbers and PIN numbers (month and day of
birth) in thelr registration information will be submitted to ACPE/NABP's CPE Monitor for official record
of credit. Pharmacy learners who do not provide this information will not be eligible to receive credit.

You can access your CPE Monitor Account through the NABP website link:hitps://nabp.pharmacy/cpe-
monitor-service/ or contact NABP Customer Service at (847) 391-4406.
Sincerely,
Power-Pak C.E.
hitps:/fwww. powerpak.com/cetificate/ "
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1192019 Centificate

118/2019

Acetaminophen-induced Hepatotoxicity: The Pharmacist's Role in Prevention and Treatment
Dear Nazalene Zebari

You have successfully completed the post-test and evaluation for the above-named activity, A record of
your participation and verification of credit will be maintained with the accredited provider and a record
of successtul completion of this activity will be submitted to ACPE/NABP’s CPE Monitor. You may look
for your statement of credit to appear in your CPE Monitor account in approximately 1 week.

Only leamers who provided valid NABP e-Profile ID numbers and PN numbers (month and day of
birth) in their registration information will be submitted to ACPE/NABP's CPE Monitor for official record
of credit. Pharmacy leammets who do not provide this information will not be €ligible to receive credit.

You can access your CPE Monitor Account through the NABP website link:hitps:/nabp.pharmacy/cpe-
or contact NABP Customer Service at (847) 391-4406.

Sincerely,
Power-Pak C.E.

butpec/iwww. powerpak.com/centificate/ m
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17192019 Certificate

1182019

Caring for Contact Lenses: A Guide for the Pharmacist
Dear Nazalene Zebari

You have successfully completed the post-test and evaluation for the above-hamed activity. A record of
your participation and verification of credit will be maintained with the accredited provider and a record
of successful completion of this activity will be submitted to ACPE/NABP's CPE Monitor. You may look
for your statement of credit to appear in your CPE Monitor account in approximately 1 week.

Only learners who provided valid NABP e-Profile ID numbers and PIN numbers (month and day of
birth) in their registration information will be submitted to ACPE/NABP's CPE Monitor for official record
of credit. Pharmacy learers who do not provide this information will not be eligible to receive credit.

You can access your CPE Monitor Account through the NABP website link:hitps://nabp pharmacy/cpe-
monitor-service/ or contact NABP Customer Service at (847) 391-4406.

Sincerely,
Power-Pak C.E.

httpefiwww, powerpak.com/certificate/ m
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NEVADA STATE BOARD OF PHARMACY
CERTIFICATE OF CONTINUING EDUCATION

DATED QUL 1 8 2018 M\‘

g P
Z NP_.msm\ wu_n.\,. WAS IN ATTENDANCE AT
THE NEVADA m._.>.~.m BOARD OF PHARMACY MEETING HELD IN LAS VEGAS,

3 ACCREDITED HOURS OF CE WAS EARNED.
1 ACCREDITED HOUR OF LAW CE WAS EARNED.

.\\...\,!_. \\ Nt rl\l
. Ry AL
7 7

LARRY £ Ll .u.mrpz.,«lm.m.?m]_s D

*YOU MUST MAINTAIN THIS CERTIFICATE AND ONLY PROVIDE IF AUDITED."

THE BOARD OF PHARMACY OFFICE DOES NO

T HAVE A COPY AND CAN NOT PROVIDE A
COPY IF YOU ARE AUDITED.
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NEVADA STATE BOARD OF PHARMACY
CERTIFICATE OF CONTINUING EDUCATION

— 0T 1108 %\

790;9,@:@ C-6) WAS IN ATTENDANCE AT
THE NEVADA STATE BOARD OF PHARMACY MEETING HELD IN LAS VEGAS,

3 ACCREDITED HOURS OF CE WAS EARNED.
{ ACCREDITED HOUR OF LAW CE WAS EARNED.

“\a\l\\flijl.'
ra

J,\MWJ\\\ S .

LA D

*YOU MUST MAINTAIN THIS CERTIFICATE AND ONLY PROVIDE IF AUDITED."

THE BOARD OF PHARMACY OFFICE DOES NOT HAVE A COPY AND CAN NOT PROVIDE A

COPY IF YOU ARE AUDITED.
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Nevada State Board of Pharmacy
Certificate of Continuing Education

Date: JAN 1 6 2019 hn ;

,_/,SNQ _2‘6 Np@:i was in attendance at the
Nevada State Board of Pharmacy meeting held in Las Vegas, Nevada.

3 accredited hours of CE was earned.
1 moﬁ.wmwmm%%odﬁ_mé was earned.

Py

id Wuest, R.Ph.
Executive Secretary

**You must maintain this certificate and only provide a copy if audited.**
The Board of Pharmacy office does not have a copy and cannot provide a copy if you are andited.
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Nevada State Board of Pharmacy
Certificate of Continuing Education

Date: JAN 1T 20 \%\

N PNL AL NL&J was in attendance at the
Nevada State Board of Pharmacy meeting held in Las Vegas, Nevada.

3 aceredited hours of CE was earned.
1 mo&.m@wma r%ﬁé was earned.

.\\,\w
Ll M

J. David Wuest, R.Ph.
Executive Secretary

**You must maintain this certificate and only provide a copy if audited.**
The Board of Pharmacy office does not have a copy and cannot provide a copy if you are audited.
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Nevada State Board of Pharmacy
Certificate of Continuing Education

PDate: APR 1 0 2019 \®

ZQN Lm: e N@Nos r was in attendance at the

Nevada State Board of Pharmacy meeting held in Las Vegas, Nevada.

o]

3 accredited hours of CE was earned.
1  accrdited hour of law was earned.

e . y

J. David Wuest, R.Ph.
Executive Secretary

*+You must maintain this certificate-and only provide a copy if audited.**
The Board of Pharmacy office does not have a copy and cannot provide a copy if you are audited.
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Nevada State Board of Pharmacy
Oﬁ.ﬁmomno of Continuing Education

Date: APR 1 1 2019 \K%

%PN a ,nnn 2.l o was in attendance at the

Nevada State Board of Pharmacy meeting held in Las Vegas, Nevada.

3 accredited hours of CE was earned.

1 a&mmnmm WV%ES. was earned.

J. David Wuest, R.Ph.
Executive Secretary

**You must BE:BS this certificate and only provide a copy if audited.**
The Board of Pharmacy office does not have a copy and cannot provide a copy if you.are audited.
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.
/

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

[3J Publicly Traded Corporation — Pages 1,2,3,7 [T Bartnership - Pages 1,2,5,7

[ Non Publicly Traded Corporation — Pages 1,2,4,7 ‘gézle Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: OW %Ob(ﬁ/ Ph&lf YA CAL

Physical Address: 2450?7 2) Maj:rlf Ste O W “IX 1477
Mailing Address: 220> S Mauon Ste. O

City: jﬁcor@o\/aL State: X Zip Code: 1 111
Telephone: 28 { “Q[ﬂq "7qu? Fax: %(0 " (3)’{ / i 7 q é(7 /Y

Toll Free Numberzym "505“ 12—7 (Required per;NAC 639.708)

E-mail: O) 1€ - a% Website: N_/P(
Managing Pharmacist:Cjer VA = “2 0 oner Marticense Number: SO,

TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No

O Retail O II/Off-site Cognitive Services
O ‘Q/Hospital (#beds ___ ) O © Parenteral **
a m rnet O D/érenteral (outpatient)
O Nuclear O Outpatient/Discharge
O EAmbulatory Surgery Center O Mail Service

E/lﬂ?"&)mmuni .
X O Other. Utz\& - S et

O

O Er/on Sterile Compounding
All boxes must be checked O E/MaikService Sterile Compounding **
For the application to be complete O

a Long Term Care

%ﬂe Compounding **
N

Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



187

APPLICATION FOR OUT-OF STATE 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
misdemeanor (including by way of a guilty plea or no contest plea)? Yes O 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
registration? Yes O 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 [

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
substances? Yes 00 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 O No

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.

| 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

background, qualificati d reputation, as it may deem necessary, proper or desirable.

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

(/I‘PWJV/I L /&IMW\CYMLH\)/P\O 2/ 2ord

Print Name of Authorized Person Date

Page 2

Board Use Only Date Processed: Amount: 6@. @@
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APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A SOLE OWNER. All information r

the owner.

Owner's Name: UU’M\/@VSGL,Q ‘IJ(ZQJ AN, MM AZ'CI/

Business Name: M&Cﬁ/ /%I/ VVY)LM
Current Business Address: 2.55{( )= )g L/b.l/l/ﬁ 3{6 O
City: %FOCE%LOL / State: Z|p Code: /2/)Z+ﬁ’7 :

Telephone: 2%/ \ ol Ol (ﬂq//lgqq Fax: ﬂ "32'} I '7@@8

tes to the person listed as

List any physician sharéholders and percentage of ownership.

Name: %:
Name: Y%:
Name: / %:
Name: %:

Hours of Operation for the pharmacy:

Monday thru Friday ___ ) am : i pm Saturday Q am ) _pm
Sunday M pm 24 Hours

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number:

Page 7



189

STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

. Genld E.Zimmervg
Responsible Person of ONi OV\O \Lf/_ P\Mt KM hC\ﬂ

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.

e

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

(/H’ﬂklﬁl B ﬂW\MﬂWM /PIO 2/2/ 2079

Print Name of Authorized Person Date

Page 8



AFFIDAVIT for Out-of-State Pharmacy License

STATE OF T‘F)U\/S )
i ) ss.
ﬁ Z] f Ja g COUNTY )

G\f’)ﬂld E. immeryvagn hereby certify that the assertions in this Affidavit

are true and correct to the best of my knowledge and belief, and state as follows:

1. 1 am the ?V\Ll\'maug‘" in d/lgg(gfor one (/h()\CC Phﬂrw\aﬂ (the

Pharmacy), and in that capacity, | am authorized to speak on the Pharmacy’s behalf.

2. | certify that upon licensure, the Pharmacy will not sell or ship compounded sterile
products unto the state of Nevada, as indicated on the Pharmacy’s application for a Nevada Out-
of-State Pharmacy License.

3t | understand and acknowledge that the Pharmacy and any of its Nevada-
registered/licensed staff members may be subject to discipline by the Board if the Pharmacy sells
or ships any compounded sterile product into Nevada without first obtaining written authorization
from the Board to do so.

4. I certify that if the Pharmacy ever decides to sell or ship any compounded sterile
product into Nevada, the Pharmacy, through an authorized representative, will first notify the
Board and obtain written approval to sell and ship such products into Nevada.

5. | understand that if the Pharmacy seeks approval to sell or ship compounded sterile
product into Nevada, an authorized representative of the Pharmacy may be required to appear
before the Board to answer questions before such approval is granted.

FURTHER AFFIANT SAYETH NOT.

ACUA E
l, mmgmg_g do hereby swear under penalty of perjury that the assertions of this
affidavit are true. %
Name
SUBSCRIBED AND 