January 3, 2011

AGENDA

® PUBLIC NOTICE @

NEVADA STATE BOARD OF PHARMACY
BOARD MEETING
at the
Las Vegas Chamber of Commerce
6671 Las Vegas Blvd South
Las Vegas
Tuesday, January 11, 2011 — 9:00 am

Wednesday, January 12, 2011 — 9:00 am
Please Note: The Nevada State Board of Pharmacy may address agenda items out of
sequence to accommodate persons appearing before the Board or to aid in the
efficiency or effectiveness of the meeting.
Public comment is welcomed by the Board, but will be heard only when that item on the

agenda is reached and will be limited to five minutes per person. The president may
allow additional time to a given speaker as time allows and in his sole discretion.

©® CONSENT AGENDA @

The Consent Agenda contains matters of routine acceptance. The Board Members
may approve the consent agenda items as written or, at their discretion, may address
individual items for discussion or change.



January 2011 Board Meeting Agenda

*1. Approval of December 1-2, 2010, Minutes
http://bop.nv.gov/Agendas/2011/2011-01 SupportDocs/01-DecMinutes.pdf

* 2.  Applications for Out-of-State MDEG — Non Appearance:
http://bop.nv.gov/Agendas/2011/2011-01 SupportDocs/02-ConsentAgenda.pdf

Apria Healthcare, Inc. — Riverside, CA

Diabetic Specialist Only Corp — Deerfield Beach, FL
Direct Diabetic Source, Inc. — Sunrise, FL
Innovative Neurotronics, Inc. — Austin, TX
Foundation Care LLC — Earth City, MO

Lincare Inc. — Clearwater, FL

Med-Care Diabetic & Medical Supplies Inc. — Boca Raton, FL
Patient’s Choice LLC — Arlington Heights, IL

Prairie Medical LLC — Boise, ID

United Seating and Mobility, LLC — Phoenix, AZ
WBC Group LLC — Dinsmore, FL

ASTIOMMODOLP

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

American Pharmacy Solutions — Pensacola, FL

Catalyst Mail — Columbus, OH

CDF Rx — Plano, TX

Greater Sacramento Pharmacy — Sacramento, CA

JAT Pharmacy, LLC — Sun Prairie, WI

Med-Care Diabetic & Medical Supplies Inc. — Boca Raton, FL
Medication Review Inc. — Spokane, WA

Orsini Pharmaceutical Services Inc. — Elk Grove Village, IL
Revival Animal Health — Orange City, 1A

Watts Clinic Pharmacy — Brea, CA

cCAvDO0TVOZZIr

Applications for Out-of-State Wholesaler — Non Appearance:

Alimera Sciences, Inc. — Alpharetta, GA

DIK Drug Company Inc. — Burr Ridge, IL

Exel Inc. — Moorseville, IN

Medicis Body Aesthetics, Inc. — Bothwell, WA

UPS Supply Chain Solutions, Inc. — Mira Loma, CA

N<Xzs<

Application for Nevada Pharmacy — Non Appearance

AA. Advanced Care Rx Pharmacy 2 — Las Vegas
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® REGULAR AGENDA @

* 3. Disciplinary Actions: Note — The Board may convene in closed session to
consider the character, alleged misconduct, professional competence or
physical or mental health of any of the below named parties.

http://bop.nv.gov/Agendas/2011/2011-01 SupportDocs/03-Discipline.pdf

A. Jennifer Chan, R.Ph (09-102-RPH-S)
B. Walgreens #04855 (09-102-PH-S)
C. Maryanne D. Phillips, MD (10-086-CS-S)
D. Mohamed O. Saleh, MD (10-089-S)

E. Sonya Campbell, PT (10-085-PT-S)
F. Jonathan Greenough, PT (10-084-PT-S)

* 4.  Application for Nevada Pharmacy — Appearance:
http://bop.nv.gov/Agendas/2011/2011-01 SupportDocs/04-NVPH Appearance.pdf

Precision Specialty Pharmacy — Las Vegas

*5.  Applications for Nevada MDEG — Appearance:
http://bop.nv.gov/Agendas/2011/2011-01 SupportDocs/05-NVMDEG Appearance.pdf

A. Access Orthopedic, LLC — Las Vegas
B. Essentials Medical Supply — Las Vegas
C. Key Medical — Reno

*6. Applications for Out-of-State Pharmacy — Appearance:
http://bop.nv.gov/Agendas/2011/2011-01 SupportDocs/06-O0SPH_Appearance.pdf

A. Cardinal Health 414, LLC — Denver, CO
B. Park Pharmacy — Irvine, CA

*7.  Application for Out-of-State Wholesaler — Appearance:
http://bop.nv.gov/Agendas/2011/2011-01 SupportDocs/07-O0SWH_Appearance.pdf

PGxHealth, LLC — New Haven, CT

8. CVS Pharmacy Retail Settlements — Presentation:
Roger Morris

9. Methamphetamine Initiative — Appearance:

A. Jerry Seevers, Nevada Coordinator
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B. Rural Law Enforcement Methamphetamine Initiative
C. Neil Rombardo, District Attorney, Carson City

10. PRN-PRN Presentation:
Larry Espadero

*11. Request for Pharmacist License — Reciprocation — Appearance:
http://bop.nv.gov/Agendas/2011/2011-01 SupportDocs/11-ReqRPhRecip.pdf

Magdalene Ladas, R.Ph
*12. Requests for Pharmaceutical Technician in Training License — Appearance:

Brian Fello

Alexander G. Frankos
Crystal A. Gebhart
Neil G. Larrabee
Chase P. Wilson

moow>»

*13. Request for Dispensing Technician in Training License — Appearance:
http://bop.nv.gov/Agendas/2011/2011-01_SupportDocs/13-ReqDTT.pdf

Angie M. Cook

*14. Request for Reinstatement of Pharmacist License — Appearance:
http://bop.nv.gov/Agendas/2011/2011-01 SupportDocs/14-RegReinsRPh.pdf

James Ammon

*15. Requests for Reinstatement of PT License — Appearance:
http://bop.nv.gov/Agendas/2011/2011-01 SupportDocs/15-RegReinsPT.pdf

A. Mayra Arreola
B. Shamika Banks

*16. Board Staff Report — Non Appearance:
http://bop.nv.gov/Agendas/2011/2011-01 SupportDocs/16-BdStaffRpt.pdf

Jiansheng Li
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17.

PT Advisory Board Report

http://bop.nv.qgov/Agendas/2011/2011-01 SupportDocs/17-PT-AdvBdRpt.pdf

18.

General Counsel Report:

http://bop.nv.qgov/Agendas/2011/2011-01 SupportDocs/18-GenCounselRpt.pdf

*19.

Recent Regulatory Activities and Litigation
A.  Report on Governor’'s Working Group on Methamphetamine Use
B. Klasch v. Walgreens — Supreme Court Case

Discussion and Determination:

http://bop.nv.gov/Agendas/2011/2011-01 SupportDocs/19-DD.pdf

*20.

A. Visual Security of a Mechanical Device
B. Drug Distribution Agents

Executive Secretary Report:

http://bop.nv.gov/Agendas/2011/2011-01 SupportDocs/20-ExecSecRpt.pdf

21.

*22.

Note:

A. Financial Report
B. Temporary Licenses
C. Staff Activities
1. PT Advisory Board (12/7)
D. Reports to Board
I. Refrigerator regulation
il. Task Force Grant
iii. NABP
1. PMP Hub
2. Intern Hours
V. Your Success Rx Report
1. Don’s Pharmacy
E. Board Related News
I. Gallop Pall
il. Peoria, AZ Ordinance
iii. USN Stats
F. Activities Report

Next Board Meeting:
March 2-3, 2011 — Reno, Nevada
Public Comments and Discussion of and Deliberation Upon Those Comments

No vote may be taken upon a matter raised under this item of the agenda
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until the matter itself has been specifically included on an agenda as an
item upon which action will be taken. (NRS 241.020)

* Board action may be taken on these items.

Note: We are pleased to make reasonable accommodations for members of the
public who are disabled and wish to attend the meeting. If special
arrangements for the meeting are necessary, please notify the Nevada
State Board of Pharmacy, 431 W Plumb Lane, Reno, Nevada, 89509, or
call Jeri Walter at (775) 850-1440, as soon as possible.

Anyone desiring additional information regarding the meeting is invited to call the board
office at (775) 850-1440.

Continuing Education credit of 4 hours, including 1 hour of law, will be given per day of
Board meeting attendance. You are required to attend the board meeting for a full day
to receive CE credit including the law credit.

This notice has been posted at the following locations and is available for viewing at
bop.nv.gov:

Elko County Courthouse — Elko
Mineral County Courthouse — Hawthorne
Washoe County Courthouse — Reno
Nevada State Board of Pharmacy — Reno and Las Vegas



Nevada State Board of Pharmacy

431 W. PLUMB LANE + RENQ, NEVADA 89509
\/75) 850-1440 « 1-800-364-2081 = FAX (775) 850-1444
E-mail: pharmacy@pharmacy.nv.gov ¢ Website: bop.nv.gov

BOARD MEETING
at the
Airport Plaza Hotel
1981 Terminal Way
Reno, Nevada
December 1% and 2™, 2010

The meeting was called to order at 9:00 a.m. by Beth Foster, Board President.

Board Members Present:

Keith Macdonald Beth Foster Kirk Wentworth
Russell Smith Jody Lewis Cheryl Blomstrom

Board Members Absent:

Kam Gandhi

Board Staff Present:

Larry Pinson Jeri Walter Carolyn Cramer Keith Marcher

CONSENT AGENDA

1. Approval of October 13-14, 2010, Minutes
2. Applications for Qut-of-State MDEG — Non Appearance:

Air-Way Medical Inc. — Bishop, CA

A Natural Image, LLC — Manchester, CT

Cascade Prosthetics and Orthotics, Inc. — Ferndale, WA
Classic Sleepcare, LLC — Agoura Hills, CA

Foundation Care LLC - Earth City, MO

Lincare Inc. — Clearwater, FL

Medtronic USA, inc. — Jacksonville, FL

Medtronic USA, Inc. — Mystic, CT

Physio-Control, Inc. - Redmond, WA

R&J Medical Sales, Inc. — Syosset, NY

STIOomMmMoowr



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

Baxter Healthcare Corporation — Baxter, CA
Baxter Healthcare Corporation — Ontario, CA
Baxter Healthcare Corporation — Wilsonville, OR
Braun Pharmacy — Chicago, IL

California Pet Pharmacy — Hayward, CA

Capital Rx, Inc. — Sacramento, CA

CHS Pharmacy — Vancouver, WA

Global Medical Direct — Lenexa, KS

Specialty Veterinary Pharmacy — Houston, TX

wALVOoZEIrx

Appiications for Out-of-State Wholesaler — Non Appearance:

T Baxter Healthcare Corporation — Buffalo Grove, IL
U Camber Pharmaceuticals Inc. — Piscataway, NJ

\Y Centurion Medical Products Corporation — Kennesaw, GA
W.  Genzyme Corporation — Cambridge, MA

X. Clean Harbors of Aragonite, LLC — Aragonite, UT

Y Darby Dental Supply, LLC - Guilderland Center, NY
Z Pernix Therapeutics, LLC — Magnolia, TX

AA.  Stericycle — Norcross, GA

BB. Tri-anim Health Services Inc. — Denver, CO

CC. Vidacare Corporation — Shavano Park, TX

DD. Wockhardt USA LLC — Parsippany, NJ

Applications for Nevada Pharmacy — Non Appearance:

EE. Advanced Care Rx Pharmacy 2 ~ Las Vegas
FF.  Assist Care Pharmacy Inc. - Las Vegas

GG. Catalyst Mail — Las Vegas

HH. MLK Pharmacy — Las Vegas

. Spectrum Pharmacy Services LLC — Las Vegas
JJ.  Spectrum Pharmacy Services LLC — Reno

Discussion:

The consent agenda applications and supporting documents were reviewed. Carolyn
Cramer brought several issues to the Board's attention regarding ltems B, E, F, U and

EE.

Board Action:

Motion: Keith Macdonald found the consent agenda application information to be
accurate and complete and moved for approval with the exception of



Items B, E, F, U and EE which are to be tabled until further information is
received or applications have been corrected.

Second: Cheryl Blomstrom

Action: Passed Unanimously.

Motion: Keith Macdonald found the minutes accurate and complete and moved for
approval.

Second: Kirk Wentworth

Action: Passed Unanimously.

REGULAR AGENDA

3. Disciplinary Actions:

A William J. Mumbert, R.Ph (10-079-RPH-N)

William Mumbert and Larry Espadero appeared and were sworn by President Foster
prior to answering questions or offering testimony.

Carolyn Cramer advised the Board that she, Mr. Mumbert and Mr. Espadero had
spoken prior to this matter being called. She indicated that Mr. Mumbert is not
contesting the allegations in the Accusation. Ms. Cramer recommended revocation of
Mr. Mumbert's pharmacist license.

Mr. Espadero testified that after Mr. Mumbert was terminated from employment he re-
joined the PRN-PRN program. He also indicated that he did not feel Mr. Mumbert
should practice pharmacy at this point.

Board Action:

Motion: Keith Macdonald moved to accept the agreement as pled.

Second: Russ Smith

Action: Passed Unanimously

Motion: Kirk Wentworth moved to revoke Mr. Mumbert's pharmacist license.

Second: Keith Macdonald

Action: Passed Unanimously



B. Enrigue A. Romero, R.Ph (10-050A-RPH-N)
C. Edwin Gonyou, R.Ph (10-050B-RPH-N)
D. Farideh Forouziannia, R.Ph (10-050C-RPH-N)

Enriqgue Romero, Edwin Gonyou and Farideh Forouziannia appeared and were sworn
by President Foster prior to answering questions or offering testimony.

NOTE: Russ Smith recused from participation as he is an employee of Walgreens as
are Mr. Romero, Mr. Gonyou and Ms. Forouziannia.

Rob Graham was present to represent the Respondents.
Carolyn Cramer gave opening statements and gave an overview of this case.

Mr. Graham contested the counseling issue in this matter regarding Ms. Forouziannia
and asked that the Third Cause of Action be dismissed.

Kathy Grenert appeared and was sworn by President Foster prior to answering
questions or offering testimony.

Sixteen Exhibits were presented by Carolyn Cramer and accepted into the record.

Ms. Grenert testified that she was prescribed estradiol for hormone replacement
therapy. Her physician gave her a 30 day sampie supply before he gave her a
prescription to see if they would work to control her symptoms. Ms. Grenert took the
supply of estradiol she was given for 30 days and contacted her physician and advised
that the estradiol had worked well for her. Ms. Grenert was then given a prescription for
estradiol and she took it to Walgreens #2662 to be filled. Ms. Grenert testified that
when she brought the medication she was given at Walgreens #2662 home, she
noticed that the estradiol looked different than what she had received from her
physician. Ms. Grenert described the tablets she received from Walgreens #2662 as
being larger and a different color blue than what she received from her physician Ms.
Grenert attributed the difference in appearance to a different manufacturer and began
taking the larger tablets as directed. Soon after she began taking the medication she
received from Walgreens #2662 she began to experience frequent hot flashes.
Thinking that she may have received something other than estradiol she called
Walgreens #2662 and spoke with Mr. Romero. When she questioned the difference in
the appearance between the estradiol she was given by her physician and what she
received from Walgreens #2662 she was assured by Mr. Romero that she had the
correct medication and that the manufacturer was the same. Mr. Romero suggested
that perhaps the size difference was with the formulation of the product. Ms. Grenert
continued to take the medication until the severity of the hot flashes became
increasingly worse. Ms. Grenert called Walgreens #2662 because she was concerned
that she might be taking the wrong medication because the estradiol that her physician
gave her worked well and this was not working at all. Again, Ms. Grenert spoke with Mr.
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Romero and she testified that she felt he was talking down to her and that she did not
know what she was talking about. He reiterated that Walgreens #2662 had dispensed
the correct medication to her. Mr. Romero advised her to see her physician. Ms.
Grenert telephoned her physician’s office and spoke with medical assistant Kelly
Gregory and explained her concerns regarding the medication that she was taking. Ms.
Gregory then called the pharmacy and spoke with Mr. Romero. Again Mr. Romero was
questioned regarding Ms. Grenert’s prescription for estradiol. Mr. Romero, again,
attested to Ms. Gregory that Ms. Grenert was given the correct medication. Ultimately,
Mr. Romero told Ms. Gregory to have Ms. Grenert come to the pharmacy with the
medication she was dispensed from Walgreens #2662 and they would identify it. Ms.
Grenert testified that when she went to Walgreens #2662, Mr. Romero had aiready ieft
for the day and she spoke with William Ruebusch, who confirmed that Ms. Grenert had
been given the wrong medication. Ms. Grenert had been taking blood pressure
medication, enalapril, for almost a month which is why her hormone replacement
therapy was not being treated.

Mr. Graham cross examined Ms. Grenert and asked her to identify the pictures of
estradiol and enalapril on one of the Exhibits. Mr. Graham questioned Ms. Grenert
regarding the phone calls she had made when she spoke with Mr. Romero and what
her recoliection was regarding those conversations.

The Board questioned Ms. Grenert.

Kelly Gregory appeared and was sworn by President Foster prior to answering
questions or offering testimony.

Ms. Gregory testified that she is a medical assistant in Ms. Grenert’s physician's office,
Dr. Shumacher. Ms. Gregory stated that Ms. Grenert telephoned their office and
indicated that she was experiencing adverse side affects from the medication that she
was taking. Ms. Grenert also stated that she was concerned that the medication did not
appear to be the same as she was given by her physician. Ms. Gregory telephoned
Walgreens #2662 and spoke with Mr. Romero. Ms. Gregory testified that Mr. Romero
was adamant that Kathy Grenert and Ms. Gregory were both wrong and Kathy Grenert
had received the correct medication. Ms. Gregory advised that Mr. Romero told her to
have Ms. Grenert bring the medication into the pharmacy and they would identify it.
Ms. Gregory then advised Ms. Grenert to take the medication to the pharmacy for
identification.

Mr. Graham asked Ms. Gregory about the timeframe between calling the pharmacy and
speaking with Mr. Romero and when he called her back. Ms. Gregory testified that she
received a call from another pharmacist regarding the error the same day and a call
from Mr. Romero the following day, with an apology.

The Board questioned Ms. Gregory.



Joe Depczynski appeared and was sworn by President Foster prior to answering
questions or offering testimony.

Mr. Depczynski described his service with the Board and described the steps he takes
when he conducts an investigation. Carolyn Cramer asked Mr. Depczynski to describe
each of the 16 Exhibts for the Board. Mr. Depczynski described the Walgreens
procedures and found they were in order and this matter appeared to be a staff issue.

Rob Graham cross examined Mr. Depczynski and asked him to look at Exhibit 13 and
stated that he felt that the look alike bottles of medication was frightening and could see
how errors occur. The bottle of enalapril and the bottle of estradio! were identical
except for the name of the product. Mr. Graham asked Mr. Depczynski if Ms. Grenert
and Ms. Gregory had embellished their testimony compared to his interviews with them.
Mr. Depczynski indicated that their testimony was consistant with their interviews.

Keith Macdonald indicated how difficult it was to remember what happened in any given
prescription fill transaction since they do so many. He also indicated how dependant
they are on the medication barcode and the inability to scan more than one bottle for a
single prescription was a handicap. If a second scan could have been made, this error
would not have happened because the barcodes would not match.

Carolyn Cramer asked the Board to dismiss the Third Cause of Action regarding
counseling against Ms. Forouziannia. Ms. Cramer also gave a statement regarding the
affect this error had upon Ms. Grenert.

Mr. Graham advised the Board that Mr. Romero and Mr. Gonyou were long practicing
pharmacists.

Mr. Graham asked Mr. Gonyou what he has done to ensure accuracy in his pharmacy
practice since this incident. Mr. Gonyou indicated that he has slowed his process down
to ensure he is more aware of each step he is taking rather than just filling from habit.
Mr. Gonyou advised the Board that he has been practicing pharmacy since he had to
use a typewriter for labels. He indicated that now the pharmacy staff is completely
dependent on the computer.

Mr. Graham asked Mr. Romero to describe his communication practices. Mr. Romero
indicated that he is not really rude, but perhaps he is perceived to be rude because of
his Filippino culture. He indicated that he is very serious about his profession but he did
not mean to demean either Ms. Grenert or Ms. Gregory. He was going completely from
what he saw in the computer, however looking at the circumstances now, he can see
how he should have handled this situation. He was given several opportunities to have
Ms. Grenert bring the medication in for identification to be sure that a mistake had not
been made and he did not take any of those opportunities. Mr. Romero indicated that
he is looking into taking a communication course to improve his communication skills.



Carolyn Cramer gave closing statements and recommendations. Her recommendation
for Mr. Gonyou was to work with Katie Johnson and the Your Success Rx program to
help develop policies and procedures in conjunction with Walgreens with regard to
filling a prescription from more than one stock bottle. For Mr. Romero, she suggested a
choice of a $5,000.00 fine plus fees and costs or a 30 day suspension, given the fact
that Mr. Romero had so many opportunities to address Ms. Grenert’'s concerns about
her prescription, and failed to do so.

Rob Graham gave closing statements and noted that Mr. Gonyou is fine with working
with Ms. Johnson and the Your Success Rx program to implement policies and
procedure for Walgreens to help improve pharmacy practices. Since Mr. Romero did
not make the mistake, Mr. Gonyou did, Mr. Graham feels that a $5,000.00 fine or a 30
day suspension is too severe since he did not make the mistake and thinks that training
for Mr. Romero would be a more appropriate action. Mr. Graham advised the Board
that Mr. Romero had not had an error in 16 years of practice and suggested that Your
Success Rx or Interpersonal Communications which relates directly to listening to the
patient would be a more appropriate discipline for Mr. Romero.

Board Action:

Motion. Kirk Wentworth moved to find Mr. Romero guilty of the First Cause of
Action.

Second: Keith Macdonald

Action: Passed Unanimously

After several tries at a penalty motion, the following was ordered:

Motion: Jody Lewis moved to fine Mr. Romero $1,000.00 plus fees and costs and
enroll in the Your Success Rx program. After that program is compieted,

have Katie Johnson report back to Board staff if an interpersonal
communication program is needed.

Second: Cheryl Blomstrom

Action: Passed Unanimously

Motion: Keith Macdonald moved to find Mr. Gonyou guilty of the Second Cause of
Action.

Second: Cheryl Blomstrom

Action: Passed Unanimously



Motijon: Keith Macdonald moved to fine Mr. Gonyou $500.00 and work with Your
Success Rx to ensure policies and procedures are put in place in his
pharmacy with regard to filling a prescription from more than one stock

bottle.
Second: Cheryl Blomstrom
Action; Passed Unanimously

4. Request to Amend Order — Appearance:
Jiansheng “Jason” Li

NOTE: Jody Lewis recused from participation as she is employed by CVS — the
pharmacy chain that employed Mr. Li prior to his dismissal.

Jason Li appeared and was sworn by President Foster prior to answering questions or
offering testimony.

Mr. Li appeared with his legal counsel, Hal Taylor.

Carolyn Cramer described the circumstances of this case for the new Board members
and advised that Mr. Li is requesting an amendment to his Order to allow him to attend
Board meetings in Texas rather than Nevada since he is now living there. Ms. Cramer
also noted that Mr. Li was going to meet with Katie Johnson the next day to discuss the
requirement of participating in the Your Success Rx program.

Mr. Li testified that he met with Katie Johnson the end of October and began the Your
Success Rx program, even though he did not have a job in which she could observe his
work habits. Mr. Li acknowledged that he was meeting with her again the following day.
Mr. Li indicated that Ms. Johnson had given him a two week homework assignment to
track his pharmacy practice in his current Texas pharmacy. He indicated that the final
evaluation will be done with Ms. Johnson and Larry Pinson by conference call.

There was discussion about Texas Board meetings and whether they did their
disciplinary matters in open or closed session. The consensus appeared to be that
they did not do their discipline in open session and Mr. Li would not benefit from
attending the Texas Board meetings.

Mr. Taylor apologized to the Board for not having checked with Texas prior to this
appearance. He indicated that he would check with them about their practice of
hearing disciplinary issues. Board staff also indicated that they would check with the
Texas Board of Pharmacy.

President Foster indicated that she was not comfortable making a decision since she
had no input from Katie Johnson regarding Mr. Li’'s participation in the Your Success Rx
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program and not knowing how the Texas Board handles their disciplinary matters.
President Foster noted that the purpose of Mr. Li attending Board meetings on the day
discipline was heard was so he could learn from the experience.

Board Action:

Motion: Keith Macdonald moved to allow Board staff to determine if the goal of the
Board’s Order could be met in Texas.

Second: Cheryl Blomstrom

Action: Passed Unanimously

5. Applications for Nevada Pharmacy — Appearance:
A. Live Better Rx — Las Vegas

Patrick Osan appeared and was sworn by President Foster prior to answering questions
or offering testimony.

Mr. Osan testified that he is purchasing Remedy Rx, owned by Tim Lopez. He stated
that he is purchasing the assets. Mr. Osan made it clear that he did not intend to follow
Mr. LopeZz's business model. The business is currently located in a medical office. He
plans to prepare medications that are only patient specific. Mr. Osan was advised that
Mr. Lopez was selling quantities of product that was not patient specific into states
where he was not licensed to do so. Mr. Osan indicated that he is planning to license in
all of the states he intends to ship to. Discussion incurred again advising that if he
plans to sell in bulk to any doctor or facility he would need to be licensed as a
manufacturer. Mr. Osan indicated that he understood and would not be selling in bulk.

Board Action:

Motion: Keith Macdonald moved to approve the application for Live Better Rx
pharmacy.

Second: Kirk Wentworth
Action: Passed Unanimously
B. Partell Specialty Pharmacy — Las Vegas

Nicholas Gandio appeared and was sworn by President Foster prior to answering
questions or offering testimony.

Mr. Gandio testified that this is going to be a compounding pharmacy, mostly for
hormone replacement and erectile disfunction products. Mr. Gandio gave an overview
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of his pharmacy practice and that he will be running this Partell Specialty Pharmacy as
he does his other pharmacy. Mr. Gandio understands that his compounded products
need to be patient specific.

Board Action:

Motion: Russ Smith moved to approve the application for Partell Specialty
Pharmacy.

Second: Jody Lewis

Action: Passed Unanimously

6. Applications for Nevada Wholesaler — Appearance
A.  21% Century Environmental Management of Nevada, LLC — Fernley

Christine Raber appeared and was sworn by President Foster prior to answering
questions or offering testimony.

Ms. Raber testified that they are a reverse distributor, a facility that destroys drugs.
Larry Pinson explained that the Board does not have a license type “reverse distributor
which is why Ms. Raber is applying as a wholesaler. Ms. Raber described their facility
and how the operation works, including security methods. The Board questioned Ms.
Raber and indicated that there is a need for such a facility in Nevada.

tH

Board Action:

Motion: Kirk Wentworth moved to approve the application for 21% Century
Environmental Management of Nevada.

Second: Cheryl Blomstrom

Action; Passed Unanimously

B. PCCA — Henderson

Fabian Zaccardo appeared and was sworn by President Foster prior to answering
questions or offering testimony.

Mr. Zaccardo testified that they have been licensed in Nevada as a Texas out of state
wholesaler for a long time. He explained that they want to base their western
distribution out of Henderson, Nevada. Mr. Zaccardo gave an overview of their
distribution processes and their shipping methods.

10



Board Action:

Motion: Kirk Wentworth moved to approve the application for PCCA as a Nevada
wholesaler.

Second: Keith Macdonald

Action: Passed Unanimously

7.  Applications for Nevada MDEG - Appearance:
A. Access Orthopedic, LLC — Las Vegas

Access Orthopedic will appear before the Board at it's January meeting.
B. B & B Medical Services, Inc. — Reno

William Long, Ardith Peper and William Espy appeared and were sworn by President
Foster prior to answering questions or offering testimony.

Mr. Long advised the Board that they had a contract with the VA to provide home
oxygen services to veterans. Mr. Espy indicated that they were a long-time provider
and have eleven facilities throughout the United States. Their contract with Nevada had
been held up for sometime and has ultimately been approved and he noted that they
were anxious to get this facility approved so they can provide their services to Nevada’s
veterans.

Board Action:

Motion: Cheryl Blomstrom moved for approval of the application for B & B Medical
Services.

Second: Kirk Wentworth
Action: Passed Unanimously
C. Tropicana Medical Supply, Inc. — Las Vegas

Queen Azeze, Marcie Alonge, Maya Azucina and Jimmy Thomas appeared and were
sworn by President Foster prior to answering guestions or offering testimony.

Carolyn Cramer asked them to describe what they had done since they previously
appeared to be prepared to open a MDEG facility. Since they had checked all of the
types of products that will be sold at Tropicana Medical Supply, Ms. Cramer asked
specific questions regarding each product and wanted to know who was responsible
and what kind of training that person had in that specific product.
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Each contributed to the discussion and it was determined that they had a respiratory
therapist ready to work for them to handle the medical gases and respiratory
equipment. It was determined that they have a billing company on the payroll and will
use them for all of their billing needs. Jimmy Thomas, who worked for the previous
owner Elijah Akpan, is the technician and the delivery person. Mr. Thomas is the
person that will fix equipment if it's broken or needs to be attended to. Mr. Thomas
attested to Ms. Azucina's qualifications and noted that she was very nervous before the

Board.

Board Action:

Motion: Keith Macdonald moved to approve the application for Tropicana Medical
Supply.

Second: Russ Smith

Discussion:

Cheryl Blomstrom indicated that she was not comfortable with the qualifications of the
owner or her staff to be able to ensure public safety.

Ray Seidlinger, Board inspector, appeared and was sworn by President Foster prior to
answering questions or offering testimony.

Mr. Seidlinger testified that he had made many trips to Tropicana Medical Supply and
they have addressed all of the previous issues. Mr. Seidlinger indicated that he had
concerns about the lack of experience of the facility administrator.

Ms. Azeze testified that she had trained Ms. Azucina personally and that Tropicana
Medical Supply had been accredited by the Compliance Team. It was determined that
the Compliance Team is one of only a few accreditation agencies.

Mr. Seidlinger stated that he is only comfortable with her abilities to help patients with
assistive equipment.

Amendment:
Keith Macdonald moved to amend his original motion to include a probationary period
of six months with monthly inspections by Mr. Seidlinger and written documentation of

the facility administrator capabilities to ensure Tropicana Medical Supply is compliant
with Nevada's requirements.

The amendment was accepted by the Second.

Action: Passed Unanimously
12



D. WBC Group, LLC — Dinsmore, FL
WBC Group, LLC will appear before the Board at it's January meeting.
8. Request for Pharmaceutical Technician in Training License — Appearance:
Andrea K. Boucher
Carolyn Cramer advised the Board that Board staff had been notified that Wal-Mart had
recinded its offer to employ Ms. Boucher as a pharmaceutical technician in training,

however they failed to notify Ms. Boucher of that fact.

Board Action:

Motion: Russ Smith moved to table this application to the next Reno Board
meeting to allow Ms. Boucher the opportunity to speak with Wal-Mart.

Second: Kirk Wentworth
Action: Passed Unanimously
9. Report on Annual Audit — Appearance:
Beth Kohn-Cole, CPA - Kohn Coloday, LLP

Beth Kohn-Cole presented the Board’s annual audit and indicated that it was a clean
audit. Ms. Kohn-Cole reviewed the highlights of the report to the Board’s satisfaction.

Board Action:

Motion: Russ Smith moved to accept the Audit as presented.
Second: Cheryl Blomstrom
Action; Passed Unanimously

10.  General Counsel Report:

Recent Regulatory Activities and Litigation
Ms. Cramer indicated that she had no report for this meeting.
11.  Board Statement:

Sanchez v. Wal-Mart
13



Carolyn Cramer presented a Statement of Intent on the Sanchez v. Wal-Mart matter for
the Board’s determination. Ms. Cramer advised the Board that it would not be
advisable to re-open this issues as it was diligently examined in 2006 and careful
thought and deliberation created the language as it stands today.

Liz Macmenamin, director of government affairs for the Retail Association of Nevada
(RAN) and Mark Amodei, legal counsel to RAN, appeared. Mr. Amodei asked that the
Board take action to amend NAC 639.753 because he fears that as this regulation is
written it would leave the pharmacies in Nevada open to law suits. In his opinion, even
though the Supreme Court ruled in the pharmacy's favor in the Sanchez v. Wal-Mart
matter, footnote 3 of the decision leaves the door open for a different ruling in future
cases. Mr. Amodei advised the Board that a pro-active stance now would be advisable
to ensure the Board held the reins in this issue rather than have it become a legislative
mandate. Most states now have required PMP reporting and Mr. Amodei advised that
because of potential third party liability it would be in the Board’s best interest to be
clear in NAC 639.753 that third parties are exempted from prosecution in such cases.
Mr. Amodei suggested, at the least, Board staff go to the Legislative Counsel Bureau
and discuss this issue.

After lengthy discussion, Keith Macdonald directed Board staff to work with interested
parties by forming a committee and to meet with Brenda Erdos at the Legislative
Counsel Bureau. Larry Pinson formed a committee of Liz Macmenamin, Mark Amodei,
Cheryl Blomstrom, Fred Hillerby and Beth Foster. First and foremost, Carolyn Cramer
and Mark Amodei will meet with Brenda Erdos and after that meeting a committee
meeting will be called to discuss the findings.
12.  Discussion and Determination:
Synthetic Cannabinoids

See Workshop Item 15 (2).
13. Committee Appointments:

A. CE Committee
Beth Foster accepted the appointment to the CE Committee.

B. PT Advisory Committee
Russ Smith accepted the appointment to the PT Committee.

C. MDEG Committee

Jody Lewis and Kirk Wentworth accepted appointments to the MDEG Commiittee.
14



14.  Executive Secretary Report:

A. Financial Report
Larry Pinson gave the financial report to the Board’s satisfaction.
B. Temporary Licenses
There were three temporary licenses granted since the last Board meeting.
C. Staff Activities
1. CE
Continuing education programs were conducted by staff throughout the state prior to
the renewal deadline. President Foster thanked the staff for their unselfish availability
for so many programs.
2. PT Advisory Board (12/7)
Mr. Pinson advised the Board that the PT Advisory Committee was meeting on
December 7, 2010.
D. Reports to Board
1. MDEG Administrator Regulation
The MDEG administrator regulation that was rejected by the Legislative Commission on
regulations was reconsidered by that body at the request of Board staff and passed.
2. Akpan
At the October Board meeting Mr. Akpan advised the Board that he was not on the OIG
list prohibiting him from working for any business that billed Medicare and/or Medicaid.
Apparently Mr. Akpan misunderstood the letter he received. Mr. Pinson produced
evidence of Mr. Akpan's name being on that list as of September 23"’, 2010.
E. Board Related News
Mr. Pinson reported on the ASPL meeting heid in November where Nevada's
“Inspecting for Safety” program was highlighted in one of the presentations, bringing
once again national attention to our efforts to better patient's safety.
F. Activities Report

WORKSHOP

*15.  Proposed Reguiation Amendment Workshop

1. Amendment of Nevada Administrative Code NAC 639.7105 This
language ensures compatibility with federal regulations regarding e-
prescribing.

This language was written to parallel the CFR regarding e-prescribing controlled
substance prescriptions. Larry Pinson indicated that the federal regulations will require
e-prescribing software to become DEA certified prior to use. At this time, that process
is not in place, however it is coming soon. Both Sure Scripts and Dr First look to be
almost ready to certify for the DEA. When the certification process is finally in place,
the pharmacy will simply need to obtain a copy of the software’s certification to accept
e-prescriptions transmitted on that system. The validity of the prescription is
guaranteed and therefore will not be a burden on the pharmacist. Mr. Pinson urged the
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Board to pass this regulation to ensure that Nevada is ready when the time comes. E-
prescriptions of controlied substances will be allowed in Nevada for Clil through CV
prescriptions and not Cll prescriptions at this time.

Dan Luce, representing Walgreens, advised that it will probably be mid-year 2011
before companies will be certified by the DEA.

There was discussion regarding faxing those electronic prescriptions. If these
prescriptions are faxed, the physician still must physically sign the prescription. An
electronic signature is only good if e-prescribed. Board staff indicated they would
educate physicians, APN’'s and PA’s by working with the Medical Board, the Nursing
Board and the Medical Association to put information regarding these requirements in
their newsletters.

Board Action:

Motion: Keith Macdonald moved to bring this regulation to Public Hearing.
Second: Russ Smith
Action: Passed Unanimously

2. Amendment of Nevada Administrative Code NAC 453.510 Schedule |
Added JWH-018 and JWH-073 to Schedule | and miscellaneous spelling
corrections per the request of the Las Vegas Metropolitan Police Department.

Diane Machen, from the Reno crime lab appeared and brought a number of popuiar
products sold in head shops that she purchased as over the counter. She has been
testing the products that she purchased and is in the process of developing the ability to
identify the contents. Besides the addition of JWH-018 and JWH-073, she asked that
we also schedule JWH-200, CP-47,497 5 and cannabicyclohexanol 5.

Board Action:

Motion; Cheryl Blomstrom moved to bring this regulation to Public Hearing with
the suggested changes.

Second: Kirk Wentworth
Action; Passed Unanimously

3. Amendment of Nevada Administrative Code NAC 453.520 Schedule Il
Added Lisdexamfetamine and Tapentadol to Schedule Il per the request of
the Las Vegas Metropolitan Police Department.

This language will add the referenced drugs to Schedule II.
16



Board Action:

Motion: Russ Smith moved to bring this regulation to Public Hearing.
Second: Cheryl Blomstrom
Action: Passed Unanimously

4. Amendment of Nevada Administrative Code NAC 453.540 Schedule IV
Corrected the spelling of Sibutramine per the request of the Las Vegas
Metropolitan Police Department.

This is a spelling correction.

Board Action:

Motion: Keith Macdonald moved to bring this regulation to Public Hearing.
Second: Cheryl Blomstrom

Action: Passed Unanimously

5. Amendment of Nevada Administrative Code NAC 453.550 Schedule V
Added Lacosamide to Schedule V and removed language in Subsection 2
per the request of the Las Vegas Metropolitan Police Department.

This language parallels the federal regulations.

Board Action:

Motion: Cheryl Biomstrom moved to bring this regulation to Public Hearing.
Second: Russ Smith

Action: Passed Unanimously

PUBLIC HEARING

*16. Notice of Intent to Act Upon a Regulation:

Amendment of Nevada Administrative Code 639.NEW, 639.469, 639.525
and 639.528 - Refrigerator and freezer temperature monitoring. This
language will ensure that the temperature is stable for drugs that are stored in
the refrigerator or freezer of a pharmacy by requiring the temperature to be
monitored. If the temperature is found to be out of range, a pharmacist will
document that event, take corrective action, and document that action. Further,
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the pharmacist will determine the damage to the contents of the refrigerator or
freezer.

Larry Pinson advised the Board that this was before them again because when he went
to the Legislative Committee after the October Board meeting to be present for the
Telepharmacy regulations, some of the legislator's wanted to know why he had pulled
this regulation. Mr. Pinson advised that the industry was not supporting the regulation
and the Board moved not to go forward with it. They advised Mr. Pinson that they felt it
was a good regulation to ensure that medications were safe for the public. He
promised to take the regulation before the Board again for reconsideration.

President Foster opened the Public Hearing.

Ray Seidlinger, Board inspector, appeared and was sworn by President Foster prior to
answering questions or offering testimony.

Mr. Seidlinger testified on behalf of passing these regulations. He indicated that during
an inspection he had seen an injectable product that is extremely temperature sensitive
and needed to be stored in a freezer at 5 degrees or lower, however when he was
inspecting the temperature was 18 degrees. Mr. Seidlinger stated that there are
inexpensive thermometers on the market that are programmable temperature monitors
with alarms that alert the pharmacy if the temperature rises or falls outside the
acceptable temperature range.

Rich Polombo appeared and was sworn by President Foster prior to answering
questions or offering testimony.

Mr. Polombo asked if the findings could be stored electronically rather than a
paper/pencil log and he was advised that the information could be stored electronically.

President Foster closed the Public Hearing.

Board Action:

Motion: Keith Macdonaid moved to adopt the regulations as presented.
Second: Russ Smith
Action: Passed Unanimously

17.  Next Board Meeting:
January 11-12, 2011 - Las Vegas, Nevada

18. Public Comments and Discussion of and Deliberation Upon Those Comments
There was no public comment.
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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 PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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 X Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: _Apria Healthcare, Inc.

Physical Address: 1080 Mount Vernon Ave, Suite 103, Riverside, CA 92507

(This must be a business address, wa can not issue a license to a home address}

Mailing Address: __ 26220 Enterprise Court, Attn: Clinical Services - Licensing

City: _Lake Forest State: CA Zip Code: 92630
Telephone Number: 949 639-2145 Fax Number: 949 639-6376
E-mail: ruth_bindrup@apria.com Website: N/A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 7am toSpm Tue: 7am tospm Wed: 7am {ospy  Thu: Zam to Spm
Fri: _7amtoS5pm  Sat: to Sun: fo Holidays: to

FACILITY ADMINISTRATOR INFORMATION) (Person who is on sife on a daily basis.)

Name: Douglas Sanchez

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

Medical Gases™* ® Assistive Equipment

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

O Diabetic Supplies O Other:

** If providing these types of services do you have in place a mechanism to ensure continued care
in the event of an emergency? Yes K No [J, If yes please provide name and telephone number

of a Nevada contact.

Name: Marc Abbott Telephone: _702 730-6345 Page 1-2010

55702
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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 PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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 \/ Ownership Change Name Change Location Change

FACILITY INFORMATION

Faciity Name: _1)iabehie Snerighist Oaly Carp

Physical Address: _ £,80 Favessnu Dv Ste ¥ 121

(This must be a business address, we can not issue a license io a home address)
Mailing Address: _ S /A
City: :Deeﬁu £1p Beh State: _F L, Zip Code: 334 4)
Telephone Number: Z‘}s ‘I> Y81 - RY4o Fax Number: géﬂ ) S57p ~34%4
E-mail: Mﬁm&iﬂﬁﬂwﬂ— Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 2:pmtof:pm Tue: jupmtoj:om Wed: 2:igptofipm Thu: 2:pmto 4:Pm
Frii 2.pmto f:Pm Sat: ¢4g0 tocsen  Sun: ¢i4p toeesp Holidays: ¢eop torisp

FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.)

Name: _"Tohat W. Thaw,

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

O Medical Gases™* O Assistive Equipment

O Respiratory Equipment** [0 Parenteral and Enteral Equipment**
O Life-sustaining equipment** {1 Orthotics and Prosethics

M Diabetic Supplies @ Other: HeaTiws PAR

** If providing these types of services do you have in place a mechanism to ensure continued care
in the event of an emergency? Yes [0 No K, If yes please provide name and telephone number
of a Nevada contact.

Nk
Name: _Diabehe : Telephone: 459~ 4§1- 2 %40 Page 1-2010

H3D
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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 PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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 Y Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: Mﬁhﬁ..ﬁom:m_,;uc_

Physical Address: ﬂ.ﬂZb_J_&LQiu_s ?d - -

(This must be a business address, we can nol issue a license to % home addressb'

Mailing Address: _Same

City: _ Sumrige State: _ £ 1 Zip Code: \333%5/

Telephone Number: @_ﬁ&]gjﬂa;ﬂ]_ag_ Fax Number: _253-{)__943;2;3 2

~Lam
E-mait: Daniﬁmadmctdmhﬂcmﬁvebsitez /A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

on: 9 tod Tuee G tog5” Wed§ tod§ Thu & tod
Frii @ _to & Sat: Clsp tollsp Sun: Css tolJgp Holidays: (Yse tolsp

FACILITY ADMINISTRATOR INFORMATION) {(Person who is on site on a daily basis.)

Name: | )ér' t E Yo.aselfo

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

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

m Diabetic Supplies Bl Other: m"‘?‘:‘mﬁ“m—&&hﬁ“’
** If providing these types of services do you have in place a mechanism to ensure continuell care

in the event of an emergency? Yes OO No (R, If yes please provide name and telephone number
of a Nevada contact.

Name: ' Telephone: Page 1-2010

55685
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, VN 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER

CORPORATION

FEE:_500.00 (non-refundable and not transferable) — Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation ofthe license issued and is a violation of the
laws of the State of Nevada.

New MDEG __ X Ownership Change Name Change __ _ Location Change __
FACILITY INFORMATION
Facility Name: Innovative Neurotronics, Inc.

Physical Address: 3600 N Capital of Texas Highway, Bldg. B, Ste. 150

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

Mailing Address:  same

City: Austin State: TX Zip Code: 78746
Telephone Number:  512-721-1900 Fax Number: 312-329-5097
E-Mail:  afloresi@ininc.us . Website:  www.walkaide.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8:00t0 5:00 Tue: 8:00t0 5:00  Wed: 8:00t0 5:00  Thu: 8:00 to 5:00
Fri: 8:00t0 5:00  Sat: Closed Sun: Closed Holidays: Closed

FACILITY ADMINISTRATOR INFORMATION (Person who is on site on a daily basis.)

Name: Aaron Flores, Vice President and General Manager

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

[0 Medical Gases** [0 Assistive Equipment

[1 Respiratory Equipment** O Parenteral and Enteral Equipment**

[ Life-sustaining equipment** ] Orthotics and Prosethics

[] Diabetic Supplies Other: Drop foot simulator (WalkAide)

**If providing these types of services do you have in place a mechanism to ensure continued care
in the event of an emergency? Yes & No [, If yes please provide name and telephone number
of a Nevada contact. (Note: out-of-state provider)

775
Name: Sharon Holmes Telephone: 7#5-323-8118 Page 1-2010
(Reno, Nevada) TS~ 522 ®/(S

55703
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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 PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subseguent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New MDEG & Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: __tounderon (npe LLL
Physical Address: _ 010 Wedgtveiy (o Al T G ]D 304G

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

Mailing Address: _ LA 0LD w{ﬁi{zﬂﬂum} (ourt s f e

City: _Eurih 0,1'\—03 State: _ NAD Zip Code: b 2045~
Telephone Number: _ 3/4-241 ((2-)- Fax Number: _ (4 29/ /(3%

E-mail: U"\Q»%U'JJJL» Loessels @ durdcare O epsite: _{uwous. folundladee. o
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: D tolo  Tue: 2 tols  Wed: X tolp Thu _2tolo

Frii _Dtolo Sat: C’L%%&L Sun: Cmst%d Holidays: C"-[C'litgo{d
FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.)
Name: _Choeerteine Pogtdo

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

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

Diabetic Supplies ] Other: iz (eb

** If providing these types of services do you have in place a mechanism to ensure continued care
in the event of an emergency? Yes [ No I?‘ if yes please provide name and telephone number

of a Nevada contact.

Name: _______Telephone: Page 1-2010

A2
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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 PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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

faws of the State of Nevada.

New MDEG _X__ Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: LinC@ rf h’l C >
Physical Address: 4¥X25 /40 Aure k. St= D Ctyvoater R

{This must be a business address, wa can not issue a license to a home address)} 357@ i
Mailing Address: IO O &))C 210 (/
City: C]/EQVLU a'f-efv State: _/%___ Zip Code:.B_éZiLm

Telephone Number: &?ﬁ)5¢¢*& IS Fax Number: ( 7&7) J}’[j/ ~ 559(’5
E-mail: 8 /"DMJCJ{CS}’)@/)IYU"(" .Ca1Y1 website:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING — ALWO(-{'S 67
Mon: E a?o 5{)_mTue:?" _am toSerh Wed: gamto 5Pm Thu: ?_i‘}o Lild — 3{/7
Fri: g?mtog;:m Sat: on %@ 893:1 GCF {o Holidaybg) Cato

FACILITY ADMINISTRATOR INFORMATION (Person who runs the facilty on a daily basis)
Name: b()ﬂm Mae%l(dm

Address: LKIZQS /L'LO‘)‘") ﬁ»ﬁﬁiﬁ%@ b _ o -

City: Q@C{ i Jﬁjfﬁf B State: (-~ Zip Code: I57(p~

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

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

[0 Diabetic Supplies
** If providing these types of services do you have in place a mechanism to ensure continued care

in the event of an emergency? Yes ® No O, If yes please provide name and telephone number
of a Nevada contact.

Name: _ Lin{oad \M’]ﬁ%{( Telephone: T’)S"BSQ"E’Z&Z Page 1-2010
520
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. E-mail QUC\Q WOLHE&CQ!’E\m U’\ﬂﬂWebsute

NEVAIf)A STATE BOARD'OF PHARMACY
431 W Plumb Lane - Reno NV. 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER

. CORPORATION et

FEE: $500.00 (non-refundable and not transferable) - Application must be pnntecl legnbly _- i

Any. misrepresentation in the answer to any questron on this application is grounds for refusal or

denial of the application or subsequent revocallon of the license issued and i cs a vuolatlon ‘of the
laws of the State of Nevada.. .. .. " 7. .

New MDEG _\/ Owhersﬁib Chéﬁéé - ;'_"Ném,:'e' Change Location Chahge T “f

FACILITY INFORMATION = ' o
Facility Name{w ﬁiﬂ Cq f‘ﬁ\bﬂ\gﬁ T{ Q 2 ‘rﬂtd { Lh:\ wphﬂ F.fi
Physical Address: 1 Han & l\— ' v] T Y }(GC} F«Q @

{This must be a business address, we nan not issue 2 llcanse to 8 home address)

Mailing Address: 423 Q—-LJ%]"\_ V) 00fe @J}

|tv;@‘i’>d\ ?QC\'T ad State: Lz'pcode afarit
~H4 Dl ['@G‘n FaxNumberL” b]ra[ CIF} %; Eb

Telephone Numbelg

DAYS AND HOURS THAT THE FACILITY WILL_BE REGULARI..Y OPERATING

Mon: Y _to S Tuer _to >  Wed: PZ 03  Thu C? oS

4 . e L ——

Fri: __ to S sat: to . Suni___to Hohdays I§

FAGILITY ADMINISTRATOR INFORMATION Person who is on site on a daily basis.

Name: H M \U‘hi” '

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

O Medical Gases™ AU " O Assistive Equipment |
. Respiratory Equipment™* - " | O Parenteral and Enteral Equipment™ o
Life-sustaining equipment™ - O Orthotics and Prosethics bat i!é‘d me_ﬂn. 1

§ Diabetic Supplies -~ Other: YaCuum gumy, ' Lurib
|

_ f providing these types of services do you have in place a mechanism to ensure continued care
in the event of an emergency? Yes No El lf yes please provide name and telephone number

| ofaNeva'\ﬂacc:ntact ll ;9:; L 1000 € W {liqm &F
i D il ) '| I '::T(?j, L L.J Telephone (‘J (l,lﬂ 50 |ﬂ (‘:‘—' ¢ )"r “r L Page 1- 2ﬁiﬂ
r:ih\ﬂ 40 f?ﬂr

s < §83-0853
55705
12t
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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 PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Appiication must be printed legibly

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 _X _ Ownership Change Name Change Location Change
FACILITY INFORMATION

Facility Name: _pgtients Choice. LLC

Physical Address: sis W. University Drive, Suite A, Arlington Heights, IL so004
(This must be a business address, we can not issue a Hcense to a home address)

Mailing Address: _(Same as above)

City: State: Zip Code:
Telephone Number: (s47) s18-0980 Fax Number: __ (sa7} 250-1871
E-mail: contaci@patientschoicemedical.com Website: www patientschoicemedical.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: ¢ to s Tue: ¢ fo s Wed: ¢ to 5 Thu: ¢+ 1o s

Frii s {0 Sat: to Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.)

Name: Del Rinquest

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™ 0 Orthotics and Prosethics

TENS and Cervical Traction Devices

O Diabetic Supplies (A Other:
** I providing these types of services do you have in place a mechanism to ensure continued care

in the event of an emergency? Yes [0 No I, If yes please provide name and telephone number
of a Nevada contact.

Name: Telephone: Page 1-2010

55 701
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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 PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibiy

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 & Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: ﬂf’_ﬂ,l [ & ”7#: tal LL &
Physical Address: /' 220] . &, 77eir.0to7 P

{This must be a business address, we can not issuea license to a home address)

Mailing Address:
City: _ﬁziég' State: fﬁ Zip Code: 9; 27/%
Telephone Number: S22 427 -L,/ 7 Fax Number: 388 - 453 - 72 ~<4
E-mall. L2fp Epraizmril Lue> Webste, 1 erz mal Lo
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: Q to 2/ Tue: _Z to é Wed: < tozf Thu: 2 to 5

Fri: _“7 to 2/ Sat: to Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION]) (Person who is on site on a daily basis.)
Name: %‘K’ﬁ //' Gl

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

O Medical Gases™ O Assistive Equipment
O Respiratory Equipment** OO0 Parenteral and Enteral Equipment™*
O Life-sustaining equipment** 0O Orthotics and Prosethics

O Diabetic Supplies @ Other: mﬂm*
** |f providing these types of services do ueu have in place a mechanism to ensure continued care

in the event of an emergency? Yes & wWo ®, If yes please provide name and telephone number
of a Nevada contact.

Name: oo = Telephone: Page 1-2010

556 13
/208




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR O0S VMDEG PROVIDER m@ D0q6'x_/
NON PUBLICLY TRADED CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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 v Ownership Change Name Change Location Change
Please provide current license number if making changes:

FACILITY INFORMATION

Facility Name: M/?IC/ \566? Z“r?q C?/bg /{05 //-r.—/ LL@-
Physical Address: 7/pﬂ £ /7 &/Dﬁ ive/, /

{This must be a business address, we can not issue a license (0 a hefne address

Mailing Address: 976 Hd/"ﬁ e/ (.Dﬁ 5:./, Fe o?éa

City: ]%ZL/W(?OJ State: ZZ 1O Zip Code: _(p3o 4’3 CQSOCI
Telephone Number: 63/4)‘7!4’7 78575~ Fax Number /2/%%”/7’ 7 LS~

E-mail: hg ggzki NS ( @é{&//&/&&/f’ijsne : 27% LD
DAYS AND HOURS THAT THE FACILITY WILL BE RE REGULARLY OPERATING

Mon: t Tue: Sdm S-’ﬁ/)) Wed: /”Thu to S A .

Fri: to Sat: @/&Ke’o/ Sun: Q/ Holidays: 4

FACILITY ADMINISTRATOR INFORMATION

Name:
Address: ’7-;50 £ % ipe// )’%qc/ pAﬂLﬂrx A2 Fs2o¢

City: JDA/J@/O/X State: ﬁ& Zip Code. 5{5%70/

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

0 Medical Gases IE/Assistive Equipment

O Respiratory Equipment O Parenteral and Enteral Equipment

O Life-sustaining equipment [J Orthaotics and Prosethics

O Diabetic Supplies Other:

Board Use Only

Received AN U o Check Number 7575 Amount 900°%°
Page 1 - 2009

S0
121



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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 _ ] _ Ownership Change ] Name Change _[0  Location Change F

FACILITY INFORMATION
WBC Group, LLC

Facility Name:

. 8510 Westside Industrial Drive, Dinsmore, Florida 3221
Physical Address: rida 32219

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

1810 Summit Commerce Park

Mailing Address:

) Twinsbur OH . 44087
City: 9 State: Zip Code:
330-963-8650 330-405-7305
Telephone Number: Fax Number:
. mdcli i ) www.meydist.com; www.millike ical.
E-mail: clicensure@meyerdist.com Website: y w.millikenmedical.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: S30AMg30PM 1o BISOAMEESOPM  \nje . B:30AMG3OPM Thy: 8:30AM4:30PM

Fri; 830ANgH30PM  gat: to Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION
. Timothy Senn

Name
8510 Westside Industrial Dri
Address: artrive
. Dinsmore FL . 32219
City: State: Zip Code:

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

[0 Medical Gases K Assistive Equipment

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

Bl Diabetic Supplies Other:

Board Use Onl _
Received yNOV 8 2 2040 check Number 277 Amount 5002¢

Page 1 - 2009 655% 3 O"
1180



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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 X Ownership Change Name Change Location Change

{Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: _Burklow Development, Inc. dba American Pharmacy Solutions

Physical Address: 5001 Commerce Park Circle, Pensacola FL 32505-1870

Mailing Address: State License Servicing, 321 Route 94 South

City: Warwick . State: _NY Zip Code: 10990
{650) 266-2333 Fadility (850) 266-2332 Facility
Telephone Number: (845) 544-2482 Licensing Fax Number: _(845) 544-2481 Licensing

Toll Free Number: (877) 729-1015

E-mail: info@americanpharmacyrx.com Website: americanpharmacysolutions.com
Managing Pharmacist: Lee Wayne Waits License Number: PS36095

Hours of Operation:

Monday thru Friday _8:30 _am 5:00 pm Saturday Closed am pm
Sunday  Closed am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
O Retail 8 Off-site Cognitive Services
O Hospital (# beds ) B’ Parenteral
O Internet 0 Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
& Out of State & Mail Service
L] Ambulatory Surgery Center O lLong Term Care
Board Use Only
F 3! -:'! 1 (s}
Received:. JAN x: 2811Check Number. _ 9060 amount: 500,
‘ Page 1 - 2009

55704
) 2944



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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 d Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION
Pharmacy Name: ca:"dt_/_s"’ Mai |
Physical Address; 255 Phi tip1 Rd., Suite 4od

Mailing Address: __sawme A4S _abave.

city: _ Columbus State: _ O Hf Zip Code: _ 43228
Telephone Number: o/ 4-275- 5548 Fax Number: N' /H'
Toll Free Number: $00- 2285-9/78
E-mail: @aw' - Scha co Lowl Website: Aqﬁ
Managing Pharmacist: Prut Schad License Number; 03=[-/8852
Hours of Operation:
Monday thru Friday am S -‘30pm Saturday — am - pm
Sunday — __am — __pm 24 Hours +o i -FYC@
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internst O Parenteral (outpatient)
O Nuclear O OQutpatient/Discharge
K Out of State P Mait Service
00 Ambulatory Surgery Center {1Long Term Care

Board Use Only

Received: Check Number: ‘4- [ l __ Amount:
Page 1 - 2009




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 {non-refundable and not transferable)
Application must be printed legibly

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 '1 /__ Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: CDF ﬁ)(

Physical Address: (0900 N Dallas Yurbuway, Sule (25 Plaws T 25024
Mailing Address: G40 N Ditllys Py Swle (2§ Olano Ty 50 2y
city: Plyno State: T Zip Code: 750 2.4
Telephone Number: q??, LOF FHiSl,  Fax Number: 214 S0 3659
Toll Free Number: __ 3 TF 369 (0O¥3

E-mail:Jﬂ_{ZL(@_CdﬁLﬂda org Website: Ca/ﬁﬂ/}&/ U/‘@

4
Managing Pharmacist: MMM License Number T* 5‘/;}9 / /

Hours of Operation:

Monday thru Friday 8 am 5 pm Saturday 3 am (2 pm

Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
O Retail 0O Off-site Cognitive Services
[0 Hospital (# beds ) [ Parenteral
O Internet O Parenteral (outpatient)
;I)uclear [ Outpatient/Discharge
Out of State @ Mail Service
O Ambulatory Surgery Center O Long Term Care

Board Use Only

‘"), 00
Received: ‘i _+ Check Number: 405 Amount; 500

o 55683
2224



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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 _X__ Ownership Change X Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: 6 0 XIe] ) ‘ {

Physical Address: IREE ”F}lel Nad L@’ lfd #/Oa %O\C G0 Ciq' B
Mailing Address: 2A20 A). K20th Df’: 8’22 /A '

City: %-Q)’"X State: A% Zip Code:‘@_f)\g 5
Telephone Number: .q}\ﬂ'ﬁﬂ "98'2? Fax Number:QI Lo~ 5W~WX

Toll Free Number: 288 79&«52773

E-mail: oSO Website:

Managing Pharmacist: _TO‘ lU\] JAUZManN fq)a(on License Number: &q / 4

Hours of Operation:

Monday thru Friday 0 am 53 pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
m Retail O Off-site Cognitive Services
O Hospital (# beds ) 0 Parenteral
0 Internet [1 Parenteral (outpatient)
O Nuclear [0 Outpatient/Discharge
0O Out of State ,ﬁ Mail Service
0O Ambulatory Surgery Center O Long Term Care

Board Use Only

<o
Received: Check Number: 27 Amount: 267

Page 1 - 2009 65 7‘;-]
3242



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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 X Ownership Change Name Change Location Change
—_— ge _____
{Please provide current license number if making changes: PH )

GENERAL INFORMATION
Pharmacy Name: JAT Pharmacy, LLC

Physical Address: 9374 Maly Rd.
Mailing Address: 2374 Maly Rd.

City: Sun Prairie State: WI Zip Code: 93590
Telephone Number: 608-834-2815 Fax Number: 008-834-2019

Toll Free Number: 1-877-490-3577

E-mail: Prad.shaw@midwestvet.net Website: www.humanemeds.com (not active yet)
Managing Pharmacist: Bradley A. Shaw License Number: 19194-40

Hours of Operation:

Monday thru Friday 8 am 9 pm Saturday 8_ am _1_?___pm
Sunday Closed 5y pm 24 Hours  NO
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) 0O Parenteral
O Internet [0 Parenteral {outpatient)
O Nuclear O Outpatient/Discharge
Out of State Mail Service
[J Ambulatory Surgery Center O Long Term Care
Board Use Only
% 1 £ 3
| Received: “! N @ & 2011 Check Number: S0 Amount: 500.9¢
Page 1 - 2009

ST 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 PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusal or deniat of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy _ |/ / Ownership Change _ Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION
Pharmacy Name: Med ~ QC\(‘Q)ES th&T ¢ ‘/M(chtc\,\ S_u,'@p“u Tnce

Physical Address: 423 CLAT Mo 0 R4 {4

Mailing Address: 923 CLivaT Moo e QCD*

City: > O AaTaw State: - L Zip cous: 1 80
Telephone Number: 300 ~40 0| 09 Fax Number: Sl ~G4q7 - 8y
Toll Free Number:geo - 4095-2709
E-mail.__C ](‘U W & medcan ] ¢, (81 Website:
Managing Pharmacist: L EV e g‘h fif(@/Y License Number: P33553’Z

Hours of Operation:

S

-
Monday thru Friday 0) am > pm Saturday [ am A//éi pm
Sunday A/ am }dlﬁ"pm 24 Hours ’Ul
TYPE OF PHARMACY SERVICES PROVIDED
Kl Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet [0 Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
B Out of State [xMail Service
[0 Ambulatory Surgery Center 0O Long Term Care

Board Use Only

Received: Check Number: kg Amount: 600

Page 1 - 2009 55:5:7}3
3240



NE . ADA STATE BOARD OF PH: ..MACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 X Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: Medication Reviews Tne.

Physical Address: Soth Fre ' | il 207
Mailing Address: Sane. as ghove

City: Spokane State: _Wsft Zip Code: 44207
Telephone Number: ©0OA-52L-1400 Fax Number: oO9-536 -{999

Toll Free Number: 800~ 234,900

e - SN 1 A1 : S
E-mail: ,}blglO{;élo @]"_(}Cd\((ﬂ:;m[je:\.“.(?wi(‘ﬂ »('%ebsite: wwiy .medicationrevien wnc .Corm

Managing Pharmacist: £ ,\R)Ui’.}ler (r &ffhn License Number: PH 0000510
Hours of Operation: ¥ 9y PDwrs/d&l N 4'@%/“?4"‘-'; 65 Aoy /Yt'w”
day thru Friday am pm Saturday am pm
Sunday am pm 24 Hours X —ldd\‘f; pec wiee
TYPE OF PHARMACY SERVICES PROVIDED
O Retail R Off-site Cognitive Services
J Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
Kl Out of State 0O Mail Service
O Ambulatory Surgery Center O Long Term Care
Board Use Only
4 i ( oY
Received: NUV 2 2m[pCheeck Number: 240 G Amount: im

Page 1- 2009 ' .
S G
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 ficense issued and is a violation of the laws of the State of Nevada.

X

New Pharmacy _ "

Ownership Change Name Change
(Please provide current license number if making changes: PH )

Location Change

GENERAL INFORMATION

Pharmacy Name:

ORSINI PHARMACEUTICAL SERVICES INC

Physical Address:

1Ho7 NiICHolAs BLyYD

Mailing Address:

Lo NIcHOLAS BL VD

City: ELK GROVE ViuAGE State:

G471 -879- 9550

JOLINOLS

Zip Code: 90977

BY1-879- 955/

Telephone Number: Fax Number:
Toll Free Number; _ 800~ 410 - 8575
E-mail; 8/SIN! @ oRSIN 1 FC - LB Website: -
Managing Pharmacist: BHAVESH PATEL License Number: ©3! - 286786
Hours of Operation:
Monday thru Friday O am 520 pm Saturday i am 2 pm
Sunday T am T pm 24 Hours .
TYPE OF PHARMACY SERVICES PROVIDED
Kl Retail [1 Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet [0 Parenteral (outpatient}
O Nuclear O OQutpatient/Discharge
Out of State B Mail Service
O Ambulatory Surgery Center O Long Term Care
Board Use Only
Received: heck Number: 774 Amount: 500,
Page 1 - 2009
8563 ¥



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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 __ /N >< Ownership Change ___ Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: __ Pevival Animal Pea | Hh

00 Albony Place SE

Mailing Address: PO Box 9()0!

city: _ O r StateVd (_]\\\ff State: A4 Zip Code: _5/04/
N2-737-9555 FaxNumber: 212~ 70 7-3)98

Toll Free Number: ___ 00 - 1% & - 471 3]

E-mail__ =@ rev aldnoral .Com Website: _ W Ww . revivalanmal Caorm
Managing Pharmacist: _ "1 wW&yn+£ Plender License Number: _]DS(s |}

Physical Address:

Telephone Number:

Hours of Operation:

Monday thru Friday % am 5 pm Saturday g am b pm
Sunday rY/Nam  N/A pm 24 Hours p/A

TYPE OF PHARMACY SERVICES PROVIDED

”Fi Retail O Off-site Cognitive Services
O Hospital (#beds ____ ) [0 Parenteral

O Internet O Parenteral {(outpatient)

0 Nuclear [0 Qutpatient/Discharge

X Out of State X Mail Service

O Ambulatory Surgery Center

[0 Long Term Care

Board Use Only

| Received: NUV 2 "f; 2016 Check Number:

\0\8 Amount: O

Page 1 - 2009
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Applicatian must be printed legibly

Any rlsrepresentation in the answer fo any question on this application is grownds for refusal or denial of the
appileation or subseqient revocation of the ficense issued and is 2 viokatlon of the laws of the State of Mevadz,

New Pharmacy _ X Ownership Change Name Change Location Change
(P!gaase provide current cense number if making changes: PH )|

GENERAL INFORMATION
Watts Clinic Pharmacy

Pharmacy Name;

Physical Address: 471 W. Lambert Road, STE 111 Brea, CA 92821
- P
Mailing Address: O BOX 9236
City: Brea State: cA Zip Code: 22522
Telaphone Number: | 14364-4008 Fax Number: U
Toll Free Number: W
Egnall: Chris@pharmedguest.com Website: www.PharMedQuest.com
Managing Pharmacist: QUL S License NMumber: e
Hours of Cperation:
Monday thry Friday 9 am 5 pm Saturday N/A am N/A pm
Sunday VA am MR o 24 Hours /A
TYPE OF PHARMACY SERVICES PROVIDED
Retal O Off-site Cognitive Services
[J Hospital (7 beds 3 O Parenteral
0 Intemet O Parenteral (ouipationt)
[0 Nuclear [ Ouipatient/Discharge
H Cul of State ¥ Mail Sarvice
] Ambulatory Surgery Centar {ILlang Term Cars
Board Use Only o
Received)EL 5.0 YD Check Number: 4 Ql e, ATOURE, 500 00 L

ﬁ*age ‘.-';'zuag
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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
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Appiication must be printed legibly

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 Whoiesaler ﬁ Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION
Facility Name: M Stuemas, Inc..

Physical Address: b12.0 WlWa,{A PMI(V\/AM', Suile 496
Mailing Address: 6120 W dwasdl ﬂa/rkwg, Sule 490

City: A\ ?Wa{’h State: GA Zip Code: 30005
Telephone Number: 678 -39%-574¢ Fax Number: _67§ - 195-5744

Toll Free Number: h!tl_

£-mail: @ ghmerascienes, tom Website: W W,a)merasignces. Com

Facility Manager: Rld‘\Md S BEswivdh

more Hin 15 Years £ finercd ma expeien

Professional qualifications and experience of facility manager:; welvding accovnhng masasteaind, Woiaees 1 acasih
dod mﬁmlpb\.w v o5 wellas %Mnfrmﬁfl Ms&wlﬂpvfc»rdwt«y\d amnges. prior CET Oxprene, CPA, 8.5, Acovnhg (Nake ﬁ;

Types of licensed outlets or authorized persons firm will serve:

Pharmacies X Practitioners :ﬁ Hospitals 0O Wholesalers
1 Other:

Type of Products to be handled or wholesaled be firm:

ﬂ’ 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:

Board Use Only
Received: NGV 2 25]132 Check Number: ?&'7 Amount; 600 B

. ) Page 1 - 2010 655[""
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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
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 X Ownership Change Name Change Location Change
(Please provide cument license number if making changes: WH )]

GENERAL INFORMATION
Facilty Name: DIK DRUG COMPANY INC.

Physical Address: 160 TOWER DRIVE
Mailing Address: 100 TOWER DRIVE

City: BURR RIDGE State; IL Zip Code: 60527
Telephone Number: 830-655-4000 Fax Number: 630-655-4031

Toll Free Number: N/A
E-mail: HREDWEIK@_DIKDRUG.COM Website: WWW.DIKDRUG.COM

Facility Manager: HARRY REDWEIK

Professional qualifications and experience of facility manager; SEE ATTACHED RESUME

Types of licensed outlets or authorized persons firm will serve:;

Pharmacies O Practitioners ] Hospitals Wholesalers

Type of Products to be handled or wholesaled;

Legend Pharmaceuticals, Supplies or Devices Hypodermic Devices
[1 Poisons or Chemicals [ Veterinary Legend Drugs
Controlled Substances (include copy of DEA) (] Parenterals

Other: HUMAN OTC, OXYGEN, PROPHYLACTIC PRODUCTS,OPHTHALMIC, MEDICAL EQUIPMENT

Licensed as a Manufacturer by the FDA? [] Yes[7] No, If yes include a copy of the FDA
registration.

Board Use Only
Received: Check Number: 7'3(0 Amount: O
“Page 1- 2010 D
N AWD 575740
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 88509 ~ (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 _v~__ Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION

Facility Name: __ = X€l  InC e ) o
Physical Address: QUUD  Southy Stade. RA 30 -
Mailing Address: __ S0LN £ -

City: __ P00V ile, State: ___\ N Zip Code: _4 W01 5B
Telephone Number: Q09 -2A50 -(ASA  Fax Number: Q09 -S4 - 7905

Toll Free Number: _ "\Go,

E-mail:_THOMAS . Q\ark © e¥ej. comwWebsite: _Lowowd . €xel. (o

Facility Manager: __1nomols Ciouric

Professional qualifications and experience of facility manager: £o.(1 1, Ty MONEr puersees
0l G0 70 A0y CREriANS o +he £aci Ly and WS Peen withExel Foroyr

|J

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies [J Practitioners O Hospitals & Wholesalers

Type of Products to be handled or wholesaled:

o Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Licensed as a Manufacturer by the FDA? [0 Yes Eﬁ\lo, If yes include a copy of the FDA
registration.

Board Use Only

/ 9 QP/O Check Number: 7(0 9\ Amount: 500 B

Page 1 - 2010
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NEVADA STATE BOARD OF PHARMACY
431 W Piumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed iegibly

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 X Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH }

GENERAL INFORMATION

Medicis Body Aesthetics, Inc.,
Facility Name: _pharmaceutical Corp.

Physical Address: 11818 North Creek Parkway North, Bothell, WA 98011

a wholly-owned subsidiary of Medicis

Mailing Address: 7720 N Dobson Road

City: Scottsdale _ State: B2 Zip Code: _ 85256

602-808-8800 ' Fax Number: 602—898 0822

Telephone Number:

Toll Free Number:  N/A

E-mail: kweiss@medicis.com Website: www.medicis.com

Facility Manager: Karen Weiss

Professional qualifications and experience of facility manager: xaren weiss hs been enployas ss an vez Manager ana

Supply Chain Manager since January 2006, Her area of responsibilities include order management, material procurement, material handling and shipping.

Types of licensed outlets or authorized persons firm will serve:;

O Pharmacies Practitioners {1 Hospitals Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

& Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices |
O Poisons or Chemicals [0 Veterinary Legend Drugs :
00 Controlled Substances (include copy of DEA) i
O Other:

Board Use Only

{Received: DEC 14 2[]‘":]Check Number: _ £I9 Amount. _900.% I
- ~ Page1-2010 |
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89508 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 ‘/ Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION

Faciity Name: _LLPS Supplyy Chown Suibd,‘!a}iﬁ Tne .

Physical Address: __[[ [/ Mhdm thVQ_" Mirau lopoa. CA QITH2
Mailing Address: _ 220 LoKe Drive MoarK DE 19702

city: _Mirp Loman state: __ CA Zip Code: 1752
Telephone Number: _(45)) 149 -3)9(¢  Fax Number: _(95)) 749 -333]
Toll Free Number: /A

E-mail: Website: _N/A

Facility Manager: ﬂig us prh%ulﬂﬂo

Professional qualifications and experience of facility manager: SeQ a‘d‘achtd_x

Types of licensed outlets or authorized persons firm will serve:

E(Pharmacies E( Practitioners IE/HospitaIs E‘/ Wholesalers
0 Other:

Type of Products to be handled or wholesaled be firm:

ﬂ/ Legend Pharmaceuticals, Supplies or Devices E(Hypodermlc Devices
0 Poisons or Chemicals B/ Veterinary Legend Drugs
[, Controlled Substances (include copy of DEA)

Other: _QQ (L)

Board Use Only
1 GO
Received: 1ant [ 9m1 Check Number: 5/@ Amount; 500‘

Page 1 - 2009
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MY FAARMALY BUAKRD Fax://s8501444 Nov 10 2010 10:09

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

APPLICATION FOR NEVADA PHARMACY LICENSE
NON PUBLICLY TRADED CORPORATION — 50% Pharmacist Owner

- FEE $500.00 (non-refundable and not transferable). :
T Application Must be printed legibly _ | e

New Pharmacy X ‘Ownership Change _ ~ Name Change Location Change
'(PleaSeprowde current license number i making changes: P - B )_. .

GENERAL INFORMATION N
Pharmécy Narne: Eﬂmw R* QWN\Q{M K ; i (?\
Physical Address: L\l \ - %m e \\\,\QA ‘\‘B \NWNV
Mailing Address: N _gwwxx_,_._ Q(WL o Ca L
City: _ \ o~ \f@w\\ L State; _ WY = Zip Code: ?\\\0\ =

Telephone Numbe@‘:- '(?fl, 63\ f.lo'],:Lo :#ax_Number: (:IUL\ %f\—’l,o\’b‘-\ .. poe
Toll Free Number. E‘)’?‘ N YA} -0} | v g a

HOUI'S'Of?OEeraﬁng' : : ) S i N e

Monday thru Friday O\ am (l pm _ Saturday O _am Y ..p.n'n
Sunday 7 o _— pm 24 Hours '
TYPE OF PHARMACY f sEches PROVIDED . _ .. ...
- e ne emihe . -_"_P"—__._____‘... 3 E Z

.. X Retail ¢ DQ’“‘@M’X 0" Off-site Cognitive Services
O Hospital (# beds )_ ' 0 Parenteral :
- - O Internet O Parenteral (outpatient)

O Nuclear : 0 Outpatient/Discharge
O Out of Stats .0 Mail Service
O Amibulatory Surgery Center 0 Long Term Care

1 Board Use Only

o 18 9 _ _ : .
Reesives: _NOV 15 200, umber, 51Oy SO0 _
' : s . _m
,%QLY i

s EprT EEPCH LT sraiery
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
V. AND ACCUSATION
JENNIFER CHAN, RPH,,
Certificate of Registration #14660, Case No. 09-102-RPH-S
WALGREENS #04855,
Certificate of Registration #PH01307, Case No. 09-102-PH-S
Respondents.

/

COMES NOW Lairy L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and 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 639.241.

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Jennifer Chan is a pharmacist licensed by the Board and Walgreens
#04855 is a pharmacy licensed by the Board, located at 6001 West Cheyenne Avenue,
Las Vegas, Nevada.

FIRST CAUSE OF ACTION
I

On or about August 28, 2009 Leilani Chang was prescribed 10 dosage units of
medroxyprogesterone acetate 10 mg. tablets with directions to take one tablet daily as
directed by Dr. Karen Navarro of Southwest Medical Associates. Ms. Chang was trying
to get pregnant and Dr. Navarro prescribed the medroxyprogesterone acetate then
instructed Ms. Chang to get some blood work after her menstrual cycle. Dr. Navarro

faxed the prescription to Walgreens #04855 to be filled.



I

Ms. Chang picked up her prescription from Walgreens #04855 and began taking
her medication immediately. Ms. Chang took all of the medication that she obtained
from Walgreens #04855, however she did not have a menstrual cycle. Ms. Chang
indicated that she was having dizziness, headaches, a spinning sensation and a
general feeling of being unbalanced. Ms. Chang went back to the pharmacy to discuss
the problem with the pharmacist and showed the pharmacist what she had taken for 21
days and asked if that was the generic for Provera. The pharmacist that she was
speaking with told her that the medication that she had been taking was the generic for
prednisone, not Provera.

V.

During the investigation of this matter it was learned that Jennifer Chan was the
pharmacist responsible for this error. Ms. Chan admitted that she had selected the
wrong medication and indicated that they had similar spellings, started with the same
letter, they sounded similar and had similar directions. Ms. Chan has changed her
pharmacy practice since this incident to triple check each step of the filling process for
all similar sounding medications.

FIRST CAUSE OF ACTION
V.

In failing to strictly follow the instructions of Ms. Chang’s physician by filling her
prescription for #10 medroxyprogesterone acetate 10 mg. tablets with #21
methylprednisolone 4 mg. tablets, Ms. Chan violated Nevada Revised Statutes (NRS)
639.210(4) and/or Nevada Administrative Code (NAC) 639.945(1)(d) and/or (i).

SECOND CAUSE OF ACTION

VII.
In owning and operating the pharmacy in which Ms. Chan failed to notice that
she filled Ms. Chang'’s prescription with the wrong medication, namely

2-



methylprednisolone 4 mg. rather than the prescribed medroxyprogesterone acetate 10
mg., and failed to notice that the dosage was also incorrect, namely dispensing 21
dosage units of methylprednisolone rather than the prescribed 10 dosage units of
medroxyprogesterone acetate, Walgreens #04855 violated NRS 632.210(4) and or
NAC 639.945(1)(d) and/or (i) and (2).

WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificates of registration of the

Respondents.

"
Signed this ) day of September, 2010.

Lagf L, Bifison, Executive Secrétary
Neva tate 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 regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
JENNIFER CHAN, R.Ph.,
Certificate of Registration #14660, Case No. 09-102-RPH-S
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 by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, 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.
I
You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice
of Defense documents served herewith and file said copies with the Nevada State
Board of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and
of the Notice of Intended Action and Accusation served within.

-1-



.

The Board has reserved Tuesday, January 11, 2011 as the date for a hearing on
this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard
South, Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

V.

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hoid a hearing nonetheless.

A
DATED this /™ day of September, 2010.

Layfy lﬁson, Executive Sedretary

Nevadg&tate Board of Pharmacy
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ROBERT C. GRAHAM

Attorneys for Respondents

JENNIFER CHAN and WALGREENS
Nevada Bar # 4618

7375 W. Peak Dr., #220

Las Vegas, Nevada 89128

(702) 255-6161

Fax (702 255-6161

Email: rgraham@lawyerswest.net

BEFORE THE NEVADA STATEBGARDHARBHARYIAEY net

NEVADA STATE BOARD OF

PHARMACY,
Petitioner,
ANSWER AND NOTICE OF
v, DEFENSE ON ACTION
AND ACCUSATION
JENNIFER CHAN, R.Ph., Certificate of
Registration #14660
Case No. 09-102-RPH-S
WALGREENS #04855, Certificate of
Registration # PH01307 Case No. 09-102-PH-S
Respondents.

COME NOW JENNIFER CHAN, Certificate of Registration #14660 and WALGREENS #04
Certificate of Registration #PH01307 and hereby declare by way of their counsel as follows:

1. That a hearing on the Notice of Intended Action and Accusation is requested.

2. That as to the First Cause of Action, Respondent CHAN does not deny that she misfilled the

prescription in question, but asks that the Board consider mitigating circumstances in the penalty
phase of the hearing.

3. That as to the Second Cause of Action, Walgreens denies that it failed to own and operate a
pharmacy wherein a pharmacist misfilled a prescription and as a result violated NRS 639.210(4)
and NAC 639.945 (1)(d) and (I) and (2). Walgreens has policies and procedures, as well as
supervisory routines against this type of incident and if these systems are followed, the result is
the safe dispensing of prescriptions. In the review of these policies an procedures, Walgreens
was not in error in providing an environment within which a pharmacist can safely and properly

dispense prescriptions.

W
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Walgreens does not deny owning the facility in which the error took place or havin
responsibility for training and providing reasonable supervision for the pharmacist who mad
the error. Walgreens asserts that it was not negligent in these responsibilities.

DATED THIS 23" day of September, 2010.

Attorneys for Respondents

JENNIFER CHAN and WALGREENS
Nevada Bar # 4618

7375 W. Peak Dr., #220

Las Vegas, Nevada 89128

(702) 255-6161

Fax (702 255-6161

Email: rgraham{@lawyerswest.net






BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
V. AND ACCUSATION
JENNIFER CHAN, RPH.,
Certificate of Registration #14660, Case No. 09-102-RPH-S
WALGREENS #04855,
Certificate of Registration #PH01307, Case No. 09-102-PH-S
Respondents.

/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and 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 639.241.

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Jennifer Chan is a pharmacist licensed by the Board and Walgreens
#04855 is a pharmacy licensed by the Board, located at 6001 West Cheyenne Avenue,
Las Vegas, Nevada.

FIRST CAUSE OF ACTION
H.
On or about August 28, 2009 Leilani Chang was prescribed 10 dosage units of

medroxyprogesterone acetate 10 mg. tablets with directions to take one tablet daily as
directed by Dr. Karen Navarro of Southwest Medical Associates. Ms. Chang was trying
to get pregnant and Dr. Navarro prescribed the medroxyprogesterone acetate then
instructed Ms. Chang to get some blood work after her menstrual cycle. Dr. Navarro

faxed the prescription to Walgreens #04855 to be filled.



1.

Ms. Chang picked up her prescription from Walgreens #04855 and began taking
her medication immediately. Ms. Chang took all of the medication that she obtained
from Waigreens #04855, however she did not have a menstrual cycle. Ms. Chang
indicated that she was having dizziness, headaches, a spinning sensation and a
general feeling of being unbalanced. Ms. Chang went back to the pharmacy to discuss
the problem with the pharmacist and showed the pharmacist what she had taken for 21
days and asked if that was the generic for Provera. The pharmacist that she was
speaking with told her that the medication that she had been taking was the generic for
prednisone, not Provera.

V.

During the investigation of this matter it was learned that Jennifer Chan was the
pharmacist responsible for this error. Ms. Chan admitted that she had selected the
wrong medication and indicated that they had similar spellings, started with the same
letter, they sounded similar and had similar directions. Ms. Chan has changed her
pharmacy practice since this incident to triple check each step of the filling process for
all similar sounding medications.

FIRST CAUSE OF ACTION
V.

In failing to strictly follow the instructions of Ms. Chang's physician by filling her
prescription for #10 medroxyprogesterone acetate 10 mg. tablets with #21
methylprednisolone 4 mg. tablets, Ms. Chan violated Nevada Revised Statutes (NRS)
639.210(4) and/or Nevada Administrative Code (NAC) 639.945(1)(d) and/or (i).

SECOND CAUSE OF ACTION

VII.
In owning and operating the pharmacy in which Ms. Chan failed to notice that
she filled Ms. Chang's prescription with the wrong medication, namely

2-



methylprednisolone 4 mg. rather than the prescribed medroxyprogesterone acetate 10
mg., and failed to notice that the dosage was also incorrect, namely dispensing 21
dosage units of methylprednisolone rather than the prescribed 10 dosage units of
medroxyprogesterone acetate, Walgreens #04855 violated NRS 639.210(4) and or
NAC 639.945(1)(d) and/or (i) and (2).

WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificates of registration of the
Respondents.

s
Signed this 7 day of September, 2010.

Lai C;Ljﬂlson, Executive SeCretary
Neva tate 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 regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
WALGREENS #04855,
Certificate of Registration #PH01307, Case No. 09-102-PH-S
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 by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, 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.
I
You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice
of Defense documents served herewith and file said copies with the Nevada State
Board of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and
of the Notice of Intended Action and Accusation served within.

-



The Board has reserved Tuesday, January 11, 2011 as the date for a hearing on
this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard
South, Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

V.

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

1
DATED this /] — day of September, 2010.

Larg/L. on, Executive Secrefary
Nevada8tate Board of Pharmacy
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ROBERT C. GRAHAM

Attomeys for Respondents

JENNIFER CHAN and WALGREENS
Nevada Bar # 4618

7375 W. Peak Dr., #220

Las Vegas, Nevada 89128

4 || (702) 255-6161

Fax (702 255-6161

o M)

5 || Email: rgrabami@lawycrswest.net
6
BEFORE THE NEVADA STATERGIARBIOHBHARYENES N net
7
8 NEVADA STATE BOARD OF
PHARMACY,
° Petitioner,
10 ANSWER AND NOTICE OF
v. DEFENSE ON ACTION
1 AND ACCUSATION
JENNIFER CHAN, R.Ph., Certificate of
12 Registration #14660
Case No. 09-102-RPH-S
13 WALGREENS #04855, Certificatc of
[ Registration # PH01307 Case No. 09-102-PH-S
M Respondents. |
5 C
l COME NOW JENNIFER CHAN, Certificate of Registration #14660 and WALGREENS #048f
16
’ Certificate of Registration #PH01307 and hereby declare by way of their counsel as follows:
17

1. That a hearing on the Notice of Intended Action and Accusation is requested.

18 .
2. That as to the First Cause of Action, Respondent CHAN docs not deny that she misfilled the

19 prescription in question, but asks that the Board consider mitigating circumstances in the penalty
20 phase of the Learing.

21 3. That as to the Second Cause of Action, Walgreens dcnics that it failed to own and operate a
2 pharmacy wherein a pharmacist misfilled a prescription and as a result violated NRS 639.210(4)
2 and NAC 639.945 (1)}(d) and (I) and (2). Walgreens has policies and procedures, as well as
24 supervisory routines against this type of incident and if these systems are followed, the result is
. the safe dispensing of prescriptions. In the review of these policies an procedures, Walgreens
26 was not in error in providing an environrnent within which a pharmacist can safely and properly
27 dispense prescriptions.

28

W
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Walgreens does not deny owning the facility in which the eror took place or having

responsibility for training and providing rcasonable supcrvision for the pharmacist who made

2
3 the crror. Walgreens asserts that it was not negligent in these responsibilities.
4 DATED THIS 23" day of September, 2010.
5
AM & ASSOCIATES
6
7
8 RABERT C. GRAHAM
Attorneys for Respondents
9 JENNIFER CHAN and WALGREENS
Nevada Bar # 4618
10 7375 W. Peak Dr., #220
Las Vegas, Nevada 89128
11 (702) 255-6161
Fax (702 255-6161
12 Email: rgraham@]lawyerswest.nct
13
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15
16
]
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20
21
22
23
24
25
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. NOTICE OF INTENDED ACTION
ACCUSATION AND REFUSAL
TO RENEW CONTROLLED
SUBSTANCE REGISTRATION
MARYANNE D. PHILLIPS, M.D., Case No. 10-086-CS-S
Controlled Substance Registration
No: CS08110
Respondent.

/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and make 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 639.241, and as a notice of intent to deny under NRS
453.241(2).

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Maryanne D. Phillips has a controlled substance registration issued by the
Board.

fl.

On October 31, 2010, Respondent’s controlled substance registration expired.
On November 16, 2010, Board Staff discovered that Respondent Phillips had not
renewed her controlled substance registration and placed a telephone call alerting her
to the fact. On November 17, 2010, Respondent Phillips sent her renewal application
and money order in the amount of $120.00 to the Board’s Reno office. On the renewal
notice there are three questions that Respondent had to answer:

Since your last renewal or recent licensure have you:



1. Been charged, arrested or convicted of a felony or misdemeanor in any state?

2. Been the subject of an administrative action whether compieted or pending in
any state?

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

To the first question Respondent Phillips answered, “no.” To the second
question Respondent Phillips answered “yes” and “no” and then wrote, “Not since last
renewal.” To the third question Respondent Phillips answered "no.” In the
administrative action section of the renewal application Respondent Phillips wrote, “CA”
and in the criminal action section she wrote “none”. Respondent Phillips signed section

4 attestation which reads as follows:

It is a violation of Nevada Statutes to falsify this application and sanctions will be
imposed for misrepresentation. | hereby certify that | have read this application. |
certify that all statements made are true and correct.

HI.

On April 6, 2009, Respondent Phillips entered into a Stipulated Settlement and
Disciplinary Order, File No. 09-2004-161866, with the Medical Board of California. On
December 21, 2009, Respondent Phillips entered into an Agreed Order with the New
Mexico Medical Board. On December 23, 2009, the Nevada Board of Medical
Examiners filed a formal complaint against Respondent Phillips that is still pending.
None of these administrative actions were disclosed by Respondent Phillips as is
required by the renewal application.

V.

On November 18, 2010, Board Staff visited Respondent’s practice location and
reviewed three prescriptions for controlied substances issued by Respondent Phillips.
One of the prescriptions in question was prescribed to Patient J and was written for

2.



Xanax 2 mg. tablets, Norco 10 mg. tablets, and Tagamet 400 mg. tablets. A written
statement was obtained from Respondent’s Medical Assistant, Gissell Muro, who
indicated that she had written Patient J's name and date on the prescription in question
on November 4, 2010, for the Xanax 2 mg. tablet entry that was positioned at the top of
the prescription form and left the Respondent, Patient J and the prescription in the
examination room. Respondent Phillips gave Board staff a written statement that she
wrote the Tagamet 400 mg. tablet entry at the bottom of the prescription form and left
space in the middle of the prescription, authorizing Patient J to add the Norco entry to
her own prescription. On November 23, 2010, Respondent Phillips and MA Muro
recanted or corrected their written statements of November 18, 2010 and now believe
that it was MA Muro who wrote in the Xanax 2 mg and Norco 10 mg. on November 4,
2010.

FIRST CAUSE OF ACTION

V.

In failing to disclose the administrative actions taken against her medical licenses
in California, New Mexico and Nevada Respondent Phillips violated Nevada Revised
Statutes (NRS) 453.236(1)(a) and/or (d); 453.231(1)(f) and/or (h), and/or 639.210(4),
andfor (9) and/or (10) and Nevada Administrative Code (NAC) 639.945(1)(h).

SECOND CAUSE OF ACTION

In authorizing Patient “J" to prescribe their own controlled substances, namely
Norco 10 mg. tablets, Respondent Phillips violated Nevada Revised Statutes
453.381(1) and/or 639.210(4) and Nevada Administrative Code (NAC) 639.945(1)(g).
THIRD CAUSE OF ACTION

In giving two different statements to Board Staff with two different explanations of

events, Respondent Phillips violated Nevada Revised Statutes (NRS) 639.210(9).



WHEREFORE, it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action and/or refuse to renew with respect to the controlled

substance registration of the Respondent.

Qa
Signed this 3 day of December, 2010.

Larg/L. Pigson, Executive Secretéry
Nevaddq_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 regarding your
certificate of registration. To do so, you must mail to the Board within (10) days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION AND REFUSAL
TO RENEW CONTROLLED
SUBSTANCE REGISTRATION
RIGHT TO HEARING
MARYANNE D. PHILLIPS, M.D., Case No. 10-086-CS-S
Controlled Substance Registration
No: CS08110
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 by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, 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.

I

You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice
of Defense documents served herewith and file said copies with the Nevada State
Board of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and

of the Notice of Intended Action and Accusation served within.



1.

The Board has reserved Tuesday, January 11, 2011 as the date for a hearing on
this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard South,
Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

V.

Failure to compiete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold aﬁfaring nonetheless.

DATED this g'* day of December 2010.

@%L/é——r)-

1. @éon, Executive Secretary
Nevada State Board of Pharmacy
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

™

NEVADA STATE BOARD OF PHARMACY, )
} CASE NO. 10-086-CS-S

Petitiover, )

)

v, )

)

MARYANNE PHILLIPS, M.D., )

Controlled Substance Registration )

No: CS08110 )

)

Respondent. )

)

)

RESPONDENT MARYANNE PHILLIPS, M.D.'S ANSWER AND NOTICE OF |

DEFENSE TO THE NEVADA STATE BOARD OF PHARMACY'’S NOTICE OF _
INTENDED ACTION ACCUSATION AND REFUSAL TO RENEW CONTROLLLED i
SUBSTANCE REGISTRATION

COMES NOW, Respondent, MARYANNE PHILLIPS, M.D. (hereinafter “Respondent™
or “Dr. Phillips”), by and through her attorneys of record, ALVERSON TAYLOR
MORTENSEN & SANDERS, and hereby answers and responds to the Notice of Intended
Action as follows:

1. | Answering Paragraph 1 of the Notice of Intended Action on file herein,

Respondent admits that the Nevada State Board of Pharmacy has jurisdiction over this matter.

! KRB/19061
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2. Answering Paragraph 2 of the Notice of Intended Action on file herein, as the
Paragraph contains numerous allegations of fact and law, some of which, if not all of which are
false, and other of which Respondent is without sufficient knowledge or information upott which
to form a belief as to the truth or falsity of the allegations contained therein, Respondent hereby
denies each and every allegation contained in Paragraph 2 of the Noticc of Intended Action,

3. Answering Paragraph 3 of the Notice of Intended Action on file herein, as the
Paragraph contains numerous allegations of fact and law, some of which, if not all of which arc
false, and other of which Respondent is without sufficient knowledge or information upon which
to form a belief as to the truth or falsity of the allegations contained therein, Respondent hereby
denies each and every allegation contained in Paragraph 3 of the Notice of Intended Action.

4. Answering Paragraph 4 of the Notice of Intended Action on file herein, as the
Paragraph contains numerous allegations of fact and law, some of which, if not all of which arc
false, and other of which Respondent is without sufficient knowledge or information upon which
to form a belief as to the truth or falsity of the allegations contained therein, Respondent hereby
denies each and every allegation contained in Paragraph 4 of the Notice of Intended Action.

' 5. Answering Paragraph 5 of the Notice of Intended Action on file herein, as the
Paragraph contains numerous allegations of fact and law, some of which, if not all of which are
false, and other of which Respondent is without sufficient knowledge or information upon which

to form a belief as to the truth or falsity of the allegations contained therein, Respondent hereby

 denies cach and every allegation contained in Paragraph 5 of the Notice of Intended Action.

AFFIRMATIVE DEFENSES

FIRST AFFIRMATIVE DEFENSE

As a separate and distinct affinmative defense to the Notice of Intended Action,

Respondent alleges that the Notice of Intended Action and the purported claim for relief of the
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Notice of Intended Action therein fails to state facts sufficient to constitute a cause of action, or
any action, against Respondent.
SECOND AFFIRMATIVE DEFENSE

As a second separate and distinct affirmative defense to the Notice of Tntended Action,
Respondent alleges that the Notice of Intended Action and the purported claim for relief of the
Notice of Intended Action therein are barred in whole or in part by the applicable statute of
limitations.

THIRD AFFIRMATIVE DEFENSE

As a third separate and distinct affirmative defense to the Notice of Intended Action,
Respondent alleges that at all relevant times hereto, Respondent’s Jicense or certification in
California has been and continues to be intact.

FOURTH AFFIRMATIVE DEFENSE

As a fourth separate and distinct affirmative defense to the Notice of Intended Action,
Respondent alleges that the allegations contained in the California Accusation were the result of
acts of third persons who were not the agents, servants or employees of Respondent; and who
were not acting on behalf of Respondent in any manner or form, and as such, Respondent should
not be subject to discipline by the Nevada State Board of Pharmacy. |

FIFTH AFFIRMATIVE DEFENSE

As a fifth separate and distinct affirmative defense to the Notice of Intended Action,
Respondent alleges that Respondent is not legally responsible in any fashion for the allcgations
contained in the California Accusation; however, if this Respondent were found to be legally
responsible, then she provisionally alleges that her legal responsibility is not the sole canse of
damages, if any; and that the responsibility, if any, should be apportioned according to the

respective fault and legal responsibility of all parties, persons and entities, or their agents,
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servants and employees who contributed to and/or caused the subject incident, according to proof
presented at the time of hearing. As Respondent was not legally responsible she should not be
subject to sanction or disciplinary action by the Nevada Statc Board of Pharmacy.
SIXTH AFFIRMATIVE DEFENSE
As a sixth separate and distinct affirmative defense to the Notice of Intended Action,
Respondent alleges that at all relevant times hercto, Respondent’s license or certification in
Nevada has been and continues to be intact.

SEVENTH AFFIRMATIVE DEFENSE

As a seventh separate and distinct affirmative defense to the Notice of Intended Action,
Respondent alleges that the allegations contained in the Nevada Complaint were the result of acts
of third persons who were not the agents, servants or employees of Respondent; and who were
not acting on behalf of Respondent in any manner or form, and as such, Respondent should not
be subject to discipline by the Nevada State Board of Pharmacy.

EIGHTH AFFIRMATIVE DEFENSE

As an eiglth separate and distinct affirmative defense to the Nofice of Intended Action,
Respondent alleges that Respondent is not legally responsible in any fashion for the allegations
contained in the Nevada Complaint; however, if this Respondent were found to be legally
responsible, then she provisionally alleges that her legal responsibility is not the solc cause of
damages, if any; and that the responsibility, if any, should be apportioned according to the
respective fault and legal responsibility of all parties, pcrsons and entities, or their agents,
servants and employees who contributed to and/or caused the subject incident, according to proof
presented at the time of hearing. As Respondent was not legally responsible she should not be
subject to sanction or disciplinary action by the Nevada State Board of Pharmacy.

i
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NINTH AFFIRMATIVE DEFENSE
As a ninth separate and distinct affirmative defense to the Notice of Intended Action,
Respondent alleges that at all relevant times hereto, Respondent’s license or certification in New
Mexico, if any, has been and continues to be intact.
TENTH AFFIRMATIVE DEFENSE
As a tenth separate and distinct affirmative defense to the Notice of Intended Action,
Respondent alleges that the allegations contained in the New Mexico Order, if any, were the
result of acts of third persons who were not the agents, servants or employces of Respondent;
and who werc not acting on behalf of Respondent in any manner or form, and as such,
Respondent should not be subject to discipline by the Nevada State Board of Pharmacy.

ELEVENTH AFFIRMATIVE DEFENSE

As an eleventh separate and distinct affirmative defense to the Notice of Intended Action,
Respondent alleges that Respondent is not legally responsible in any fashion for the allegations
contained in the New Mexico Order, if any; however, if this Respondent were found to be legally
responsible, then she provisionally alleges that her legal responsibility is not the sole cause of
damages, if any; and that the responsibility, if any, should be apportioned according to the
respective fault and Jegal responsibility of all parties, persons and entities, or their agents,
scrvants and employees who contributed to and/or caused the subject incident, according to proof
presented at the time of hearing. As Respondent was not legally responsible she should not be
subject to sanction or disciplinary action by the Nevada State Board of Pharmacy.

TWELFTH AFFIRMATIVE DEFENSE

As a twelfth separate and distinct affirmative defense to the Notice of Intended Action,

Respondent ajleges that the Investigative Committee failed to bring this action within a

reasonable amount of time, all to the prejudice of Respondent and as such, the Nevada State
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Board of Pharmacy is estopped by the doctrine of laches from now bringing these claims and
pursuing sanction and/or disciplinary action against Respondent.
THIRTEENTH AFFIRMATIVE DEFENSE
As a thirteenth separate and distinct affirmative defense to the Notice of Intended Action,
Respondent alleges that any allegations contained in the Notice of Intended Action, even if true,
were not the result of willful, malicious or deliberate conduct on the part of Respondent.
FOURTEENTH AFFIRMATIVE DEFENSE
As a fourteenth separate and distinct affirmative defense to the Notice of Intended
Action, Respondent alleges that the Nevada State Board of Pharmacy is barred from recovering
any special damages for failure to specifically plead items of special damages claimed pursuant
to NRCP 9(g).
FIFTEENTH AFFIRMATIVE DEFENSE

As a fifteenth separate and distinct affirmative defense to the Notice of Intended Action,
Respondent alleges that pursuant to NRCP 11, Respondent reserves her right to amend this
Answer to add additional affirmative defenses as discovery progresses in this case.

SIXTEENTH AFFIRMATIVE DEFENSE

As a sixteenth separate and distinct affirmative defense to the Notice of Intended Action,
Respondent alleges that Respondent incorporates by reference all affirmative defenses contained
in NRCP 8.

ATTORNEYS’ FEES

It has been necessary to retain the services of legal counsel and Respondent is entitled to

reasonable attomeys’ fees and costs of suit.
WHEREFORE, this answering Respondent prays as follows:

1. No sanctions or discipline be taken by way of this action;
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2. That the Notice of Intended Action be dismissed with prejudice as against
Respondent;
3. That Respondent recover costs and reasonable attorneys’ fees incurred berein; and

4. For such other and further relief as may be deemed just and proper under the

circumstances.

xv
DATED this 73 _ day of December, 2010.

ALVERSON, TAYLOR,
MORTENSEN & SANDERS

KURT R. BONDS, ESQ.
Nevada Bar #6228

ALAN V., MULLINER, ESQ.
Nevada Bar #10409

7401 W. Charleston Boulevard
Las Vegas, NV 89117

Attorney for

MARYANNE PHILLIPS, M.D.

CERTIFICATE OF SERVICE BY FACSIMILE TRANSMISSION

I hereby certify that on theglq__ day of December, 2010, service of the forgoing
RESPONDENT MARYANNE PHILLIPS, M.D.’S ANSWER AND NOTICE OF
DEFENSE TO THE NEVADA STATE BOARD OF PHARMACY’S NOTICE OF
INTENDED ACTION ACCUSATION AND REFUSAL TO RENEW CONTROLLED
SUBSTANCE REGISTRATION was made by facsimile transmission only, pursuant to the
amendment to the Eighth Judicial District Court Rule 7.26, this date by faxing a true and correct
copy of the same to each party addressed as follows:

Nevada State Board of Pharmacy
431 W. Plumb Lane

Reno, NV 89509

Fax: 775-850-1448
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General Counsel
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An employee of ALVERSON, TAYLOR,
MORTENSEN & SANDERS
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. NOTICE OF INTENDED ACTION
ACCUSATION AND REFUSAL
TO ISSUE CONTROLLED
SUBSTANCE REGISTRATION

MOHAMED O. SALEH, M.D., Case No. 10-089-S
Applicant
Respondent,
/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and make 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 639.241, and as another of intent to deny under NRS
453.241.

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Mohamed O. Saleh, M.D. has applied for a controlled substance
registration with the Board.

Il.

On November 4, 2010, Board Staff became aware that Respondent was
practicing medicine in Nevada and prescribing controlled substances to patients in
Nevada for primarily Suboxone, Buprenorpine and Clonazepam. Respondent was
licensed to practice medicine by the Nevada State Board of Medical Examiners on
March 17, 2006. Respondent applied for a controlled substance registration with the
Board on July 13, 2006 but failed to complete the process because he did not complete
the process for obtaining a DEA controlled substance registration. A Prescriber Rx

History Report was obtained from the Nevada Controlied Substances Abuse Prevention



Task Force for the period from November 9, 2009 through November 8, 2010 showing
that Respondent had written 717 controlled substances prescriptions in the past year
without a controlled substance registration issued by the Board. Respondent maintains
a website that states:
“In 2005 | started an outpatient detox practice in Las Vegas, Nevada, that is currently
thriving by focusing on the treatment of performers, celebrities and the like.”
Respondent has never held a valid controlled substance registration during that time.
.

On the Nevada State Board of Medical Examiners website Respondent indicates
that his address is P.O. Box 10339, Jacksonville, Florida. The State of Florida
Department of Health website indicates that his primary practice address is 1408 San
Marco Blvd., Jacksonville, FL. 32207-8536. The website also indicates that
Respondent has a pending Administrative Complaint before the Florida Department of
Health. Respondent’s prescriptions indicate his practice address is 2801 Valley View
Blvd. South, Ste. 1, Las Vegas, 89102. Board Staff went to this address and found it
was vacant. The prescription indicated that there were two telephone numbers for
Respondent (702) 781-1004 and 1-888-4-LORTAB. Board Staff called the telephone
number which was a call center in Houston, Texas, and left a message for Respondent
to return the call. Respondent never returned the call. Board Staff located a second
address for Respondent’s practice in Las Vegas, Nevada, but there was no one at that
location. That address was 4503 Dean Martin Drive, Ste. 100, Las Vegas, Nevada.

V.

On November 10, 2010, Respondent was sent a letter informing him that he may
not prescribe controlled substances in Nevada without having a valid controlled
substance registration by certified mail to his Florida address and the two addresses in
Nevada. On November 29, 2010, Respondent sent his controlled substances

2



application, money and transfer for his DEA registration from Florida to Nevada. On the
controlled substances registration there are three questions that Respondent had to
answer and if answered in the affirmative supply an explanation for questions:

2. Been charged, arrested or convicted of a felony or misdemeanor.

3. Been the subject of an administrative action whether completed or pending.

4. Had a license suspended, revoked, surrendered or otherwise disciplined,
including any action against license that was not made public.

Respondent answered “no” to all three questions and provided no information
regarding any Board Administrative Action. Respondent signed the attestation which

reads as follows:

| 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.

V.

On September 10, 2010, the State of Florida Department of Health filed an
administrative complaint against Respondent that is still pending. This administrative
action was not disclosed by Respondent as is required by the application.

FIRST CAUSE OF ACTION
Vi,

In failing to disclose the administrative action pending against his medical
licenses in Florida, Respondent violated Nevada Revised Statutes (NRS) 453.236(1) (a)
and/or (d); 453.231(1) (f) and/or (h), and/or 639.210(4), and/or (9) and/or (10) and
Nevada Administrative Code (NAC) 639.945(1) (h).

SECOND CAUSE OF ACTION

In prescribing controlled substances without a controlled substance registration
Respondent violated Nevada Revised Statutes 453.226(1) andfor 638.210(4) and
-3-



Nevada Administrative Code (NAC) 639.945(1)(k).
WHEREFORE, it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action and/or refusal to issue the controlied substance

registration of the Respondent.

Signed this f-& day of December, 2010.

Larg/A. Pigson, Executive Secretary
Nevada{ $tate 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 regarding your
certificate of registration. To do so, you must mail to the Board within (10) days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
Petitioner,
V. STATEMENT TO THE RESPONDENT

NOTICE OF INTENDED ACTION
AND ACCUSATION AND REFUSAL_
TO ISSUE CONTROLLED
SUBSTANCE REGISTRATION
RIGHT TO HEARING

MOHAMED O. SALEH, M.D,, Case No. 10-089-S

Applicant
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 by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, 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.

I

You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice
of Defense documents served herewith and file said copies with the Nevada State
Board of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and
of the Notice of Intended Action and Accusation served within.

-1-



.

The Board has reserved Tuesday, January 11, 2011 as the date for a hearing on
this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard South,
Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

V.

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

4"
DATED this 2‘"’ day of December 2010.

Zﬂ/é—u__/(——o.

Larry/L. Pingon, Executive Secretary
Nevada §tate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V.
ANSWER AND NOTICE
OF DEFENSE
MOHAMED O. SALEH, M.D., Case No. 10-089-S
Applicant
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").

i



2. That, in answer to the Notice of Intended Action and Accusation, he admits, denies

and alleges as foilows:

| 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 , 2010,

Mohamed O. Saleh, M.D.,

DN



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION
V.
SONYA CAMPBELL, PT Case No. 10-085-PT-S

Certificate of Registration No. PT10252,

Respondent.
/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and 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 639.241.

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because

Respondent Campbell is a registered pharmaceutical technician with the Board.
Il.

On or about August 18, 2010, Board staff was notified that Ms. Campbell had
been terminated from employment as a pharmaceutical technician at CVS/pharmacy #
5286 located at 21 West Horizon Ridge Parkway in Henderson. Along with the notice of
termination, CVS also provided a DEA-106 Report of Theft or Loss of Controlled
Substances form. An internal investigation was initiated and it was concluded that Ms.
Campbell was responsible for the loss of approximately 3,900 2 mg. Alprazolam tablets
and approximately 1,900 10/325 hydrocodone/APAP tablets. CVS loss prevention
personnel provided a copy of Ms. Campbell’'s written statement where she confessed to
the theft of 36 to 38 bottles of controlled substances. Ms. Campbell sold the drugs she
stole from CVS #5286 for $1.00 per tablet to a friend of her brothers. Ms. Campbell
estimates that she profited from the sale of the tablets approximately $3,800.00.

-1-



FIRST CAUSE OF ACTION
1

In removing controlled substances, namely Alprazolam and hydrocodone/APAP
10/325 tablets, without a prescription therefore, Ms. Campbell violated (NRS)
453.331(1)(d), 453.336(1) and/or 639.210(1), (4), and/or (12) and/or Nevada
Administrative Code (NAC) 639.945(1)(h) and/or (i).

WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificate of registration of the

Respondent.
Signed this & ¢ day of December, 2010.

. Plfson, Executive Secretary
Nevada Btate 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 ali lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
SONYA CAMPBELL, PT Case No. 10-085-PT-S

Certificate of Registration No. PT10252,

Respondent.
/

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
I

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 2338, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, 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.

I

You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues invoived, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice of
Defense documents served herewith and file said copies with the Nevada State Board
of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and of the

Notice of Intended Action and Accusation served within.



I,

The Board has reserved Tuesday, January 11, 2011 as the date for a hearing on
this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard South,
Las Vegas, Nevada. The hour of the hearing will be set by letter to foliow.

V.

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

I
DATED this _§ — day of December, 2010.

,Z; 7. /‘..4-;—..:_ /L——-—b

Lardf'L. Pipson, Executive Secretary
Nevada'State Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND NOTICE
OF DEFENSE
SONYA CAMPBELL, PT Case No. 10-085-PT-S

Certificate of Registration No. PT10252,

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”).

il



2. That, in answer to the Notice of Intended Action and Accusation, he admits,

denies and alleges as follows:

| 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 , 2010.

Sonya Campbell, PT



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION
V.
JONATHAN GREENOUGH, PT Case No. 10-084-PT-S
Certificate of Registration No. PT11285,
Respondent.
/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and makes the following that will serve as hoth a
notice of intended action under Nevada Revised Statutes (NRS) 233B.127(3) and as an
accusation under NRS 639.241.

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because

Respondent Greenough is a registered pharmaceutical technician with the Board.
1.

On or about November 15, 2010, Board staff was notified that Mr. Greenough
had been terminated from employment as a pharmaceutical technician at Wellcare
Pharmacy located at 542 Decatur Boulevard in Las Vegas. An internal investigation
was initiated after a pharmaceutical technician reported that she thought Mr. Greenough
was stealing medication from the pharmacy. Wellcare Pharmacy personnel reviewed
the pharmacy surveillance tapes which clearly show Mr. Greenough at the beginning of
his shift with empty pockets and then later in his shift with bulging pockets after
removing a vial of Lortab from the stock shelf. After removing the Lortab from the stock
shelf he left the pharmacy for approximately ten minutes to go to the restroom and then
made a trip to his car. Pharmacy staff showed the tapes to the managing pharmacist
and they determined it was time to confront Mr. Greenough.

-



Itl.

Mr. Greenough admitted in a written statement that he had taken Lortab from
Wellcare Pharmacy for his personal use due to his addiction and mental health issues.
Mr. Greenough forfeited his last paycheck as restitution for having stolen Lortab from
Wellcare Pharmacy.

FIRST CAUSE OF ACTION
V.

In removing controlled substances, namely Lortab tablets, without a prescription
therefore, Mr. Greenough violated (NRS) 453.331(1)(d), 453.336(1) and/or 639.210(1),
(4), and/or (12) and/or Nevada Administrative Code (NAC) 639.945(1)(h) and/or (i).

WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificate of registration of the
Respondent.

7"
Signed this_% ~_ day of December, 2010.

Z 2L A

Larry/] Lﬁ’son, Executive Secrétary

Nevada(3tate 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 regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
JONATHAN GREENOUGH, PT Case No. 10-084-PT-S
Certificate of Registration No. PT11285,
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 by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, 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.

I.

You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice of
Defense documents served herewith and file said copies with the Nevada State Board
of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and of the

Notice of Intended Action and Accusation served within.



i,

The Board has reserved Tuesday, January 11, 2011 as the date for a hearing on
this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard South,
Las Vegas, Nevada. The hour of the hearing will be set by tetter to follow.

V.

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

DATED this ‘B’n'— day of December, 2010.

AL A

Largf L. Piglson, Executive Secretary
Nevada #tate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
A ANSWER AND NOTICE
OF DEFENSE
JONATHAN GREENOUGH, PT Case No. 10-084-PT-S

Certificate of Registration No. PT11285,

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™).

I



2. That, in answer to the Notice of Intended Action and Accusation, he admits,

denies and alleges as follows:

| 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 , 2010.

Jonathan Greenough, PT



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

APPLICATION FOR NEVADA PHARMACY LICENSE
NON PUBLICLY TRADED CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 ./~ Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION
Pharmacy Name: 9 C2 L5 eV S?ef;cm&}}\ Pff\ctf*fﬂao«r

)
Physical Address: A 1715 Seudin !Aoggg*& looA4 !agllggﬁem‘l @”]]gﬁ(;’
Sye (0BA

Mailing Address: _ 211 S Seohbno s Lo \/&:«w. NJ g“.ing,{(

[4) .
City: SN z‘aa]q,o State: N cadu Zip Code: X1, ¢ty
P pr SaT .
Telephone Number: 702 -4 “5‘5 35 Fax Number: 12- < %— 3333

Toll Free Number: _QJ&A_A/I\P“C\

E-mail: Website: __1CNeé-
Managing Pharmacist: Mac g,\) Grea License Number: [ O57
Hours of Operation:
Monday thru Friday “ am O _pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
Retail O Off-site Cognitive Services
[ Hospital (# beds ) 0O Parenteral
0 Internet W Parenteral (outpatient)
O Nuclear J Outpatient/Discharge
O Out of State O Mail Service
[ Ambulatory Surgery Center 1 Long Term Care

Board Use Only

r .
s Al

Amount;

Received: __ 1Al &, .l iCheck Number:

Page 1 - 2009 56‘7 [ _2—
3241




OWNERSHIP IS A NON-PUBLICY TRADED CORPORATION

State of Incorporation: M_w/i t\-f,i_,
Parent Cbmpany if any:
Corporation Name: Pf‘ec/m m\ga:p@a A_&J\r\/\ ‘?Lw;mm, A IV 1)
Mailing Address: __ . 271)g 3, Jone»s e IOC) A T

City: e Ues 40 State: _ NV zip: R \d,

Telephone: )n2- q{\:l- 4 %KW«J i Fax: _J)p2.-S%6-333.3

License Contact Person: Mar u\ (oCes

Professional Compliance Contact Person: I‘F\/m { \ Core o

Name and title of each officer and director (Use separate sheet if necessary)

Officer or director name Officer or director title
j:r.i( 2 Tgal/g by Ulgk; ma’\clf\éna 'egfzq i\’c-p?dc;\'
LG X s o :bt Pecto -T‘.f\ Jetee

For any corporation non publicly traded, disciose the following:

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

r
a) j—:'&o r'rsm boulsk( 4oz Sandz (\t\aw\cw\‘rqS{- OmrF Laalfémo.kj v
Nanme ! Address
b)_Lusene lﬁfasenWV\. LO4 S. (é\nz\hovc,br ,_LaoVooas VR 14 Y
\Y Name Address J ~
c) m dr\ﬁévt Q@(afr\mcu\ Q.gs 7<. pa.(‘c&d)%é :@70.2 Lcio L‘bﬂdﬁ _./UU 2(’“09
Name Address Y
d)
Name Address

NOTE: Ali persons who are stockholders must accurately complete a personal history
record form.

2) Provide the number of shares issued by the corporation. ([Co

3)  What was the price paid per share? Ny Qac_lalve.

4)  What date did the corporation actually receive the cash assets? _ Tboepner 37,2010

5) Provide a copy of the corporations stock register evidencing the above information

Page 2 - 2009



PRECISION SPECIALTY PHARMACY CORPORATION
2775 8. Jones, Suite 100A

Las Vegas, NV 89046

January 3, 2011

The original division of no par shares is hereby revised to be divided as follows:

100 no par shares

Igor Tsyboulski, Manager and Resident Agent 90 Shares
Eugene Rosenman, Director-Trustee 5 Shares
Michael Rosenman, Shareholder 5 Shares
Agreed by signature:

Igor Tsyboulski s LM"? /\

Eugene Rosenman

%
e VN =




If the non publicly traded corporation is a subsidiary, list name and state of incorporation of the
parent corporation and include a list of its officers.

NS

6)

7)

Has the firm or any owner(s), shareholder(s) hold an interest ownership or have
management in any type of business or facility which are licensed by the State of
Nevada or another political jurisdiction?

Yes OF 'No O if yes, list the persons, their address and their business names.

a)_Eusene Rosenvaad 21358 Yores 101, 'Lch:U.@a\.jas_, A 8146

me Address
E\Z}mﬁ%@n i, m m.
Business, !
b)_ Micheel Posen nan b, 3201 S ey bad Pl bDR  LaaVogspJV &0
Name Address ) 1 ¢
' W AN \a.Q tsts
Business
c)
Name Address
Business
d)
Name Address
Business

Has the firm or any owner(s), shareholder(s) in the fast 10 years been associated with any
person, business or health care entity in which pharmaceutical products were sold,

dispensed or distributed?
Yes [J No X If yes, list the persons, their address and their business names.

a)
Name Address
Business

b)
Name Address
Business

Within the last five (5) years:

8)

9)

Has the firm or any owner(s), shareholder(s) with any interest, officer(s)
or director(s) thereof, ever been charged, or convicted of a felony or
gross misdemeanor (including by way of a guilty plea or no contest plea)? Yes [0 No K

Has the firm or any owner(s), shareholder(s) with any interest, officer(s)

or director(s) thereof, ever been denied a license, permit or certificate of | .
registration? Yes [ No M
Page 3 - 2009



10)  Has the firm or any owner(s), shareholder(s) with any interest, officer(s)
or director(s) thereof, ever been the subject of an administrative action or
proceeding relating to the pharmaceutical industry? Yes [0 No K

11)  Has the firm or any owner(s), shareholder(s) with any interest, officer(s)
or director(s) thereof, ever been found guilty, pled guilty or entered a plea
of nolo contendere to any offense federal or state, related to controlled

substances? Yes [J No ®
12)  Has the firm or any owner(s), shareholder(s) with any interest, officer(s)
or director(s) thereof, ever surrendered a license, permit or certificate of
registration voluntarily or otherwise (other than upon voluntary close of
Yes [] No &®

a facility)?

If the answer to any question 8 through 12 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.

I hereby cettify 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 pemmit.

I have read all questions, answers and statements and know the contents thereof. | hereby certify
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to conduct any investigation(s) of the business, professional, social and moral

backggﬂ@@gu fification and reputation, as it may deem necessary, proper or desirable.
4 ,,W_ | JR272.20/0

Signature of corporation officer Date

6\)6\-@{\ e QOSQJ\ [ 2~ 30 o
Print or Type name and title

Page 4 - 2009



PERSONAL HISTORY RECORD

GENERAL INSTRUCTIONS

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

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

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

Application for P h QA i

.............. P Cows-the-mg V]

T‘SEERBC;&A‘JI ED RMATION: I o 2

Last Nbhe First Name Middle Mame

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

oL Joutfo Moy gorite #HE log Ve ey MV P96

Present Residence Address-Street or RFD i City State/Zip ‘
A S, Jowas blvd #eo A Loy Ve sns MW PIYE
Present Business Address Cily State/Zip
Dates Of’;‘\' 20L0 - Dre Q’A)l&’
Occupiation Q ' Phone:
Residence
F Mgk, belarys e
Date of Birth Place of Birth (City, County, State)

$3 [
Age Social Security Number : Sex
& MHLN —ﬁ)’\\r 200 Cliw "¢

Color of Eyes Coior of Hair Complexion Weight Build Height

Scars, tattoos or distinguishing marks and/or characteristics W one

Are you a citizen of the United States? Yes [J No E( Ifalien, registration Nof
If naturalized, certificate No__ Date | Cp {(.9‘@61 __________________________________________
2. MARITAL INFORMATION:

Single O Married ["_’/ Separated [ Divorced 01  Widowed ([ Engaged O / T
Applicant's initial



MARITAL INFORMATION-Continued

A,

Gu"entMarrlage:]_’lz;qa’l m'““’:‘r Mﬁﬂ"wj

Spouse’s ullname (Maiden) 71 lewa. T 5“@ buls roye S5 Mo

DOt BIl, e, Place of Birth ..

Rescentaidress (04 Suuke Maygarihe #F b Veons py gorty
Streat Gity State Zip

Telephone: Residence . 'Business () . “—”I"'\f .............

Spouse's employer._ How e w) ?’k_ ....................... Ocoupation,..._..__ ...

L
Strest Cily State 2ip

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

Date of Order " Dateof Place  Nawreof Gty
Name of Spouse or Decree of Marriage Action _ County and State

e LSL Of DAMES, .wmm&mﬂ_ —
— _Jelephone

_Mame Street : _City _Stgte Zb

3. FAMILY INFORMATION:

Children and Dependents:
e List 2l Chil includi -chj ted children and give the following information:
N %. Birth Date Birth Place __ Residance Addrass T

B.  Child Suppaost information:
Elfé mark the appropriate response:

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

[} I 'am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order, or

O I'am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for
the repayment of the amount owed pursuant to the order.

Applicant’s initial / T



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

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

Name {Maiden) Rirth Date Address Qccupalion
Falh_er — )
Pebc 189 bou I8 | Mo eeoged De teoied
Mother e

Nine Tsuboul iy Mivse  Befarus Veh ved

Father-in-Law

i
Va’emh‘m Smi‘fﬂor/ | D,Q,coM DJ{CUVLQJ

Mother-in-Law

é—wbim $mi ruov : Decesitdd Joceage

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

their respective spouses

Name (Maiden) . Birth Date Address Occupation
|~
Spouse
Spouse
Spouse
Spouse

4, EDUCATION:

Name of School Location Dates Attended Graduate
o City St ¥1— Minse Beltree 7.1, 195430 /576 v et i
Psﬁc%r:;of JG/L'OJQ Yes O No O
Colege Atk Sede mraa 9.1, 1943~ e T O

University

Other p‘QQ‘R%Q?’rIM j:p(&‘ﬁf/uvle' taae/lMLLg 6.20‘ I‘i(gcl Yes F1 No [

Type of degree obtained, ifany b oo




5 MILITARY INFORMATION:

A

Have you ever served in any armed forces? Yes IE/NO O

Branch.lQ'AﬁE (924 @”FM"é" .......... Date of entry-active sewlce’q'}/% ............................

Date of separation. . | F. 9. .. Type of discharge____HD mora%( ................
Rating at separation.%_% _______________________________ Serial nUMbEr. e

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

Have you registered for the draft? Yes O No\/

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (include those arrests in which you were

A

not convicted.) .
Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for EP)/ reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes O No If yes, give details in space provided below and provide a written explanation. List all cases

without exception.

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

ce

B. Has a criminal indictment, information or complaint ever been returned against you but for which you were not
arrested or in which you were named as an unindicted co-paity? Yes O No

C.  Have you ever been questigned or deposed by acity, state, federal or law enforcement agency, commission or
committee? Yes ] No 59“

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

E.  Haveyou ev;?ueen subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes OJ No

F. Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [0 No [9/
ltyes,when? oo city, county and state, .

G.  Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [J No ID/
ltyeswhen? o city, county and state ..

H.  Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes (1 No @/
i you answer to any of the above questions (B through H) is yes, please provide a written explanation.

Name Relatignship Charge_ Location Date

-

Applicant’s initial______l_,__/.__‘_,_.__

Fage 4



ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

part to a lawsuj¥as either a plaintiff or de
Yes [} No ther than divorces)
If yes, give details below and provide a written explanation. List all cases without exception, including

bankruptcies:

l. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
Bf/ fendant or an arbitration as either a claimant or respondent?
(O

PlaintifffDefendant or Couit and Case
Claimant/Respondent Date Fited Number City, County and State Disposition/Date

“oola -~

associated withAt as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?

J.  Hasany gen;;!dpartnership, business venture, sole proprietorship or closely held corporation (while you were
Yes O No

If yes, complete the following and provide a written explanation.

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

W | &R

7. RESIDENCES:

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

Month and:Year
(From-T.a) Street apd Number City State or County

Blwio - Pecet 1902 Sowh Morqarfa 7 d Vebqs MV €594
h.J20044- 62010 _FUBH W. Choog letfon? 2075 Lo Ve o83 W 3714
(lloon- ofeovy 109 I BV fove Br Lo Ve s W 23144/
sy - Mg (g Bedo g

Applicant's initial /



8. EMPLOYMENT;

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

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
10,2009~ Prosent  Dedees Beponioval fenti Ce pront
Title Descrituo’n of DutlieQFFE ST Joned # 707 Narne of Supervisor,

‘%(Jpaz/w.‘&erﬁ, (.Jurl%;urﬁd\q G kens /&Wﬂw

Month and Year

@T\ A

NamefiMailing Address of Empioyer/Business

Minsie Bebaro s

@ason for Leaving
T orfotd T fo U

Title

Description of Duties

Namae of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

Title

Description of Duties

Name of Supervisor

fonth and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

Title

Description of Duties

Name of Supeérvisor

Month and Year

Name/Mailing Address of Emnployer/Business

Reason for Leaving

Title

Description of Duties

Name of Supervisor

If additional space is needed, please provide an attachment.

Applicant’s initial



9. CHARACTER REFERENCES:

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

emplover or employees,
Name of Where Employad Street City State  Zip Telephone Years Known

Narn \"-‘-&‘ Q'&-\) MU s me

Emplover‘]ﬁ»dwr"" pQQ/I‘G’M v lNB'ﬂsQnM‘\ P

N ZAFEF Tove) #10]
Name 1.//( RN (Aimome oy Uwab‘ﬁ-:i NV

Emploverh—@éﬁxf*} p?-v)-u&_/\f WUSFML\'

Name VAL 6 r‘-"\ Vlbde?” !

Empiover D—P«ét’/t"‘} WVV{BM\

Name %AC(’(&&._“Sw{—f{Tﬂome i
Doge 4 @ﬁzrfﬂ-daf‘eﬂmﬁrw//ﬂu ST

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

Liquor Lawyer Race horsefrace dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Acco%nt " Pilot Sports promoter Trainer or manager Educator
Yes 0

If yes. state type, where and years held
e e R L L R LT

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

Applicant's initial___._,[_,._:?:j~ I
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12, Have you ever appeared before any lice sing agency or similar authority in or outside the State of Nevada, for
any reason whatsoever? Yes lo ‘I?Zif yes, please provide details and a written expianation.

13, Have you ever been denied a persona license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes (1 No™#@.f yes, please provide details and a written explanation

14, Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes [0 No#-If yes, please provide details and a written explanation

15.  Have you or any person with whom you have been a participant in any group been the supject of an
administrative action or proceeding reiating to the pharmaceutical industry? Yes O No f yes, please
provide details and a written explanation

16.  Have you or any person with whom you have been a participant in any group ever beenfour‘ld.guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs andfor
controlled substances? Yes [0 No ﬁﬁrf yes, please provide details and a written explanation.

17. Have you or any person with whorn you have been a participant in any group ever surrenderefi a license,
perrit or cartificate of registration relating to the pharmaceutical industry voluntarily or otherwise (o_therthan
upon voluntary closure? Yes O No #3—If yes, please provide details and written explanation._

18. Do you have any relatives within the fourth degree of co sanguinity associated with or employed in the '
pharmaceutical or drug related industry? Yes [J No fyes, please provide details and written explanation

................................. Pate of photograph__[ &+ _f;]_'?f 200
[
T TR R T T I !
' ) Page 8



stateor V. e d" S

35,

); .
COUNTY OF B -

. , being duly sworn, depose and say | have read the
foregoing application and know thd£ontents thereol; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of a
license; that | am voluntarily submitting this application with full knowledge that Nevada Revised Statutes 639.210 (10)
provides denial or revocation of the application of any person for a certificate, license, registration or permit if the holder
or applicant "Has obtained any certificate, certification, license or permit by the filing of an application, or any record,
affidavit or other information in support thereof, which is false of fraudulent,” and further, that | have familiarized myself
with the contents of current Nevada Revised Statutes and Nevada Adminisirative Code promuigated thereunder and
agree, if licensed, to abide thereby,

! hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their
agents from any and all manner of action and causes of action whatsoever which I, my administrators or executors can,

shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying for a

=

license in the State of Nevada.

................. ' pij)’f
Notary Public '

3. BROG
; ¥ PUBLIC - STATE OF NEVADA
NOTAH SOUNTY OF CSI’_2A1F(%’K
' APPT. No. 98-4
EL MY APPT. EXPIRES NOVEMBER 07, 2012

(seal)

Appiicanls iradal __ §0 0~



PERSONAL HISTORY RECORD

GENERAL INSTRUCTIONS

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

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

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

________ Prechsion Spe harmacti 277 SSones Stei00f, Ly Mi/ 3%
ich License Is Requested !
.................................................................................... UH&EEWh'iiz'ﬁ'it'ié'l'\]b'ﬁ'C_)';i'e'r-a'ié'd“"m"'"'-.'m"m"""""-"mm"wm
1. PERSONAL INFORMATRON: . —
Do 5o ) by Girenr
Last Name First Name Middle Name

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

105§ Line Dove Br (o4 Ve w iy

Present  Residence Address-Street or RFD City State/Zip
AT S Jowes Bivd #19)  loy (bdss M Prrvg
Present Busi.ness Address City State/Zip
I/M_D Dates OC'+! 200 - PM
Occupation Phone:
. Res_idence
Mg i<, Belires -
Date of Birth Place of Birth (City, County, State) .
39 mAle
Age — T ' Sex“ y
Greem brown  iedSY QL5 fany 60
Color of Eyes Color of Hair 'COmpaeﬂm Weight Build y Height

Scars, tattoos or distinguishing marks and/or Characteristics. . N XN

If naturalized, certificate No

F’IaceD&.SMO(mi-L/_r _______________________________________ (If naturalized, document must be verified.)

2. MARITAL INFORMATION:

Single O  Married 'Ef/ Separated [ Divorced 0 Widowed [ Engaged [0 %
L

Applicants initial e T
Page 1



MARITAL INFORMATION-Continued

A. Current Mairiage o? 2 5) .£230 7 KOJJUQWACM‘?,W

------ City, County,

t i . .
Spouse’s full name (Malden)#?@(&wd/rﬁl yO 18V S.S. No_

(%Y

Date of Birth !{’.?:..i.’..d.f.._Q_M.{lQ. _____________ Place of Birth Q.,_Q.lq[_!.&
PI Yy

O onr Dove %L«ul/ezm"W

Strast Cily State Zip
. . ' .
Telephone: Residence’ . .. / Business¢( &

Spouse’s employé&?ﬁcu 'lL &“M M‘fa/ kﬂjé%'cupatlonc/pﬁ‘ ................................

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

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State

oMoy Chechfn(@'gl, 1995 mTﬂllf![l?‘Zl&/lf‘d Divo ree Ofmgxczzauu'fyq! Y

dr n lephone numbers of previous spouses:
Name Street City State Zip Teiephone

"rwuq Cﬁadqm%r Ui koW

3. FAMILY INFORMATION:
A.  Children and Dependents:

List all childre
Name Birth_Date

Birth Place Residnnes Ardracs

B. Child Support information:
Pledse mark the appropriate response:
I'am not subject to a court order for the support of child.

U I am subject to a court arder for ihe support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order; or

D) 1'am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for
the repaymant of the armourit owed pursuant tc the order.



FAMILY INFORMATION-Continued
District attorney or publi;:\i\gincy responsible for enforcing the child support order:

Name . _.....Y\.
e
COMMACE PEISON.___....._ oo
C. Parents:
L:st names, resrdence addresses dates of birth and most recent occupations of parents, step-parents, parent:
- fr d ! ddre d gceupation.
Name (Majden) Bll‘th Date Address Occupation
ather
Borts Rotewum) 2528 demarcd W 0
Mother
Yeroderin o Clwwy\léms_ 1-3-28 3 loxce B #%F Troine  yots red
Father-ln Law CH 92669

Dleg G—NWh.J TLSITE Woseed, FPussia refrved

Mether-in-Law

LL(("/WA\/Q (Tﬁ"b/gf en | Y 198 Mo SCow Puﬁ:i Vv{—hre,{

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

—_their respective spouses,

Name (Maiden} Birth Date Address Occupation
Mictoo Koleamm) S-244] 2557 fc{mo&u o 2072l |)
Spouse e v W 6’7107 -
Spouse
Spouse
Spouse
4. EDUCATION:

Name of School Location Dates Aftended Graduate

oot ICitoo 30 Minst. Befprys @ /AP ~6 30, 198F ves f O

g(i:%:ol G,/bﬂv'e YesEl No [
ollege : .

Snlvegrsny M'( 1:14:{;" "S\-I-DJ'-( M i WSICI %@.(& Yul c(- ,"3« qu"'} Yes E@ (M|

o “ﬁlﬂk 6. ‘ vesi] nNo [




5 MILITARY INFORMATION:

A.

Have you ever served in any armed forces? Yes 0] No E!/

Rating atseparation____.._ .~~~ Serialnumber
While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martiai? Yes 0 No OO If yes, furnish details on separate sheet. (List all incidents
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes 0J No E/

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

A

not convicted.)

Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violatigh for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes Bl No OO fyes, give details in space provided below and provide a written explanation. List all cases

without exception.

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

il1aayp 8% _ DUL NeapectBeost Ch clospnd HNR policy Deg

J e PQ-': 1

B. Has a criminal indictment, information or complaint ever been returned against yout7 but for which you were not
arrested or in which you were named as an unindicted co-party? Yes 1 No

C.  Have you ever been ques[!gO/(wad or deposed by acity, state, federal or law enforcement agency, commission or
committee? Yes O No

D. Have you ever been subpo&nféd to appear or teslify before a federal, state or county grand jury, board or
commission? Yes O No

E. Have you ev‘?@en subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes 00 No g/

F. Have you ever had a civil or criminat record expunged or sealed by a court order? Yes (] No
Ifyes, when? ... IS city, county and stateg/ ...........

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

H. Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes 00 No
If you answer to any of the above questions (B through H) is yes, please provide a written explanation.

Name Reiationship Charge Location Date




ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

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

If yes, give details below and
bankruptcies:

l. Have you, ayividual, member of a partnership, or owner, director or officer of a corporation. ever been a

provide a written explanation. List all cases without exception, including

Plaintiff/Defendant or Court and Case

Claimant/Respondent Date Filed Number City, County and State Disposition/Date

J. Has any general rtnership, business venture, sole proprietorship or closely held corporation (while you were
associated wyjs an owner, officer, director or partner) been a party to a tawsuit, arbitration or bankruptcy?
Yes OO No if yes, complete the following and provide a written explanation.

Approximate Date(s) of

Name of Entity Type of Eptity Lawsuit/Arbitration/Bankruptcy

7. RESIDENCES:

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

Manth and Year
{(From-T.a) Street and Number City Slale or Counly

b 2004~ Prasat (09 J.-)z‘vs-r Dove  Las Ve WP/

3.1, 2004-100 0y 129 Fin Hewvy e laSveqes AV PoHLlY

+, | Jevo~ ¢ 20.200Y %Dml(/i e F# Focog T2y
IZ. [ 1998 - 6. 20. 200 o0 x MY

1996~ (999 Tl n "CH-
[794Y~ 1796 v e A~
ek i 199y M inse oedaras,




8. EMPLOYMENT:

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

Month and Year NameIMalhng Address of Employer/Business Reason for Leaving

JlM  fpEe Qg m) Cor o
Title Descn tion of Dutle JOries H/Of Name of Supervisor

Month and Year ameIMalhn Address of Employer/Busi Reason for Leaving
9. 1. 200 ﬁ;woqy.w r‘kaﬁ s Cut et

fl
Title D.\ Descrlptton of Duhe\sﬂvf'!"s "‘" JoredHr- Narme of Supervisor
MWQ Vet Ma/{ &Pra\)mftw\
Month and Year Name!Malllng Address of Em;goyerlBusmess Reason for Leaving
Td00Y  Sovim Sok 3t NV 4ICI W O"‘M’..i,e" Qe weed™
Title Descnpfon of Duties LDy \J & V04 VWV QFI70 Name of Supervisor
WO S nier ‘p&*\o{haﬁrv‘“&’l' M stae Bovvon, tnD
Month and Year Name/Mailing Address of Employer/Business Reagon for Leaving
3\ woo UM vegs: M ot Towe 200 ﬁém;z;mm ﬁjmsfq, Fe g deace
Title Description of DU}GSM\-‘)C\ C{ |‘v‘ Name of Supervisor
MWD restdewt  veoldiodt "c)c»ﬁ/ Dv Wood o
Month and Year Name/Mailing Address of EmproyerlBusmess Reason for Leaving
A 1448 S;u:ft Bronge Medice!, Browx MY Uoved +o T#
Title Description of Duties ' Name of Supervisor
0o Wiovepe 1 ofds o Yuvags Mt ke é‘“m—/
Month and Year NamelMalhng Address of Employer/Bysiness Reason for Leaving
40,1991 add Jush M, TnC Sowcte Pua CA Voyed o M
itle Description\df Duties ) Name of Supervisor
Maonth and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supérvisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor

If additional space is needed, please provide an attachment.



9. CHARACTER REFERENCES:

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

—— emplover or employees.

Narmne of Where Emploved Street City State  Zip Telephone Years Known

- —_ g

Nar‘ﬂ—e‘]-t)“dt)m w‘I I”B’“‘J:gome L&du‘a Q&w& :Cﬂ' J e
Emplover ‘S\d{— Business I“"’ p""‘e/‘& U _

Namejrewm w;UiMome L@afi?/fa QOIM(/E. @”’

Employer S\Q,fql" Business _Lzer Qopf (AL P
Nameﬁ/@( K{?'lf@f MW iome +rv n = ;
ﬁver C—e/ﬂF_ o Business_ ﬁ ; t @I\}li/c!ﬂ ""\(m‘ -

Employer JN ﬁ'm ’% Business W D R
NameB'M\l““ava Jt‘n ?{Home lod U&bﬁ A4
Employer M+ U Business Wj)

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

the following:

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

if yes. state type, where and years heid
I

M D N(L\)C&L& ..........................................

11, Have you ever applied for a city, county of st\ate business, venture or industry liggnse o a financial
interest in a licensed business or industry QUTSIDE the State of Nevada? Yes No po
Ifyes, state type, when and where and give names and locations of the busine€ses in h you were

involved, the names and address of all partners and the agency responsible for licensing said business,

venture or industry.




...................................................................

Have you ever appeared before any ljcgnsing agency or similar authority in or outside the State of Nevada, for
any reason whatsoever? Yes M No If yes, please provide details and a writien explanation.

Have you ever been denied a personal license, permit, certificate or registralion for a privileged, occupational
or professional activity? Yes [J No E’Ifyes, please provide details and a written explanation

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or induslry license or related finding of
suitability? Yes [0 No f yes, please provide details and a writien explanation

Have you or any person with whom you have been a participant in any group been the subject of an
adminisirative action or proceeding relating to the pharmaceutical industry? Yes {1 No Ii yes, plaase
provide details and a written explanation

Have you or any person with whom you have been a participant in any group ever beenfound guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, refated to prescription drugs and/or
controlied substances? Yes 03 No YA-if yes, please provide detaiis and a written explanation.

.....................................................................................................................................................................

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to th pharmaceutical industry voluntarily or otherwise (other than
upon voluntary closure? Yes O No irf yes, please provide details and writien explanation_

Do you have any relatives within the fourth degree of cgnsanguinity associated with or amployed in the
pharmaceutical or drug related industry? Yes [ No 'glf yes, please provide detalls and written explanation

....................................................... Date of photograpr....... 121271 200D
- .:rl
Applicant's initial 6"’{%-— _______



STATE OFWUJJ‘”L%
)

COUNTY OF

|ﬁf Cﬁﬁ Q@qut , being duly sworn, depose and say ! have read the

foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that

misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revosation of ¢
license; that | am voluntarily submitting this application with fuli knowledge that Nevada Revised Statutes 639.210 (10)
provides denial or revocation of the application of any person for a certificate, license, registration or permit if the holde
or applicant "Has obtained any certificate, certification, license or permit by the filing of an application, or any record,
affidavit or other information in support thereof, which is false of fraudulent,” and further, that | have familiarized myself
with the contents of current Nevada Revised Statutes and Nevada Administrative Code promuigated thereunder and
agree, if licensed, to abide thereby,

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

license in the State of Nevada.

Signature of Applicant

Subscribed and Sworn to before me thisf?_g‘._%__ ________________ day of )
| % EE N S. BROGAN
- 2 L 25\ NOTARY PUBLIC - STATE OF NEVADA
S b """""""""" Enc S S POTARY COUNTY OF GLARIK
(_\ ' APPT. No. 98-49210-1
MY APPT. EXPIRES NOVEMBER 07. 2012

Notary Public

(seal)

Applicant's initial__ﬁ_’.‘g::”:. .
De



PERSONAL HISTORY RECORD

GENERAL INSTRUCTIONS

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

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

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

Nalture of License

Pf‘&cffﬁtw\s@f—caw\ ...... Phanmenes 2173 S Ao ness, S 100 &, Lao \aas, MV 8149

Nzme and Address of Establishment for Which License Is Requested

1. RERSONAL INFORMATION: e ,
Lo S8 Al MA MOHAEL

Last Namé First Name Micddle Name

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

2657 S Dapaase 400 Ly VBeAS AV R90q

Present Residence Address-Sireet or RFD 6 D & City . State/Zip
| al
20U S, papyiand ¥ LAS VBEAS ANV 84109
Present Business Address . . City State/Zip
sencion pediodiS ou Ollo1|200 o Kow/
refndAiion Y l \ Phone:
Residence
MINSK | PRLARYS  susiness
AL v Place of Birth {City, County, State)
A ypopn ﬁ’fﬂ[ fwale
Age d S¢ : Sex . u
S N L‘ '_:‘__ ;
[)l e b(l@w/d enp %O f\\erﬁmhn S—lo
ColoMaf Eyes Coler of Hair Coj'nplexion Weight Build Height
Scars, tattoos or distinguishing marks and/or characteristics M O _____________________________________________________________________
Are you a citizen of the United States? Yes No O3 Ifalien, registratonNo . .
N
It naturalized, certificate No_____~ - pate ... A4S
Place____,HQ{}g( _________ i\-} ________ fonee l __ ‘e— ko‘/ ___________________________ (If naturalized, document must be verified. )
2. MARITAL INFORMATION:
Single O Married O  Separated [J Divorced lY( Widowed [ Engaged O "‘/i/r""/
Applicant’s initial o



MARITAL INFORMATION-Continued

A Current Marriage __ h e e i
Dale City, County and State
Spouse's full name = NO
Dateof Birth____ o Placeor @itk e ooy,
ReSONtaddIBgs, . o . i R
Street Cily State Zip
Telephone: Residence (. b e sttt BUBINBSETT.. . ) oo

Spouse'semployer it SRR o o

Address of employer

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

T T DateofOrder Date of Place . Natwre of " City T

Mame of Spouse or Decree of Marriage Action County and State k

twoglava MogleR. [[0Loo0t  punte, Befbrug divoased. Lo V%Mf,m
U

T Tal| tdeo

numbers of previous spouses; S
ity _State = Zip = Telephons
3. FAMILY INFORMATION:
A, Chiidren and Dependents _
- " Name _ Fildh Mala Birth Place ' o idence Address

e

B. Child Support Information:
Pl#ase mark the appropriate response:
I am not subject to a court order for the support of child.

O | am subject to a court order for the support of one or mare children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order; or

[ | 'am subject to a court order for the support of one or more children and MOT in compliance with
(e cries or a plan approved by the district altorney or other public agency enforcing the order for
the repayment of the amount owed pursuant to the order.

Applicant’s initial ﬁWEJ



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

e S

C. Parents:
!.ist names, res:dem:e addresses dates of bmh and most recent occupations of parents, step-parents, parenis-

__ Address _ o Occupation

P p i i, 2 M‘Wf PPk,
_ Ebesrna Coutyln ﬁ;&g.,, ngou

ST e e T - -

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

jéz““”””*ﬁ@m:r T e G g PogDoede mD
s, w2 . Sl

Spuuse
Spouse B - B o i
Zpouse Bkt -

4. EDUCATION;

= Spoee Graduate __
Gramm-zu'_'- ﬂ%’ 3M i?.a'

i - o ) 2 4 ”53 _.}q:;lg ves N0 O
ioh NINS Slorl @ MRS BolednS .

School

Sr‘?:ii!.:agriit'g.‘I m% % %Dm—l. m {‘??’34?94 Yes B/No O

Type of degree obtained, ifany }“ D



5 MILITARY INFORMATION:

A.  Have you ever served in any armed forces? Yes O No E/

Rating at separation ... Serigbnumber

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

Yes 0O No E/

B.  Have you registered for the draft?

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Incfude those arrests in which you were

not convicted.)

A. Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal off_ense or
violation for any reason whatsoever, regardiess of the disposition of the event? (Except minor traffic citations.)
Yes O No Bwif yes, give details in space provided below and provide a written explanation. List all cases

without exception.

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

B.  Has a criminal indictment, information or complaint ever been returned against ygu, but for which you were not
airested or in which you were named as an unindicted co-party? Yes [J No

C.  Have you ever been que?ﬂed or deposed by acity, state, federal or law enforcement agency, commission or
committee? Yes 0 No

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

E. Have ysu ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?

Yes No {J
F.  Have you ever had a civil or criminal record expunged or sealed by a court order? Yes O No %

IFyes, when? city, countyandstate o
G.  Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [J No gl

ltyeswhen? city, county and state. . ...
H.  Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes O No V
If you answer to any of the above questions {B through H) is yes, please provide a written explanation.

Name Relationship Charge Location Date

el mal } W
Cevepal MO&C@Q {{\Aa{pﬁa/%au W?’g

Applicant's initial, i~



ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

I Have you, as an individual, member of a parthership, or owner, director or officer of a corporation. ever been a

part to a lawsuit

Yes No O

If yes, give deta
bankruptcies:

as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
(Other than divorces)
ils below and provide a written explanation. List all cases without exception, inciuding

Plaintiff/Defendant or
Claimani/Respondent

Court and Case
Date Filed Number City, County and State Bisposition/Date

medical. @_@%@R&m@& W’% lasloadlack N wsflinug_cutslownol

ATy g ' obn(qr

J. Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were

associated with
Yes No O

it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
If yes, complete the following and provide a written explanation.

Name of Enliiy

Approximate Date(s) of
3 Type of Eniity Lawsuit/Ariyitration/Bankruptcy

Leottulla, D,

o’ia)h?gg Totnens, tuyF

iﬂ“?ﬁf@‘m‘m

7. RESIDENCES:

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

Month and'Year
{From-T.a}

Street and Number City State or County

5 |ooot=Cupradt ST SPapadie £730Y, 1 pN 2903
A%t S1%0y  Fyvo Eldhpe & /i ARSI E

o)tass - & 14%+ , ot Ny L NV 89128

4]8as - e [ o Jocfone T

6149 — ¢fiaaS Byviue | CA—

ithags — 61942 Loz Augele, ', CA—

spav 14c1 — 4/

v b

a8, MnS— . Polapy

Dogsnt Knewd &%‘P - siee g addepece o

~
Applicant’s initial 5,1"*—*‘{'”



Of / FB0 ""Nou)

g

3. EMPLOYMENT:

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

Month and Year Name/Mailing Addr

Moo Pe

s of n"lploye Business
. C%'f;wﬂﬁhﬁ 300 . AL s 4uip st 608

Reason for Leaving

wf

Title

D Pedatoe Seavien

LV Pfiame e cp

Mopth and Year Name/Maili A‘d ress of mp(l;ﬁ:rlBu‘ iness
oo - 2201 "“Toollo T Pockintaic

Reason for Leaving A

paptneesth:p

Ag)fe

flame of Supervisor |

o

Month and Year Name/Mailing Address of Emplgyer/Business
[[A% - bosg,  MIRedBL PoSBARGN RGP

Reason for Leaving

b, sl Tk S

m:iﬁ%q_:#’- @mp(:i
MC’L/

L

Monjfh and Year NamefMailing Address of Employer/Business
w!m;—m AN of o Sh
Tit)

towe

Reason for Legving

% _findhel pessat

Mont

D, pesuit™ e S
Xy

-/Eeason fzr Lea/vizm‘w i\aﬁ/z

S plees, TS

)0 P Bage

B pebt  Dolane Soies

Narnefof Slipervikor .
Bl (s s

Month and Year / Name/Mailing Address, of E yer/Bpsine %
” . {
ey LA Dol Flledicie

Reason fpr Leaving ~
) )%W?/Lu
3[;3511’ ",

490~
ReSeaco,

Sk (el ReR, iy

Titld v Description of -E:zes :
Sl el et p
T T T 7
Name/Mailing Addiess offEmpl er!Busine? S
[k e o tospi 4

Title /

Month and Year
Description of Duties

MP, fulepn | /zeg&@af 3‘{@2#7‘
= [ t 4

, Name of Supduuisér

Reasgn for Leaving g
(earise=he (O f'

14321
Name/Mailing Address of Employer/Business

Meonth and Year

rdafgmw
<

Reason for Leaving

Title Description of Duties

Name of Supervisor

If additional space is needed, please provide an attachment.



9. CHARACTER REFERENCES:

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

Name of Where Emploved Street City - _State ,Zip
1

Nametawe {/ ;;ome %;?fdgvrzr @(0 C’{
Emplove[ w/ - Business

vane S S LD ) ppe A
Employer S’W " Business H,&o[ﬁ@ﬁl h)
Name %dagg/d m‘e { UM/) ﬂiﬂof%@’ h_'AD

Employer /%H"" Business
Name 2= Home {

Employer _:,BOE P} ”’M Business @Lf'ﬂ mf}“l azﬂ («a\"‘/
Name Cé&/" Home L‘/\ N bd { N
Emulovmum— H M Business @/‘p A"_w A/ ‘/ e a0 Aﬁ

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

Telephone Years Known

AINRE-E S
g {

the following:

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

If yes, stateype, where and years hél < .

o ndyears iid, | %@MM—
................... & ] -l
.................... Rrevada_

1. Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes (1 No
If yes, state type, when and where and give names and locations of the businesses in which you were

involved, the names and address of ail partners and the agency responsible for licensing said business,
venture or industry.

Applicant’s initial M/

Page 7



16.

Mave you ever appeared before any licensing agency or similar authority in or outside the State of Nevada, for
any reason whatsoever? Yes & No (1 Ii yes, please provide details and a written explanation.

Have you ever been denied a personal license, permit, certificate or regjstration for a privileged, occupational
or professional activity? Yes [1 No @'If}res, please provide details and a written explanation

Have you ever been refused a busjness or inuusiry license or related finding of suitatulity or been a
payﬁciﬁant in any group which been denied a business or industry license or relatad finding of
suitability 7 Yes O No If yes, please provide details and a written explanation

Have you or any person with whom you have been a participant in any group been the st.gj;rl of an
administrative action or proceeding relating to the pharmaceutical industry? Yes [J No If yes, please
provide details and a written explanation

Have you or any person with whom you have been a participant in any group ever beenfound guilty, plead
guilty or entered a plea of noio contendepe to any offense, federal or state, related to prescription drugs andior
controlled substances? Yes [J No ifyes, please provide details and a written explanation.

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to Iw:armaceutical industry volurdarily or otherwise {other than
upon voluntary closure? Yes [J No if yes, please provide deisils and wiillen explanation

Do you have any relatives within the fourth degree of copsanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes (1 No If yes, please provide details and written explianation

Date of photograph___ - 21 | 7cn1p
Py ai

Applicants initial__x 1€

mi:;-'.-:]u 8



L fo\f.c;hd.&.[..@@&@nfhé&.ﬂ ................. , being duly sworn, de?ose and saycli han rt::(i :jhe
foregoing application and know the contents thereof; that the statements contained herein arle true in c:)rde(; o
contain a full and true account of the information requested; that | executed this sftéteme nt with the‘ TOW ngcation .
risrepresentation or failure to reveal information requested may be deemed sufficient case .for demT :r r63c; o
license; that | am voluntarily submitting this application with full knowledge that Nevada R‘EVISe.d Statutes ‘t .f.t o
provides dénial or revocation of the application of any person for a certificate, Iic.e-nse, regtstratﬁnon .or pern:ni o
or applicant "Has obtained any certificate, certification, license or permit by the filing of -an apphcat:o?, oir”ar;ec! mys.e”
affidavit or other information in support thereof, which is faise of fraudulent,” and further, that | have fam o
with the contents of current Nevada Revised Statutes and Nevada Administrative Code promulgated thereun

if li 0 abide thereby, . |
e Iflllif::esbidtle:(pressly waive,yrelease and forever discharge the State of I\fevada, the Iine.nsm? agt::t:; :zjtél:se:;an
agents from any and all manner of action and causes of action whatsoever which I, my administrators ,

i applying for a
shall or may have against the State of Nevada, the icensing agency and their aggfits, as a r¢sult of my applying

license in the State of Nevada.

NOTARY PUBLIC
STATE OF NEVADA
County of Chark
ARIIA ILLANUEVA
; . 03-84735-1
Ui Mz(%%ﬁ !ﬂj(_:gs Jan. 16, 2012

Applicant's initial L‘Lu@-—“’



APPLICATION TO BE THE DESIGNATED REPRESENTATIVE

GENERAL INSTRUCTIONS

Type or print an answer to every question. If a question does not apply to you, so state with N/A. 1f space available
is insufficient, attach a separate sheet and precede each answer with the appropriate title. Do not misstate or omit any
material fact(s) as each statement made hererin is subject to verification. Applicant must initial each page, as providec
in lower right hand corner. By placing his initials on each page, the applicant is attesting to the accuracy and

completeness of the information contained on that page.
All applicants are advised that this personal history record is an official document and misrepresentation or failure tc

reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.
All applicants are further advised that an application for a license, finding of suitability or for other action may not be

withdrawn without the permission of the licensing agency.

Application for Qu}ml{)}\m‘mwuk ..................................................................

N - ature of License . N
....... ¢ Weusav%\spwaﬂv\qfkwm e 2115 5 Jones, SN0 (aglaan MY
Name andWddress of Establisim‘for Which License Is Requested QC}] Lit

If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:
Coreams Moy Lo oo e

FirstName  \ Middle Name

LastNameQ.\ | l . (Mig‘—\ .

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

(L ShootoJt Place. Hendgrcen AV 8900

Present Residence Address-Street or RFD i . State/Zi
NI eg002 P

Letd Shoelo it floce. '%mﬁpﬁm ber 20, 2009 —ose .

Present Business Address !
Fax (102.) Y35 -2 {17
Date of Birth _ Place of Birth (City, County, State)
. Charlesdnn Coles, Tilmnis
Age Social Security Number ] Sex
A Ste
Color of Eyes Color of Hair Complexion Weight Build Height
. . fez 1
%{\) < Brousin Faxe A S0 Hexsedisl 5'9

2. MARITAL INFORMATION:

Single OO Married [0  Separated O Divorced E’/ Widowed O Engaged [
Applicant's initial _____ | @ .................



MARITAL INFORMATION-Continued

A. Current Mamage

Date City, County and State
Spouse's fuil name (Maider)_____ SS.No
Dateof Birth, ... Place of Birth .
R

Street City State Zip

Telephone: Residence (. e Business (| )

Spouse'semployer. . Oceupation ...
Address of @MPIOYer___ ...

Street City State Zip

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

Date of Order - Ddte of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State

.G
&bnfude?/‘ Q)f‘ed‘u( \)-) ne , 208% %’LOJT:& ‘,m O b}JDh’CQ@ ('Md ..

List of names, current address and telephone numbers of previous spouses:
State Zip Telephone

Name Street City

Shn e l@ne A0 W.Cdarills dr Millecsuille, MD @Bl S13-243-KG57

3. FAMILY INFORMATION:

A. Children and Dependents:
List afl children, including step-children and adopted children and give the following infor tion:
Mame Birth Date Birth Place Residence Address
23

B. Chiid Support Information:
Please mark the appropriate response;
};l/f am not subject to a court order for the support of child.

O | am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order; or

O I am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for

the repayment of the amount owed pursuant to the order.



FAMILY INFORMATION-Continued
District attorney or FUb“C agency responsible for enforcing the child support order;

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

—___ in-iaw or legal guardian. If retired or deceased, list last address-and occupation.

Name (Maiden) Birth Date Address Cceupation

Father _ SE v ,\»Q@ , 1404
Awra QEJ&L\ A Deteacedl PH Aomber
Mother \w, A

7N a@u&b‘wazf Derenoord 1445 Hovseus \';\C(,

Father-in-Law b2 g
Mother-in-Law VN FYSNSNnN o
: » é 3 . t ﬂl 200\ F-}Q 0 VQQ_

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

their respective spouses,

Name (Maiden) Birth Date Address Qceupation
Pm"(@\em E’e’:—mﬁidalw\q,—. 312 N, Tosekth Ok Choo legion fL ek
Spguse Tbla2zu Treedl IJI‘:X'
n ol Mw

. Aozeph Robert Eidial e,

M aocre Brckelina,
%W Pt Coderer

Spouse
[\b'mz_

Spouse

4, EDUCATION:

Name of School ~Location __Dales Aftended ~ Graduale

Grammar v\ oan i .
School %lg,cﬂ_:n L (E AN I o ,GISS ’16105 Yes %@.-D
High | i
gn?ml E G H\‘g., v- (L&d&s:bnfl L i3 — 1961 yes@r Mo O
oliege
gt A =
iy ShLovsCollegPragmey ) ama e
Othar — — i Yes [ to [1__

Type of degree obtained, ifany, &S,QMPW

College or university where obtained &ﬁ' RDJ"‘JC“.LQJSL @-( Ptuurmﬂ.-m :
Applic Jtiv- initial Ry



5 MIL

A

ITARY INFORMATION:
Have you ever served in any armed forces? Yes O No E/
Branch__ N / R Date of entry-active service______. ...

Date of separation

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

Have you registered for the draft? Yes [0 No IZ(

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

A.

not convicted.)

Have you ever been arrested, detained, charged, indicted or summeoned to answer for any criminal offense or
violation for any reason whatsoever, regardless of the disposition of the event? (Except minar traffic citations.)
Yes [0 No & Ifyes, give details in space provided below and provide a written explanation. List all cases

without exception.

Date of Arrest Age Charge Location-City and State Deposition/Date Arresting Agency
B.  Has a criminal indictment, information or complaint ever been returned against you, but for which you were not

Name

@ m m o o

I

©

arrested or in which you were named as an unindicted co-party? Yes [0 No
Have you ever been questioned or deposed by acity, state, federa| or law enf rcement agency, commission or
committee? Yes §8 No [1 fhadvo @it caan %m?«a\ﬁﬂftl"‘ Poeoi“ftf@ Cassen
Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes 0O No
Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes @ No O SJepoemced Tn EAdoscd Cﬂ-r‘o&r Hcgmu“pg < Caoeys
Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [0 No X,
Ifyes, when? o City, cOUNty and State____
Have you ever received a pardon or deferred prosecution for any eriminal offense? Yes O No ®
IFyes when? e city, countyandstate ...
Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes O No &
If you answer tg any of the above questions (B thro H}) js yes, please provide a written explanation.
Ouestienod by Metro Pollce ™ T aves ayuL‘m 0% 6@:@@41 : .
Bepadf s O cago.

b Reiationship Charge_ Location

Date

NA

Applicant’s initial._“_d@_"_"_"_

: .F.’.:.-igr: 4



ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

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

Yes N No O (Other than divorces)
If yes, give details below and provide a written explanation. List all cases without exception, including

bankruptcies:

Plaintiff/Defendant or Court and Case
Claimant/Respondent Date Filed Number City, County and State isposition/Date (G

Oelindad”  BS%ubvn in Srdoopcoder Lanlogn, Cok W S
Beckecu 1\3%‘0\4! ﬂ@t‘” 2002 Lmd%aauwkl\h/ bé;-ﬂz.w oty 7/

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

Approximate Date(s) o
Name of Eptity Type of Entity LawsuitlArbitrationAEénkruEtc@
Gy rediccd Rorsonmed e @‘m&*w & Dhadcall Pogpamel - Sepk. 200\
Bos. )

N WY

7. RESIDENCES:

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

Mc}gt:;;q_cjl_o\;ear Street and Number City State or County

Wor 29 2004- Oneasd | oyth Shostoat Place  thendiossn, AN 2 Clas
Py 32 S | otz NUSHIZO
33%3:31‘?2%:0; 320 Coenke Drjve tbadorgsn, NI RI0(Y  clarp

jﬁ :‘Gx!@?‘gi{‘ 1204 0. M e Deove, Clacemore, Tk 74017 er—J‘ufS

.:ff.
Applicant's initial____ by



8. EMPLOYMENT:

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

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

if additional space is needed, please provide an attachment.

GR
Applicant's initfal é)f \)’

...... P A e N B e T B et e e



Mary Grear, RPh, Pharmacist Employment History- More than 6,000 hours of pharmacy
services to clientsC’ Siveaz- x|

Owner/Managing Pharmacist/Consultant Pharmacist for Pharmacy Consulting Services
Group, 1644 Shootout Place, Henderson, NV 89002, responsible for drug use in the
surgery centers including formulary management, implementation of medication
management plan, nurse education, quality assurance and infection control for the
following Class B Pharmacy clients:

5/04 AltaRose Surgery Center 501 S Rose St, Las Vegas, NV 89106,
Stephanie Broecker, RN, Admin

3/06 Ambulatory Surgical Cir SO NV, 3820 S Hualapai Way, Ste 200 LV, NV 89147,
Joyce Perich, RN, Admin

10/08 Box Canyon Surgery Center, 2555 Box Canyon Drive, LV, NV 89128,
Cheryl Kittelson, RN, Admin

12/05 Centennial Surgery Center, 4454 N Decatur Bivd, LV, NV 89130
Debbie Ebert, RN, Admin

12/05 Digestive Disease-Desert Inn, 2136 E Desert Inn Rd, Ste B, LV, NV 89109
6/06 Digestive Disease-Tenaya, 2700 Crimson Canyon, Ste 120, LV, NV 89128
9/09 Digestive Disease-Windmill, 1647 E Windmill Ln, Ste B, Henderson 89123

Suzette Clark, RN Admin

10/08 Durango Outpatient Surgery Center, 8530 Sunset Rd, Ste 100, LV NV 89113
Tom Meagher, RN Admin

11/06 Elite Endoscopy- 7150 Smoke Ranch Rd, Ste 110, LV, NV 89128
Dr. Pasha, MD, Admin

1/05 Flamingo Surgery Center, 2565 E Flamingo, L'V, NV 89121
Darla Macaluso, RN, Director of Nursing

7/07 Henderson Surgery Center, 1110 Wigwam Parkway, Henderson, NV 89074
Nancy Nowak, RN, Admin

11/09 Horizon Surgical Center, 10561 Jeffries St, Henderson, NV 89052
Susan Marzec, RN, Director of Nursing

1/05 Institute of Orthopaedic Surgery, 2800 E Desert Inn Rd, Ste 150, LV NV 89121
Robert Haze, Administrator

7/07 Las Vegas Regional Surgery Center, 3560 E Flamingo, LV, NV 89121
Glenda Lasta, RN, Director of Nursing



3/05 Medical District Surgery Center, 2020 Goldring, Ste 300, LV, NV 89106
Fay DelaCruz, RN, Chief Nursing Officer

12/08 Qutpatient Surgical Center of Flamingo, 1569 E Flamingo Rd, LV, NV 89119
Cathy Braman, RN, Director of Nursing

6/07 Parkway Surgery Ctr, 100 N Green Valley Pkwy, #125, Henderson NV 89074
Pam Finley, RN, Adminjstrator

1/05 Red Rock Surgery Center, 7135 W Sahara, LV, NV 89117
Janell Khamvongsa, RN, Director of Nursing

1/05 Seven Hills Surgery Center, 876 Seven Hills Dr, Suite 203, Henderson, NV 89052
Chris Crippen, RN, Administrator

2/08 Stonecreek Surgery Center, 5915 S Rainbow, Ste #108, LV, NV 89118
Jeanine Drury, RN, Director of Nursing

3/09 Summit Surgery Center, 18653 Wedge Parkway, Reno, NV 89511
Lori Martin, Administrator

2/06 Surgery Center of Reno, 343 Elm St, Ste 100, Reno, NV 89503
Anne Roberts, RN, Administrator

1/05-10/10 Surgery Center of SO NV, 2110 E Flamingo Rd, Ste 109, LV, NV 89119
Robert Barnes, Administrator

1/10 Surgery Center of Southern Nevada II, 4275 S. Burnham, Ste 101, LV, NV 89121
Kelly Marcum, RN, Director of Nursing

1/05 Tenaya Surgical Center, 2800 N Tenaya Way, Ste 101, LV, NV 89128
Mary Curtin, RN, Director of Nursing

5/09 The Center for Surgical Intervention, 5950 S Durango, LV, NV 89113
Alice Kelly, RN, Director of Nursing

8/06 The Weiland Group, 3860 S Hualapai, Way, Las Vegas, NV 89147
Stephen Weiland, MD (Physician Office based center)

Additional Contracts:

Provide Clinical Consultation and interface with Nevada clients

5/05 Clinical Consultant, JCB Laboratories, 3510 N Ridge Road, Ste 910, Wichita, KS
67205 (NV licensed out of state pharmacy)



9. CHARACTER REFERENCES:

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

Name of Where Emgoved Street City State _ Zip Telephone Years Known
Vo R20 N ) = k]
Name@x_af-ﬂ-oﬂz_ "3\ o omeg Hesasen U =>’lu—-=t_ C#obcéééa Ay - =2 3\‘:},5
3206 MHask so Uigle - ;
Emnpioyer SD:N)(@?\S‘J (2 Busglness sl BRI g7 ({ 9 2.
Carada Khan 27d 7 Pacndisc R4 B2i06 , LV, NVEG[ D8 -
Name_ 5 (4TS

Emplover S, yed sae.H'Oﬁ‘Q % Blisindss 3ig¢ Wr‘q[ E’[rgﬂg w = _
Name Home O p— Surs
Aﬂe‘n“‘\m\_gd——gjﬂ—mwu%mm. iv_\w;!"[c;oat :,u Mdg?m;, -

Employer Kaze,\ LCD\D Business 2} | S : ‘-ﬂ‘“/LG Dt 2 (. ;%JF_
P . R e

Name Home

Employer ' y Business {035 Clg.c oerdD L w rowens Yadalf

_LL\LQLDA&QQQ-&L__JmeLDEn =22
Name qﬁ‘;\l% (‘b’w"ﬂ“mome 6} 677; } Péwl #d"! ] g%é &, QM_G‘ 054:_.2.10; e o acac oY 6’} s

Emplover €alined Inueslo ~  Business ( )

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

the following:

Liquor Lawyer Race horsefrace dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pifot Sports promoter Trainer or manager Educator
Yes @No O

If yes, state type, where and years held ]
............ Tl (‘nfé..ﬁ‘.}&(‘vmm Sy P M-:ﬁure@&gﬁ\qﬂ(

. \ALQ-V\GM ﬂww st {scen fags - qg‘{{. .....................................
L\) hacree gt Lo c%@ca* GGV et
ave you ever applled for a city, county of state business, venture or industry license orE}:%H a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes O No
if yes, state type, when and where and give names and locations of the businesses in which you were
involved, the names and address of all partners and the agency responsible for licensing said business,

venture or industry.

11,

Applicant's initial @b’ )

Page 7



12.  Have you ever appeared before ny licensing agency or similar authority in or outside the State of Nevada, for
_any reason wh er? Yes ] No [ If yes, please provide details and a written explanation.

t
%Tmm{fmmwﬁ m.mmm..,mrm.,mﬁcmsdpﬁmuq

13.  Have you ever been denied a persnnycense. permit, certificate or registration for a privileged, occupational
or professional activity? Yes 00 No &1 If yes, please provide details and a written explanation

-

2004

14.  Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes [0 No If yes, please provide details and a written explanation

15.  Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes & No [J If yes, please ,
provide detgils and a written explanation S-002 - Fou {wd e precid. LA CR

&@L\chsdf Rhamae  Nek ez Seakde Latene. add oo s o amdimissad..

T 4 .

16. Have"ou or any person with whom you have been a participant in any group ever beenfound guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/or
controfled substances? Yes [ No [ If yes, please provide details and a written explanation.

17. Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than

upon voluntary closure? Yes No O Ifyes, please provide details and written explanation
AN min (D nse, mod el abheiora (SensSe. 0 meﬂéwdduﬁ@ FNgee b
MZtceda - Ve %o."o clypgov ez b

SCUNG 0 e %D%awre T earans
18. Do you have any relatives within the fourthJ:ngre of consanguinity associated with or empioyed in the
pharmaceutical or drug related industry? Yes No L] [f yes, please provide details and written explanation

Nephas desse 2 .
el @mg){o,t\ ed o Indiaca

Date of photograph, .. .. 0 Zagvis

Applicant's initial___ ¢/ F W/



STATEOF. Newada

countyoF._ CAaclk

IM(&J“ W(oreac. , being duly sworn, depose and say | have read the
foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of a
license; that I am voluntarily submitting this application with full knowledge that Nevada Revised Statutes 639.210 {10}
provides denial or revocation of the application of any person for a certificate, license, registration or permit if the holder
or applicant "Has obtained any certificate, certification, license or permit by the filing of an application, or any record,
affidavit or other information in support thereof, which is false of fraudulent,” and further, that | have familiarized myself
with the contents of current Nevada Revised Statutes and Nevada Administrative Code promulgated thereunder and
agree, if licensed, to abide thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their
agents from any and all manner of action and causes of action whatsoever which 1, my administrators or executors can,
shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying for a

license in the State of Nevada.

AT NOTARY PUBLIC

1 G280 STATE OF NEVADA
i1Ei County of Clark
53 MARIA VILLANUEVA

-/
bt H
&L, e o. 0384751

7;

Applicant's wﬂmléa ___________

Page @



Statement of Responsibility

Managing Pharmacist

Pharmacist Name: m&(‘ C\\ Grond License # | OGX7
Pharmacy Name: P{W Cision S;‘)_@(Ltd“l-b\\ P]’W m(-LL‘J\Al

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

the inventory to be on file at the pharmacy.

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

managing pharmacist.

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

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

Yes No

Been diagnosed or treated for any mental iliness, including alcohol or substance abuse, or
physical condition that wouid impair your ability to perform the essential functions of your ficense? O e

1. been charged, arrested or convicted of a felony or misdemeanor in any state? o o
2. been the subject of an administrative action whether compieted or pending in any state? s O
3. had your license subjected to any discipline for violation of pharmacy or drug laws in any

state? O IE/

If you marked YES to any of the numbered questions above, please include the following information
Board Administrative Action:  State: NL’ Date: _&/27 / 2002 Case#: O2-03 Qg~(i§”).~

And/or Criminal Action: State: Date: Case #:
County Court:




NEVADA STATE BOARD OF PHARMACY
431 W Piumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA MDEG PROVIDER
NON PUBLICLY TRADED CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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 ! Ownership Change Name Change Location Change
Please provide current license number if making changes:

FACILITY INFORMATION
Facility Name: Acu%‘o O rWopedic, UL
Physical Address: §905 w. Poatr @d. Suive 1o Las vewrs, OV 83148

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

Mailing Address: 8905 (). . Sy Ve ' /
City: Jgs f/()jzas State: jJevada  Zip Code: 8948
Telephone Number: 702. 2024482 Fax Number: _102. %1%, 5044
E-mail: . = __ Website:

’

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _Bemto SpmTue: Bamto Som Wed: _Bunto Sem Thu: Lymto Spm

Fri:%am toSpm Sat ~ to -~ Sun: = _to =~ Holidays: — to ~_

MDEG ADMINISTRATOR INFORMATION (Person who runs the faciity on a daily basis)
Name: fjm_candw Famn

“*Please complete the attached form. Must be included with the application.

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

0O Medical Gases O Assistive Equipment

O Respiratory Equipment O Parenteral and Enteral Equipment

[0 Life-sustaining equipment dl} Orthotics and Prosethics

O Diabetic Supplies N Other: i

Board Use Only: ;s <« 914f e —
|Received ; 2010 Check Number 10 "_-l'f"} ______ Amount 00
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OWNERSHIP IS A NON PUBLICLY TRADED CORPORATION

State of Incorporation: \)evada

Parent Company if any: NJA

Corporation Name: | Appess Dr‘-l’hovoedic. LLC

Mailing Address: 8905 (o. "Poet @d Sue 10

City, State and Zip: _kas \/egas Nevoda 89194

Telephone Number: 202.707 4489 Fax Number: 30z . %1% So4y
License Contact Person: u4mamfa, /:- au/l:

Professional Compliance Contact Person: ,_4mandg f:ar;/\,

NAME AND TITLE OF EACH OFFICER AND DIRECTOR (Use separate sheet if necessary)

Officer or director name Officer or director title
Alen Johen  Croodin Dusnes- J op £rotoe
;-/4mmc{a., /:a e Adm.m's/‘lta'f"l Ve /45‘5!8!'& nee

For any corporation non publicly traded, disclose the following:

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

{

a)_ Alan JN Grocohin L}%\@d derdon & \as \rqo\do(a,ﬁ_M\/e
ame Address

. ’ /A/ Name Address

o NA

Name Address
o N M’
Name Address

NOTE: All persons who are stockholders must accurately complete a personal history
record form.

2) Provide the number of shares issued by the corporation. 1°9

3) What was the price paid per share? ¥

4) What date did the corporation actually receive the cash assets? 5'T / 93

5) Provide a copy of the corporations stock register evidencing the above information.
Page 2



If the non publicly traded corporation is a subsidiary, list name and state of incorporation of the
parent corporation, and include a list of its officers.

N/A

List all Medicare and Medicaid provider numbers registered to the business or its owner:

/V/A we Dl ,dmgwﬂ% o Vg \nm%@'&o&s

1)

2)

Do any shareholders hold an interest ownership or have management in any type of
business or facility which are licensed by the State of Nevada or another political
jurisdiction? Yes [ No b@f yes, list the persons, their address and their business names

a)
Name Address
Business

b)
Name Address
Business

c)
Name Address
Business

d)
Name Address
Business

Are you or have you in the last 10 years been associated with any person, business or
health care entity in which MDEG products were sold, dispensed or distributed?
Yes [XM_No O If yes, list the persons, their address and their business names.

a) Lr ! ‘ ¢ = c, - 7290
Name ress
_@%Eagedm Metion, Tino o \Ie%aﬁ} WY 8412

b)

Name Address
Business

c)
Name Address
Business

Page 3



3) Are any of the owners health professionals? If yes, please list name.

___ Practitioner Name: N/W
___Advanced Practitioner of Nursing  Name: n ik
___Physician’s Assistant Name: g
__Physical Therapist Name: A
___ Occupational Therapist Name: Wik
__Registered Nurse Name: wi¥i
___Respiratory Therapist Name: A

Within the last five (5) years:

4) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been charged, or convicted of a felony or gross misdemeanor (including by
way of a guilty plea or no contest plea)? Yes [J No

5) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been denied a license, permit or certificate of registration? Yes O No

8) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been the subject of an administrative action or proceeding relating to the
pharmaceutical industry? Yes [0 No

7) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been found guilty, pled guiity or entered a plea of nolo contendere to any
offense federal or state, related to controlled substances? Yes (J No

8) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever surrendered a license, permit or certificate of registration voluntarily or
otherwise (other than upon voluntary close of a facility)? Yes [0 No

If the answer to any question 4 through 8 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 MDEG provider may be grounds for the revocation of this permit.

| have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penaity 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, qualiﬁcatiomutation, as it may deem necessary, proper or desirable.

Al / Ll /2000

Signature of corpofation officer Date’

Alan__John  CGoodin Dusre.. | O pecator.
Type name and iitle
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APPLICATION TO BE THE MDEG ADMINISTRATOR
Person who runs the facility on a daily basis

Each MDEG shail employ an administrator at all times. The administrator must be:

1. A natural person.

2. Have a high school diploma or its equivalent.

3. Have: a) Atleast 1500 hours of verifiable work experience refating to the products provided
be the medical products provider or medical products wholesaler or b) An associate's
degree or higher degree from an accredited college or university in a field of study that is
directly related to patient health care.

4. Be employed be the medical products provider or medical products wholesaler at the place

of business or facility of the employer at least 40 hours per week or during all regular

business hours if the business or facility is regularly open less than 40 hours per week and

Be approved by the board.

The administrator shall ensure that that the operation of the business or facility complies

with all applicable federal, state and local laws, regulations and rules.

oo

A medical products provider or medical products wholesaler shall notify the staff of the Board of
the cessation of employment of an administrator within 3 business days after the cessation of the
employment. A medical products provider or medical products wholesaler shall notify the staff of
the Board of the employment of a new administrator within 3 business dates after the beginning of

the employment.

A medical products provider or medical products wholesaler may not operate for more than 10
business days without an administrator. The Board may summarily suspend the operation of a
business or facility that operates without an administrator.

GENERAL INSTRUCTIONS

Type or print an answer to every question. If a question does not apply to you, so state with
N/A. If space available is insufficient, use a separate sheet and precede each answer with the
appropriate title. Do not misstate or omit any material fact(s) as each statement made hererin is
subject to verification. Applicant must initial each page, as provided in lower right hand corner.

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

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

Nature of MDEG
cAeress 0cMopedic, €. 8 .‘!.‘?ﬁ..m.....?_e?:-.’i...r;d.-...&m.”m_.\_t.o......l.qé...!«t.e.get.?.;...ﬂ.\.(..-.&‘.?!ﬂ8
Name and Address of Business for Which MDEG Administrator Is Requested

sACCss QeMgad L0, LUL _
If applicable, Name Under Which it Is Now Operated

Page 1 - MDEG Administrator



1. PERSONAL INFORMATION:

Famn Armanda I

Last Name First Name Middle Name
N A

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)
AND  Coudooy Hradl las _Neaos Qevado. 093]
Present Residence Address-Street or RFD City” State/Zip
F05_W. Posy €4 uile MO Dates 4fio - gunent g, Vegas WV 8948
Present Business Address City State/Zip

uss 0@
n Y ero Gex bl ctioDates (10w MOBG 1o lz%! 2010

Present Position+with the MDEG

Phone; - Fax: _

Email address: _nfaun cefl @ yahao Lom
1 Wallen Heaih, Flond.ow

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

2% Fomnale
Age : Sex
B, Blondu \2.0 5'5
Color of Eyes Color of Hair Weight Height

Scars, tattoos or distinguishing marks and/or characteristics M0 XaMA00S . Al
00 _eoeh Wip -\Qz{\,’r o (g% - atq\fdv S _an /Ar

Are you a citizen of the United States? Yes MNO O

If alien, registration No

If naturalized, certificate No Date

Place (If naturalized, document must be verified.)

Page 2 —~ MDEG Adminisiraior



EMPLOYMENI:

A MDEG administrator must document that he or she has been employed for at least 1500 hours
of verifiable work experience relating to the products provided by the medical products provider or
medical products wholesaler. Please provide the following information to document your hours of

employment,
q’PJO(U(U(‘O{ 201\ A('(’p,c,% O -\‘nmoo\tc WG 1S\
Month and Yeadr Name/ Address of Emplo er/ﬁusmess No of Emploaed Hours
. 305 ‘?osi— Eoy\ WO AAS \edas, WV GAIvY
. € " d l in
Title Description of Dutles Meek\ca\ wnplaind®s  Name of Supervisor

Reps for thu Yozpiind

Month and Year

Name/ Address of Employer/Business No of Employed Hours

Title

Description of Duties Name of Supervisor

Month and Year

Name/ Address of Employer/Business No of Employed Hours

Name of Supervisor

Title Description of Duties
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor

Month and Year

Name/ Address of Employer/Business No of Employed Hours

Name of Supervisor

Title Description of Duties
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor

Page 3 - MDEG Administrator



I have [J | have not ]X'I been diagnosed or treated in the last five years for a mental iliness
or a physical condition that would impair my ability to perform any of the essential functions of my
license, including alcohol or substance abuse,

1. thave 0 [have notk{ been charged, arrested or convicted of a felony or misdemeanor.

2. lhave Dl Ihave not KL been the subject of an administrative action whether completed or
pending.

3. lhave OO |have notM had a license suspended, revoked, surrendered or otherwise
disciplined, including any action against a professional license that was not made public.

If you checked “I have” to questions 1, 2 and/or 3, please include the following information and
provide a written explanation and/or documents.

a) Board Administrative Action: State:
b)

Date:

Case Number:

¢} Criminal Action: State:

Date:

Case Number:

County:

Court:
4 . Will you be actively involved in and aware of the daily
operation of the MDEG? Yes O No O
5 .Will you be employed fulitime with the MDEG? Yes ‘EL No OJ

6 .Will you be present at the site of the MDEG
during its normal operating hours?

If you answer No to questions 4, 5 or 6 please provide ¢ =+ i

date of photograph ;. o /7 it

Page 4 — MDEG Adminisirator



Iﬂmaﬁd& _____ F q.g;!flg ________________________________________ , being duly sworn, depose and say | have
read the foregoing application and know the contents thereof; that the statements contained herein
are true and correct and contain a full and true account of the information requested; that |
executed this statement with the knowledge that misrepresentation or failure to reveal information
requested may be deemed sufficient case for denial or revocation of a MDEG license; that | am
voluntarily submitting this application with full knowledge that Nevada Revised Statutes 639.210
(10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant “Has obtained any certificate, certification, flicense or
permit by the filing of an application, or any record, affidavit or other information in support thereof,
which is false of fraudulent,” and further, that | have familiarized myself with the contents of
Nevada Revised Statutes and Regulations.

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

or MDEG in the State of Nevada.

Page 5 — MDEG Administrator



PERSONAL HISTORY RECORD
pate_i1 /10 [20\O

GENERAL INSTRUCTIONS

Type or print an answer to every question. 1If a question does not apply to you, so state with N/A. If space available
is insufficient, attach a separate sheet and precede each answer with the appropriate titte. Do not misstate or omit any
material fact(s) as each statement made hererin is subject to verification. Applicant must initial each page, as provided
in lower right hand corner. By placing his initials on each page, the applicant is attesting to the accuracy and
compteteness of the information contained on that page.

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

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

Application for_ MADE G2 Medical waplonh wnoweole

Mature of License

LAccess, Ocopeclic, Ll S90S vaa, Tost. Rd._Ate, 110, LV, AoV 84

Name and Address of Establishment for Which License Is Requested

1. PERSQNAL INFORMATION:
AN Amanda <
Last Name First Name Middle Name

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

WO Cowlood Acoul Aae \eotas Neaadon  DANBN
Present Residence Address-Street or RFD 5 City & State/Zip
BI05 Lo Rosh Ll v Soaes Uio to et las Vecas, AWV DUYLE
Present Business Address ! City d State/Zip
h/tdmfmb -h',;u’)y@ )‘é’QM Dates QJID - QUAYTRL
Occupation Madical tm PW wihglesa (L Phone:
H. wWollen Bragh, Flonda
Place of Birth (City, County, State)
25 - Femnale
Age Social Security Number : Sex
Al Blondl  (wmeagian 120 Celuk R
Color of Eyes Color of Hair Complexion Weight Build Height

-

. . - .0
Scars, tattoos or distingujshing marks and/or characteristics_}, -ﬁ-b“\:hppo ,,,,, RECATIR A = S
CRARNE MO B A e

2. MARITAL INFORMATION:

Single 7 Married O  Separated (I Divorced O Widowed [] Engagedﬁf
Applicant's initi: fA\c __________________________
Page 1



MARITAL INFORMATION-Continued

A CITONE VRTINS e ey U S B coomne S e s
Date City, County and State
Spouse’s full name (Maiden) ... . . 8S8No___.__._______
DateofBith .. .o PlaceofBith
Resident address

P
Telephone: Residence (. T oo . Business(____ ) o
Spouse'semployer______ ... ... Ocupaton

pddmgeotamplover.........oocne s ey
Street City State Zip

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

' Date of Order  Date of Place Nature of City :
Name of Spouse or Decree of Marriage Action  GCounty and State 2
1

Sodn Biranein 2010 3FFL oced Clagt. Conty

Genpa, IV

3. FAMILY INFORMATION:
A. Children and Dependents:
—_———— == Lﬁt‘ x -- I = = 3 L o i I ———— D
Name HResidence Address _

B. Chifd Support Information:
Please mark the appropriate response:
m not subject to a court order for the support of child.

LJ 1am subject fo a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment

of the amount owed pursuant to the order; or

O | am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for

the repayment of the amount owed pursuant to the order.
Applicant's initial_-_,Af ________________________

-~



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

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

in- ) ir ed, list [ast address and occupation

Name (Maiden) Birth Date Address Occupation
Father - Goahuun UV uJ}
N * ‘ - . —eﬂ
Midthael Foun Yy s61a la®y days b IV AN %QIL

Mother

. : ~ M e . Sk
Lﬂﬂ&nﬁhi_ - A \
Father-in-Law “ \.V. "Nv 5gq|q, Lo rnoX e ) = con

Mother-in-Law

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

v

——their respective spouses,
Name (Maiden) Midh Rata Address o Occupation
. Yoo
NNeoe Gosn, MM&MMM
Spougse . <
— Soxnd  oddumss Mil=Yeer

®yon Fown | Mot Betruoond Do Ayl Medhw
Spouse 'I\"Vl;'\g l—'r%

Spouse

Spouse

4. EDUCATION:

Name of School Location Dates Attended Graduate

mwm, NN 1999- 260! Yes (A No (]
High 5

School !ﬁﬁﬂmz Q\h;‘ i{hqm S.ﬂsmump ‘LN 2001 ~ 300‘5 Yesg No [
oniversty e\ ry Universiy Hendarson, NV 8005 - 2009 Yes [ No O

omer Algnodec Produnk -’nrmm:ﬁ 2010 el No [T

Type of degree obtained, if any. %@&M\Q&&.g.’i._ﬁgﬁzﬂ%.m"__(b_gm\.w’s Adonntsirdion




5 MILITARY INFORMATION:

A.

Have you ever served in any armed forces? Yes OJ No@{

Branch e Date of entry-active service .. ...~
Date of separation._ . . ... . .~ Type ofdischarge ...
Rating at separation ..~~~ Serialnumber,

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

Have you registered for the draft? Yes O No ﬂ

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: {Include those arrests in which you were

A.

not convicted.)
Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or

violation for any reason whatsoever, regardless of the disposition of the event? {Except minor traffic citations.)
Yes O No & If yes, give details in space provided below and provide a written explanation. List ail cases

without exception.

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

m O 0 m

o

arrested or in which you were named as an unindicted co-party? Yes O No

Have you ever been questioned or deposed by a city, state, federal or law enforéement agency, commission or
committee? Yes 0 No

Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or

commission? Yes [ No
Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?

Has a criminal indictment, information or comptaint ever been returned agains%u, but for which you were not

Yes OO0 No
Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [J No&l
If yes, when? city, county and statea, ____________

Have you evéi"Fé'c':éi'\'fé'él'.él-ﬁé}aaﬁ'af.aéfér'f'éa'ﬁfasecution for any criminal offense? Yes O No
If yes when? city, countyandstate ..o

Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes {0 No
If you answer to any of the above questions (B through H} is yes, please provide a written explanation.

Name

Relationship Charge - Location Date

Applicant's fnitia:‘__/hﬁ



ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

l. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been ¢
part to a lawsyit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes [ No {)_(Other than divorces)

If yes, give details below and provide a written explanation. List all cases without exception, inciuding

bankruptcies:
Plaintiff/Defendant or Court and Case
Claimant/Respondent Date Filed Number City, County and State Disposition/Date

MK

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

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

N A

7. RESIDENCES:

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

Month and Year
(From-To) Street and Number City State or County
31200 M0 Cowdood Avenl  \as \l%ag Ny

2(2000-200 5932 laey clays o lan Vegas IOV
\[1999-20n 26D Vieyaed Dr. 0 Whlhauwp WV

4/199% - 1999 “Tecon Az
2/taq) -1aa3 (b\*bumi._ thxmam.s
511989- 199 las Vegus, WV

L/ 1961- 1989 Bt Aaallen $oath, Fl

"My Fadhet was achve duty Aac Focee yahl 1999 . Bver feus
yedls s \nad Ao ongve.

Applicant’s initial_____M ____________ e



8. EMPLOYMENT:

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

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
é\ccces Or-\-h(pec(lc‘ n?‘.
Mo ~ cunernt  £QoS aa Post R S uo Wy SHG /A
Title Description of Duties Name of Supervisor
Admin_ Assichand Ordx - dis \ )
Month and Y d&m feEs xo2pna.
onth and Year Name/Mailing Address of Employer/Busjness Reason for Leaving
Nevado. Siait Corporat. fetusock.
-9 . : MY VAT T tMoved 4o ACMS (
Tit i Description of Duties morw\ Ao Name of Supervisor J W\&XC— e

I oa) :

= CASURALD

Month and Year Nirgg{!\giilin Address of E pl{{f LBJlsiness Reason for Leaving .
. _a ~C A OO (7 .
Bhocs - 2lapog AL ceoo ) Eb« Yad o ol |6 andne
Name of Supervisor . C

Title Description of Duties’

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Dutiss Name of Supervisor
Month and Year Name/Maiting Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor

If additional space is needed, please provide an attachment.

Applicant's initial_/A¥"



9. CHARACTER REFERENCES:

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

Name of Where Employed Street City State  Zip Tele-' m
Name ) ome . -‘.\_J-a.ﬁih
Emplover o, S Business Fem S i —_—
NameJordan Mo%Y  Home L. WOV 9 45_(3&9
Employer Business VL% ! —_—
@M.M%Wﬁome Qon Degm_cﬁ ST
Employer M X g leﬁ WWBusiness f h&kb_c_t(‘g 52!@@ -

N
Name_‘g‘u\l.ﬁ ?E)O(M' Home ’PC&W\.LAL\P W -
Emplover Business Wead Rauin Fed Q05

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

the following:
Liguor Lawyer Race horsefrace dog owner Securities dealer Insurance

Doctor Confractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes [J No ﬂ(e

If yes, state typ&, where and years held

interest in a licensed business or industry QUTSIDE the State of Nevada? Yes OO0 No

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

11. Have you ever applied for a city, county of state business, venture or industry license o&i:i a financial



Have you ever appeared before any licensing agency or simitar authority in or outside the State of Mevada, fo
any reason whatsoever? Yes (0 No if yes, please provide details and a written explanation.

Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes O Mo If yes, please provide details and a written explanation

---------------------------------------------------------------------------------------------------------------------------------------------------------------------

.....................................................................................................................................................................

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes O No If yes, please provide details and a written explanation

Have you or any person with whom you have been a participant in any group been the spbject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes O Nowf yes, piease

provide details and a written explanation

Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contepgere to any offense, federal or state, related to prescription drugs and/or
controlled substances? Yes [0 No If yes, please provide details and a written explanation.

Have you or any person with whom you have been a participant in any goup ever surrendered a license,
permit or certificate of registration relating to §he pharmaceutical industry voluntarily or otherwise (other than
upon voluntary closure? Yes [ No [ yes, please provide details and written explanation______

Do you have any relatives within the fourth degree of cgnsanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes 00 No ﬂlf yes, please provide details and written explanation




WA T LNNINAA M A e,

(A ATY)MO[@(., FCQ | T , being duly sworn, depose and say | have read the

foregoing application and know the contents thereof, that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of z
license; that 1 am voluntarily submitting this application with full knowledge that Nevada Revised Statutes 639.210 (10)
provides denial or revocation of the appiication of any person for a certificate, license, registration or permit if the holde
or applicant “Has obtained any certificate, certification, license or permit by the filing of an application, or any record,
affidavit or other information in support thereof, which is false of fraudulent,” and further, that | have familiarized myself
with the contents of current Nevada Revised Statutes and Nevada Administrative Code promulgated thereunder and
agree, if licensed, to abide thereby,

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

ignature of Applicant

Subscribed and Sworn to before me this lofh day of NDU@MJ; e, 20 A

BARBARA BURNS
B Motary Pubiic State of Nevada
No. 95-1129-1
My Appt, Exp. March 29, 2014

,___

Notary Public

ras s s s s sl

..........

Appﬁcanrsinmalfﬁh%"”"""h“
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA MDEG PROVIDER
NON PUBLICLY TRADED CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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 X Ownership Change _____ Name Change Location Change
Please prowde current license number if making changes:

FACILITY INFORMATION
Facility Name: ESssSENTIALS MEDIea. Sy PPy
Physical Address: 5025 5. Easlteyrn Adswe Hi Ly, My K90

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

Mailing Address: AS APDVE
City: LAS \IQ,U\QS state: _ NV ZipCode: _ ¥9119
Telephone Number: 60}):\ 245 - {9ln _ Fax Number: (_’7090 QUF  FHiE
E-mail: @ssenhilsmedical 5 Swy lé,@\{qm va:)qsite: N [ A
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 12° i 05 MTue: q;_,emu 55 \Wed: L?ng S he: 0 5

i %% 527 sat 10260 o AP sun-cizedtg Holidays: L% to
MDEG ADMINISTRATOR INFORMATION (Person who runs the facilty on a daily basis)
Name: LA N- Lex

**Please complete the attached form. Must be included with the application.

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

O Medical Gases XL Assistive Equipment
3 Respiratory Equipment [0 Parenteral and Enteral Equipment
O Life-sustaining equipment _ I3 Orthotics and Prosetl;,igﬁ o B .
B Diabetic Supplies bim,mmu {hucets  Other: DNLES, Ddov e foini calidl wrilohe
Board Use Only TRk v
Received Mise 2 Check Number __ 101~ Amount 200

Page 1

ERTION
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OWNERSHIP IS A NON PUBLICLY TRADED CORPORATION

State of Incorporation: Nen OLCQOL

Parent Company if any: N/ Al
Corporation Name: _ESSENTALS MNEDICAL SUp pLN
Mailing Address: _ 5925 S Eastern Aol 14

City, State and Zip: A4S \eaos, Newvoda 4119

A
Telephone Number:(_703) 24K - 19 b Fax Number: f?hﬂ\ 947 99‘49
License Contact Person: Pown N el
Professional Compliance Contact Person: [ 1a)

7

NAME AND TITLE OF EACH OFFICER AND DIRECTOR (Use separate sheet if necessary)

Officer or director name Officer or director title
Pona N e DiRECTOR,
OlawhlE T ARSWORA PRESIDENT

For any corporation non publicly traded, disclose the following:

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

a)
Name Address )

Name Address
N [ B

c)
Name Address /
d)

Name Address 7

b)

NOTE: All persons who are stockholders must accurately complete a personal history
record form.

2) Provide the number of shares issued by the corporation. \

3) What was the price paid per share? \N / 1

4) What date did the corporation actually receive the cash assets?

5) Provide a copy of the corporations stock register evidencing the above information. )
Page 2 i



If the non publicly traded corporation is a subsidiary, list name and state of incorporation of the
parent corporation, and include a list of its officers.

NJA

List all Medicare and Medicaid provider numbers registered to the business or its owner:

N,!'A'

1)

2)

Do any shareholders hold an interest ownership or have management in any type of
business or facility which are licensed by the State of Nevada or another political
jurisdiction? Yes [J No §If yes, list the persons, their address and their business names.

a) ~

Name Address \

Business \

b)

Name Address \
Business /

c) NPy
Name Address / !
Business /

d)

Name Address /
Business /

Are you or have you in the last 10 years been associated with any person, business or
health care entity in which MDEG products were sold, dispensed or distributed?
Yes [0 No ]SLIf yes, list the persons, their address and their business names.

a) \

Name Address \
Business \ /
) N [
Name Address
Business
C)
Name Address /
Business

Page 3



3) Are any of the owners health professionals? [f yes, please list name.

___ Practitioner Name: ™
——Advanced Practitioner of Nursing  Name: \

__. Physician’s Assistant Name: rin
___Physical Therapist Name: NiA
___ Occupational Therapist Name: | !
___ Registered Nurse Name: /
___Respiratory Therapist Name: ,/

Within the last five (5) years:

4) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, 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 JZ(

5) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been denied a license, permit or certificate of registration? Yes [J No

6) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
‘thereof, ever been the subject of an administrative action or proceeding relating to the
pharmaceutical industry? Yes O No

7) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been found guiity, pled guilty or entered a plea of nolo contendere to any
offense federal or state, related to controlled substances? Yes [ No)EL

8) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, 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 any question 4 through 8 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.

I 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 MDEG provider 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, qualification and reputation, as it may deem necessary, proper or desirable.

Pl [2]20[>010

Signature of corporation officer Date

Poa N bea DirecTol

Type name and fitle
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APPLICATION TO BE THE MIDEG ADMINISTRATOR
Person who runs the facility on a daily basis

Each MDEG shall employ an administrator at all times. The administrator must be:

A natural person.

Have a high school diploma or its equivalent.

Have: a) At least 1500 hours of verifiable work experience relating to the products provided
be the medical products provider or medical products wholesaler or b) An associate’s
degree or higher degree from an accredited college or university in a field of study that is
directly related to patient health care.

4. Be employed be the medical products provider or medical products wholesaler at the place
of business or facility of the employer at least 40 hours per week or during all regular
business hours if the business or facility is regularly open less than 40 hours per week and
Be approved by the board.

The administrator shall ensure that that the operation of the business or facility complies
with ali applicable federal, state and local laws, regulations and rules,

S

o o

A medical products provider or medical products wholesaler shall notify the staff of the Board of
the cessation of employment of an administrator within 3 business days after the cessation of the
employment. A medical products provider or medical products wholesaler shall notify the staff of
the Board of the employment of a new administrator within 3 business dates after the beginning of

the employment.

A medical products provider or medical products wholesaler may not operate for more than 10
business days without an administrator. The Board may summarily suspend the operation of a
business or facility that operates without an administrator.

GENERAL INSTRUCTIONS

Type or print an answer to every question. If a question does not apply to you, so state with
N/A. If space available is insufficient, use a separate sheet and precede each answer with the
appropriate title. Do not misstate or omit any material fact(s) as each statement made hererin is
subject to verification. Applicant must initial each page, as provided in lower right hand corner.

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

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

Applicationfor_____ ZDME«.S A Cf"‘{gé ...........................................

Apefe e d T et L et e e F T v ey m e s

Mame anci Address of Busmess for Whi &h MDE(‘ Admn nstrator Is Requesied

s

it applicable, Name Under Which it Is Now Operated

Page 1 - MDEG Administrator



1. PERSONAL INFORMATION:

~EE Po t.p N
L.ast Name First Name Middle Name
OS5 PLT A N
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)
2905 SprivA AUENUE HENDER S M 890Fy
Present Residence Address-Street or RFD City State/Zip
4}
BAS & Eastenn MEE Dates 2J01fpu0 LV AV 89119
Present Business Address ' City State/Zip
DiRECTOR Dates g% :l 201 O

Present Position with the MDEG

W
Phone: 603) 245 - 1900 Fax: (}7@99 Q4+ 224&
Email address: Qgse/vdiaﬂsmed»‘ucalakw% @ dq}mm

LAyGos— NLGERIA
Piace of Birth (City, County, State)

=Y B Female_
Age Sex

Brown PLIK 75 5'Y
Color of Eyes Color of Hair Weight Height
Scars, tattoos or distinguishing marks and/or characteristics N ! A‘

Are you a citizen of the United States? Yes K(No O

If alien, registration No \
If naturalized, certificate No ) N; / Ay Date
Place / (If naturalized, document must be verified.)

Page 2 — MDEG Administrator



EMPLOYMENT:

A MDEG administrator must document that he or she has been employed for at least 1500 hours
of verifiable work experience relating to the products provided by the medical products provider or
medical products wholesaler. Please provide the following information to document your hours of

employment.

g5/aopte — O¥[agl0

SRy G MountaiN Tredmeit Ch

TOF, R Srgma omden R ggoot -

Month and Year
L PN

_Narhe/ Ajﬁdress of Emp!oyerlBUSings .

* PEss Wﬁlﬁ%ﬂmﬁ‘vmmﬁsesh ADLS

No of Employed Hours
Chns Monkey
GoDRT> 2400 (B

Title

bglmj(o - 16f300%

Descrtptléﬁ of Duties

Homae Health Aelm_j
E: Flowmess Rd.
%\?ﬁm\l E912-\

Name of Supervisor
Dexter Cornaluns
G0 205 F108

Month and Year Name/ Addr?Es of EmpioyerlBusmess \Eo of Employed Hours
e T
exmvoleg! cal o p 2000+
S f‘\rlggsk c‘f‘)t;)c\ 3 nbt..f" D dppandmand— &
Title Descnpt!on of Dufies . - Name of Supervisor
onfae  JrEon A ;(} [ﬁnur’c@z—_/ A
19|am35 - RF20 Sc/tms . oL
LD-S VZ—thS" ¥ ‘\)\// » o e

Month and Year

Namel Address of Employer/Business

Nd of Employed Hours

W W Bqoty

Q’K‘ “Total < ¢ 2 New
LPnd B AN e““m*’ﬁ'“ﬂ l/»q—om 5 02
Title Descrlp’uon of Duties Name of Supervisor
AC Howe-Health -Agend v .
01| 205 — oo %%&q(}(%sw aluaeho? Yo+ - .
Month and Year Name/ Address of Employer/Business No of Emptoyed Hours
we Health Nuase. PJIS oy . 207%)
LN Mo Breclodtiog o Coxetovad Palsy “Fessie AdH -
Title . Descnption of Duties Name of Supervisor
o [20B ~ I2{20ct Masti ‘\39“9
WY5S v Wiuks\/wb Z\wvd 2 p00+
Lsn Aazy A
Month and Year Name/ Address of Emp!oyer/Busm?s No of Employed Hours
m et ui: \WT o peo Stk e S el
\ Coah
s NES Sk 2 ADLS DR Um\-x l“?’w‘”’wﬂéfﬁ’
Title Description of Duties Name of Supervisor
: : I Wovan L’b,amsacfl)
101944 ~Jan 2003 g Duveess e (p2-0¢ +

Mbnth and Ye

a S/ Adc?r%sas/gj el_E‘mpioyerlBL;:s’éiaLess

’E, Neawotogyl cak c&ﬂzgd et

No of Employed Hours
oW Yigrou (SO

(7o) 722 -79¢

sz J
Title .

Description of Duties

Page 3 — MDEG Administrator
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| have [0 | have not TA been diagnosed or treated in the last five years for a mental illness
or a physical condition that would impair my ability to perform any of the essential functions of my
license, including alcohol or substance abuse,

1. Ihave 0 [ have noﬁ been charged, arrested or convicted of a felony or misdemeanor.

2. lhaved | have not Rbeen the subject of an administrative action whether completed or
pending.

3. Ihave OO |have notfd had a license suspended, revoked, surrendered or otherwise
disciplined, includingany action against a professional license that was not made public.

If you checked “ have” to questions 1, 2 and/or 3, please include the following information and
provide a written explanation and/or documents.

a) Board Administrative Action: State: \
K Date: \
Case Number: \
¢) Criminal Action: State: \
Date: ’\[/ A—

Case Number:

County:

Court: /
4 . Will you be actively involved in and aware of the daily
operation of the MDEG? Yes 34 No O
5 Will you be employed fulltime with the MDEG? Yes M No O
6 .Will you be present at the site of the MDEG
during its normal operating hours? Yes B No O

If you answer No to questions 4, 5 or 6 please provide a writte

Date of photograph, Al % [=tf b

Page 4 — MDEG Administator



1, &Lﬁ N ‘ L’Q"L , being duly sworn, depose and say | have

read the foregoing application and know the contents thereof: that the statements contained herein
are true and correct and contain a full and true account of the information requested; that |
executed this statement with the knowledge that misrepresentation or failure to reveal information
requested may be deemed sufficient case for denial or revocation of a MDEG license; that | am
voluntarily submitting this application with full knowledge that Nevada Revised Statutes 639.210
(10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant “Has obtained any certificate, certification, license or
permit by the filing of an application, or any record, affidavit or other information in support thereof,
which is false of fraudulent,” and further, that | have familiarized myself with the contents of
Nevada Revised Statutes and Regulations.

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

Signature of Applicant

Page 5 — MDEG Administrator



PERSONAL HISTORY RECORD

GENERAL INSTRUCTIONS

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

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

All applicants are further advised that an application for a license, finding of suitability or for other action may not b

withdrawn without the permission of the licensing agency. a’
Applicationfor, . ... - bm RS L-{(/(:' .... . J ﬁ '6 ...............................................
- Nature of Licen

ESSENTIALS. MENCAL =ufprd 5025 S E as#@mﬁv&## Ly

Name and Address of Establishment for Which License Is Requested

if applicable, Name Under Which it is Now Operated

1. PERSONAL INFORMATION:
o e £0LA N

Las Name
ri Oy AN

Allas(es Nlcknames Maiden Name, Other Name Changes, Legal or Otherwise)

2903 Sowing W H> NV §90Fy

First Name Middle Name

Present Residence Address-Street or RFD City State/Zip
B025 S Emstern At 2] @IIQDI O AV w9119
Present Business Address State/Zip
w M Dates O 1 Q—CDS
Occupation Phone:
Residence
Business
_ [\ﬁa(}%’f\“ Cﬁ[%lq- Fax
Date of Birth Placa nf Rirth (ih Maneke Cbabal ,
Age Y XA L ) ‘Sex
. ’ {
B RGP I 75# K 54
Color of Eyes Color of Hair Complexion Weight Build Height
Scars, tattoos or distinguishing marks and/or characteristics____________. ... }\f l[ ﬂ- ..........................................
Are you a citizen of the United States? Yes pzk No OO [ alien, registration NO__ . ..o

2. MARITAL INFORMATION:

Singte £l Married 'ﬁ\\ Separated O Divorced 1  Widowed [ Engaged [ % /
Applicants inital........ £
Page



MARITAL INFORMATION-Continued

A CumentMarriage 0% |4 /QUW:*L\/ CLARIK VYV

............................ City, County a

Spouse’s full name (Maiden)  OLAWALE T. PHROWVRA S.3.No___
‘ Place of Birth__ LGOZ~ N GEA.....

Residentadc.i;ss QCIOS &/\ﬂ‘ W H&,M{@%m .......

............................................................. S 5o

Address of employer 675, Iyan. Reed Ly ANV EU03R

Street City State

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

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State

Ewnagt M- Lee. 2[00 0B [2000 Divoece LV, cnric pN/

Zip Telephone

™\

Dowq KW tHs WHeeeaBouU T | M7A

3. FAMILY INFORMATION:
A. Children and Dependents:

" Racidanra Addvene

B. Child Support Information:
Please mark the appropriate response:
m am not subject to a court order for the support of child.

00 | am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment

of the amount owed pursuant to the order; or

U Fam subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for

the repayment of the amount owed pursuant to the order.
Applicants intfial___ b



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

NBIME e eeeees s seeeeesee s e
AAATESS et ee e
CONtaCt PEISON, e T
C. Parents:
List names, reS|dence addresses dates of birth and most recent occupations of parents, step-parents, parents:
—e] ased, I cupation,
\Jame (iVtaiden) Birth Date Address Occupatlon
Father M USA OStPITad - ' Tokando ESP&E
Cb i ' J‘cs}\élu Laqos C,Dlr\-\-ra Lﬁ? e
Decedcsed) I\Jl devta. Plok 2074 3
Mother O ) NDAMOLA DS HiPrime . g‘x\:ﬁ‘. —Egl-ﬁQI , Busi ne s uOm
T (Gerla aﬁ-%ﬁjﬁi (;Ze;!—wao(
ather-in-Law el
med Toviola ., 4V Padas Qe nuethor
Prvowsva Deesced ‘\:@dﬂ«‘j‘v —bagec Negena =
Mother-in-Law _pscl% \5'i lUYLO(4 FACJI-Q{AJLX—S gnecp_ f’]ll)
e L EmiSAATA ']moij‘
Aowevan ( beceased ) dlﬂw\c lag®, MW

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

—their respective spouses,
Name (Maidem Birth Date Ac%dress Oceupation
WYIN O3Heran T Mqagtﬁﬁawq B e ot
Spouse KuQJfVVL ‘OSH‘l?t’T{h\f o ! 'ﬁ’ SoA% ‘-LRC{ st%mq -T:qu\w
™~

Spouse \
\

Spouse

Spouse /

4. EDUCATION:

i\TZ A-

Name of Schoot Location Dates Aitended Graduate
. Grammar Yalz A7

NW\MSchool S;i_ é’QV\U’J w"\-’d"@d q\%ﬁ A Lfi?} Yes ﬂ‘No O
High 0 5 *—a o —,
S:gmol jm Mo H‘\cll‘lfd’“ ﬁ\i}b{ ¥ L9F- [%H Yes PR_No [J
College cn e Cc’\ﬂ-&x 2 S\ Tech c&S 05 IC(?LP ol la5+

Ry, x
University L,(AS of L1‘!) oRiLaAs -~ oq\ \ Qg Yes® no O
Other I\(\Mcw\ c,,e, 55 l“wxc,dw LA ey mmwﬂﬁlmq Yes K[ o [1
Type of degree obtained, ifany_____ ¥of | ej/\ﬁ W\—QXSM‘WW‘@’"M% ............................................
College or university where obtained__ | L ’U\f\f\a\#ﬂ-\ffyu e “}“ﬁos ________________________________________________
Applicant’s mltlal_m__ﬁ AL
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5 MILITARY INFORMATION:

A

Have you ever served in any armed forces? Yes [J No 5(

BrANCN e Date of entry-active service

Date of separation__ ... Type of discharge

Rating atseparation . Seriat number_

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

Have you registered for the draft? Yes [0 No ﬁ\

County ... N state___ /Y /A ........................ Date registered ... /U/A‘ ..................

¥

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

A.

not convicted.)
Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or

violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes [1 No E"\!f yes, give details in space provided beiow and provide a written explanation. List all cases

without exception.

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

Arresting Agency

T 0T Mmoo w

vy

Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes O NOK
Have you ever been questioned or deposed by a city, state, federal or law enfortement agency, commission o

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

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

Yes O No Kg’[

Have you ever fad a civil or criminal record expunged or sealed by a court order? Yes [J No,ﬁ\

fyes, when? city, county and state
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [ No,Er

Fyes When? e city, county andstate______ ettt )

Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes {1 No

If you answer to any of the above questions (B through H}) is yes, please provide a written explanation.

Name

Relationship Charge Location Date

N

TR

s

Applicant's mltfalaw‘/
Fage



ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

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

Yes [ No JX (Other than divorces)
If yes, give detalls below and provide a written explanation. List all cases without exception, including

bankruptcies:
Plaintiff/Defendant or Court and Case
Claimant/Respondent Date Filed Number City, County and State Disnosition/Date

1
g

i

J.  Has any general partnership, business venture, sole proprietorship or closely held corporation {while you we
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy
Yes [ No ﬂ\lf yes, complete the following and provide a written explanation.
Approximate Date(s) of

Lawsuit/Arbitration/Bankruptey

Name of Entity Type of Entity

VB

/

7. RESIDENCES:

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

Month and Year
{From-To} Street and Number City State or County

o4 |avos - bal 2903 S rina. e HD (999m) M (Herdoron) €
@A\mg_ o5 32dvo B Howmngo Rd P AR R
1011999 — 20% % Dwauss Tt WD W 8901y
o fia9g - 10\199 1399 Jawo, Wekw oF Colba  CA G304
02)1999 - 04 {1998 ~u ladan See)- lupey Layss pigora
4fraso — o3[19q0 NERFHPL  Toolo  Lagoc wigedc

gl b
Applicant’s initial,__ L{m“ S
Page



8. EMPLOYMENT:

Beginning with your current employment, list your work history, all businesses with which you have been involved,
and/or all periods of unemployment since 18 years of age. Also, list all corporations, partnerships or any other

business ventyres with which you have been assocrated

office m L%Egr

stockholder or related capacity.

¢

osr"lga—)éav??wo SPNG TN Cr PER .\.ﬁ Y ER1a Latd OFF (lymprnN St
Morth and Year NamelMalImg mﬁdress of Eme!oyerlBu iness Reason for Leaving
Shkailed OO
L\PI\[ e e ool ls uWImﬁzﬂﬁ;ﬁahMH %__’.’2’;3 ?% 200 ff{;u;
Title Descnftion of Dl;tres H@?J:bl Hy A-gen Name of Supervisor
exd) a0t - lOl 200 5620 B ;:W Rd Lur 3 E’%‘m Coweer Adizm conrsnd-
Month and Year Name/Mailing Address of EmployerlBusmem Vi KoY o < Reason fqr Leavin&w S
W PO S b iy n elasis
L‘*Pr\/ flgv' 19@ £ Newv\«cq\ cal de_g:..cd's %} 205 Fioh
Title Descrigtion of Dutles ‘ljll Sm« .}q, ,\jm L (- Prvale DM}':U Name of Supervisor
rolog - 030t PR TabtE Cowrer qronith
Month and Year Namele\ 5 ddress of E[nplderlBusmess Covre Reason for Leavmg
TerM gu'v’ c\.d?\‘ CIHCL%‘(WA W\{V\&QQ—' o fS &;3*0?)&
itle Description of Duties . 2. .iec,, qauc\f ame of Supervisor . | %
. )
ot hous "%!10\)3' S\H- Ore, k‘%u H 203 T v/ Fo fha3
Month and Year NamelMathg Address of Em loyer/Business Reason for Leavmg
ke T tek %fv"ez v P\'S i Gep Sl
Title Descnpt:on of Duties M\m o Sheone. hqencj Name ofSupen&sor l\]
\ (155 Sd s & gte - {LpN
ocfaos ~(apong ST B eEiSe T Broqemvns (il Tme)
Month and Year Name/Mailing Adt#\ess of EmployerlBusune Reason for Leavin )
. Hovwe ol Sits vavions . 2137
CNB raodiced needs, free; sk T Ru.scbv. Vishs &f2. bekomit (( Sy0- ¢ooy
Title Name of Supervisor

Dg%r’lg}lon ofb Duties ":)‘zf(,w-\ MWisvew (Decea Q—tU
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Reason for Leaving Contack Sove
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Name of Supervisor

Title Description of Duties” |_0{S ~+ E&q‘ :

041996 - 02[1998 2, S 9% | STt Niqeria M qrabed fo US
Month and Year N aIMSailing J);\_ddress ?\fl’ Emplo erlB?smE_ss Reason for Leaving
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CEo Bu\lquﬂTSELL,iN%} N lfdf’*
Title Description of Duties {2 cvn e =3t )8 “:’91” o Name o Supennsor
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Name of Supervisor

if additional space is needed, please provide an aftachment.



9. CHARACTER REFERENCES:

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

e 20IOVEY OF emplovees,
Name of Where Emploved Street Gity State Zi o Telephone ' Years Known
i . _ N ?EZE B AV §q014 _- _
Name PR 1otw A EBme (551 Hwwne Dol Dave. | ~  4ir + 5 Yo

293, By oo &

Employer Chowie. ‘:GV“K_"Z\ Scheol  Business LV, NV AU

HISE 1216
Name Ms. habake Ademilgn. 512 5&’%&1}&,%%/‘4/ ! ( __ RS
Estad?éd Bvo o
Emplover SELE EmProYeD Business N/ ::d " { e
- , st - Beld She
Name VLS *\-wwl@.«balm Home ﬁgmcvﬁm E9021t - ._._‘5-,\,{.__"23

2920 W Uowlecton Bvd

Emglover"'thme' ‘E‘QW Business LV MW 89103

< -~ 9. cfynq & g i -
Nenme.j)ﬂé> VWV\(kéjﬂklnrewome , E’g\gan CA%Z&T _M
< S AATIL v .
Emplover M Business 2% Qlo -
Name Wi 61PN p2.  Home B3 S Vadley Viend B Ly, v/ {o Ry

Y - . : Hlb =\ Eagler Ave
gmg!ﬂgggrﬁ'mpw mf&ltcal i’lﬂg Business 165 VYool mN BIHY L poem 4 o, 2 0 1f e

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

the following:

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

If yes, state type, where and years held

Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry QUTSIDE the State of Nevada? Yes [ No B

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

venture or industry.




Have you ever appeared before any licensing agency or similar authorlly in or outside the State of Nevada, for
any reason whatsoever? Yes [0 No If yes, please provide details and a written explanation.

Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes 0O No leyes, please provide details and a written explanation

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes [1 No @Qf yes, please provide details and a written explanation

Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes 0 No JE{ If yes, please
provide details and a written explanation

Have you or any person with whom you have been a participant in any group ever been fou'nd_ guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/or
controlled substances? Yes O No LZ'\lf yes, please provide details and a written explanation.

Have you or any person with whom you have been a patticipant in any group ever surrenderegi a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than
upon voluntary closure? Yes O No ﬁ\_lf yes, please provide details and written explanation_

Do you have any relatives within the fourth degree of consanguinity associated with or employed inthe
pharmaceutical or drug related industry? Yes O No ﬁlfyes, please provide details and written explanation




STATE OF NBvabA.

E), LA N e , being duly sworn, depose and say | have read the
foregoing application and know the contents thereof: that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of a
license; that | am voluntarily submitting this application with full knowledge that Nevada Revised Statutes 639.210 (10)
provides denial or revocation of the application of any person for a ceriificate, license, registration or permit if the holde:
or applicant "Has obtained any certificate, certification, license or permit by the filing of an application, or any record,
affidavit or other information in support thereof, which is faise of fraudulent,” and further, that | have familiarized myself
with the contents of current Nevada Revised Statutes and Nevada Administrative Code promuigated thersunder and
agree, if licensed, to abide thereby,

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

license in the State of Nevada.

LCW\G RN, SO a8 STATE OF NEVADA
: 1 \ County of Clark
.................................................................... 3 no: 0630531 CHRISTINE JACQUART
Notary Public R ABROIRtment Expires July 17, 2014 47

(seal)

:
Applicant's |n|tlaF%{—L{r’W
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 88509 — (775) 850-1440
APPLICATION FOR NEVADA MDEG PROVIDER
NON PUBLICLY TRADED CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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 __ * Ownership Change Name Change Location Change
Please provide current license number if making changes:

FACILITY INFORMATION

Facility Name; __Key Medical

5442 Longley lLane Ste. A, Reno, NV, 89511
(This must be a business address, we can not issue a license to a home address)

Physical Address:

5442 Longley Lane Ste. A

Mailing Address:
City: _ Reno State: __ NV Zip Code:; 89511
775-852-1441

Telephone Number: (775) 750-3860 Fax Number:

www . keydme . com

E-mail: shane@keydme.com Website:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 1 to 4 Tue: 1 to 4 Wed: 1 to 4 Thu: _1 to 4

Fri: 1 to 4 Satt - to - Sun: - to - Holidays: - to -

MDEG ADMINISTRATOR INFORMATION (Person who runs the facilty on a daily basis)

Name: Robert M. Freeman

*Please complete the attached form. Must be included with the application.

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

{1 Medical Gases O Assistive Equipment

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

O Diabetic Supplies Qther:

Board Use Only ‘ 60
Received " 0 & 11T check Number 290 Amount 520.

Page 1
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OWNERSHIP IS A NON PUBLICLY TRADED CORPORATION

State of Incorporation: _Nevada

Parent Company if any: __ N/A

Corporation Name: _ Key Medical

Mailing Address: 5442 Longley Lane Ste. A

City, State and Zip: _Reno, Nevada, 89511

Telephone Number: _(775) 750-38860 Fax Number; 775-852-1441
License Contact Person: _ Robert Freeman

Professional Compliance Contact Person: _Robert Freeman

NAME AND TITLE OF EACH OFFICER AND DIRECTOR (Use separate sheet if necessary)

Officer or director name QOfficer or director title
Robert M. Freeman Eresident
Doug Freeman Treasurer
Shane K., Dver Secretary

For any corporation non publicly traded, disclose the following:

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

a) Robert M. Freeman 10563 Thistle Berry Ct, Reno, NV, 89521
Name Address

b) Doug Freeman 9250 Hummer Drive Reno, NV, 89521

Name Address

1001 South Meadows Pkwy, Apt 811, Reno, NV, 89521 |

c)_Shane K. Dyer

Name Address
d)

Name Address

NOTE: All persons who are stockholders must accurately complete a personal history
record form.

150 Shares

2) Provide the number of shares issued by the corporation.

3) What was the price paid per share? ﬁd‘ﬁ /

4)  What date did the corporation actually receive the cash assets? 11/10/2010

5) Provide a copy of the corporations stock register evidencing the above information.
Page 2



If the non publicly traded corporation is a subsidiary, list name and state of incorporation of the
parent corporation, and include a fist of its officers.

N/A

List ali Medicare and Medicaid provider numbers registered to the business or its owner:

N/A

1) Do any shareholders hold an interest ownership or have management in any type of
business or facility which are licensed by the State of Nevada or another political
jurisdiction? Yes @ No [ If yes, list the persons, their address and their business names.

a) Robert M. Freeman 10563 Thistle Berry Ct. Reno, NV, 89521
Name Lo Address
Epic Sleep Specialistg, LLC
Business
b) _Shane Dyer 1001 South Meadows Pkyv Apt 811, Reno, NV, 89521
Name Address
Dyer Sierra, LLC. (A Software Company)
Business
c)
Name Address
Business
d)
Name Address
Business

2) Are you or have you in the last 10 years been associated with any person, business or
heaith care entity in which MDEG products were sold, dispensed or distributed?
Yes ] No @ Ifyes, list the persons, their address and their business names.

a)
Name Address
Business

b)
Name Address
Business

c)
Name Address
Business
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3) Are any of the owners health professionals? If yes, please list name.

___ Practitioner Name:
—.. Advanced Practitioner of Nursing  Name:
. Physician’s Assistant Name:
—— Physical Therapist Name:
— Occupational Therapist Name:
__Registered Nurse Name:
__ Respiratory Therapist Name:

Within the last five (5) years:

4) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been charged, or convicted of a felony or gross misdemeanor (inciuding by
way of a guilty plea or no contest plea)? Yes OO No &

5) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been denied a license, permit or certificate of registration? Yes [0 No

6) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been the subject of an administrative action or proceeding relating to the
pharmaceutical industry? Yes [0 No &

7) Has the firm-or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been found guilty, pled guilty or entered a plea of nolo contendere to any
offense federal or state, related to controlled substances? Yes [0 No

8) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever surrendered a license, permit or certificate of registration voluntarily or
otherwise (other than upon voluntary close of a facility)? Yes 00 No &

If the answer to any question 4 through 8 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.

I hereby certify that the answers given in this application and attached documentation are true and
correct. 1 understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized MDEG provider may be grounds for the revocation of this permit.

| have read all questions, answers and statements and know the contents thereof. I 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
bacw. qualification and reputation, as it may deem necessary, proper or desirable.

%7«7;_4——-——-——_ [2.-2.6 70

Signature of corporation officer Date

Robert M. Freeman - President

Type name and title
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APPLICATION TO BE THE MDEG ADMINISTRATOR
Person who runs the facility on a daily basis

Date 11/10/2010

Each MDEG shall employ an administrator at all times. The administrator must be:

A natural person.
Have a high school diploma or its equivalent.
Have: a) At least 1500 hours of verifiable work experience relating to the products provided

be the medical products provider or medical products wholesaler or b) An associate’s
degree or higher degree from an accredited college or university in a field of study that is
directly related to patient health care.

4. Be employed be the medical products provider or medical products wholesaler at the place
of business or facility of the employer at least 40 hours per week or during all regular
business hours if the business or facility is regularly open less than 40 hours per week and

5. Be approved by the board.

8. The administrator shall ensure that that the operation of the business or facility complies
with all applicable federal, state and local laws, regulations and rules.

LN~

A medical products provider or medical products wholesaler shall notify the staff of the Board of
the cessation of employment of an administrator within 3 business days after the cessation of the
employment. A medical products provider or medical products wholesaler shall notify the staff of
the Board of the employment of a new administrator within 3 business dates after the beginning of

the employment.

A medical products provider or medical products wholesaler may not operate for more than 10
business days without an administrator. The Board may summarily suspend the operation of a
business or facility that operates without an administrator.

GENERAL INSTRUCTIONS

Type or print an answer to every question. if a question does not apply to you, so state with
N/A. If space available is insufficient, use a separate sheet and precede each answer with the
appropriate title. Do not misstate or omit any material fact(s) as each statement made hererin is
subject to verification. Applicant must initial each page, as provided in lower right hand corner.

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

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

Nature of MDEG

.................... Key.Medical. ...5442. Leongley Lane. Reno. NV..Suite A .
Name and Address of Business for Which MDEG Administrator Is Requested

If applicable, Name Under Which It Is Now Operated

Page 1 - MDEG Administrator



1. PERSONAL INFORMATION:

Freeman Robert Mathew
Last Name First Name Middle Name
Matt
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)
March 2003-
10563 Thistle Berry Ct. present Reno NV 89521
Present Residence Address-Street or RFD City State/Zip
11/10/2010-
5442 Longley Lane Ste. A Dafes present Reno NV 89511
Present Business Address (newly formed)City State/Zip
11/10/2010-
Reno NV 89511

Pregident/Administrator Dates present
Present Position with the MDEG

Phone: 775-750-3860 Fax; 775-852-1441

Email address; _matt@keydme.com

Reno, Wahoe County,Nevada

Date of Birth Place of Birth {City, County, State)
32 Male
Age Social Security Number Sex
Blue Blonde 162 5'ign
Color of Eyes Color of Hair Weight Height

Scars, tattoos or distinguishing marks and/or characteristics Mole on left side of neck

Are you a citizen of the United States? Yes RINo O

If alien, registration No N/A
If naturalized, certificate No  N/A Date N/A
Place N/a (If naturalized, document must be verified.)
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EMPLOYMENT:

A MDEG administrator must document that he or she has been employed for at least 1500 hours
of verifiable work experience relating to the products provided by the medical products provider or
medical products wholesaler. Please provide the following information to document your hours of

employment.

Pulmonary Medicine Associates

9/2002-Present - 601 S. Arlington Reno. NV 89509

10,000 +

Month and Year Name/ Address of Employer/Business No of Employed Hours
s1 T ici Perform and score overnight

eep Technician sleep disorder studiesg Donna Knapp
Title Description of Duties Name of Supervisor

Sleep Medecine Associates

2/2006-Present 2225 Green Vista Dr. Sparks NV 89431

5,000 +

Month and Year Name/ Address of Employer/Business

Sleep Technician Score sleep studies

No of Employed Hours

John Freeman

Title Description of Duties

Name of Supervisor

Month and Year Name/ Address of Employer/Business

No of Employed Hours

Name of Supetvisor

Title Description of Duties
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor

Month and Year Name/ Address of Employer/Business

No of Employed Hours

Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor

Page 3 ~ MDEG Administrator



ROBERT.. . FREMAMN , being duly sworn, depose and say | have

.......................................................

Lh......
read the foregoing application and know the contents thereof: that the statements contained herein

are true and correct and contain a full and true account of the information requested:; that |
executed this statement with the knowledge that misrepresentation or failure to reveal information
requested may be deemed sufficient case for denial or revocation of a MDEG license; that | am
voluntarily submitting this application with full knowledge that Nevada Revised Statutes 639.210
(10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant “Has obtained any certificate, certification, license or
permit by the filing of an application, or any record, affidavit or other information in support thereof,
which is false of fraudulent,” and further, that | have familiarized myself with the contents of
Nevada Revised Statutes and Regulations.

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

Sighature of Applicant
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| have [ i have not Kl been diagnosed or treated in the last five years for a mental illness
or a physical condition that would impair my ability to perform any of the essential functions of my
license, including alcohol or substance abuse,

1. Ihave 0 |have not&l been charged, arrested or convicted of a felony or misdemeanor.

2. lhaveOd |have notix been the subject of an administrative action whether completed or
pending.

3. lhave D [have notxl had a license suspended, revoked, surrendered or otherwise
disciplined, including any action against a professional license that was not made public.

If you checked "1 have” to questions 1, 2 and/or 3, please include the following information and
provide a written explanation and/or documents.

a) Board Administrative Action: State: N/A
V Date:
Case Number:
c) Criminal Action: State:
Date:
Case Number:
County:
Court:
4 . Will you be actively involved in and aware of the daily
operation of the MDEG? Yes No O
5 .Will you be empioyed fulltime with the MDEG? Yes [1 No &

6 .Will you be present at the site of the MDEG

during its normal operating hours? Yes i No OO

jon.__

b e

If you answer No to questions 4, 5 or 6 please provide a written letter of explanat

The MDEG will not be open full time

....................................................................................

........................................................................................

. JA-2¥~0
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PERSONAL HISTORY RECORD
Date 11/10/2010

GENERAL INSTRUCTIONS

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

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

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

.....................................................................................

.....................................................................................

1. PERSONAL INFORMATION:

Dyer Shane Kelly
Last Name N / A First Name Middle Name
Alias(es, Nicknames, Malden Name, Other Name Changes, Legal or Otherwiss)

1001 South Meadows PKY Apt 811 Reno Nevada
Present Resldence Address-Street or RFD 71 % - 210~ Cily State/Zip

5442 Longley Lane Ste. Apff?%¢nf Reno Nevada
Present Business Address I-jg~20iC City State/Zlp

; i Lt

Manager / Engineer Mi:{ setin

Occupation Phone;
Resldence
Billings , Yellowstone, MT E::i"ess

[ N Place of Birth {Citv. County, State)

30 Male
Age soctal Security Number Sex

Blue Brown White 205 Athletic 6'an
Color of Eyes Color of Hair Complexion Welght Buitd Height
Scars, tattoos or distinguishing marks and/or characteristics____lf_/. A .........................................................................
Are you a citizen of the United States? Yes® NoO If alien, registration No N / R
If naturalized, certificateNo___ N/& Date N/B e
Place__: N / A ________________________________________________________________________________ (If naturalized, document must be verified.)

2. MARITAL INFORMATION:

Single 3  Married Separated O Divorced O Widowed £l Engaged [ :
Applicant's initial 04
Hage 1



MARITAL INFORMATION-Gontinued

A, Current Marriage

Date , Clty, County and State
Spouse's full name (Maiden) bauren Elizabeth Barlow SS.No, T
Dateof Bith . Place of Birth, Salt Lake City, Utah
Resident address 1001 South Meadows PKY Apt 811 Reno Nevada 89511

Street T Cty 7 State Zip

Telephone: Residence ( ) . Business

Spouse’s employer  William-Sonoma Occupation, Sales
Address of employer 1 3 9 45 S Virginia St reet #6 0 0 ’ Re!’._l“O_i__ Nyf....g.?.?}:;l: ................

B R G R

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

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Actlion County and State

N/A

Zip Telephone

N/A

3. FAMILY INFORMATION:
A. Children and Dependents:

and give the following informati
Residence Address

nparen, inciuamg slill[s] aNd agor
Name Birth Date Birth Place

B. Child Support Information:;
Please mark the appropriate response:
I am not subject to a court order for the support of child.

0O I am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment

of the amount owed pursuant to the order; or

0 I am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for

the repayment of the amount owed pursuant to the order. P
Applicant's initial___>#6



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

I

List names, residence addresses, dates of birth and most recent occupations of parents, step-parents, parents-
i i ofi ased, list last address and ipation.

=W O dal GUQI UG > 4 d >
. Name {Maiden) Birth Date Address Occupation
Father .
Dari L. Dyer 13530 Evening Song Ln. Engineer
Reno, NV, 89511
Mother :
Christy B. Dyer 13530 Evening Song Ln. Mother
Reno, NV, 89511
Fath;{r-ln-Law 7. Barl 3 11111 Piney Meetinghouse RD. Surgeen
aven J, Barlow Jr
Potomac, MD, 20854
Mother-in-Law i i
11111 Piney Meetinghouse RD, Mother

Amy Barlow
Potomac, MD, 20854

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

=ﬁ%\J‘E}M&m&wm (Msiden) ' Birth Dale Address Ocoupation

Jeromy D. Dyer 170 Allaire Cir Physicians Assistant
Sp%gerrie Wonnecott Sacramento, Ca 95835 Mother

Dan C. Dyer 67-41 Burns Street #314 Communications
Spg};fiﬂriam Lovell Forest Hills, NY 11375 Mother/ Photo
Sharalee Dyer 438 N. 580 W. Mother
Seouse Welch American Fork, UT 84003 Attorney
Kerianne Dyer 313e 200n Provo UT 84606 Therapist
Spouse

4. EDUCATION:

__Name of School Location Dates Attended Graduate
Grammar s
School Hidden Valley Elementary Reno, NV 1989-1991 - No [
High Q -
i Galena High School IReno , NV 1994-1998 - No [J
College Utah State University, Logan UT 2001-2005
University Yos 8 No O
Other Brigham Young University, Provo UT 2005-2006 Yes ®  No [




§ MILITARY INFORMATION:

A

Have you ever served in any armed forces? Yes {J No B

Branch____lfl_f,z_\_ _____________________________________________________ Date of entry-active service ...
Date of separation____.. .. .. Typeofdischarge . . .
Ratingatseparation._____ . Serial number, . ... .,

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes O No [J If yes, furnish details on separate sheet. (List all incidents

regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes B No [

County,_Washoe State__Nevada Date registered, NOV. 1997

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests In which you were

not convicted.)
Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or

A
violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes O No E Ifyes, give details in space provided below and provide a written explanation. List all cases
without exception.
Date of Arrest Age Charge Location-Clty and Sta Deposition/Date Arresting Agene:
N/A
B.  Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes [0 No )
C.  Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission or
committee? Yes [0 No
D.  Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes (1 No K& .
E.  Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes [0 No M
F.  Have you ever had a civil or criminal record expunged or sealed by a court order? Yes 01 No &
yes, When? . e city, county and state_...........o..cocvimeciurirenerese e,
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [ No Kl
IFYes When? e city, couty andstate . ... ..
H.  Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes 01 No
If you answer to any of the above questions (B through H) is yes, please provide a written explanation.
Name Relationshi Charge _ Location Date
N/A
Applicant's initial .z # 1.
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

l. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes 00 No B (Other than divorces)

If yes, give details below and provide a written explanation. List all cases without exception, including

bankruptcies:

PlaintifffDefendant or Court and Case

Claimant/Respondent Date Filed Number City, County and State Disposition/Date
N/A

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

Approximate Date(s) of
Name of Entjty Type of Entity Lawsuj liration/Bankrupte

N/A

7. RESIDENCES:

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

Month and Year

{From-Tc) Street and Number City State or County
7/2010 .- Present 1001 South Meadows pky Apt 811 , Reno NV
7/2007 - 7/2010 381 N. 500 E. Provo UT

8/2006 - 7/2010 197 N. 500 E. Provo UT
8/2003 - 8/2006 893 N. 800 E. Logan UT
7/2001 - 8/2003 429 N. 500 E. Logan UT
6/1999 - 7/2001 215 Tamavua, Suva, Fiji
4/1992 - 6/1999 13530 Evening Song Lane, Reno NV 89511
1/1989 - 4/1992 7255 Lingfield Dr. Reno NV 89502
11/1979 - 1/1989 1818 Natalie St, Billings MT 59105

Applicant's initial > &



8. EMPLOYMENT:

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

Month and Year Name/Malling Address of Employer/Business Reason for Leaving
1998 -Present Dyer Engineering Consultants, Inc.
5442 Longley Lane Ste 100

Title Description of Dutles Name of Supervisor

Engineer Design, Manage Dan Dyer

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving i 1
1/2007-6/2010 Franson Civil ) Better O%?ortunltles

1276 South 820 EFast, Suite 100,American Fork, UT 84003

Title . Description of Duties Name of Supervisor
Engineer Design, Project Engineer Eric Franson

Month and Year Name/Malling Address of Ernplo)grlBuslness B Reasoll_'l' for Leaving

- Dyer Sierra, LLC. 13530 Evening Song Ln

4/2009-Present T et

Title Description of Dutles Name of Supervisor

President Software Design N/A

Month and Year Name/Mailing Addrass of Employer/Business Reason for Leaving

Title Deascription of Duties Name of Supervisor

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving

Title Deseription of Duties Name of Supervisor

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving

Title Description of Dutles Name of Supervisor
Month and Year Name/Malling Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mafling Address of Employer/Business Reason for Leaving
Title Description of Dutles Name of Supervisor

If additional space is needed, please provide an attachment.

Applicant's initial S, ...



9. CHARACTER REFERENGES:

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

[ emplovees
Name of Where Employed Street City State  Zip Telephone Years Known
5494 Northstar Dr. Highl?r" T 2ANn3 18

NameGrant McCaleb Home
T.D, Williamson, 4393 South Riverboat R4 Su{i*c 200 8L T 84123

Employer Business
. 353 W. 370 8. American Foin, wvi vaw.
Name L'€€ Lisonbee e ( ! : 7

2889 Ashton Blvd.Lehi, U
Employer XANGO Business {

Name Brain Williamsuome 56 . 600 E. Prove Ut (. U
4431 W 8200 S West Jordan, UT 84088
Employer City Deals Businass (_;
Name Blake Altom Hom6242 Rosewood Circle Loga?,' UT 84321 16
1755 North 200 East Log=an. UT ¥as4.1
Emplover Yot ht:rack-Iitah  Business {
3677 w, 9220 n. cedar hi* - -~ . 14

Name Sheldon Sadlerpgme
223W. Buldog BLvd #211 Provo Ut 84604
Emplover _Man_Expo Bisings oo At

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

Liquor Lawyer Race horsefrace dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes 0 No &

If yes, state type, where and years held

11, Have you ever applied for a city, county of state business, venture or industry license or held a financiat
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes [1 No &
If yes, state type, when and where and give names and locations of the businesses in which you were
involved, the names and address of all partners and the agency responsible for licensing said business,

venture or industry.

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------



----------

..........

.........

Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada, for
any reason whatsoever? Yes No [ If yes, please provide details and a written explanation.
Professional Engineering Ligence - UT and NV . .

Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes [ No & If yes, please provide details and a written explanation

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denled a business or industry license or related finding of
suitability? Yes [0 No if yes, please provide details and a written explanation

Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes 0 No If yes, please

provide details and a written explanation

........... NUB oot oo eeeeeseeeesesesoeseeeseenmereeneeeeni o

Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/or

contr%']'??; substances? Yes [ No B If yes, please provide details and a written explanation.

Have you or any person with whom you have been a participant in any goup ever surrendered a license,
permit or certificate of registration reiating to the pharmaceutical industry voluntarily or otherwise (other than
upon voluntary closure? Yes [0 No [ yes, piease provide details and written explanation_

......... L OO

Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes (O No BJ Ifyes, please provide details and written explanation

Applicant's initial____ =l



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

I hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their
agents from any and all manner of action and causes of action whatsoever which I, my administrators or executors can,

shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying for a

license in the State of Nevada,

n:?;um Wty o
o —
........................... s A T———
gignature of Applicant

Subscribed and Sworn to before me this____ // < day of

NLWNOCY, 208D ..

N,

Ha3bigaagy

Applicant's initial & 1)

~ Page 9



GENERAL INSTRUCTIONS

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

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

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

Durable Medical Equipment

1. PERSONAL INFORMATION:

Last Name First Name Middle Name
Fregman John Douglas
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

Present Residence Address-Street or RFD Nov 20091to | City State/Zip
9250 Hummer Dr. Dates  Present Reno NV 89521
Present Business Address Jan. 7, 2008 City State/Zip
5442 Longley Ln. DatedQ present Reno NV 89521
Occupation : Phane:
Sleep Technotogist, Durable Medical Equipment Tech Residence
Business ;
Fax
Date of Birth Place of Birth (City, County, State)
' Reno, Wahoe County, Nevada
Age Social Security Number Sex
33 Male
Color of Eyes Color of Hair Complexion Weight Build Height
Blue ] Blonde Light ' 165 Thin 510"
Scars, tattoos or distinguishing marks and/or characteristics___Mole on leftcheek
Are you a citizen of the United States? Yes ¥ No OO ifaiien, registrationivo______ NA

If naturalized, certificate No - Date

2. MARITAL INFORMATION:

Single O Married @  Separated O Divorced [ Widowed O Engaged i

(—-—"'l
Applicant’s initial zk- ______________

Pags 1



MARITAL INFORMATION-Continued

A, Current Marriage _February 14,1998 Reno, Washoe County, NV
Date City, County and State
Spouse’s full name (Maiden)___Jgatnexine_Anu.Kguey,______,,.,.__-._______...__.____ S.8. No___

Date of Birth___

Resident address 9250 Hummer Drive. | Reno  .......Nv 821
Street City State Zip
Telephone: Residence { ... Business )

Spouse’s employer

Street City State Zip

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate bslow: N/A

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State

List of names, cutrent

Name — Steet "~ Ciy Zio Telephone

3. FAMILY INFORMATION:
A.  Children and Dependents:
includi

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

X | am not subject fo a court order for the support of child.

O | am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order; or

[} 1 am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district aftorney or other public agency enfercing the arder for

the repayment of the amount owed pursuant to the order. o
Appiicant’s initialm_.__q-_)__w L



FAMILY INFORMATION.-Continuad

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

N/A

Address

Contact person

Parents:

Lxst names, resrdence addresses dates of birth and most recent occu

Name. {Ma:den)

288 and occupation.

pations of parents, step-parents, parents-

; 8
Address

Birth Date ) Qccupation

Father

John William Freeman 3507 Wedekind Rd. Owner of “Sleep

: Medicine Associates”

Mother

Carol Ann Freeman 3507 Wedekind Rd. Secretary
Father-in-Law

James Gilbert Kelley 30020 Capricorn Dr. Retired
Mother-in-Law

40 Zircon Dr. #18 Customer Service

Grace Ann Tooker

1_Rep - Microsoft

D. Brothers and Sisters:
List names, resrdence addresses, dates of birth and most recent occupations of brothers and sisters and of
eir res Ve 5p0
Name {Maiden) Birth Date ! Address Occupation
—_Shanna Marie Freeman 10350 Coyote Creek, Reno, 88521 Personal Trainer
Spouse
Willizm — Contreras 10350 Coyote Creek, Reno, 89521 Personal Trainer
9270 Hummer Drive Reno, NV 82521 | Sleep Technician
Spouse
Vincent Drew Johnson 9270 Hummer Drive Reno, NV 89521 Teacher
Robert Mathew Freeman 10563 Thistle Berry Ct. Reno, NV 8952/1 Sleep Technologist
Spouse g
____Jenpifer Ryan Keyes 10563 Thistle Berry Ct. Reno, NV 89521 Teacher
Kimberly Ann Freeman 3507 Wedekind Rd. Sparks, NV 89431 ' Homemaker
Spouse
David Raymond Reich 3507 Wedekind Rd. Sparks, NV 89431 Student
4. EDUCATION:
Name of School Location Dates Attended Graduate
Grammar
School ___Kate Smith Elementary School Yes A o O
High
School __ Sparks High School 15" st August 1992 to June 1996 ves B No OJ
College
University N/A Yes 1 No O
Qther Yes £ Ng [




5 MILITARY INFORMATION-

A

Have you ever served in any armed forces? Yes O No ¥

Branch o N Date of entry-active service_ | NA
Date of separation NIA oo Type of discharge NA o
Rating at separation NA . _..Serial number N/A

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes 00 No O Ifyes, furnish details on page 10. (List alf incidents
regardless of where they occurred-foreign or domestic.) N/A

Have you registered for the draft? Yes Kl No O

County Washoe State NV Date registered___N_?.Y?_rﬂ??r_,!_g,??__ e

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

not convicted.)

A.  Have you ever been arrested, detained » charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardiess of the disposition of the event? (Except minor traffic citations.)
Yes (0 No ¥ ¥f yes, give details in space provided below. List all cases without exception.
Dafe of Arrest Age Charge Location-City and State Deposition/Daie Arresting Agency
B.  Has a criminal indiciment, information or complaint ever been retumned against you, but for which you were rot
arrested or in which you were named as an unindicted co-party? Yes @ No [ If yes. furnish details on page
10.
C. Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission or
committee? Yes [ No ¥
D.  Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [J No [}
E.  Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes O No ]
F.  Have you every had a civi or criminal record expunged or sealed by a court order? Yes O No X
lfyes,when? city, countyandstate
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes (0 No
IFyeswhen? city, countyandstate_________
H. Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes (X No [
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.
Name_ i Relationship | ~ Chage — location ,  Dae
James Gilbert Kelley Father-in-Law Assault of a peace officer | Reno, NV 1993




ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

L Have you, as an individual, member of a parinership, or owner, direcior or officer of a corporation. ever been a
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes [J No ¥ (Other than divorces)

If yes, give details below. List alt cases without exception, including bankrupicies:

5fai‘ﬁ¥f‘}:f5*efendant or
Claimant/Respondent

Date Filed

Court and Case
Number

City. County and State

Disposition/Daie

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

Narne of Entily

Type of Enfity

Approximate Date(s) of
Lawsuilt/Arbitration/Bankruptcy

7. RESIDENCES:

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

Month and Year

B a3 e,

(From-To} Sireet and Number City State or County
Nov. 10 2009 8250 Hummer Drive Reno NV Washoe County
Present

Feb. 14, 2004

Nov. 10 2009 1795 Cavemn Dr. Reno NV Washoe County
—Oct-312005 10

Feb. 14, 2004 295 Smithridge Park Reno NV Washoe County

Dot A 20004,

Oct. 31, 2003 7635 Badeiona Ct. Sparks NV Washoe County

Cet—1998—to

Oct. 30, 2000 1486 Almond Dr. Reno NV Washoe County

Oct.' 1, 1998 3507 Wedekind Rd. Sparks NV Washoe County

Aug. 1, 1996 1019 Prospect Ave. Sparks NV Washoe County

Applicant’s initial



8. EMPLOYMENT:

Beginning with your current employment, list
and/or all periods of unemployment since 18 years of age. Als
business ventures with which you have been associated as an

officer, diracior,

your work history, all businesses with which you have been involved,
o, list all corporations, partnerships or any other

stockhoider or related capacity.

Month and Year

Name/Maifing Address of Employer/Business

Raason for Leaving

Oct. 2002 Pulmenary Medicine Associates
to present 601 S. Arlington Ave. Reno, NV 89509 N/A
Tille . Description of Duties Name of Supervisor
Chief Technologist Management of sleep center, training, QA, scoring of sleep

Studies, patient care

Donna K. Knapp

Month and Year

Name/MailinglAddress of Employer/Business

Reason for Leaving

Aug. 1 2002 eep Medicine Associates
to present 2225 Green Vista Drive Sparks, NV 89431 N/A
Title . Description of Dufies . Name of Supervisor
Clinical Technical Oversee all clinical and techical apects of the business at
Officer/Share holder | _all sleep centers, business administration N/A

Month and Year '
April 17, 2060

to Oct. 31, 2003

NamelMai!in&Address of Employer/Business
eno Heart Physicians

343 EIm St. Reno, NV 89503

Reason for Leavjn i
Got our other usmgss up and running

and left to have more time for that

Title
Cardiac Technologist

Description of Buties
Programmed pacemakers, read holters, performed EKGs and
Stress tests, agsisted physicians,

Name of Supervisor

Wilma Lundahl, RN

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

May 1998 The Sleep Network Started own company
fo Sept. 2002 2405 Pyramid Way Sparks, NV 89431
Title Description of Duties Name of Supervisor

Sleep Technelogist

Performed Sleep studies, scored sleep studies, set up patieznts|
i i i ini ient care

John W, Freeman

Month and Year

Name/Mailin Addre§s of Employer/Business

Reason for Leaving

Sept. 1996 arshal’s Started new job in the medical field
to June 1998 295. E. Plumb Lane Reno, NV 89509
Title Descripfion of Duties Narne of Supervisor
Stocker received mechandise and prepared for display Matt Taramino

Month and Year

Name/Mailing Address of Employer/Business
West

Reason for Leavin

March 1992 Stellar Business cl%sed
to June 1998 1019 Prospect Ave. Sparks, NV 89431 -
Title Description of Dutles Name of Supervisor
Toner cartridge Remanufacturered toner cartridges for laser printers John W. Freeman
Remanufacturing tech

ionth and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

Tittle

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

Title

Description of Duties

Name of Supervisor

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

—m—
Applicant’s initial_‘__‘_éf_gmi _



9. CHARACTER REFERENCES:

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

MName of Where Emploved Street City State Zip Telephone Years Known
Name hRandal Stephens, PHD| Bejay Dr. Reno, NV 89509 ( ' 20
Sleep Medicine Associates . 2225 Green Vista Dr. Sparks, NV 89431
Emplover Business {
Name Aditya Bhargava, MD Horme ( 9
Medschool Associates North 1500 E 2™ St #302 Reno, NV 89502
Employer Business {
— Brock Nyborg T 640 Caspian Ct. Reno, NV 89521 { i 5
We¥eth Pharmaceuticals 500 Arcola Raod Collegeville, PA 19426
Employ: Business {
Jason Sydenham 2189North, 50 West Layton, UT 84041 30
Name Home {
Abbott Laboratories 100 Abbott Park Rd. Abbott Parkd, TC 60064 |
Employer Business . ({
David Garrick 1794 Carvern Dr. Reno, NV 89521 5
Name Home (
Devons Jewlers 5136 Meadowood Mail Cir. Reno, NV 89502 ]
Emplover Business { —

10. Do you have any safe deposit box or other such depository, access to any depository or do you use any other
person’s depository? Yes 0 No X
If yes, complete the foliowing:

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

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

the following:

Liguor Lawyer Race horsefrace dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Garming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes [0 No & '

If yes, state type, where and years held

12. Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes O No &
If yes, state fype, when and where and give names and locations of the businesses in which you were
invoived, the names and address of all pariners and the agency respansibie for licensing said business,
venture or industry.

Applicant’s initial ;53%% ;

EETREE



13, Have you ever appeared before any licensing agency or similar authority in or oulside the State of Nevada for
any reason whatsoever? Yes [0 No X

14.  Have you ever been denied a personal license, permit, certificate ar regisiration for 3 privileged, occupational
or professional activity? Yes C1 No X

15. Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes [0 No {X

16. Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes [0 No X

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

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

19. Do you have any relatives within the fourth degree of consanguinity associated with or employed in the

pharmaceutical or drug related industry? Yes 1 No &

____________ |

o Tl
Daie of pholograph t}"‘\\h 5

Applicant's initial



STATE OF_____N_E,.Uﬂ.dI&

S8,

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

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

wholesaler license in the State of Nevada.

G‘fﬁ

Subscribed and Sworn to before me this, ¥

L Q0[0..

day of

KARINA L. AZEVEDO
Notary | Public State of Nevada
i Recorded In Washoe County
d: 05-103010-2 - Expiras Novembor 8, 2013

Applicant’s initial ‘:}‘v\:"l(\_



ADDITIONAL INFORMATION

3D Continued .

Michelte Lynn Freeman - 08-07-1881- -

Kevin Scott Taylor  09-02-1978

Kaleen Margaret Freeman  10-31-1988 3507 Wedekind Rd Sparks, NV 89431
Brian Jefferey Freeman  11-05-1990 35n?wleuekin&ﬁa sﬁéﬁé;'w 39431
Can Lorea Freem;ﬁ. ______ TD-;UQ 1993 ---------------------------------

1705 -Camanche-Moon €t -Reno,- NV-89521- -Hormemaker - .
.. 1705 Camanche Moon Ct. Reno, NV 89521 Sleep Technologlst_

Rumors Salon o
Student
TR



Date _January 3, 2008
GENERAL INSTRUCTIONS

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

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

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

Durable Medical Equipment

1. PERSONAL INFORMATION:

Last'Name First Name Middle Name
Freeman Robert Mathew
Alias{es, Nicknames, Maiden Name, Othey Narne Changes, Legal or Otherwise)

Present Residence Address-Street or RFD March 2003 td City State/Zip
10563 Thistle Berry Ct. Dates present’ " Reno NV 88521
Present Business Address Nov. 15, 201( City : State/Zip
5442 Longley Lane Ste. A Dates 10 presenk Reno NV 89521
Occupation ) Phone:
Sleep Technologist, Durable Medical Equipment Tech Residence (.
Business (. !
Fax ~ {

Place of Birth (City, County, State)

Date of Birth
’ Reno, Wahoe County, Nevada

Age Social Security Number Sex
32 I Male
Color of Eyes Color of Hair Complexion Weight Build . Height
Blue l Blonde Light 162 Thin 5 10"

Are you a citizen of the United States? Yes N No J if afien, registration No_____ NA
If naturalized, certificateNo___ .~~~ =+ DA
PIACE (If naturalized, document must be verified.)

2. MARITAL INFORMATION:

Single OO  Married Separated Divorced 1  Widowed O Engaged [
Applicant's initial E AANE



MARITAL INFORMATION-Continued

A Current Marriage _ September 13, 2002 ____________.____._______h_,_____'39!!9;____!‘_’_???!!99,99}5!??!-____,__'_‘!Y__________,.
Date City, Couniv and State
Spouse’s full name (Maiden) Jennifer RyanKeyes S$S8.No.
Date Oof Birth e Place of Birth_Lanstuhl Germany
Resident address 10663 Thistie BeryCt. ~~~~ Reno Nevada e
Sireel T T T emte g T
Telephone: Residence _ Business (NAY
Spouse’s employer YWashoe County School District  ocoupation Teacher
Address of employer 13815 Speiling Ct. Reno Nevada 89521

Street City State Zip

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

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State
bSOt n2Mes, current address and felephone numbers of previous s PQUSESs:

Name Street City State Zip Teiephone

3. FAMILY INFORMATION:
A.  Children and Dependenis:
List all chi i i

B. Child Support information:
Please mark the appropriate responsa:

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

D 1 am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order: or

L1 lam subject to a court order for the support of one or rore children and NOT in corpliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for
the repayment of the amount owed pursuant to the order. - B

Applicant’s mitial M

Page 2



EAMILY INFORMATION.Continuad

District attorney or public agency responsible for enforcing the child support order;

Name NA

Address

Contact person

C. Parents:

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

- ,, !- C] ,-_,_

Name (Maiden)

qu

Birth Date

rdian, _If retired or deceased, fist last address and ogcupation,

Address

Occupation

Father

John William Freeman
wother

Carol Ann Morgan
Father-in-Law

David Edwin Keyes
Mother-in-Law

Donna Lou Love

D. Brothers and Sisters:

3507 Wedekind Rd Sparks, Nv 89431

Business Owner

3507 Wedekind Rd. Sparks, NV 89431

Secretary

1284 Wolf Run Rd. Reng, NV 89511

Retired Pilot
American Airlines

1284 Wolf Run Rd. Reno, NV 89511

Home Maker

List names, residence addresses, dates of birth and most recent occupations of hrothers and sisters and of

their respective spouses.

Name (Maiden) Birth Date Address Occupation
Shanna Marie Freeman 10350 Coyote Creek Reno, NV 89521 Personal Trainer
Spouse
V@illiam Contreras 10350 Coyote Creek Reno, NV 89521 Personel Trainer
Kjersti Elizabeth Freeman 9270 Hummer Reno, NV 89521 Sleep Technician
Spouse
Vincent Drew Johnson 9270 Hummer Reno, NV 89521 Teacher
John Douglas Freeman 9250 Hummer Dr. Reno, NV 89521 Sleep Technician
Spouse
Katherine Ann Kelley 9250 Hummer Dr. Reno, NV 89521 Home Maker
Kimberly Ann Freeman 3507 Wedekind Rd. Sparks NV 89431| Sales/ Marketing
Spouse
David Raymond Reich , 3507 Wedekind Rd. Sparks, NV 89431 Student

4. EDUCATION:

Name of School Location Dajes Altended Graduate

Grammar
School Sparks Middle School Sparks, Nevada; 1990-1992 ves XJ No O3
High
Scheal  Sparks High School Sparks Nevada | 1992-1996 ves X No O3
Coliege
UTigtkile Meadows Community College Sparks Nevada [1997-2004 Yes ) Mo X
Utniversity of Nevada Reno Reno, Nevada | 2004
Lot e s s Yes(] No Rl

T-,-pé of degree obtained, ifany

College or university where obtsinad

- NIA

NA

FEe 3



5 MILITARY INFORMATION-

A,

Have you ever served in any armed forces? Yes [ No &

Branch ... i maT ..... Date of entry-active service

Date of separation -..._Type of discharge

Rating at separation . Serial number

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

Have you registered for the draft? Yes O No Y

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (include those arrests in which you were

not convicted.)

A.  Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes O No & if yes, give details in space provided below. List all cases without exception.
Date of Arrest Age Charge Locafion-City and State Deposifion/Date Arresting Agency
N/A
B.  Has a criminal indictment, information or complaint ever been retumed against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes O No ¥ If yes. furnish details on page
10.
C.  Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission or
committee? Yes O No X
D.  Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes O No
E.  Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes O No X
F.  Have you every had a civil or criminal record expunged or sealed by a court order? Yes O No
ffyes,when? ciy, county andstate
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes (O No K
fyeswhen? o -o...Clty,countyandstate
H. Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes O No Xl
ff you answer to any of the above questions (B through H) is yes, furnish details on page 10.
Name Relationship Charge . Location Date
N/A
Applicant's inifial )
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Coniinued

3 Have you, as an individual, member of a partnership, or owner, direcior or officer of a corporaiion. ever haen &
part to a lawsuit as either a plzaintiff or dafendant or an arbitration as either a claimant or responden:?
Yes i No i (Other ihan divorces)
If yas, give details below. Lisi 2l cases without exception, including bankruptcies:

Plaintfi#Dafendant or Court and Case
Claimani/Respondent Date Fited HNumber City. Counity znd Siate DieoosiiionDsie

N/A

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

Approximate Date(s) of
Nerne of Entity Type of Enfity Lawsuit/Arbitrafion/Bankrupicy
N/A
7. RESIDENCES:
List all residences you have had for the last 25 years:
Month and Year o
(rrom-T0) Sireet gnd Number City State or County
3/2004-Present 10563 Thistle Berry Ct. Reno Nevada
11/2003-03/2004 1284 Wolf Run Rd. Reno Nevada
08/2002-11/2003 6155 Plumas St. #278 Reno Nevada
08/1996-08/2002 3507 Wedekind Rd. Sparks Nevada
11/1977-8/1996 1019 Prospect Ave. Sparks Nevada

Applicant's initial



8. EMPLOYMENT:

Beginning with your current employmen:, fist your work history, afl businesses with which you have basn involvad,
and/or all periods of unemployment sincs 18 years of age. Also, list all corporations. partnarships or any cihar
business ventures with which you have basan associated as an officer, direcior, stockholdar or ralaied capacily.

Konth and Year

9/2002-Present

Namz/Mailing Addrzss of Emplover/Business

Pulmonary Medecine Associates 601 5. Arlington Reno, NV 89509

Reazson for Leaving

Titls

Sleep Technician

Description of Duilss

Perform and score overnight sleep disorder studies

MName of Supervisor

Donna Knapp

stondh and Year

2/2006-Present

Nams/Maifing Address of SmployerBusiness

Sleep Medecine Associates 2225 Green Vista Dr. Sparks NV 89431

Reason for Leaving

Tile
Sleep Technician

Descripiion of Duties
Score sleep studies

Name of Supervisor
John Freeman

Month and Year
06/98-08/02

Name/Mailing Address of Empioyer/Business
Northern Nevada Sleep Disorders Center
2 I 31

Title
Sleep Technician

Reason for Leaving L
Laid off due to down sizing

Description of Duties
Performed and scored sleep studies

Name of Supervisor
Bob Drager

ionth and Year
04/97-06/99

Name/Mailing Address of EmpioyerfBusiness R L.
Unemployed while serving a 2 year service mission

Reason for Leaving

Title

Descriplion of Duiiss

Name of Supervisor

monih a2nd Year
09/96- 04/97

Name/Matling Address of Employer/Business

Marshalls 295 E. Plumb Ln. Reno NV 89509

Reason for Leaving
Went on service mission

Title
Janitor/stocker

Description of Duties
General cleaning/stocking shelves

Name of Supervisor
Matt Tormino

wonth and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

Title

Descrigtion of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

Tifle

Description of Duties

Name of Supervisar

i additiona! space is needed, continue on page 10 or provide attachment.

Applicant’s initiat T



9. CHARACTER REFERENCES:

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

Neme of Wheare Employed Strest City Sizte _ Zip Teiephons : Years Kaoun
. Michael Mooney . 3509 Wedekind Rd Sparks, NV 89431 e 15
Nzme Home {
Emaiov—‘erRetired Reno Fire Deptausiraess i
nName Dr. Mazhar Javaid Hame 17149 Road 400 Madera, CA 93636 i ] ) o
Emplover Central Valley Sleep|DBusiness 1280 E. Almond Ave_ Madera, CA 9363
Neme Jason-SydenHam | Home 2189 N 50 W. Layton UT 84041 | { 29
Emplover Abbott Labratories Business 100 Abott Park Rd. lllinics 60064 (
Name  Jeremy Whitaker Hor?d 31 Brittany Meadows Dr. Reno, NV 8952/t 5
Self Employed 3981 5. McCarran Blvd Reno, NV 89502 i
Emplover Business {
Name Dr. Adytia Bhargath Home 9290 Rio Bravo Ct. Reno, NV 89521 / 9
i 2™ st #302 Reno, NV 89502 |

10. Do you have any safe deposit box or other such depository, access to any deposttory or do you use any ciher
person’s depository? Yes & No X
If yes, complete the following:

Box Number or Type of Depasilory Locsfion Citv and State Autheorized Users
N/A

11.  Have you ever held a priviteged, occupational or professional license in any state, including bui nof limited 1o

the following:

Liquor Lawyer Race horsefrace dog owner Securities dealer Insurance
Docior Contractor Real estate broker or salesman Barber/Cosmetfoiogist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator

Yes [0 No
if yes, state type, where and years held

12.  Have you ever applied for a city, county of state business, venture or indusiry license or held & financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes O No X
If yes, state type, when and where and give names and locations of the businesses in which you were
invoived, the names and address of all pariners and the agency responsibie for licensing said business,
venture or industry,



13.  Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada. for
any reason whatsoever? Yes 0 No X

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

15, Have you ever been refused a business or indusfry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or refated finding of
suitability 7 Yes [J No X

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

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

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

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

Daie of photograph [ .= =" =%~ /U

Applicant's iniifal S



state oF V¢ |/ (el &
55,

In] - ‘\I'
COUNTYOF WV iUoNue

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

t hereby expressly waive, release and forever discharge the Sate of Nevada, the licensing agency and their
agents from any and all manner of action and causes of action whatsoever which [, my administrators or executors can,
shall or may have against the Siate of Nevada, the licensing agency and their agents, as a result of my apolying for a

wholesaler license in the State of Nevada.

~ Signature of Applicant
g7~
Subscribed and Sworn to before me U’HS/ wronn.... Oay of
LNevemdber 200 o
MNotary Publi
(seal)

KARINA L. AZEVEDO
Notary Pubiic - State of Neovada
Appolntment Recorded in Washoe County
7 No: 05-101012-2 - Expicos November 8, 2013




Bothers and Sister Cont... . D.0.B.
Michelte Lynn Freeman— - 8752

Kevin Saott Taylor g7

ADDITIONAL INFORMATION

Occupation

1705 Camanche Moo Ct.-Reno, NV, 89521~ .. Student. ...

Y P
Applicant's initial____ {< M1
Page 10



/04
NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane -~ Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 \/ Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: [’ﬁrﬁ{l}’]ﬂ/ L/@ﬁ,/;/? !//9/; LL(,
Physical Address: /0400 _E. 454 Qvemie Denver, (0 $023%

Mailing Address: _ 70000 F A Cl//ﬁﬁ / P lace.
City: DU%/I’/) 7 State: 0/—/ Zip Code: 420/ 7
Telephone Number: (303/)373 0579 _ FaxNumber: [ 7,?0) 374-7354

Toll Free Number:

E-mail: Mm@_@ﬁdﬁz&ﬁ@&%,rg,»\!ebsite: wuw. CantinalPealth.com

Managing Pharmacist: BV [7/14] Qﬁd/g License Number: _/X4/ 24
Hours of Operation:
Monday thru Friday _0/00 am 1630 pm Saturday (%00 am //00U pm
Sunday am pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

O Retail X Off-site Cognitive Services

[0 Hospital (# beds ) :Bf Parenteral

O Internet O Parenteral (outpatient)

)X( Nuclear ‘] Outpatient/Discharge

0O Out of State O Mail Service

1 Ambulatory Surgery Center O Long Term Care
Board Use Only

. oc
Received: 1AM ©) Check Number: H6Z Amount: 500
Page 1 - 2009 557 /O

32435



OWNERSHIP IS A CORPORATION

State of Incorporation: DF,_/ Au/adre,

Parent Company if any: @C(le'ﬁ&l/ Health p’l&
Corporation Name: __ (. ard wal Health Yly LLC

b

Mailing Address: 7000 éﬁl’dl.ﬂﬂ/ p/QC(’/
City: DbdD/ 19 State: l?/fZ[Q Zip: 9/5 0/7
Telephone: (é/‘/) 757 -5000 Fax: (b/‘/) b52-420)3
License Contact Person: _ /)7 W /'/ Aringn

Professional Compliance Contact Person: J?;(',k ﬂ 0/ Ff’} /

Ownership Information — Complete Section 1 or 2
Do not use N/A in this section — Section 1 or 2 must be completed.

Section 1: List the corporations four largest shareholders:
(Name and percentage of ownership)

1. M}(,//Mgl/'ﬁn Maﬂa\qﬁmmf ( bmfo*my % _&F
2. _BlackRock, In % _bY
3. G{D/’/a/ Z(/ﬂr/p/ Z?(/PQ/MC % 95
4, o

Section.2: If the corporation that holds an ownership interest in the applicant is a publicly traded
corporation, the applicant shall identify the officers of that corporation, the date the corporation received its
registration with the SEC, the registration number issued and the exchange at which the stock is being
traded. You can provide a copy of the SEC report or copy of Form 10-K.

Date of incorporation: éﬁ% o07
Registration number /ifjued: A007 043 /0872 2

Stock Exchange: el /l/ﬂn(' (CAH)

List any physician shareholders and percentage of ownership: /\/A’

If corporation is a subsidiary, list name and state of incorporation of the parent corporation and
include a list officers.

Cardinal Health, Znc - Inc 0ro_in DE - it adtacks/

Page 2 - 2009




Within the last five (5) years:

1) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been charged, or convicted of a felony or IZ/
gross misdemeanor (including by way of a guilty plea or no contest plea)? Yes {1 No

2) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been denied a license, permit or certificate of m/
registration? Yes U No

or director(s) thereof, ever been the subject of an administrative action or

3) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s) M/
proceeding relating to the pharmaceutical industry? Yes No I

4} Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been found guilty, pled guilty or entered a plea
of nolo contendere to any offense federal or state, related to controlled IZD/
substances? Yes O No

5) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever surrendered a license, permit or certificate of
registration voluntarily or otherwise {(other than upon voluntary close of E/
a facility)? Yes O No

If the answer to any 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.

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

I have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to conduct any investigation(s) of the business, professional, social and moral
background, qualification and reputation, as it may deem necessary, proper or desirable.

7 /az/%’/ﬂﬂ /0

3 Date

re of owner or exec

Jnek Colle, Serror View Frosidiny

Print or Type name and fitle

Page 3 - 2009



CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

n_Joek L Coffoy, Sevp _
Corporate Officer of _ Qﬂr{f nal H}éﬂff:ﬁ Y, LLC
hereby acknowledge and understand that in addition to the corporation’s
responsibilities, my fellow officers and |, as corporate officers of said corporation,
may be responsible for any violations of pharmacy law that may occur in a pharmacy

owned or operated by said corporation.

I further acknowledge and understand that the corporate officers 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 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.

P 10/7 /7D

Date




.\ n Division of Registrations State Board of Pharmacy
\2) Rosemary McCool Wendy Anderson
v Director Program Director

d Department of Regulatory Agencies

Bill Ritter, Jr.  December 22, 2009
Governor

D. RiECO Munn  Cardinal Health
xecutive . '
Director Attn Brlan J Redlg, RPH
700 W Mississippi Ave, Bldg D
Unit 6

Denver, CO 80223

RE: Stipulation and Final Agency Order
Case #2009-3813

IN THE MATTER OF THE DISCIPLINARY PROCEEDING REGARDING

THE IN-STATE PRESCRIPTION DRUG OUTLET REGISTRATION OF
CARDINAL HEALTH, REGISTRATION NO. PDO 149

Dear Mr. Redig:
Enclosed you will find a copy of the fully executed Stipulation and Final Agency
Order (Stip/FAO) in the above mentioned matter, which became effective

December 21, 2009.

If you have any questions, or require additional information, please contact the
Board’s office.

Respectfully,

Féf\{ THE\COLORADO STATE BOARD OF PHARMACY

(\Jr;u! ; CM\OL’“
Tia Johnson

Complaint Analyst

Enclosure

cc: John C. Steele, Settlement Specialist, Office of Expedited Settlement
File

1560 Broadway, Suite 1350  Denver, Colorado 80202  Phone 303.894.7800 Consumer Protection
Fax 303.894.7692 www.dora.state.co.us v/TbD 71
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BEFORE THE STATE BOARD OF PHARMACY

STATE OF COLORADO

Case No. 2009-003813

STIPULATION AND FINAL AGENCY ORDER

IN THE MATTER OF THE DISCIPLINARY PROCEEDING REGARDING THE IN-
STATE PRESCRIPTION DRUG CUTLET REGISTRATION OF CARDINAL HEALTH,
REGISTRATION NO. PDO 149,

RESPONDENT PHARMACY.

IT IS HEREBY STIPULATED by and between the Colorado State Board of

Pharmacy (“Board”) and Cardinal Health (“Respondent Pharmacy"), to resolve alf
matters pertaining to Board Case Number 2008-003813 as follows:

1.

The Board has jurisdiction over Respondent Pharmacy, its registration as an in-state
prescription drug outlet, and the subject matter of this Stipulation and Final Agency
Order (“Final Agency Order") pursuant to the provisions of title 12, article 22, C.R.S.
(2008), otherwise known as the Pharmaceuticals and Pharmacists Act.

Respondent Pharmacy has been registered by the Board as an in-state prescription
drug outlet in the State of Colorado at all times relevant to this disciplinary action.

Respondent Pharmacy’s address of record with the Board and current location is
700 W. Mississippi Ave., Bldg D, Unit 6, Denver, CO 80223.

Respondent Pharmacy does not contest these findings and hereby waives any
further proof in this proceeding before the Board regarding the following facts,

From October 6§, 2008 to November 7, 2008, Respondent Pharmacy allowed an
individua! to practice as a pharmacy intern in the pharmacy when that individual did
not possess a Colorado pharmacy intern license.

Among other actions, the individual in question reduced to writing various oral
telephonic prescription orders.

On or about May 14, 2009, the Board initiated a complaint against Respondent
Pharmacy because Respondent Pharmacy allowed the individual to practice as a
pharmacy intern in the pharmacy when that individual did not possess a Colorado

pharmacy intern license.
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8. Respondent Pharmacy does not contest that the conduct described above
constitutes a violation of section 12-22-125(1)(c)X1), (I}, and (i), (f) and {(k), C.R.S.
and Regulation 2.00.10(a) and that such conduct provides grounds for disciplinary
action against Respondent Pharmacy's in-state prescription drug outlet registration.

DISPOSITION
$500.00 Fine with Surcharge and Terms

9. Fine with Surcharge. Pursuant to section 12-22-125.2(5), C.R.S., Respondent
Pharmacy shall pay a fine of Five Hundred Dollars and No Cents ($500.00).
Respondent Pharmacy understands and acknowledges that, pursuant to §24-34-
108, C.R.8., the Executive Director of the Department of Reguiatory Agencies shall
impose an additional surcharge of 10% of this fine. Respondent Pharmacy shall
therefore pay a total amount of Five Hundred Fifty Dollars and No Cents ($550.00).
The totai amount shall be payabie to the State of Colorado and shall be remitted in
one lump sum to be included when Respondent Pharmacy submits this signed Final
Agency Order to the Board.

10.Compliance. Respondent Pharmacy shall ensure that all pharmacists and
pharmacy interns employed by the pharmacy have valid Colorado licenses.
Respondent Pharmacy recognizes that transcribing oral orders is a function for a
pharmacy intern, not a pharmacy technician, and that in order to transcribe oral
orders, the pharmacy intern must have appropriate licensure.

11. Advisements and Waivers. Respondent Pharmacy enters into this Final Agency
Order freely and voluntarily, whether or not Respondent Pharmacy has consuited
with legal counsel. Respondent Pharmacy acknowledges ite understanding that it

has the foliowing rights:

a. To have a formal notice of hearing and charges served upon it;

b. To respond to said formal notice of charges;

G To have a formal disciplinary hearing pursuant to section 12-22-125,
C.R.S,;and

d. To appeal this Board order.

Respondent Pharmacy freely walves these rights, and acknowledges that such
waiver is made voluntarily in consideration for Board's limiting the action taken

against it to the sanctions imposed herein.

12. Acknowledgments. The undersigned authorized agent of Respondent Pharmacy
has read this Final Agency Order in its entirety and acknowledges, whether or not
Respondent Pharmacy has consulted with legal counsel, that Respondent Pharmacy
understands the legal consequences and agrees that .none of the ferms or
conditions herein are unconscionable. Respondent Pharmacy is not relying on any
statements, promises or representations from the Board other than as may be
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contained in this Final Agency Order. Respondent Pharmacy further acknowledges
that it is not entering into this Final Agency Order under any duress.

13.Violatlons. Time is of the essence to this Final Agency Order. It is the
responsibility of Respondent Pharmacy to take all appropriate steps to comply fully
with this Final Agency Order. Respondent Pharmacy acknowledges and agrees that
any violation of this Final Agency Order may be sanctioned as provided under
saction 12-22-125.2(4), C.R.S., and may be sufficient grounds for additional
discipline, including but not limited to revocation of its registration. The pendency of
any suspension or disciplinary action arising out of an alleged violation of this Final
Agency Order shall not affect the obligation of Respondent Pharmacy to comply with
all terms and conditions of this Final Agency Order.

14.Inteqration _and Severability. Upon execution by all parties, this Final Agency
Order shall represent the entire and final agreement of and between the parties in
this case. In the event any provision of this Final Agency Order is deemed invalid or
unenforceable by a court of law, it shall be severed and the remaining provisions of
this Final Agency Order shall be given full force and effect.

15.Public Record. Upon execution by all parties, this Final Agency Order shall be a
public record, maintained in the custody of the Board.

16.Effective Date. This Final Agency Order shall become effective upon signature of a
Board member or representative.

ACCEPTED AND AGREED BY
df/i_ Dated: JQ_/H /0%
Authorized Agent of n armacy
Subscribed.and sworn to before me in the County of Qi :
State of A 90y “this | tth-day of 2009 by

, in his/her capacity as an authorized agent of
Cardinal Health.

by,
SpRIAL g%

SSKUTSS.  DANTAL WOODLEY
S ;  Nolary Publs, Stieof Chio
My Comrission Exghres 8:7-2011

15,0 F s
g

My commission axpires:
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FINAL AGENCY ORDER

WHEREFORE, the within Stipulation and Final Agency Order is approved,
accepted, and hereby made an Order of the Board.

;_'.
DONE AND EFFECTIVE THIS _2] Z DAY OF Decewbegp. ,2009.

State Board of Pharmacy
Cﬁ‘- At
BY: Ead
Wendy Anderson
Program Director
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CERTIFICATE OF MAILING

This is to certify that | have duly mailed the within STIPULATION AND FINAL
AGENCY ORDER upon all parties herein by depositing copies of same in the United
States mail, postage prepaid, at Denver, Colorado this Jst_day of __haca rebor

2009, addressed as follows:

Cardinal Health

700 W. Mississippi Ave.
Blidg D, Unit 6

Denver, CO 80223

. A
Uohn C. Steele

CERTIFICATE OF SERVICE

This is to certify that | have duly served the within STIPULATION AND FINAL
AGENCY ORDER upon all parties herein by depositing copies of same in the United
States mail, postage prepaid, at Denver, Colorado this 2] day of Dcewn hi 7

2009, addressed as follows:

Cardinal Health

700 W. Mississippi Ave.
Bldg D, Unit 8

Denver, CO 80223

And Via Intradepartmental Mail:

John C. Steele [
Settiement Specialist

Office of Expedited Settiement { J
1660 Broadway, Ste. 880

d
Denver, CO 80202 L/
ue U OW A

Agent of the Board
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DETACH BEFORE CASHING

VENDOR: COLORADD STATE BOARD OF PHARM

CardinalHealth Vendor No: 5000018084
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03/27/2009 11:46 FAX 2052864182 @ oo1/008

HERRA B0BO, R.Ph. BO. D OF PH CY MEMBERAS 2009
Pragident
10 Invarmass Cantar Parkway TAMMY ROGERS, R.Ph.
Suite 110
Vica-President

Birmingham, Alabama 35242
Treasurer
{2085} 981.2200 MIKE MIKELL., R.Ph.
Fax (205) 931-2330

ROB NELSON, PharmbD

www.albop.com

March 25, 2009 DONNIE CALHOUN, R.Ph,
KENNY SANDERS, R.Ph,
CARDINAL HEAILLTH

1218 3™ Avenue South
Birmingham, Alabama 35233

RE: BOARD ASSESSED
March 21, 2009

To Whom it May Concern:

Enclosed you will find a FINAL QRDER resulting from your hearing before the
Board. While the entire order is important, | particularly direct your attention to
the portion of the Order setting forth discipline and specifically the mandatory
obligation of your payment of a fine and costs. As you will see, those amounts
are due within a specified period of time from the date of the Final Order and not

the date of this letter,

If the referenced fine and costs are not received by the Board within the
prescribed period of time, or special arrangements have not been made with the
Secretary of the Board, your file will be immediately sent to the Board's counsel
for preparation of a STATEMENT OF CHARGES and the scheduling of another

hearing before the Board.

Sincerely,

FOR THE ALABAMA STATE BOARD OF PHARMACY:

#&p{’/}gd%
Herb Bobo, R.Ph.
Secretary

me
Cce: Jim Ward, Attorney-at-Law
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ALABAM

HERB BOBO, R.Ph. BOARD OF P ACY MEMBERS 2009
Secratary
. President
10 Inverness Center Parkway TAMMY ROGERS, R.Ph.
Sults 110
Birmingham, Alabama 35242 Vice-Prasident
Treasurer
{205) 981-2280 MIKE MIKELL, R.Ph.
Fax {205) €81-2330
ROB NELSON, PharmD
www.albop.com
March 25, 2009 DONNIE CALHOUN, R.Ph.
KENNY SANDERS, A.Ph,
CLYDE BELL TUCKER

2301 Woodhighlands Drive /2 % Gl pé's [,
Hoover, Alabama 35244 @
3502 2

RE: BOARD ASSESSED PENALTY
March 21, 2009

Dear Mr. Tucker:

Enclosed you will find a FINAL ORDER resulting from your hearing before the
Board. While the entire order is important, | particularly direct your attention to
the portion of the Order setting forth discipline and specifically the mandatory
obligation of your payment of a fine and costs. As you wili see, those amounts
are due within a specified period of time from the date of the Final Order and not

the date of this letter.

If the referenced fine and costs are not recelved by the Board within the
prescribed period of time, or special arrangements have not been made with the
Secretary of the Board, your file will be immediately sent to the Board's counssl
for preparation of a STATEMENT OF CHARGES and the scheduling of another

hearing before the Board.

Sincerely,

FOR THE ALABAMA STATE BOARD OF PHARMACY:

;/@Jv@ﬁ

Herb Bobo, R.Ph.
Secretary

me
Cc: Jim Ward, Attorney-at-Law
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ALABAM 4

HERB BOBO, A.Fh. BOARD OF I’PACY MEMBERS 2002

Socrelary T Prasident
TAMMY ROGERS, R.Ph,

10 Inverness Centar Parkway
Sulte 110
Birningham, Alabama 35242 Vica-Prasidant
Treasurer
{205) 881.2280 MIKE MIKELL, R.Ph,

1.
Fax {205) 8812330 ROB NELSON, Pharmb

.albaop.corn '
HaboR March 25, 2009 DONNIE CALHOUN, R.Ph,
KENNY SANDERS, A.Ph.

SOLOMON GANGTURBI
1218 3™ Avenue South
Birmingham, Alabama 35233

RE: BOARD ASSESSED PENALTY
March 21, 2009

Dear Mr. Gangtubi:

Enclosed you will find a FINAL _ORDER resuiting from your hearing before the
Board. While the entire order is important, | particularly direct your attention to
the portion of the Order setting forth discipiine and specifically the mandatory
obligation of your payment of a fine and costs. As you will see, those amounts
are due within a specified period of time from the date of the Final Order and not

the date of this letter.

If the referenced fine and costs are not received by the Board within the
prescribed period of time, or special arrangements have not been made with the
Secretary of the Board, your file will be immediately sent to the Board's counsel
for preparation of a STATEMENT OF CHARGES and the scheduling of another

hearing before the Board.

Sincerely,

FOR THE ALABAMA STATE BOARD OF PHARMACY:

Z/wxfim
Herb Bobo, R.Ph.
Secretary

me
Cc: Jim Ward, Attorney-at-Law



IN THE MATTER OF: BEFORE THE ALABAMA STATE

CLYDE BELL TUCKER BOARD OF PHARMACY

Pharmacist License Number 11439

and

CARDINAL HEALTH
Permit Number 112255

~ and

‘SOLOMON GANGTUBI

Pharmacy Technician

)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
;
Registration Number T 21143 )

FINAL ORDER

On March 11, 2009, this cause came before the Alabama State Board of Pharmacy
(hereinafier also referred to as the "Board”), on a Complaint against Cardinal Health (hereinafter
also referred to as the "Respondent” or “Respondent Pharmacy™), Mr. Clyde Bell Tucker
(hereinafter also referred to as the “Respondent” or “Respondent Supervising Pharmacist™), and
Mr. Solomon Gangtubi (hereinafier also referred to as the ‘Respondent” or “Respondent
Pharmacy Technician™), and evidence having been adduced thereon, the Board has determined
that the following Findings of Fact and Conclusions of Law are supported by the preponderant

weight of evidence and law.

Findings of Fact

1. The Respondent Pharmacy is a pharmacy which holds permit number 112255
issued by the Board of Pharmacy and is located at 1218 Third Avenue South, Birmingham,
Page 1 of 8



Alabama 35233. The Respondent Supervising Pharmacist is a pharmacist licensed by the Board
who holds pharmacist license number 11439 and is supervising pharmacist for Respondent
Pharmacy. The Respondent Pharmacy Technician is registered by the Board and holds
pharmacy technician registration number T 21143 and is employed by Respondent Pharmacy.

2. The Respondents were notified of the charges; the Respondents appeared at the
scheduled Board of Pharmacy administrative hearing and were represented by counsel, Mr. Mark
T. Conradi, Esq. Corporate representative for Respondent Pharmacy, Mr. Gary Cacciatore
attended the administrative hearing. (Board’s Exhibits One and Two)

3 The Respondents made no objection to the timeliness of the Notice of Hearing or
the specificity of the Statement of Charges.

4, Upon agreement of the Board, the Respondent Pharmacy and Respondent
Supervising Pharmacist and agreement of the Respondent Pharmacy Technician, the matters
were heard jointly. All parties waived all claims and defenses based on said joint hearing.

5. The Respondents were advised of the potential for conflict of interest by common
representation and all Respondents acknowledged said potential and waived all claims and

defenses based on said representation.

6. The Respondent Pharmacy Technician submitted his application to the Board for
2008-2009 renewal as a pharmacy technician in the State of Alabama which was dated January
15, 2008. (Board’s Exhibit Six)

7. Due to the failure to renew his registration prior to December 31, 2007 the Board
sent the Respondent a memorandum to be returned to the Board stating whether the Respondent
had or had not worked as a pharmacy technician after December 31, 2007. On the retumed
notarized memorandum the Respondent falsely stated that had not worked as a technician since

Page 2 of 8



December 31, 2007. (Board’s Exhibits Four and Five) The Respondent Pharmacy technician
was issued a 2008-2009 pharmacy technician registration by the Board based on the above false
statement.

8. In addition, the Respondent Supervising Pharmacist falsely verified on the
memorandum returned to the Board that the Respondent Pharmacy technician had not worked
since December 31, 2007. (Board’s Exhibits Four and Five)

9. The Board received an electronic mail transmission dated July 18, 2008 from Mr.

Joshua Acker, a technician formerly employed by Respondent Pharmacy, which stated the

Respondent Pharmacy Technician had worked after December 31, 2007 without being registered

with the Board. Mr. Acker further stated that the Respondent Supervising Pharmacist was aware

that the Respondent Pharmacy Technician worked as a pharmacy technician without being
registered. (Board’s Exhibit Three)

10.  Prescriptions records from the Respondent Pharmacy establisbed that the
Respondent Pharmacy Technician performed pharmacy technician functions in 2008 prior to
being registered with the Board. (Board’s Exhibit Five)

11. In correspondence dated September 16, 2008 the Respondent Pharmacy
Technician stated he believed that “there was a grace” period for remewal of this pharmacy

technician registration. (Board’s Exhibit Seven)

Conclusions of Law

L. The Alabama State Board of Pharmacy has jurisdiction of this canse pursuant to
Code of Alabamg (1975), § 34-23-34, § 34-23-132, § 34-23-92 (12) and § 41-22-12.

2. The Respondents were properly notified of the charges; the Respondents attended
Page 3 of 8



the Board of Pharmacy administrative hearing and were represented by counsel at the hearing.
3. The Respondents made no objection to the timeliness of the Notice of Hearing.

4. The Respondents made no objection to the specificity of the Statement of
Charges.

5. The Respondent Supervising Pharmacist’s license to practice pharmacy in the
state of Alabama is due to have disciplinary sanctions imposed and the Respondent Pharmacy’s
pennit as a pharmacy in the state of Alabama is due to have disciplinary sanctions imposed in
that they are guilty of violating Code of Alabama (1975), § 34-23-33 (7) by allowing Solomon
Gangtubi to work as a pharmacy technician during 2008 without being registered as a pharmacy

technician in violation of Code of Alabama (1975), § 34-23-13 (a).

6. The Respondent Supervising Pharmacist’s license to practice pharmacy in the
state of Alabama is due to have disciplinary sanctions imposed and the Respondent Pharmacy’s
permit as a pharmacy in the state of Alabama is due to have disciplinary sanctions imposed in
that they are guilty of violating Code of Alabama (1975), § 34-23-33 (11) by making a
fraudulent or unirue statement to the Board, in that, the Respondent Supervising: Pharmacist
signed acknowledging that Solomon Gangtubi had not performed duties as a pharmacy
technician in 2008 when, in fact, he had worked as a pharmacy technician.

7. The Respondent Supervising Pharmacist’s liccnse to practice pharmaoy in the
state of Alabama is due to have disciplinary sanctions imposed and the Respondent Pharmacy’s
permit as a pharmacy in the state of Alabama is due to have disciplinary sanctions imposed in
that they are guilty of violating Code of Alabama (1975), § 34-23-33 (6) based upon the

violations of the preceding paragraphs of this Final Order.

8. The Respondent Supervising Pharmacist’s license to practice pharmacy in the
Page 4 of 8



state of Alabama is due to have disciplinary sanctions imposed and the Respondent Pharmacy’s
permit as a pharmacy in the state of Alabama is due to have disciplinary sanctions imposed in
. that they are guilty of violating Code of Alabama (1975), § 34-23-33(12) during the year 2008,
by the Respondent Supervising Pharmacist failing, as supervising pharmacist of Cardinal Health,
1218 3" Avenue South, Birmingham, Alabama 35233, as that term is defined in Board Rule 680-
X-2.12 of the Rules of the Alabama State Board of Pharmacy, to maintain the security of the
prescription department and its contents, by failing to insure that the prescription department of
the said Cardinal Health was operated with good pharmaceutical practices and by failing to
insure compliance with the provisions of the Pharmacy Practice Act, Code of Alabama (1975),
§34-23-1 et seq., the Alabama Uniform Controlled Substance Act, Code of Alabama (1975),
§20-2-1 et seq., in violation of Rule 680-X-2.12 of the Rules of the Alabama State Board of
Pharmacy, said violation being based upon the violations contained in any or all of the preceding
paragraphs of this Final Order.

9. - The Respondent Supervising Pharmacist’s controlled substance permit in the state
of Alabama is due to have disciplinary sanctions imposed and the Respondent Pharmacy’s
controlled substance permit in the state of Alabama is due to have disciplinary sanctions imposed
in that they-are guilty of violating Code of Alabama (1975), § 20-2-54 (a) (4) by violating the
provisions of Code of Alabama (1975), § 34-23-1 et seq., said violation being based upon the
violations contained in any or all of the preceding paragraphs of this Final Order.

10.  The Respondent Pharmacy Technician’s registration as a pharmacy technician in
the state of Alabama is due to have disciplinary sanctions imposed in that he is guilty of violating
Code of Alabama (1975), § 34-23-132 (1) during the year 2008, by performing pharmacy
functions and/or being present in the prescription department of Cardinal Health Nuclear
Pharmacy, 1218 3rd Avenue South, Birmingham, AL 35233, without being registered as a
pharmacy technician by the Board in violation of Code of Alabama (1975). § 34-23-131 (a).

11.  The Respondent Pharmacy Technician’s registration as a pharmacy technician in
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the state of Alabama is due to bave disciplinary sanctions imposed in that he is guilty of violating
. Code of Alabama (1975), §34-23-132 (1) during the year 2008, by failing to register with the
Board and pay a fee as determined by the Board before performing any pharmacy functions in
the prescription department of Cardinal Health, 1218 3™ Avenue South, Birmingham, AL, 35233,

in violation of Code of Alabama (1975), § 34-23-131 (c).

12, The Respondent Pharmacy Technician’s registration as a pharmacy technician in
the state of Alabama is due to have disciplinary sanctions imposed in that he is guilty of violating
Code of Alabama (1975), §34-23-132 (3) during the year 2008 based upon some or all of the
violations contained in paragraphs ten and eleven above of this Final Order, said violation being
an action which threatens the public health, safety or welfare,

13. The Respondent Pharmacy Technician’s registration as a pharmacy technician in
the state of Alabama is due to have disciplinary sanctions imposed in that he is guilty of violating
Code of Alabama (1975), §34-23-132 (6) by executing the memorandum form from the Board
wherein he stated he had not performed duties as a pharmacy technician during 2008 resulting in
the issuance of his registration when, in fact, the referenced statement and/or form is untrue in
that he worked as a pharmacy technician during 2008 without timely renewing his registration.

14.  The Respondent Pharmacy Technician’s registration as a pharmacy technician in
the state of Alabama is due to have disciplinary sanctions imposed in that he is guilty of violating
Code of Alabama (1975), §34-23-132(3) based upon the violations of paragraph thirteen above
of this Final Order, the same being an action which threatens the public health, safety or welfare.

ORDER

In accordance with the foregoing Findings of Fact and Conclusions of Law, it is hereby
ORDERED as follows:
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1. The Respondent Supervising Pharmacist license to practice pharmacy in the State
of Alabama and controlled substance permit are placed on PROBATION for a period of two (2)
years from the date of this Final Order and shall be allowed to continue as supervising

pharmacist; and

2. The Respondent Supervising Pharmacist is ORDERED to pay to the Board an
administrative fine of Five Thousand ($5,000.00) Dollars; said fine shall be paid within two (2)
" months of the date of this ORDER; and

= 3. The Respondent Pharmacy’s permit as a pharmacy in the State of Alabama and
-controlled substance permit are placed on PROBATION for a period of two (2) years from the
date of this Final Order; and

4. The Respondent Pharmacy is ORDERED to pay to the Board an administrative
fine of Five Thousand ($5,000.00) Dollars; said fine shall be paid within two (2) months of the

date of this ORDER; and

| 5. The Respondent Pharmacy Technician’s registration as a pharmacy technician in
the State of Alabama is placed on PROBATION for a period of two (2) years from the date of
this Final Order; and

6. The Respondent Pharmacy Technician is ORDERED to pay to the Board an
administrative fine of Fifteen Hundred ($1,500.00) Dollars; said fine shall be paid within two (2)
months of the date of this ORDER; and

7. Any future violations of this Order, the Alabama Pharmacy Practice Act, the laws
that regulate the sale and/or dispensing of prescription or legend drugs and/or narcotics or any
Rule of the Alabama State Board of Pharmacy or the pharmacy law or rules of the Board of
Pharmacy of another state may, upon hearing and proof thereof, result in further disciplinary
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sanctions.

54
DONE and ORDERED, this™| ™ day of March 2009,

} Mr, Stallard D, Mikell, R. Ph., Vice-President

Alabama State Board of Pharmacy

Copies to:

Mr. Mark T. Conradi, Esq.

Mr. Herbert Bobo, Executive Secretary
Mr. James S. Ward, Esq,

Mr. Vance L. Alexander, Esq.
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 ~ (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: QM ¥~ MMMA

Physical Address:; Q z57 P%M‘(c\lx\ %\ Ve

Mailing Address: _ A €

City: r,r/ﬁ»\/} A< State: C )ﬂA\ Zip Code: QZQ ) g
Telephone Number:3Y2-5%1- 7 D)g/ FaxNumber: 4 94 -55/~ /G 5D

Toll Free Number: qlﬂ(f -S54~ qg

E-mail._ Tk @ ﬁM v, [A’ZM\ website: [Jild . e Rx (g
Managing Pharmagist; T(\ﬂpza%pm’ W@g\ g‘@“ Qlcense Number: “H12.3%

Hours of Operation:

Monday thru Friday Q am g pm Saturday é_’\; am pm
Sunday a am pm 24 Hours s T
TYPE OF PHARMACY SERVICES PROVIDED
{4_ Retalil O Off-site Cognitive Services
1 Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
K Out of State . Mail Service
0O Ambulatory Surgery Center O Long Term Care
Board Use Only
¥ r, : 0
Received: DEC @ d Zmu Check Number: 819 Amount: 2009
Page 1 - 2009

55610
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OWNERSHIP IS A CORPORATION

~

State of Incorporation: | (LA L] ¥ MG
Parent Company if any:
Corporation Name: 4(?&%& ﬂﬂ%‘f’ 7:'}{3&{@(1'\4 CQqA/VDODMﬂgWLA W
Mailing Address: _ 9257 0220t Dyive

City: __ ToUhAL. State: (0 zip: _A2L/%
Telephone: OJ{GI "i&j q Sf Fax: 9 qu - 55 - /9%
License Contact Person: M,v\,f S f)ﬂt&@? {}é\ )

Professional Compliance Contact Person: T—M ﬂr@gf/& Wﬂ@/

Ownership Information — Complete Section 1 or 2
Do not use N/A in this section - Section 1 or 2 must be completed.

Section 1: List the corporations four largest shareholders:
(Name and percentage of ownership)

1 T 1don C’N/(/'JC d@g\ w 50
2 _ DUdo Sdeds % _ 57

3. %:

4, %:

Section 2: If the corporation that holds an ownership interest in the applicant is a publicly traded
corporation, the applicant shalil identify the officers of that corporation, the date the corporation received its
registration with the SEC, the registration number issued and the exchange at which the stock is being
traded. You can provide a copy of the SEC report or copy of Form 10-K.

Date of lncorporation: -A’
Registration number issued:
Stock Exchange:

List any physician shareholders and percentage of ownership:

VNS

If corporation is a subsidiary, list name and state of incorporation of the parent corporation and
include a list officers.
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Within the last five (5) years:

1) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been charged, or convicted of a felony or
gross misdemeanor (including by way of a guilty plea or no contest plea)? Yes ﬁ(No |

2) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been denied a license, permit or certificate of

registration? Yes O No .

3) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been the subject of an administrative action or
proceeding relating to the pharmaceutical industry? Yes)d No OO

4) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been found guiity, pled guilty or entered a plea
of nolo contendere to any offense federal or state, related to controlled
substances? Yes KNO O

5) Has the firm or any owner(s), sharehoider(s) with at least 10% interest, officer(s)
or director(s) thereof, ever surrendered a license, permit or certificate of
registration voluntarily or otherwise (other than upon voluntary close of
a facility)? Yes O No ‘ﬁ\

If the answer to any 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 appfication and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized pharmacy may be grounds for the revocation of this permit.

I have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penaity 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 morali
background, qualification and reputation, as it may deem necessary, proper or desirable.

Nt I Jp- /O

Sigﬁature of owner or executive officer Date

mm{)ﬁ é{Mm‘QOL Yes1 Dot .

Print or Type name and title
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CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

I, b&{ﬂu c'i—:: - L_:fwkclj\&/é\ S

7 A P !
Corporate Officer of “LI41n  COAST '..}fﬁfé-?xf E;f 'ire}#wv?ﬁ‘ ALK Dhe -
hereby acknowledge and understand that in addition to the corporation’s '

responsibilities, my fellow officers and |, as corporate officers of said corporation,
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 corporate officers 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 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 [/ =Ip 12

Signature Date
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Skip to: Accessibility Search the Board of Pharmacy @
DEPARTMENT GF CONSUMER AFFAIR!

BOARD OF PHARMACY

Home Licensees Applicants Consumers Publications Online Services Laws and Regulations Aboutthe Board

rF

BOARD OF PHARMACY

Licensee Name: PARK PHARMACY

License Type: RETAIL PHARMACY

License Number: 41748

License Status: Probation or practice restriction Definition
Probation Definition

Expiration Date: August01, 2011

Issue Date: August01, 1996
Address: 9257 RESEARCH DRIVE
City: IRVINE

State: CA

Zip: 92618-4286

County: ORANGE

Actions: Yes

Related Licenses/Registrations/Permits

Number Name Type Status
41234 SULIC SAADEH TINA MARIE REGISTERED PHARMACIST CLEAR
99026 PARK PHARMACY LICENSED STERILE COMPOUNDING CLEAR

Public Disclosure

Administrative Disciplinary Actions
Current web site information on Board of Pharmacy disciplinary actions only goes as far back as January 1998 following the effective date

of the disciplinary penalty.

Disciplinary actions rendered by the Board and penalties imposed become operative on the effective date of the action except in situations
where the licensee obtains a court-ordered stay through the appeal process. This may occur after the publication of the information on this
website.

To obtain information prior to January 1998 or for information on specific discipline listed submit a written request to the Sfate Board of
Pharmacy, 1625 N. Market Bivd, Suite N219,Sacramento, CA 95834, Attention Public Records Desk.

Case Number: AC200500292400
Description of Action: BY STIPULATION: LICENSE REVOKED, REVOCATION STAYED,5 YEARS
PROBATION SUBJECT TO TERMS AND CONDITIONS.

Effective Date of Action:  August 13, 2008

Public documents relating to this action are available here: http:/fwww.pharmacy,ca,dovienforcement/fy0506/2c052924 phy41748
This information is updated Monday through Friday - Last updated: DEC-06-2010

Disclaimer
All information provided by the Department of Consumer Affairs on this web page, and on its other web pages and intemet sites, is

made available to provide immediate access for the convenience of interested persons. While the Department believes the
information to be reliable, human or mechanical error remains a possibiiity, as does delay in the posting or updaling of information.
Therefore, the Department makes no guarantee as fo the accuracy, compleleness, limeliness, cumency, or correct sequencing of the
information. Neither the Department, nor any of the sources of the information, shall be responsible for any errors or omissions, or for
the use or resuits obtained from the use of this information. Qther specific caulionary notices may be included on other web pages
maintained by the Department. All access to and use of this web page and any other web page or internel site of the Department is

1of2 12/7/2010 11:36 Al



November 10, 2010

To Whom It May Concern,

This is a written explanation as to the YES answers on the credentialing form. Iam the
owner and former pharmacist in charge of Park Pharmacy and was involved in an
incident of driving while under the influence of narcotics in May 2004. I had taken the
narcotics without a prescription as a result of stress and pain due to staff shortages for
pregnancy leave of two employees around that time. This resulted in misdemeanor
convictions for driving while under the influence of narcotics and possessions of
narcotics without a prescription from a licensed physician.

The DEA and State Board of pharmacy have done a full investigation and I have signed a
stipulated agreement (attached) with the attorney general for the board which ultimately
resulted in my license being put on 5 years probation effective August 2008. In addition,
because I was the pharmacist in charge, they also put the pharmacy license on 5 years
probation effective August 2008. I received 90 days of residential treatment at
Cornerstone of Southern California and continue to attend12 step meetings four times a
week. I am monitored by the state board of pharmacy’s diversion program and randomly
drug tested four times per month and attend a Health Support Group meeting once a
week.

I am no longer the pharmacist in charge and only work 1 or 2 days a week as a
pharmacist. My license and the pharmacy license are currently fully active and we are
able to provide all duties and responsibilities of any licensed pharmacist and pharmacy.

If you have additional questions or need further information, please do not hesitate to
contact me or the pharmacist-in-charge directly.

Sincerely,

k@ﬂ//

Dennis Saadeh, Pharm.D., FACA

250 E. Yale Loop, Ste C
Irvine, CA 92604
Toll Free 866-551-7195
Fax 949-551-1950
info@parkrx.com



CORNERSTONE OF SOUTHERN CALIFORNIA
ALTERNATIVE SENTENCING RECOVERY PROGRAM

BONNIE D. MCCLAIN

ALTERNATIVE SENTENCING PROGRAM MANAGER TELEPHONI (714) 547-2061
SIMON A. STONE, JD FAX (714) 547-2108
MICHAEL STONE, MD WA ALTERNATIVESENTENCING.COM

December 21, 2004

The Honorable Judge Craig E. Robison
Harbor Justice Center, Department H2
4601 Jamboree Road

Newport Beach, CA. 92660

COMPLETION REPORT

Re:  DENNIS SAADEH
DOB: 02-23-63
Case No. 04HF0870

Dear Judge Robison:

On September 22, 2004, Mr. Saadeh was enrolled in the Monitored Residential Chemical Dependency
Treatment Program at Comerstone of Southern California. He was immediately moved into one of our
state licensed, Probation-approved residences where he was tested negative daily for alcohol and at
random for drugs. He participated in weekly individual counseling, attended éducational/group
process sessions each week, and was monitored daily for schedule compliance by his Case Manager
while in our care. He was an exemplary client in every way and successfully completed 90 days in
residential care, as Ordered by the Court. You will find attached copies of his negative urinalyses.

On December 21, 2004, after successfully completing 90 days in residential care, Mr. Saadeh was
discharged and moved back to his residence in San Clemente, CA with his wife and young baby. We
recommend he continue participation in 12-Step recovery in order to prevent relapse and recidivism,
and he is welcome to attend our voluntary weekly A ftercare Program for as long as he may benefit
from the continuing support.

Please let us know if you have any further questions in this matter.

RW]I);_sub ittgd, 7
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Bonnie D. McClain, Manager Dean A. Ste
Alternative Sentencing Recovery Program Court Representative
S/ds

Attachments

INPATIENT... 13682 YORBA STRET, TUSTIN, CA 92780-1831 OUTPATIENT.. 1950 {. 17 STREET, STE 150 SANTA ANA. CA 92705



BEFORE THE
BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the First Amended Accusation Case No. 2924
Against:
OAH No. L-2007040275
PARK PHARMACY

DENNIS ELIAS SAADEH
Co-Owner/Pharmacist-in-Charge
TINA MARIE SULIC-SAADEH
Co-Owner

250 East Yale Loop, Suite C
Irvine, CA 92064

Original Pharmacy Permit No. PHY 41748
DENNIS ELIAS SAADEH

653 Via Faisan

San Clemente, CA 92673

Pharmacist License No. RPH 41232

Respondents.

DECISION AND ORDER

The attached Stipulated Settlement and Disciplinary Order is hereby adopted by

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

This Decision shall become effective cn  August 13, 2008

Itis so ORDERED July 14, 2008

BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA

By _#ina) Sad
KENNETH H. SCHELL
Board President
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EDMUND G. BROWN JR., Attorney General
of the State of California

LINDA K. SCHNEIDER
Supervising Deputy Attorney General
RITA M. LANE, State Bar No. 171352
Deputy Attorney General
110 West "A" Street, Suite 1100
San Diego, CA 92101
P.O. Box 85266
San Diego, CA 92186-5266
Telephone: (619) 645-2614
Facsimile: (619) 645-2061
Attorneys for Complainant
BEFORE THE
BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the First Amnended Accusation
Against:

PARK PHARMACY

I DENNIS ELIAS SAADEH
Co-Owner/Pharmacist-in-Charge
TINA MARIE SULIC-SAADEH
I Co-Owner

250 East Yale Loop, Suite C
Irvine, CA 92064

Original Pharmacy Permit No. PHY 41748
DENNIS ELIAS SAADEH

653 Via Faisan

San Clemente, CA 92673

{| Pharmacist License No. RPH 41232

Respondents.

Case No. 2924
OAH No. L-2007040275

STIPULATED SETTLEMENT AND
DISCIPLINARY ORDER

IT 1S HEREBY STIPULATED AND AGREED by and between the parties to the

above-entitled proceedings that the following matters are true:
i PARTIES
1. Virginia Herold (Complainant) is the Executive Officer of the Board of

Pharmacy. She brought this action solely in her official capacity and is represented in this matter
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by Edmund G. Brown Jr., Attorney General of the State of California, by Rita M. Lane, Deputy
Attorney General. ‘

2. Respondents Park Pharmacy and Dennis Elias Saadeh are represented in
this proceeding by attorney Herbert L. Weinberg, whose address is 1800 Century Park East, 8th
Floor, Los Angeles, CA 90067.

3. On or about August 1, 1996, the Board of Pharmacy issued Original
Pharmacy Permit No. PHY 41748 to Dennis E. Saadeh and Tina M. Sulic-Saadeh to do business
as Park Pharmacy (Respondent Park Pharmacy). On or about April 7, 2002, a Change of Permit
was filed with the Board changing the name of the corporation to South Coast Specialty
Compound with Dennis Saadeh as the CEO and President and Tina Sulic-Saadeh as the Secretary
and Treasurer. From August 1, 1996 through June 14, 1997, Tina M. Sulic-Saadeh was the
Pharmacist-in-Charge. From June 14, 1997 through September 4, 2007, Dennis Saadeh was and
is the Pharmacist-in-Charge. The Original Pharmacy permit was in full force and effect at all
times relevant to the charges brought herein and will expire on August 1, 2008, unless renewed.

4. On or about September 26, 1987, the Board of Pharmacy issued
Pharmacist License No. RPH 41232 to Dennis Elias Saadeh (Respondent Saadeh). The
Pharmacist License was in full force and effect at all times relevant to the charges brought in
Accusation No. 2924 and will expire on August 31, 2009, unless renewed.

JURISDICTION

5. First Amended Accusation No. 2924 was filed before the Board of
Pharmacy (Board), Department of Consumer Affairs, and is currently pending against
Respondent. The First Amended Accusation and all other statutorily required documents were
properly served on Respondents on December 21, 2007. Respondents timely filed their Notices
of Defense contesting the Accusation. A copy of First Amended Accusation No. 2924 is
attached as Exhibit A and incorporated herein by reference.

ADVISEMENT AND WAIVERS

6. Respondents have carefully read, fully discussed with counsel, and

understand the charges and allegations in First Amended Accusation No. 2924. Respondents
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have also carefully read, fully discussed with counsel, and understand the effects of this
Stipulated Settlement and Disciplinary Order.

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

8. Respondents voluntarily, knowingly, and intelligently waive and give up
each and every right set forth above.

CULPABILITY

9. Respondents admit the truth of each and every charge and allegation in
First Amended Accusation No. 2924,

10.  Respondent Saadeh agrees that his Pharmacist License and Original
Pharmacy Permit are subject to discipline and he agrees to be bound by the Board's imposition of
discipline as set forth in the Disciplinary Order below.

' CONTINGENCY

11.  This stipulation shall be subject to approval by the Board of Pharmacy.
Respondents understand and agree that counsel for Complainant and the staff of the Board of
Pharmacy may communicate directly with the Board regarding this stipulation and settlement,
without notice to or participation by Respondents or their counsel. By signing the stipulation,
Respondents understand and agree that they may not withdraw their agreement or seek to rescind
the stipulation prior to the time the Board considers and acts upon it. If the Board fails to adopt
this stipulation as its Decision and Order, the Stipulated Settlement and Disciplinary Order shall
be of no force or effect, except for this paragraph, it shall be inadmissible in any legal action
between the parties, and the Board shall not be disqualified from further action by having

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

13. In consideration of the foregoing admissions and stipulations, the parties
agree that the Board may, without further notice or formal proceeding, issue and enter the

following Disciplinary Order:
DISCIPLINARY ORDER

IT IS HEREBY ORDERED that Pharmacist License No. RPH 41232 issued to
Respondent Dennis Elias Saadeh is revoked. However, the revocation is stayed and Respondent
Saadeh is placed on probation for five (5) years on the following terms and conditions.

IT IS HEREBY FURTHER ORDERED that Original Pharmacy Permit No. PHY
41748 issued to Dennis Elias Saadeh is revoked. However, the revocation is stayed and the
Original Pharmacy Permit is placed on probation for five (5) years on the following terms and
conditions.

1. Suspension. As part of probation, Respondent Dennis Elias Saadeh is
suspended from the practice of pharmacy for a period of 30 days. Respondent Saadeh is given
credit for completion of 30 days sus-pension already served,

2, Obey All Laws. Respondents Saadeh and Park Pharmacy shall obey all
state and federal laws and regulations substéntially related to or governing the practice of
pharmacy.

Respondents shall report any of the following occurrences to the Board, in
writing, within 72 hours of such occurrence:

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

. a plea of guilty or nolo contendere in any state or federal criminal proceeding to
any criminal complaint, information or indictment

. a conviction of any crime
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. discipline, citation, or other administrative action filed by any state and federal
agency which involves Respondent’s Pharmacist license or Original Pharmacy

Permit or which is related to the practice of pharmacy or the manufacturing,

obtaining, handling or distribution or billing or charging for any drug, device or

controlled substance.

3. Reporting to the Board. Respdndents Saadeh and Park Pharmacy
shall report to the Board quarterly. The report shall be made either in person or in writing, as
directed. Respondent Saadeh shall state under penalty of perjury whether there has been
compliance with all the terms and conditions of probation. If the final probation report is not
made as directed, probation shall be extended automatically until such time as the final report

is made and accepted by the Board.

4. Interview with the Board. Upon receipt of reasonable notice,
Respondent Saadeh shall appear in person for interviews with the Board upon request at
various intervals at a location to be determined by the Board. Failure to appear for a
scheduled interview without prior notification to Board staff shall be considered a violation of
probation.

5. Cooperation with Board Staff. Respondents Saadeh and Park
Pharmacy shall cooperate with the Board's inspectional program and in the Board's monitoring
and investigation of Respondents’ compliance with the terms and conditions of their
probation. Failure to comply shall be considered a violation of probation,

6. Continuing Education. Respondent Saadeh shall provide evidence of
efforts to maintain skill and knowledge as a pharmacist as directed by the Board.

7. Notice to Employers, Respondent Saadeh shall notify all present and
prospective employers of the decision in Case Number 2924 and the terms, conditions and
restrictions imposed on Respondent by the decision. Within 30 days of the effective date of
this decision, and within 15 days of Respondent undertaking new employment, Respondent
shall cause his direct supervisor, pharmacist-in-charge and/or owner to report to the Board in

writing acknowledging the employer has read the decision in Case Number 2924,
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If Respondent Saadeh works for or is employed by or through a pharmacy
employment service, Respondent must notify the direct supervisor, pharmacist-in-charge,
and/or owner at every pharmacy of the and terms conditions of the decision in Case Number
2924 in advance of the Respondent commencing work at each pharmacy.

"Employment” within the meaning of this provision shall include any full-time, part-
time, temporary, relief or pharmacy management service as a pharmacist, whether the
Respondent is considered an employee or independent contractor.

8. Notice to Employees. Respondent shall, upon or before the effective
date of this decision, ensure that all employees involved in permit operations are made aware
of all the terms and conditions of probation, either by posting a notice of the terms and
conditions, circulating such notice, or both. If the notice required by this provision is posted,
it shall be posted in a prominent place and shall remain posted throughout the probation
period. Respondent shall ensure that any employees hired or used after the effective date of
this decision are made aware of the terms and conditions by posting a notice, circulating a
notice, or both.

"Employees" as used in this provision include all full-time, part-time, temporary and
relief employees and independent contractors employed or hired at any time during
probation.

9. No Preceptorships, Supervision of Interns, Being Pharmacist-in-
Charge (PIC), or Serving as a Consultant. Respondent Saadeh shall not supervise any
intern pharmacist or perform any of the duties of a preceptor, nor shall Respondent be the
pharmacist-in-charge of any entity licensed by the Board unless otherwise specified in this
order.

10.  Reimbursement of Board Costs as to Dennis Saadeh. Respondent
Saadeh shall pay to the Board its costs of investigation and prosecution in the amount of
$7,000.00. Respondent Saadeh shall be permitted to pay these costs in a payment plan
approved by the Board, with payments to be compieted no later than three months prior to the

end of the probation term.
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The filing of bankruptcy by Respondent Saadeh shall not relieve Respondent of
his responsibility to reimburse the Board its costs of investigation and prosecution.

11, Reimbursement of Board Costs as to Park Pharmacy. Respondent
Park Pharmacy shall pay to the Board its costs of investigation and prosecution in the amount
0 $3,387.00. Respondent Park Pharmacy shall be permitted to pay these costs in a payment
plan approved by the Board, with payments to be completed no later than three months prior
to the end of the probation term.

The filing of bankruptcy by Respondent Saadeh or Park Pharmacy shall not
relieve Respondent of his responsibility to reimburse the Board its costs of investigation and
prosecution.

12. Probation Monitoring Costs. Respondents Saadeh and Park
Pharmacy shall pay the costs associated with probation monitoring as determined by the Board
each and every year of probation. Such costs shall be payable to the Board at the end of each
year of probation. Failure to pay such costs shall be considereci a violation of probation.

13, Status of License. Respondents Saadeh and Park Pharmacy shall, at all
times while on probation, maintain an active current license with the Board, including any
period during which suspension or probation is tolled.

If Respondents’ licenses expire or are canceled by operation of law or
otherwise, upon renewal or reapplication, Respondents’ licenses shall be subject to all terms
and conditions of this probation not previously satisfied.

14, License Surrender while on Probation/Suspension. Following the
effective date of this decision, should Respondent Saadeh cease practice due to retirement or
health, or be otherwise unable to satisfy the terms and conditions of probation, Respondent
may tender his license to the Board for surrender. ‘The Board shall have the discretion whether
to grant the request for surrender or take any other action it deems appropriate and reasonable,
Upon formal acceptance of the surrender of the license, Respondent will no longer be subject
to the terms and conditions of probation.

H
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Upon acceptance of the surrender, Respondent shall relinquish his pocket
license to the Board within 10 days of notification by the Board that the surrender is accepted.
Respondent may not reapply for any license from the Board for three years from the effective
date of the surrender. Respondent shall meet all requirements applicable to the license sought
as of the date the application for that license is submitted to the Board.

15.  Notification of Employment/Mailing Address Change. Respondent
Saadeh shall notify the Board in writing within 10 days of any change of employment. Said
notification shall include the reasons for leaving and/or the address of the new employer,
supervisor or owner and work schedule if known. Respondent shall notify the Board in
writing within 10 days of a change in name, mailing address or phone number.

16.  Tolling of Probation. Should Respondent Saadeh, regardless of
residency, for any reason cease practicing pharmacy for a minimum of 40 hours per calendar
month in California, Respondent must notify the Board in writing within 10 days of cessation
of the practice of pharmacy or the resumption of the practice of pharmacy. Such periods of
time shall not apply to the reduction of the probation period. It is a violation of probation for
Respondent's probation to remain tolled pursuant to the provisions of this condition for a
period exceeding three years.

“Cessation of practice” means any period of time exceeding 30 days in which
Respondent is not engaged in the practice of pharmacy as defined in Section 4052 of
the Business and Professions Code.

Respondent shall work at least 40 hours in each calendar month as a pharmacist
and at least an average of 80 hours per month in arty six consecutive months. Failure to do so

will be a violation of probation. If Respondent has not complied with this condition during

the probationary term. and Respondent has presented sufficient documentation of his good

faith efforts to comply with this condition, and if no other conditions have been violated. the

Board, in its discretion. may grant an extension of Respondent’s probation period up to one

year without further hearing in order to comply with this condition.

"
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17.  Violation of Probation. If Respondent Saadeh violates probation in
any respect, the Board, after giving Respondent notice and an opportunity to be heard, may
revoke probation and carry out the disciplinary order which was stayed. If a petition to revoke
probation or an accusation is filed against Respondent during probation, the Board shall have
continuing jurisdiction and the period of probation shall be extended, until the petition to
revoke probation or accusation is heard and decided.

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

18.  Completion of Probation. Upon successful completion of probation,
Respondent's licenses will be fully restored.

19.  Rehabilitation Program - Pharmacists Recovery Program (PRP).
Within 30 days of the effective date of this decision, Respondent Saadeh shall contact the
Pharmacists Recovery Program for evaluation and shall successfully participate in and
complete the treatment contract and any subsequent addendums as recommended and
provided by the PRP and as approved by the Board. The costs for PRP participation shall be
borne by Respondent Saadeh.

If Respondent Saadeh is currently enrolled in the PRP, said participation is now
mandatory and is no longer considered a self-referral under Business and Professions Code
section 4363, as of the effective date of this decision. Respondent shall successfully
participate in and complete his current contract and any subsequent addendums with the PRP.
Probation shall be automatically extended until Respondent Saadeh successfully completes his
treatment contract. Any person terminated from the program shall be automatically suspended
upon notice by the board. Respondent may not resume the practice of pharmacy until notified
by the Board in writing. The Board shall retain jurisdiction to institute action to terminate

probation for any violation of this term.
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20.  Random Drug Screening. Respondent Saadeh, at his own expense,
shall participate in random testing, including but not limited to biological fluid testing (urine,
blood), breathalyzer, hair follicle testing, or a drug screening program approved by the Board.
The length of time shall be for the entire probation period and the frequency of testing will be
determined by the Board. At all times respondent shall fully cooperate with the Board, and
shall, when directed, submit to such tests and samples for the detection of alcohol, narcotics,
hypnotics, dangerous drugs or other controlled substances. Failure to submit to testing as
directed shall constitute a violation of probation. Any confirmed positive drug test shall result
in the immediate suspension of practice by Respondent Saadeh. Respondent Saadeh may not
resume the practice of pharmacy until notified by the Board in writing.

21.  Abstain from Drugs and Alcohol Use. Respondent Saadeh shall
completely abstain from the possession or use of alcohol, controlled substances, dangerous
drugs and their associated paraphernalia except when the drugs are lawfully prescribed by a
licensed practitioner as part of a documented medical treatment. Upon request of the Board,
Respondent Saadeh shall provide documentation from the licensed practitioner that the
prescription was legitimately issued and is a necessary part of the treatment of Respondent
Saadeh.

22.  Supervised Practice. Respondent Saadeh shall practice only under the
supervision of a pharmacist not on probation with the Board. Respondent Saadeh shall not
T practice until the supervisor is approved by the Board, The supervision shall be, as required
by the Board, either:

Continuous - 75% to 100% of a work week

Substantial - At least 50% of a work week

Partial - At least 25% of a work week

Daily Review - Supervisor's review of probationer's daily activities within 24 hours
Within 30 days of the effective date of this decision, Respondent Saadeh shall have his
supervisor subrmit notification to the Board in writing stating the supervisor has read the
decision in case number 2924 and is familiar with the level of supervision as determined by

the Board.

10
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If Respondent Saadeh changes employment, Respondent Saadeh shall have his
new supervisor, withinl5 days after employment commences, submit notification to the Board
in writing stating the direct supervisor and pharmacist-in-charge have read the decision in case
number 2924 and is familiar with the level of supervision as determined by the Board.

Within 19, days of leaving employment, Respondent Saadeh shall notify the
Board in writing,

23,  No New or Additional Ownership of Premises, Respondent Saadeh
shall not acquire any new ownership, legal or beneficial interest nor serve as a manager,
administrator, member, officer, director, trustee, associate, or partner of any additional
business, firm, partnership, or corporation licensed by the Board. If Respondent Saadeh
cuirently owns or has any legal or beneficial interest in, or serves as a manager, administrator,
member, officer, director, asso¢iate, or partner of any business, firm, partnership, or
corporation currently or hereinafter licensed by the Board, Respondent Saadeh may continye
to serve in such capacity or hold that interest, but only to the extent of that position or interest
as of the effective date of this decision.

ACCEPTANCE

I, Dennis Elias Saadel, on my own behalf and on behalf of Park Pharmacy,
have carefully read the above Stipulated Settlement and Disciplinary Order and have fully
discussed it with my attorney, Herbert L, Weinberg, 1understand the stipulation and the effect
it will have on my Original Pharmacist License and the Original Pharmacy Permit issued to
Park Pharmacy. I enter into this Stipulated Settlement and Order on my own behalf and c;n
behalf of Park Pharmacy voluntarily, knowingly, and intelligently, and agree to be bound by
the Decision and Order of the Board of Phanmnacy.

DATED: ~17-0

A\

DIENN LIA EH
Individually and on behalf of
PARK PHARMACY as Owner
Respondents -

11
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1 have read end fully discussed with Respondent Dennis Elias Saadeh the terms
and conditions and other matters contained in the above Stipulated Settlement and

Disciplinary Order. I approve its form and content,

DATED: 3/ / ﬁ [ﬂﬁ .

ENDORSEMENT
The foregoing Stipulated Settlement and Disciplinary Order is hereby

respectfully submitted for consideration by the Board of Pharmacy of the Department of

/0§

Consumer Affairs.
DATED: _4 7 9

EDMUND G, BROWN JR., Aftorney General
of the State of California

LINDA K. SCHNEIDER
Supervising Deputy Attorney General

il M Htre

M. LANE
Deputy Attorney General

Attorneys for Complainant

DOJ Marer [D: $D2005701199
8021418 .wpd
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First Amended Accusation No. 2924






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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 x Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION

Facility Name: F@KHEM.LLC

Physical Address: 5_StaemCe fark, New Hawen, CT 0651 |

Mailing Address: One le{;Wa,v\ C@n{w Svite Toz

City: Newton State: _MA Zip Code: 02458
Telephone Number: Gl'l‘ 527-393> Fax Number: h/“

Toll Free Number: n/a
E-mail; \Mci’@fwhenl% CHm Website: WNW. pqxlnea}Hn com
Facility Manager: Slrep}\&n Wou\d \[lCLPﬂ?SlM Technical Ope,rychanﬁ
more dhan :‘g:gws macauhca.l

Professional qualifications and experience of facility manager ' '"d /) envhie may 3““"’“4'
o(&md‘%fw\,rrmdwalownmmwmm»m Yechnica) op(/rahans 8.5, Corne ) l)nnlersllv\ WS, Cheutal
EN:)W%\ ﬂC— %“3

Tvpes of licensed outlets or authorized persons firm will serve:

Pharmacies ﬁ Practitioners ¥ Hospitals \85 Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

Bf l.egend Pharmaceuticals, Supplies or Devices (J Hypodermic Devices

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

O Other:

Board Use Only

Received: HE!: 5__3 !.? 2 [“ ICheck Number: ol%_" Amount: SQD

55612
202%




*
OWNERSHIP IS A CORPORATION (SeeaMachod foxitealth LLC Onership Shuchve )

State of Incomporation: Delaware,

Parent Company if any: WA\% Hn\a\mo\, |nc.x’

Corporation Name: %’)LNCA.\% LLC -

Mailing Address: Cne @WM C!ml?fr Sude 702

City: Newon state: MA Zip: _0245¢
Telephone: _(17-627-993% Fax: nn

License Contact Person: _DAnna Yion (913- by V- ?9367)

Professional Compliance Contact Person: KIMW‘% Tabazio

Ownership Information — Complete Section 1 or 2
Do not use N/A in this section — Section 1 or 2 must be completed.

Section 1: List the corporations four largest sharehoiders:
(Name and percentage of ownership)

1. Poxtleatih \r‘n\&\\\r\o\,\ma.qt o 100677,
2, - %:
3. %:
4. %!

Section 2: If the corporation that holds an ownership interest in the applicant is a publicly traded
corporation, the applicant shall identify the officers of that corporation, the date the corporation
received its registration with the SEC, the registration number issued and the exchange at which
the stock is being traded. You can provide a copy of the SEC report or copy of Form 10-K.

Date of Incorporation:
Registration number issued:
Stock Exchange:

If corporation is a subsidiary, list name and state of incorporation of the parent corporation and
include a list officers.

Page 2 - 2010



1)

2)

Do any shareholders hold an interest ownership or have management in any type of
business or facility which are licensed by the State of Nevada or another political
jurisdiction? Yes [0 No If yes, list the persons, their address and their business names.

a)
Name Address
Business

b)
Name Address
Business

c)
Name Address
Business

d)
Name Address
Business

Are you or have you in the last 10 years been associated with any person, business or
health care entity in which pharmaceutical products (drugs) were sold, dispensed or
distributed? Yes OJ No \ﬂ If yes, list the persons, their address and their business names.

a)_5e o P6xMealth LLC Mansgeimeat Tewm Emploqme,M Helory (it 10 yewrs)

Name Address
Business

b)
Name Address
Business

c)
Name Address
Business

d)
Name Address
Business

Page 3 - 2010



Within the last five (5) years:

1) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been charged, or convicted of a felony or
gross misdemeanor (including by way of a guilty plea or no contest plea)? Yes [J No )&j

2) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been denied a license, permit or certificate of
registration? Yes O No ﬁ

3) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been the subject of an administrative action or
proceeding refating to the pharmaceutical industry? Yes [0 No ﬁ

4) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been found guilty, pled guilty or entered a plea
of nolo contendere to any offense federal or state, refated to controfled
substances? Yes [0 No }ﬁ

5) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever surrendered a license, permit or certificate of

registration voluntarily or otherwise (other than upon voluntary close of
a facility)? Yes O No M

If the answer to any 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.

I 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 wholesaler 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, qualification and reputation, as it may deem necessary, proper or desirabie.

Qow:.@. NN Q« u fia fio

Signatige of owner or execlive officer Date

Jarnes b Shaffe, EVE Chief Commeauial Officer

Print or Type name and title

Page 4 - 2010



Attachment to PGxHealth, LLC application for Out-of-State Wholesaler
(Corporation) License

PGxHeailth, LLC management submitting fingerprints for criminal records check
in support of PGxHealth, LLC application for Qut-of-State Wholesaler licensure

PGxHealth, LLC is a limited liability company whose sole Member is PGxHealth
Holding, Inc. The ultimate parent company of PGxHealth, LLC and PGxHealth
Holding, Inc. is Clinical Data, Inc. These Clinical Data, Inc. officers submitted
fingerprints in support of PGxHealth, LLC’s application.

Name Title SSN
(last 4 digits)

Fromkin, Andrew Jon President & CEO 8055

Ballantyne, Charles Evan | Executive Vice President & CFO 3850

Belbel, Caesar Jacques | Executive Vice President & Chief 4795
Legal Officer

Shaffer, James Paul Executive Vice President & Chief 7988
Commercial Officer

Reed, Carol Ruth Executive Vice President & Chief 8991
Medical Officer

PGxHealth, LLC Employees Who Handle Drugs on Daily Basis

PGxHealth, LLC is a virtual pharmaceutical company. All products are
manufactured by a contract manufacturer and are then shipped directly to a third-
party logistics provider for warehousing and distribution. As a result, there are no
drugs at this PGxHealth, LLC facility and no PGxHealth, LLC employees at this
facility come in contact with any drug products on a daily basis.

PGxHealth, LLC Exempt from Resident State Licensure

PGxHealth, LLC does not have licensure in its resident state because
PGxHealth, LLC is exempt from Connecticut licensure. Please see attached
exemption letter from the Connecticut Drug Control Division.




é%



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~ Reno, NV 89509 ~ (775) 850-1440
APPLICATION BY RECIPROCATION AS A PHARMACIST
Total Fee: $300.00 (non-refundable, money order or cashier’s check only})
Money Order or Cashier’s Check made payable to: Nevada State Board of Pharmacy

Complete Name (no abbreviations):

First: < Middle: T Last: ___ Laobs

Mailing Address: 1104\ Shaw  Streed

city: 1J0Stchest-en state: L Zip Code: _bOI5Y
Telephone: ) - Social Security Number: ____ _ _ - .

Date of Birth: e Place of Birth: ﬂudgo TL om MF

-

E-mail Address:

College of Pharmacy Information
Graduation Date: Tw\e } 2AND

(mm/ddlyy)
Degree Received: #ﬂPharmD O BS in Pharmacy O Other (check one)

Name of Pharmacy School: Mﬂﬁ{_ﬁ_ﬁi\%jﬂu@g é‘/ P@IWOM

Location of School: bf)/ﬁﬂ@f‘g G veé

If you are a foreign graduate you must attach a copy of your FPGEC certificate to THIS
APPLICATION. You also need to complete the college of pharmacy information.

State which are licensed by exam: TIL Ll Censelt 05\ -289%55

Other states where you are (or were) licensed as a pharmacist or print “none”

State License# s the license active? State License # Is the license active?
E._I:_ 83_%023 YesX No Yes[D No
— - Yesd No @O Yes[d No
—_— Yes[d No [ Yes[d No

Board Use Only

_~§ R
Received: SEP & 5 Zﬂm Check Number: e Amount. _Zgg.°°
Date Law Book Mailed: MPJE Approved:
Page 2- Reciprocal Application — 8/08 ' 5 LJ—_;' .7t i
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1) I'have 0 | have noty been diagnosed or treated in the iast five years for a mental illness
or a physical condition that would impair my ability to perform any of
the essential functions of my license, including alcohol or substance
abuse.

2} lhave O I have not)z’ been charged, arrested or convicted of a felony or misdemeanor.

3) | have O | have notjz( been the subject of an administrative action whether completed or
pending. ;

4) lhave & | have not 0 had a license suspended, revoked, surrendered or otherwise
disciplined, including any action against my license that was not made
public.

If you checked “I have” to questions 2, 3 or 4 above, please include the following information and an

explanation and/or documents. q, <o O\‘\—\ 0&1\% “é%g _\_ Ai’gre o
a)  Board Administrative Action State: L L Date: 00| ﬁZQQZ Case Number-Z(nl+. 655 0

andfor 2e02-0183p- |
b)  Criminal Action State: Date: Case Number:

County: Court;

FEDERALLY MANDATED REQUIREMENTS

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

lam 0 |l am no%ubject to a court order for the support of a child.
If you are subject to a court order for the support of a child, please mark the appropriate response.
l'am O I'am not O in compliance with a plan approved by the district attorney or other

public agency enforcing the order for the repayment of the amount owed pursuant to the order for the
support of one or more children.

| 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.
I hereby authorize the Nevada State Board of Pharmacy, it's agents, servants and employees, to
conduct any investigation(s) of my business, professional, social and moral background, qualification
and reputation, as it may deem necessary, proper or desirable.

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

My o ok Soot 2. 20\0
SIGNATURE OF APPLICANT DATE

Page 3- Reciprocal Application 8/08 Posted 12/19/2008




Professional History PAGE3 OF 6

1. Have you ever voluntarily surrendered your pharmacist license or any pharmacist registration issued by a federal or state
controlled substance authority?

Answer: No
2. Has your pharmacist license in any jurisdiction ever been revoked, suspended, restricted, terminated, or otherwise been subject
to disciplinary action (public or private} by any board of pharmacy or other state authority?

Answer: Yes
3. Are you presently under investigation or is there any disciplinary action pending against you by any licensing jurisdiction, the
federal Food and Drug Administration, the federal Drug Enforcement Administration, or any state drug enforcement authority for
violation of any state or federal pharmacy, liquor, or drug laws?

Answer; No
4. Have you ever been charged or convicted (including a nolo contendere plea or guilty plea) of a felony or misdemeanor (other
than minor traffic offenses) whether or not sentence was imposed, suspended, expunged, or whether you were pardoned from any
such offense?

Answer: No
3. Are you presently or have you within the past five years ever participated in a chemical substance rehabilitation program ?

Answer: No
6. Have you ever had any application for initial licensure, renewal licensure, or licensure by transfer denied by any licensing
authority whether in pharmacy or any other profession?

Answer: No

Explanation: As a technician (in 2002) my tech license in IL was suspended for 90 days then put on probation for 2 years for
diversion of controlled substance (NOT for personal use or selling reasons). The Board of Pharmacy for IL lapsed my probation
time from my tech license onto my IL pharmacist's license. That is why my pharmacist license in IL has disciplinary action. My
pharmacist's license for FL has NO disciplinary action against it.

Affidavit (Must be completed)

To prove any of the information presented in this application, including but not limited to character, education, and practical
experience claimed, 1 will submit a certified copy of the required documents and recent identical photographs, properly identified.

I, Dr. Magdalene T Ladas, under oath, hereby swear or affirm that I have read the foregoing paragraphs, and the information
therein is complete, true, and correct. I understand that any false statements made by me in this Application may be punishable
by law.

Signature of Applicant

Swom to and subscribed before me this /bofh day of H U@ U‘sT 4 ?‘)0 l 0

My commission expires Oq / / 0- / 4})0/ @ . Notary Publicwmm} M‘ﬂ/ %%

(Notarization not required in states where prohibited by law.)

'OFFICIAL SEAL
KRISTINE SYLVIA ROONEY

NOTARY PUBLIC, STATE OF LINOIS
Y COMNMISSION EXPIRES §18-2013
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431 W. PLUMB LN « RENO, NV 89509 « 775-850-1440 :
PHARMACEUTICAL TECHNICIAN IN TRAINING APPLICATION
Registration Fee: $40.00 - (non-refundable)

X] New Application ] Change of Pharmacy [] Additional Pharmacy (Please check one)
Complete Name (no abbreviations):
First:  Brian Middle: Last: Fello
Mailing Address: 4235 Holleys Hill Street
City: Las Vegas State: NV Zip Code: 89129
Telephone Social Security Number:
Date of Birth: Place of Birth: Sex: Male

E-mail Address: .
I am requesting registration at the following pharmacy or approved technician school:

Name of Schooi: Kaplan College
Address: 3535 W. Sahara Ave.

City; Las Vegas Stat)e: Nevada Zip Code: 89102

7 i H - it
Signature of Program Director; __/ "’2;-/ S AL Date: _f¢// )L/)[f"
(Without the signature of the program director, the application will be returned) !
1) Are you 18 years of age or older? MKy [IN
2) Are you a high school graduate or the equivalent? Ky [N

(IF YOU ANSWERED “NO” TO QUESTION 1 AND/OR 2 YOU CANNOT SUBMIT THIS APPLICATION)
3) I have [X] |have not ] been diagnosed or treated in the last five years for a mental illness or a physical
condition that would impair my ability to perform any of the essential functions of my license, including alcohol
or substance abuse.
4) Lhave [] I have not been charged, arrested or convicted of a misdemeanor [] or felony [].
5) thave [} Ihave not[] been the subject of an administrative action whether completed or pending.
6) | have [] | have not had a professional license suspended, revoked, surrendered or otherwise
disciplined, including any action against my license that was not made public.
If you checked ‘I have" to questions 3 thru 6, please include the following information andfor an explanation.

a) Board Administrative Action State: Date: Casei:
and/for
b) Criminal Action State: Date: Case#:
County: Court

In response to federally mandated requirements, the Nevada Legislature and Attorney General require that we
include the following questions as part of all applications.
lam[] lamnot subject to a court order for support of a child.

IE_ YOU ARE SUBJECT to a court order for support of a child, please mark the appropriate response.
fam{J 1am not [Jin compliance with a ptan approved by the district attorney or other public

agency enforcing the order for the payment of the amount owed pursuant to the order for the support
of one or more chiidren.

| hereby certify that the information furnished on this document is true and correct. | agree to abide by all the
statutes, rules and regulations governing pharmaceutical technicians in training and understand that a violation of
any such statutes, rules and regulations may be grounds for suspension or revocation of this permit.

/17 9—/19
Signature Date
Board Use Only T 4000
Received; Check Nurnber: 7t Amaount:
NS 24D




Hi Candy,

Please Note that the application for Brian Fello is checked yes for substance abuse. He tested positive
for methamphetamines while in our program. He wishes to try and continue. | have already given him
the information regarding PRN PRN, and told him that he will receive a letter from the hoard as soon as
his application is processed. Please let me know if there is anything eise | have forgotten to tell him or if
there are any other questions or concerns. Thank you!

Mark Brunton

mbrunton@kaplan.edu
702-579-3528



Jeri Walter

From: Brian Fello . m]
Sent: Wednesday, December 22, 2010 3:04 PM
To: Jeri Walter

Subject: FW: MD Letter

Attachments: ~QT947P000F.PDF

To geri walters,

I am a student at kaplan college i was recently denied a chance for the board because of my prescribed medications. The
reason why i failed my urine sample was from amphetamines not from benzodiazapine or opiates which i am taking
required and authorized from the VA. Due to this i am dropped out of the program i really want to per sue and continue
this chance and time of change for me. This is my first time in back in college for a long time due to my PTSD. Attached
is a copy of a letter from my psychiatrists describing my prescription medications i am taking.

Thank you for your time and consideration,

Brian Fello

you can also reach me at S 0

From: mbrunton@kaplan.edu
To: fellg brian@hotmail.com
Date: Tue, 21 Dec 2010 16:11:54 -0500
Subject: MD Letter




DEPARTMENT OF VETERANS AFFAIRS
VA Southern Nevada Healthcare System
P.O. Box 360001
North Las Vegas, Nevada 89036
(702) 636-4060

December 17, 2010

Re: Fello, Brian
DOB: 10/17/82

To Whom It May Concern:

1 am currently treating Brian Fello for Post Traumatic Stress Disorder. He continues to
be compliant with treatment. He is taking a prescribed benzodiazepine, Clonazepam, and
has taken Lortab recently for pain issues. It would be most beneficial to his mental state
were he to be re-admitted to his educational program.

If you require any further information, do not hesitate to contact me.

Herbert P Goldman, MD =
Board-Certified Psychiatrist



PHARMACEUTICAL TECHNICIAN IN TRAINING APPLICATION
Registration Feg: $40.00.- (non-refundable)

X_New Application — Change of Pharmacy ~ Additional Pharmacy (Please check one)
Complete Name (no abbreviations):
First:_ B3} eXandler Middie: _ (] eov: q tast: _Fyanl<os .
Horme Address: ___ Y 3¢ Windy H; l{s Ave. ___Apt# —
City: _ ™. tas Ve QS ’ State: _N V ZlpCode: B9 3]
Telephone: i Social Security Number: —
Date of Birth: _ _— Place of Bith: (_as \/C‘-‘CIG\".‘»'. NY Sex: ) or F
E-mail Address: o P —
| am requesting re stratio the following ph
Pharmacy: Y1 Yhown Insbilule Store #; .
Address: A 3 2¢) S. %ﬂ[ bo Dy (ML

city: Ao S oo State: Zip Code:

XuoR —
Signature of Managing‘IJharmacist: - /427(/%{/ Lic #: \AUY/25 Date: (/7/ /é'f/ L7

(Without the signature of the margglng pharmacist, the application wiil be returned.)

1) Are you 18 years of age or older? Yes (A No (]

2) Are you a high school graduate or the equivalent? Yes Kl No O
(IF YOU ANSWERED “NO” TO QUESTION 1 AND/OR 2, YOu CAN NOT susmiT THIS APPLICATION)

3J) Ihave — I'have not X been diagnosed or treated in the Jast five years for g mental iliness or a physical condition
that would impair my ability to parform any of the essentjal functions of my license, including

4) lhave X | have not been charged, aested or convicted of 5 misdemeanor M or felony ]
5) I have — !have not Z been the subject of an administrative action whether completed or pending.
6) | have — [ have not X hada Professional license Suspended, revoked, Surrendered or otherwise disciplined,

If you checked " have” to questions 3 thru 6, please Include the following information and pravide documentation and/or an

explanation,
a) Board Administrative Actlon State; Date: —.. Casep#:

d/
and/or
b) Criminal Action State:Nevida,  Date: 1290 D0DB Case #{ RDIRISI-0R

County: Clay k Court:__caiso yoas Closea

lam __ | am net _A subject to a court order for the Support of a child,

IF YOU ARE SUBJECT to 3 court order for the Support of a child, please mark the appropriate responsae,

lam ___ jam not___in complianca with 3 plan approved by the district attorney or other public agency anforcing
the order for the repayment of the amount owed pursuant tg the order for the Support of one or more children,
I hereby certify that the in fmation furnished on this document is true and corract, | agres to abide by alf the statutes, rules

and regula 'gns governifig pharmaceuticaf technicians jn training and understand that
and rey Iﬁons may b groungisfffzr
i | 1

| ! e o "
o LR Y el g VO . = T ea -
- { Dateg

Signature
1

'Board Use Only . J . : T
Received: BLT 00 AN check Number: 1K 0.

e TR 3
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Case number: CR0022154-07

I was pulled over on 3-23-2007 by North Las Vegas Police for a minor traffic violation. In my vehicle | was
in possession of marijuana less than an oz. The case was closed.



Case number: CR010142-07

| was pulled over for a minor traffic violation. | was taken to North Las Vegas Police Department where |
was asked to give a blood sample. After the results of the blood test came back it was determined that }
was driving under the influence of marijuana. The case was closed.



1 MURIL L LR00 T ddh Dual y rage 1 or £

et ity of North Las i!egas

Municipal Court Qminef :

General Inquiry

[ summary | Parties | Events |  Oockas ) Felds ) Notes | Disposilion) Costs ]

CRIMINAL NLV - Summary
CRO13752-08 CITY OF NORTH LAS VEGAS CITY OF NORTH LAS VEGAS VS. FRANKOS,

ALEXANDER GEORGE
(s) DEFENDANT(s}
FRANKOS, ALEXANDER GEORGE

Attorney(s) Attorney(s)

Full Name Full Name

Address Address

City/State/Zip City/State/Zip

Phone Phone

POSSESSION OF CONTROLLED SUBSTANCE -

CONT-SUB-MARJ LESS | OZ MARIJUANA

Additional Fields

ACCIDENT

AGENT

AGENT DIVISION

BASE IDENTIFCATION NUMBER /
COMMERCIAL VEHICLE \Q CQ@ tl) OQ%
CONSTRUCTION ZONE

COLLECTIONS WARRANT WALL

INJURY

JED WARRANT LETTER TRACKING

MASTER FILE

POLICE DEPARTMENT INCIDENT NUMBER 08032955
SCHOOL ZONE

SCOPE

SCOPE SID#

TR HISTORY NUMBER

Case Attributes
Number CR013752-08
Status CLOSED

File | 129 7- dCaE

https://www.cityofnorthlasvegas.com/pa/ep.urd/pamw2000.0_case_sum?495461 8/26/2010



NEVADA STATE BOARD OF PHARMACY
431 W. Plumb Lane =~ Reno, NV 89509 ~ (775) 850-1440
PHARMACEUTICAL TECHNICIAN IN TRAINING APPLICATION
Registration Fee: $40.00 - (non-refundable)

_K New Application  __ Change of Pharmacy  __Additional Pharmacy (Please check one)
Complete Name (no abbreviations):

Fist _ (Cous al Middle: An ne Last: 61&\0\'\@{ ‘l’ _
Home Address: ~ 4915 fDuMU e S Apt #: 30
City: l_{l Y \{«P 005 State: N\ \j Zip Code: % ol ([l 2
Telephone: Social Security Number:

Date of Birth: _ Place of Birth: A-( —I{SFCL J ( g ! sSex: M or@
E-mail Address:

| am requesting registration at the following pharmacy or approved training brogram:
Pharmacy: %(\Q\\F‘C{_Q AT MER VG o'/ Store #:
Address: _(A209 < “Leaun Clag AR

City: _ \Q% \ 3¢ Q\_)ﬂ? — state: W} Y1 (;ﬁ(&:. Zip Code: _ B0 k
Signature of Managing Pharmacist. _~—Z= g 7 Lic #: Pipg i Date: i / lS{ 174 )
(Without the signature of the managing pharmacist, the application will be returned.)

1) Are you 18 years of age or older? Yes . No [J
2) Are you a high school graduate or the equivalent? Yes® No O
(IF YOU ANSWERED “NO” TO QUESTION 1 AND/OR 2, YOU CAN NOT SUBMIT THIS A LICATION)
3) I'have ___ | have notx been diagnosed or treated in the last five years for a mental illness or a physical condition
that would impair my ability to perform any of the essential functions of my license, includin
alcohol or substance abuse,

4) [ have X_ lhave not ___  been charged, arrested or convicted of a misdemeanor [J or felony O
5) 1 have ___ | have not been the subject of an administrative action whether completed or pending.
6) | have ___ | have not had a professional license suspended, revoked, surrendered or otherwise disciplined,

including any action against my license that was not made public.
If you checked “I have” to questions 3 thru 6, please include the following information and provide documentation and/or a
explanation.
a) Board Administrative Action State: Date: Case #:

and/or . . .
b) Criminal Action ] rk state:. A}V _ Date: “"QQ.'OG( Case #: Of! -0095¢60
a

County:__ (] Court:__JHendormcnn dustico Con _

in response to federally mandated requirements, the Nevada Legislature and Attomey General require that we include the
following questions as part of all applications.

lam__ lam not%&ub}ect to a court order for the support of a child.

IF YOU ARE SUBJECT to a court order for the support of a child, please mark the appropriate response.

lam ___ | am not Xin compliance with a plan approved by the district attorney or other public agency enforcing
the order for the repayment of the amount owed pursuant to the order for the support of one or more children,

I hereby certify that the information furnished on this document is true and correct. | agree to abide by all the statutes, rules
and regulations governing pharmaceutical technicians in training and understand that a violation of any such statutes, rules
and regulatiorg may f, /?rounds fpr_;;u,;pe )sion or revocation of this permit.

i . A/ , /’ 143 : ?

/7 AL

e

_Signature / Date

et S ey e T T ey T T L ey e et e

{ Board Usa Oy _ _
Recsived: ] |envd irat  Check Mumber:
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JUSTICE COURT, HEMDERSON. TOWNSHIP
CLARK COUNTY, NEVADA
DOCKET SHEET...CRIMINAL

CASE#  09MCHO007719 RODNEY T BURR - DEPT # 1
State GEBHART, CRYSTAL ANNE
Charge(s) POSSESSION OF CONTROLLED SUBSTANCE DISMISSED BEFORE TRIAL
POSSESSION DRUG PARAPHERNALIA DISMISSED BEFORE TRIAL
Conditions

Description Required Amount Bal Due Due Dt Notes

Chrg# Docket Dt Docket Description Amt Owed Amt Paid Amt Dism Amt Due
1 11/22/2009 BAIL SET 732.00 0.00 732.00 0.00
$0.00

2 11/22/2009 BAIL SET 600.00 0.00 600.00 0.00
$0.00

$0.00

LINKED CASES FOR: 09MCH007719

CASE # STATUS EVENT DATE EVENT DESCRIPTION
NO FUTURE EVENTS

DATE, JUDGE, OFFICERS PROCEEDINGS
OF COURT PRESENT APPEARANCES - HEARING EVENTS
August 10, 2010 CASE CLOSED
DISMISSED

Charge #2: POSSESSION DRUG PARAPHERNALIA
DEFENDANT HAS STAYED OUT OF TROUBLE
July 15, 2010 HEARING HELD

The following event: TRAFFIC STATUS CHECK HND

scheduled for 08/09/2010 at 8:30 am has been resulted
as follows:

Resuit: HEARING HELD
Judge:  Location:

8/10/2010 10:38 am Minutes - Criminal Page 1 of 2



CASE #

JUSTICE COURT. HENDERSON TOWNSHIP

CLARK COUNTY, NEVADA
DOCKET SHEET...CRIMINAL

09MCHO007719

RODNEY T BURR - DEPT # 1

State

DATE, JUDGE, OFFICERS
OF COURT PRESENT

GEBHART, CRYSTAL ANNE

PROCEEDINGS
APPEARANCES - HEARING

EVENTS

May 11, 2010

DISMISSED |
Charge #1: POSSESSION OF CONTROLLED
SUBSTANCE

HEARING HELD BY DISTRICT ATTORNEY AT
PRE-TRIAL CONFERENCE

The following event: PRETRIAL CONFERENCE
PENDING-TRAFFIC HND scheduled for 05/11/2010 at
2:00 pm has been resulted as follows:

Result: PRETRIAL HEARING HELD
Judge: Location: DEPARTMENT 1

SUBMITTAL ON THE RECORD

TO COMPLETE 30 HOURS COMMUNITY SERVICE
TO STAY OUT OF TROUBLE FOR PENDENCY OF
CASE

IF REQUIREMENTS ARE COMPLETED DISMISS
CHARGE

February 24, 2010

HEARING VACATED

The following event: ARRAIGNMENT PENDING HND
scheduled for 02/24/2010 at 8:30 am has been resulted
as follows:

Result: HEARING VACATED
Judge: GEORGE, STEPHEN L Location:
DEPARTMENT 2

NOT GUILTY PLEA AND WIAVER SIGNED.
PRETRIAL SET FOR MAY 11TH 2010 @ 2PM

November 22

, 2009

SET FOR COURT APPEARANCE

Event: ARRAIGNMENT PENDING HND
Date: 02/24/2010 Time: 8:30 am

Judge: GEORGE, STEPHEN L Location:
DEPARTMENT 2

Result: HEARING VACATED

BAIL SET
Charge #2: POSSESSION DRUG PARAPHERNALIA

BAIL SET
Charge #1: POSSESSION OF CONTROLLED
SUBSTANCE

8/10/2010

10:38 am

Minutes - Criminai

Page 2 of 2
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NEVADA STATE BOARD OF PHARMACY
431 W. Plumb Lane = Reno, NV 89509 ~ (775) 850-1440
PHARMACEUTICAL TECHNICIAN IN TRAINING APPLICATION
Registration Fee: $40.00 - (non-refundable)

-¥_New Application  __ Change of Pharmacy  __ Additional Pharmacy (Please check one)
Complete Name (no abbreviations):
First: Neil Middle: Gene Last; Larrabee
Home Address: 4815 Arizona Ave. Apt #:
City: Las Vegas State: NV Zip Code: 89104
Telephone: Sacial Security Number: _ A
Date of Birth. Flace of Birth: Las Vegas Sex: M v or F

E-mail Address:

| am requesting registration at the following pharmacy or approved training program:

Pharmacy: Pima Medical institute Store #: N/A
Address: 3333 E. Flamingo Rd.

City: Las Vegas ¢ State: NV Zip Code: 89121

Signature of Managing Pharmacist: é&u& é . b' R ITIVN Lic #: Pleot3q Date: _lo/e /1o
{Without the signature of the managing pharmacist, the application will be returned.)

1) Are you 18 years of age or older? Yes[d NoO

2) Are you a high school graduate or the equivalent? Yes [[1 No O

(IF YOU ANSWERED “NO” TO QUESTION 1 AND/OR 2, YOU CAN NOT SUBMIT THIS APPLICATION)
3) thave __ lhavenot _v_  been diagnosed or treated in the last five years for a mental illness or a physicat condition

that wouid impair my ability to perform any of the essential functions of my license, including
alcohol or substance abuse,

4) lhave __ lhavenot_v  been charged, arrested or convicted of a misdemeanor O or felony [
5) lhave ___ lhavenot v  been the subject of an administrative action whether completed or pending.
6) Ihave __ lhavenot v had a professional license suspended, revoked, surrendered or otherwise disciplined,

including any action against my license that was not made public.
If you checked “I have” to questions 3 thru 8, please include the following information and provide documentation and/or an

explanation.

a) Board Administrative Action State: Date: Case#:
and/or
b} Criminal Action State: Date: Case #:
County: Court:

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

Fam ___ lam not ¥ subject to a court order for the support of a child.
IF YOU ARE SUBJECT to a court order for the support of a child, please mark the appropriate response.

lam __ Iam not ___in compliance with a plan approved by the district attorney or other public agency enforcing
the order for the repayment of the amount owed pursuant to the order for the support of one or more children.

| hereby certify that the information furnished on this document is true and correct. | agree to abide by all the statutes, rules
and regulations governing pharmaceutical technicians in training and understand that a violation of any such statutes, rules
and regulations may be grounds for suspension or revocation of this permit.

Nei] Larezfree 02870

oot ™ e

Signature Date

E?éﬁé’ie Y OCT 9 FUAE check Number: 710 Amount; _4(0:

55957
14385




NOTE TO FILE:

After receiving this application for Pharmaceutical Technician in Training for Neil
Larriabee from Pima Medical institute, Steve Fever — the Pima PT course coordinator —

advised Board staff that Neil Larrabee had tested positive for marijuana.



NEVADA STATE BOARD OF PHARMACY
431 W. Plumb Lane =~ Reno, NV 89509 ~ (775) 850-1440
PHARMACEUTICAL TECHNICIAN IN TRAINING APPLICATION
Registration Fee: $40.00 - (non-refundabie)

___ New Application _)_ Change of Pharmacy XAdditional Pharmacy (Please check one)
Complete Name (no abbreviations): .
First:p OJ% Middle: _ Ty Last: _A/! LS5on
Home Address: 52710, S M v iowne, Py, Apt#: A
city: |15 Ve oy o= . State’: NV _ Zip Code: _ g_fﬂ 9
Telephone: _ _ . ) Social Security Number: o
Date of Bith: Place of Bith: L-A% Vﬁgﬂ« ALY sex (> or F
E-mail Address: _ PER TV Y
|am re ting registration at the following pharmacy or approved trainin ram:
Pharmacy: waa_y%% 014 Store #:
Address: 7845 W. Flamingo Rd. _
City: S VegEs, NV 83747 State: Zip Code: N
Signature of Managing Pharmacist: i Lic# (2940 pate: i ! 22// 0
{Without the signature of the méan ing pharmacist, the application will be returned.)
1) Are you 18 years of age or older? B Yes ™ No [1
2) Are you a high school graduate or the equivalent? Yes BKNo I

(IF YOU ANSWERED “NO” TO QUESTION 1 AND/OR 2, YOU CAN NOT SUBMIT THIS APPLICATION)

3) fhave _ lhavenot>  been diagnosed or treated in the last five years for a mental lliness or a physical condition
. that would impair my ability to perform any of the essential functions of my license, including
alcohol or substance abuse.

4} 1 have i lhavenot ___  been charged, amested or convicted of a misdemeanor 13 or felony [J
5) thave __ lhave not 2<  been the subject of an administrative action whether completed or pending.
6) Ihave __ thavenot X  had a professional license suspended, revoked, surrendered or otherwise disciplined,

including any action against my license that was not made public.
if you checked °I have” to questions 3 thru 6, please include the following information and provide documentation and/or an
explanation.

a) Board Administrative Action State: Date: Case #; .
and/or — 375767 — T ?ﬁﬁi’,ﬂ 12804 :Etr’?-ﬁ,c?;) Moy
b) Criminal Action, state;_XC Date: M8 A" Casetrngnd 885000 et F Mg
County:_Y 1m0 Court:__Vione, [ mreml id pded N ueXice Pour LA

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

lam ___ | am not /< subject to a court order for the support of a child,

IF YOU ARE SUBJECT to a court order for the support of a child, please mark the appropriate response.

iam___ lamnot___in compliance with a plan approved by the district attorney or other public agency enforcing
the order for the repayment of the amount owed pursuant to the for the ¢ support of one or more children.

I'hereby certify that the information furnished on this document i rue and corect. | agree to abide by all the statutes, rules
and regulations governing pharmaceutical technicians in training and understand that a violation of any such statutes, rules
and regulations may be grou_nds for suspension or revocation of this permit.

Cdflng (pap— /2900

=§=igna\:u"re Date *
BoardUseOnly [T/ & ¢ ke
Recgived: D 'E{“ Vs Check Number: _ Amount; _




Whbyesoma, 4531

rﬁn;:uf_f@ufnw Rood

Voges, NV 89719
NEVADA STATE BOARD OF PHARMACY

431 W. Plumb Lane = Reno, NV 89509 = (775) 850-1440
PHARMACEUTICAL TECHNICIAN IN TRAINING APPLICATION
Registration Fee: $40.00 - (non-refundable)

e/X_ New Appiication __ Change of Pharmacy __ Additional Pharmacy (Please check one)
Compléte Mame (no abbreviations):

Fist Clngvse Middie. _OA (/] Last: |/\) 1 lson
Home Address S92 5. Maprwtand  Plaigy aote G

=0 ’ J e Apt® YTV S
city: L-% \f?/i?\,ma’-', State: N\f_ Zip Code: ﬁf{ﬂL_
_. —— ~E .

Telephone: L Social Security Number;

Date of Birth: . Place of Birth: P ALE "4 Sex: M} o F
E-mait Address g , ) \

| am requestin

harmacy or a
Pharmacy. __ MV Acrg—€215 sy Store #: '5‘3{/
Address s/ y F/élwuv\c@ /{6’/ ’ )
oty _Loe{Joenes /R state: /U Zip Code: _ S G

{ R
Signature of Managing Pharmacist; MQ%;__. Lic# { 244/  Date, 'Q/@z(/d
{(Without the signature of the managing pharm ist, the application will be returned.)

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

3) Ihave __ lhave not>  been diagnosed or treated in the last five years for a mental illness or a physical condition
that would impair my ability to perform any of the essential functions of my license, including
alcohol or substance abuse.

4) lhave X lhavenot __ been charged, arrested or convicted of a misdemeanor & or felony {1

5) thave __ Ihave not % been the subject of an administrative action whether completed or pending.

6) thave __ Ihave not XX had a professional license suspended, revoked, surrendered or otherwise disciplined,
including any action against my license that was not made pubiic.

If you checked "I have” to questions 3 thru 6, please inciude the following information and provide documentation and/in an
explanation.

a) Board Administrative Action State: te: ase #

) and/or o ?.1 sT07 -‘—"—E"" ‘_F&K%“’?_- ;aaszlra?ﬁ f.oi;? ;fz_}:’\ M\

b) Criminal Action state A2 Date. o/ j¥/f] ——Case é ,,,D%_;%. L0Z, kel 290

County: P} i 7 Cout_Pama Cana0lid aedh Sustul. Cou i

In response to federally mandated requirements, the Nevada Legislature and Attorney General require that we include the

4

lam ___ lam not ?_C_. subject to a court order for the support of a child. Ma

s
iF YOU ARE SUBJECT to a court order for the support of a child, please mark the appropriate response. o

lam __ 1amnot __ in compliance with a plan approved by the district attorney or other public agency enforeing
the order for the repayment of the amount owed pursuant to the order for the support of one or more children.

following questions as part of ali applications. [th )
e

£

I
Lg

- EE

I hereby certify that the information furnished on this document is true and correct. | agree to abide by all the statutes, rules
and regulations governing pharmaceutical technicians in training and understand that a violation of any such statutes, rules
anc regulations may be grounds for suspension or revocation of this permit.

VAR RNTN L/le/10

Sign:’ﬂ_tm'e - - e -
Board Use Only ¢, — o
(Received: et L check Number. MO Amouni- MO o
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PIMA COUNTY SHERIFF'S DEPARTMENT
ARIZONA TRAFFIC TICKET AND COMPLAINT

‘ COMPLAINT | SOCIAL SECURITY NO. ] SAME AS DR LiC. . MILITAHY*'I {1 ACCIDENT IO COMMERCIAL | INCIDENT NUMBER ?
: ; .+ | "0 SERIOUS INJOURY | Sy ) D -
SQ 3 39 OYES | [J FATALITY O HAZ MATERIAL | 7 QG682 T
DREVERSLICENS yumaén %J - 1 STATE/COUNTRY CLASS, ENDORSEMENTS 1
.(1137 - Az DS IMIAIN]PIT[XID
NAME: FIRST MIDDLE JAST /
P 1 -
- O 2 T A - s 1A% / ‘*‘-"’ W . : - =
RESIDENTIA . ADDRESS o oy STATEICO NTHY !gu: CODE TELEPHONE
Fad £ Al GUSEY Le S Soes F Sk S
“SEx pich AT | EvEs HAIF! NIEGED | RESTHICTIONS nhTe ]
! A0y B -0 [ meed B ] F PR s s
T BUSINESS ADDRESS TEEECY STATEICOUNTRY ZIP GODE TELEPHONE
COLOR | VEAR MAKE - STYLE LICENSE PLATE  / | STATE [:COUNTRY | EXPIRES
" I it by ) e .
SRAN | G4 MITS Di) S ST M ezl .. pus{08, Off) 27
| REGISTERED OWNER [ (SAME AS DEFENDANT) j - ADDRESS | VEHICLE IDENTIFICATION NUMBER f
g"_{ S < s’ f/\,-:,:? kt';{:'.'._ _.":'._""_,;‘ - 4',1(,;}—- l,‘_)é- ﬁ’ SARNE AW .)'gﬂl f’] ;’d...._ \-’f" r_,:} r&' .I-‘;J “" \‘"):‘;I{,{-‘ ’:/ 1
THE UNDEF{SIGNEU CERTIFIE§ THAT:

APPROX.

POSTED |

DATE (MO/DAY/YR) JTIME OF DAY [JAM.

S - P.M.
(e 35 f,.’n/-, '?(/ Pt izl

DIRECTION GF TRAVEL iL'OCATlc;N s ] .
LT T A TR A TR T g PIMA COUNTY, ARIZONA

THE DEFENDANT COMMITTED THE FOLLOWING:

SECTION - “ARS., ] VIOLATION - ‘ o
4 %3::(__'}5/:.;4‘" ”J' i //g/? /'\: [«.JC"/I/’\ A VLS :
“BICRIMINAL  [J CRIMINAL TRAFFIC 1 BV, CAGE
O CWVIL TRAFFIG [ PETTY OFFENSE [ ORDINANGE

ABP - | MEASUREMENT ~ PRIOR I Ba
DEVICE CONVICTION CONTENT

YES [ NO | UNK

-

\

oqreApRE s i (Y
E CF“MINAL D CHlMlNAL THAFF iC UD V. CASE
D CWTL TFIAFFJC [} PEITY OFFENSE n OHB[NANCEJ

SECTION

CICAMNAL [T CRIMINAL TRAFFIG 1 D.V, CASE
O CIVIL TRAFFIC [] PETTY OFFENSE L[] ORDINANCE

SECTION

~ OCAMINAL [TCRIMINAL TRAFFIC (] D.V. CASE |
- CYCVIL TRAFFIC [] PETTY OFFENSE [] ORDINANGE

VIOLATION 5 ' LICRIMINAL [J CRIMINAL TRAFFIC (] D.V. GASE |

y O CIVIL TRAFFIC 1 PETTY OFFENSE [] ORDINANCE
L' PIMA COUNTY JUSTICE COURT JP #1 115 N. CHURCH AVE., TUCSON, AZ 1001

YOU MUST E"rPlMA COUNTY JUngCE COURT JP-43
PIMA COUNTY JUSTICE COURT JP #7 -

APPEAR AT: L1 PIMA COUNTY JUVENILE COUHT CENTER 2225 E. AJO WAY, TUGSON, AZ i
e [ [ YEAR: _ TIME OF DAY: :

At the date and time.indicated: | /1»‘;: ;.zj;’ra e ] <°“ ) 6 I o or ‘7 2830 L BEAMTIPM.

{4GRIMINAL: (ILEL Without admitting quat, | promise to appear as directed harein=:.~ VICTIM‘? YES OR NO ALL VICTIMS NOTIFIED? YES OR NO
) CIViL @% out, admmlng responsrblllty. | acknoyvledge recelpl ol thls compiamt T certify upon- rsa:unahhwds | bekeve the parson nmﬂedabmwmted ahe
- i acls descnbed and | havie s&fved a copy of the somplaint upon u‘m defendan, ]

119 LAMINA, AJO, AZ - - 1003
601 N. LA CANADA; GREEN VALLEY, AZ . 1007

“

A’_’ -~ RS M?'Afftfdg/ - R O :
i : SrCEM T EIMBERINANES L " ] ! mmtmmm
JUVENILE REFEHHAL Your parent/guardsan wrll b6 coniacted by ihe juven’re court concerning the above f-ffnnsa
x 3 £ e .
PARENT'S NAME Y e ADDRESS TELEPHOME

WARNING TO ALL PERSONS UNDER 18 YEARS OF AGE If ygu fall to appear for any cowrt appearance, or lad to comply wilh any court order, the ol will direct the
Arizona Mator Vehicle Department o suspend your driver !:cen‘se -or driving privilege until you have satisfiad the court, of unii your gighteerdh birlhday.

¥

PCSD 1022 REV. 09/2004 VIOLATOR/DEFENDANT COPY



" PIMA COUNTY CONSOLIDATED JUSTICE COURT  115N. CHURCH AVENUE TUCSON, ARIZONA 85701-1130

STATE OF ARIZONA ARRAIGNMENT CASE NO. CRAT-THAE0
Vs ORDBF/)III{N;JI}]? .F[%réI\YIENT
;f_ _CHACE [ Q0 ACCOUNT IN COLLECTION
AY
Present: /&\Qefendant Q Defense Attorney 0 Presecutor U Interpreter O Victim 0 Other
Charge(s) Violation Plea Dismiss Fine / Civil
with w/out prejudice Sanction
133405 UNLAWELUL, POSSISALE/TRANS O 6 N ., ' 1354
133415 POSS GRUG PARAPHERMALIA | & [V [T 262
U DEFER ENTRY OF PLEA / JUDGMENT TOTAL

Pima County Attorney Diversion Program  Q University of Arizona Diversion Program, é’Dean of Students Offic
efendant is order;%d Oto Jeport to the specified Program within 72 hours and complete by _ & ~S = 20Q07]

Court fee of $ tobe paidby __ 3-< - ©
DEFENDANT IS ORDERED TO PAY: Fine $ + JCEF Fee: § = Total: $
Q Pay in full today. Q Pay $ /monthly starting
O SUSPEND amounts per marked items shown to Court by Q Cost Recovery fees waived,
0$ . valid driver’s license o$ current registration a$ drug ed/counseling
o$ current insurance Q% (Other) os alcohol ed/counseling
as community service hours {Importam: Costs of collection will be added to all balances referred o collection agencies)
DEFENDANT IS ORDERED TO COMPLETE:
0 Defensive Driving School - Re: ARS {traffic violation) completed by

O Alcohol O Drug Education / Counseling - ( hours) with proof to the Court by

DEFENDANT IS PLACERON PROBATION Q superviseg Q unsupervised for months. Probation fees § per month.

ADDITIONAL QRDERS: RV L ome d i\?\q‘ibc T Yoo 96}-"" T3-S 2001
Pay  Oin Go, detsion rigprponns T €, 00 ‘
Sihn by e Compautye " No < OFFerdey Jlrearanst o Co atae T
— g ~% |

Lice " Su v tale {hoof widu Qawsionm A (- < -DocT
z E j'"ll:' = i W
SET FURTHER HEARING(S): O pretrial / / @ 4 b i~ /& 07 @il
O jury trial / / @ ; O jury tria! review / / @ ;d (other) / / @

V

0 Quash Warrant 0 Lift Suspension O Issue Warrant - bond @ § Q Exonerate bond

Release Agreement Siatement: [ promise to comply with my release conditions, including the standard conditions enumerated on the back of this form. I understand ! have the right to be present at my trial
and other proceedings in my case, and that if I fail to appear, the trial or proceedings will be held without me, any bond posted wilt be forfeited, and a warrant will be issued for my arrest. i promise te notify th
court immediately, in writing, of any change in my current address.

Statement of Understanding: T hereby acknowledge receipt of a copy of the foregoing Judgment and [ understand that, if T violate any of said orders, the Court may issue a warrant for my arrest and direct
h:.g? confinement in jail pending further procesdings. if I have been placed on probation, the Court may revoke and terminate my probation and impose sentence in accordance with law. I promise to nolify the
coul

rt immediately, in writing, of any change inymy cument address. e =
/éURRENTADDRESS: %‘l ih” N Je 59y i Tyeson, ,«’ﬁ'”iz-‘ D5 T4 A
| PIELE g s i
TELEPHONE: é) A Moo 5% ,) (J 3 { % o Defendant’s Signature _x .+ ?ffw't- N d_/fﬂ' b
)
i c"'%:’ﬂ' {,._.,} “\\_\\ ) ~
L ALY A——':‘l\““"\':ﬂ":‘- ‘}}\f \\ . \1‘1’\\ :’:\{-i./ .

DATE JUDGE



TUCSON CITY COURT
103 E. Alameda Street » P.O. Box 27210 « Tucson, AZ 85726-7210 » Phone (520) 791-4216

State of Arizona Docket # Agency #
Plaintiff TR 9114955 SENTENCING MINUTE
vs TR 9127065 ENTRY
CHASE WILSON Ld ptea [ riaL
Defendanti
INTERPRETER L] victm LJ noniFreo [_J present pace 1 OF
PLEA| CITATION CV | CR | OFFENSENIOLATION | OFF DATE JUDGMENT DISPOSITION | DisM | w | wio
13603280 X SPD 10/06/09 X X
13603280 X | DSL 10/06/09 X X
X | FTA 10/19/09 X X
47300107 X | FiCT PLS 11/14/09 X X
G | 47300107 X | bsL 1114/09 [ G 598 / 138
R | 47300107 X NP/ 1114/09 | R 966 / 100
PROBATION TOTALMONTHS ~ MONTHS OF UNSUPERVISED AND _____ MONTHS OF MONITORED PROBATION
commo@ REPORT TO PROBATION OFFICE g TODAY WITHIN _ HOURS OF JAIL RELEASE
[ vioLaTe No Laws g HAVE NO CONTACT WITH
STAY AWAY FROM | oBTaIN PROOF OF
OTHER:
PREC;'S: DRIVERS LICENSE D VEHICLE REGISTRATION E 8 MONTHS PAID INSURANCE Q REPAIR, Q DOG LICENSE
g OTHER o o BY  02/18/2010 OR  ADD'L FINE
FINE  $238.00 TODAY, OR THROUGH SENTENCE ENFORCEMENT OFFICE _@ TIME PAYMENT FEE OF $20.00
;l INSTALLMENTS [ communiry SERVICE ~__ HOURS, PROOF
ADMINISTRATIVE FEES Q WAIVED [ | For costoF APPOINTED COUNSEL
DUI PROCESSING FEES = JAIL $198.0 X 1 = $198.00 TOTAL  $0.00
RESTITUTION IN AMOUNT OF TO _OR 20 HOURS OF COMMUNITY SERVICE - IN AZ - BY 2/18/10
L INSTALLMENTS
D JAIL g TIME SERVED | _| DAYS WITH CREDIT FOR DAY ALREADY SERVED
(REFERENCED COMMITMENT ORDER ATTACHED) L[| suspenD DAYS
g BOND g CONVERT TO FINE g REFUND g EXONERATE TO SURETY
f AGREE TO THE CONDITIONS OF PROBATION |:l QUASH WARRANT
| have received a copy of this Minute Entry and Nolice of Appeal __g SET ASIDE CIVIL DEFAULT

| cerlify that the defendant's finger print was affixed on the reverse side of

Defendant DOB this document upon acceptance of this plea.
Nikki A. Chayet 12/18/2009
Address rd | JUDGE DATE

P SL R

FILE @ DEFENDANT _@ PROSECUTOR Q PROBATION Q OTHER



e TUCSON CITY COURT
103 E. ALAMEDA ST. ¢ TUCSON, ARIZONA 85701-7210 e PHONE (520) 791-4216

State of Arizona, Plaintiff DOCKET/CITATION NO. PLEA
V5. . —t T e e R BT 0
P -9/ 4777 //?/37/_)’66503 GREEMENT
. /? 45 ¢ ,f'l/, [soe Defendant. [ J&%/ ) 7o s / e 47300/¢ 7
PLEA 10V DS L (0e5 Dismiss: _TSL ) FTA/95 5
(>}-Guilty (- PN “peodiac (8] L N
(_ ) No Contest M PT fO06 T ) Ficd PH f L 06T )
Responsible ) ' <
{ ) If box checked, civils remain in default.
SENTENCE
7o St
FINE 1) D 57 /5 g /‘/ﬁ (suspend y* | PROBATION MONTHS
2) Z[gé SOC7 wiprt (sus | (1518
wiprf (sus )* { }TUCSON CITY COURT MONITORED
4) or forf « | { }PIMA COUNTY ADULT PROBATION
wherf(sus )" | () nsuPERVISED
5) or wiprf(sus )" | ResTITUTION
6) or wiprf(sus _______} | [ ]inthe amount of $
AND / OR HOURS of community restitution to
JAIL DAYS/Suspend* DAYS | ( ) DHS APPROVED DV CLASSES/COUNSELING
*upon successful completion of probation { ) ALCOHOL EVALUATION/COUNSELING
Serve days; credit served | { JMADDVIPP ( } IGNITION INTERLOCK PER MVD
( ) Work Release Eligible () JAIUADMINISTRATIVE FEES TO BE ASSESSED BY THE COURT
NO CONTACT N MOTHER Bestity bvm o€ H 198, 00 e
S O WrL, remmmuidy _fﬂf-}_ bt o
.#—m ~H\.¢7 City o TyhSerm =S
- TOCevtey T il o7
NO RETURN / ‘ )i ) :
Po— o S — ! s
. — N it el (U e }f <

Having read and understood the terms and conditions set forth in this agreement, and having discussed the case and my constitutiona
rights with my lawyer, or had them explained to me by the Court, | agree to enter the plea as noted above on the terms and conditions se
forth herein. | understand that by entering my plea, my immigration rights might be affected if | am not a U.S. citizen, and | give up my righ
to a trial, to confront, cross-examine, and compel the attendance of witnesses, to direct appeal, and my privilege against self-incrimination
| further understand that if, as part of this plea bargain, | am granted probation by the Court, the period and conditions thereof are subject tc
modification at any time during the probationary period in the event I violate any written }ondltlon of probatlon

Date )/9‘ ’(‘8/)% Defendant (kuﬂf{ 31/ ;’,:.-'_'. L

| have dlscussed with my client hisfher constitutional rights, the facis of this case, and all possible defenses and | concur ir
the entry of this plea.

Date Defense Counsel
/""'_7
| agree and concur with the plea and disposition set forth in th|§ ggreemen /
5 T ey S
Date / o }T/ C Prosecut‘cjiy ,//7//) ™

IT IS HEREBY ORDERED that this agreement and the defendants plea of | ] gtulty { ] no contest be accepted, the

Date \ City Magistrate f }‘ ’ .

ATT34 (1/08) DISTRIBUTION: White - COURT  Canary - DEFENDANT  Pink - PROSECUTOR ™. .G&ldenrod - ADVANGE-TO DEFENDANTSATTORNEY
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PIMA CQUNTY SHERIEF S DEPAHTMENT :
ARIZCNA TRAFFIC TICKET AND COMPLAlNT

Wum .. | SOCIAL SECURITY NO. [TSaME A8 bA. LiC, J WILITARY, ]'g’“mcﬁﬁﬁ [t] COMMERGIAL ~ | INGIDENT NUMBER™— ™
' 1 i SERIOUS INJURY i e
?3_5,.1182 B iy, S S Elvss 'DFATALITY rl‘.‘JHAzmrEHm r*"‘ }QUJVL;*‘?‘:
| DRIVER'S LICENSE NUMBER STATECDUNTRY ' CLASS ENDORSEMENTS
“L “%@ﬁ“t ] i ™ i it
E '£ ;}i Lv“,; -. T =
nnss;pguml ADDRESS STA.TF T 2P CODE - TFLFFHC}NE-, 2
| ;"I i1 f!' J.‘,__r :___ I.-J '1.} “;x_. __/.-' ";:Il R __,.E_.,_.,.
SEX TWE lEIGH‘!' i onm T T RESTRICTIONS [ DATE OF BIRTH 7
by r [J. S ] ff ] g 25 By i ] i

BUSINESS ADDRESS smmmumm . ZPCODE ([T

COLOR YEAR im !W ! - COUNTRY | EXPIRES

T bt S bt gl o gusdisgri
t Ap%ss \I'EHIGLF rDENTIFI{;ATIDN uumsen :

EDOWNER [J (SAME AS DEFENDANT)

THE UNDERSIGNE %EFFFIFIES THAT:

DATE :mm*rwn}.'rm OF DAY APPROY, msrsnl REP MEASUREMENT ~ PRIOR [ BaA
ON g Spry G - I : ‘ DEVICE __ CONVICTION | CONTENT
7 ‘Lh T I R T F 1 { _ VES | NO | UNK _
. nmcm oF TRAVEL | LOGATION _ } o :
AT : Oy NQJI L e e PIMA COUNTY, ARIZONA

THE ‘DEFENDANT CoMM Fr'fED THE FOLLOWING:

¥ i el

i .-]'H h;‘? ?{ } i ) i
n CRIMINAL O CRIMINAL TRAFFIC O C.V. CASE

',L,r IOLATION 1 B : Dol TRaFRIC [ PETTY OFFENSE [ ORDINANCE

ARS | VIOLATION
. VIO AT Ny o , chmmcammnnﬂmc Erw ﬁs_e'l,}--; :
VIOLATION 2 : o meﬁ“?n et D’ - 'H Sﬂﬁmmugﬂm _
LARS. | VIQUATION T ST - e t-.':.:-
= : AL

; CT CRIMINAL L] CRUMINAL TRAFFIC oo w?"c_ﬁ"sﬁ
VIOLATION 3 : . DICIVIL TRAFFIC [] PETTY OFFENSE E] OHDNAWE

i o3

; ¢ ._:;"‘.r-'-._l
CICRIMINAL  [J CRIMINAL TRAFFIC [ D.V. CASE
. O CIVILTRAFFIC O PETTY OFFENSE [ ORDINANCE, |

VIOLATION o R EPTUI SUE Y S
VIOLATION 5 : : O oL mAFFr%d PETTY orf-ms,ﬁ__.-m"ii_gmmm
1 P 3

BlrPldA COUNTY JUSTICE COURT JP &1 e TTFREHURCH A Tl.rcsm AZ = A
YOU MUST | FTrima COUNTY JUSTICE COURT U 83 111 LAMINA, AJO, AZ S ﬁ":'mg.q :;:;_
APPEAR AT: | L FMA COUNTY JUSTICE COURT JP #7 ﬁumcacmmn.ﬁhﬁ‘snvmwﬂz im .'*" A TR
| ; " |1 PiMA COUNTY JUVENILE COURT CENTER 22255 AJO WAY, TI.IC$CNAZ -
o= = NTH: Y. [ YEART 1 'I'TME
At the date and time indicated: || (A A\ e, g%tﬁ,
C Mrw. muamrmgwmpmsmw racted herad_ - | fm'
EJ'U'IL mung revqunslhlﬁtgr Iadumnladge lﬂtlia.nwwh_ﬂ_. ;
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PARENT'S NAME n’xﬂt% i TELEPHOME

WARNING TO ALL PERSOMNS UNDER 18 YEARS OF AGE: Il you fail to appear lor any ¢ nur* appearance, of fail ko comply with any coun arder, the cour will dirsct the
Arizona Motor Vehicle Department to suspend your driver license or driving privilege until vou have saislied the courl. & wrlii your eighieenth bisthday.

=% A — - —_

\.

x-ﬂ_ﬁ :

FLED 1022 REY, 094004 e . ! VIOLATOR/DEFENDANT COPY



___PIMA COUNTY CONSOLIDATED, STICE COURT  (15N. CHURCHAVEN  TUCSON; ARIZONA 85701-1130

* LY iy : e . i
: 4 v SE NO. LRE}I_T-?OBZSE
STATE OF ARIZONA ARRAIGNMENT CASE NO ;
WiL?ﬁ?N, CHASE PAUL ND ) N O ACCOUNT IN COLLECTION
Present: {4 Defendant Q Defense Attorney QO Prosectitor O Interpreter Q Victim 0 Other

Charge(s ; Violation Plea Dismiss Fine / Civil

| ° with wiout prejudice Sanctiq;};.

131805 SHOPLIFTING (VALUE UNDER 1, | { 27 P

) . P

7
.2 = T
/4/./) / < 70 LD U.%-}'.j: A ol W =
.. /R
R TR, P e—

/*f: — //r/‘/’./f( A WFA
Q DEFER ENTRY OF PLEA / JUDGMENT _ “ g 7 ) TOTAL 2 /("
0 Pima County Atterney Diversion Program  Q University of Arizona Diversion Program, (Dean of Students Offic:

P e

Defendant is or I'cd}f;pﬁrt to the specified P I Iﬁrr%l?ﬁezgs and complete by
Court fee of § / _—" - tw _ g . :
DEFENDANT IS/ORDERED TO PAY: Fffie$ ___ (-~ 3 4 ICEF Feer = Total: $
Ay i —-0 Pay $ '/ /monthly starti o
(O SUSPEND amoutits pet marked“itefn o ok O SR SRRt W @ Cost Recovery fees waived. -
a$ valid driver’s license wh current registration o3 drug ed/counseling
as$ current insurance o$ (Other) W alcohol ed/counseling
a$ Community service hours (Important: Costs of collection will be added to all balances referred to collection agencies)
DEFENDANT IS ORDERED TO COMPLETE: -
Q Defensive Driving School - Re: ARS (traffic violation) completed by
Q Alcohel QO Drug Education / Counseling - { hours) with proof to the Court by
" DEFENDANT IS PLACED ON PROBATION Q supervised Q unsupervised for months. Probation fees $ per month.
ADDITIONAL ORDERS:
o
' SET FURTHER HEARING(S): Q pretrial / / @ ;0 bench trial / /_ @ l
U jury trial_-____/ / @ ; O jury trial review / / @ ;0 (other) ./ / @
2 Quash Warrant Q Lift Suspension U Issue Warrant - bond @ $ Q) Exonerate bond

Release Agreement Staiement: I promise to comply with my release conditions, including the stindard conditions enumerated on the back of this form. I understand 1 have the right to be present at my trial
and other proceedings in my case, and that if [ fail to appear, the trial or proceedings will be held without me, any bond bosted will be forfeited, and a warrant will be issued for my arresl. i promise to notify the
court immediately, in writing, of any change in my current address. Lo

Statement of Understanding: [ hereby acknowledge receipt of a copy of the foregoing Judgment and T understand that, if T vielate any of said orders, the Court may issue a wamant for my arrest and direct
my confinement in jail pending further proceedings. if | have been placed on probation, the Court may revoke and terminate my probaticn and impose sentence in accordance with law. I promise to notify the
court immediately, in writing, of any change in my current address

CURRENT ADDRESS: (T JOp el ] CI 3—71 \Ma ?E}-‘;f‘:-(-'-\\l LN
1, = 1 v R W hd _l 1

g i VVJ T \ ¥
TELEPHONE: ) A\ ). S 17y ~ [ ) _é?endant's Signarure (\/H/fy’/ﬁ L,z{” _ ‘“:'l (Jiﬁ/ll/
‘ T °’- ¥ 7
05/16/07 | . ;’7”7(
" / ; _:?. )j :
DATE JUDGE ! Ao = .

TPIA (Rau NUNAY hitte fin mives o MY Cranee nivan tn dafandans is san D Pirbainal A Nesan BBAhntian: Manane Mafindant Bink O A« Caldancad TV Aren



TUCSON CITY COURT
103 E. Alameda Street + P.O. Box 27210 - Tucson, AZ 85726-7210 « Phone {620) 791-4216

State of Arizona Docket # Agency #
Plaintiff TR 9114955 SENTENCING MINUTE
vs TR 9127065 ENTRY
CHASE WILSON Ld pea [ triaL
Defendant
INTERPRETER LJ vicm LI nonFep [_] present  pace 1 OF
PLEA| CITATION [cv [CcR | OFFENSEMVIOLATION | OFF DATE JUDGMENT DISPOSITION | DISM | W | wio
13603280 X SPD 10/06/09 X [ x
13603280 X [bsL 10/06/09 X | x
X | FTa 10/19/09 X | x
47300107 X |FcTPLS 11/14/09 X | x
G | 47300107 X | bsL 111408 | G 598 / 138
R [ 47300107 X NPI 1114009 [R 966 / 100
PROBATION TOTALMONTHS  ___ MONTHS OF UNSUPERVISEDAND ____ MONTHS OF MONITORED PROBATION
CONDITIO@ REPORT TO PROBATION OFFICE [ Topay WITHIN _ HOURS OF JAIL RELEASE
[ 1 viowate No Laws L] Have No conTACT WiTH
STAY AWAY FROM | | oBraN PROOF OF
[ ] omer:
PRa:S: DRIVERS LICENSE Q "VEHICLE REGISTRATION u 8 MONTHS PAID INSURANCE Q REPAIR g DOG LICENSE
L] other T BY  o2s2010 OR  ADD'L FINE
FINE  $238.00 TODAY, OR THROUGH SENTENCE ENFORCEMENT OFFIGE L TIME PAYMENTFEEOF  $20.00
[_] wsTaLLMENTS [ ] communimy service _____ HOURS, PROOF
ADMINISTRATIVE FEES || WAIVED L] FOR COST OF APPOINTED COUNSEL
DUI PROCESSING FEES = T oan $198.0 X 1 = $198.00  TOTAL $0.00
RESTITUTION IN AMOUNT OF TO _OR 20 HOURS OF COMMUNITY SERVICE - IN AZ - BY 211810
L] wstaLmenTs
L wan O nveserven ] DAYS WITH CREDIT FOR DAY ALREADY SERVED
(REFERENCED COMMITMENT ORDER ATTACHED) L] suspeno DAYS

l:l BOND g CONVERT TO FINE Q REFUND g EXONERATE TO SURETY

| AGREE TO THE CONDITIONS OF PROBATION D QUASH WARRANT
I have received a copy of this Minute Entry and Notice of Appeal Q SET ASIDE CIVIL DEFAULT

P certify that the defendant's finger print was affixed on the reverse side of

Defendant DoB this document upon acceptance of this piea.
Nikki A. Chayet 12/18/2009
Address ZiP JUDGE DATE

WrBLIN0T]

@ FiLE @ DEFENDANT @ PROSECUTOR g PROBATION g OTHER



Mappe TUCSON CITY COURT el
103 E. ALAMEDA ST. ¢ TUCSON, ARIZONA 85701-7210 e PHONE (520) 791-4216

State of Arizona, Plaintiff DOCKET/CITATION NO. PLEA
/ . v TG/ ¢ ?f?’/'%/j’/ 47 REREEMENT
(/’?/[QC ﬁ/, [f&’f"’ﬁ Defendant. T;C‘?/(Q_ i) /C 47 ?C:"U/O 7

PLEA 0.V DS L (&5 DisMiss: _TSL (9

{4-Guilty U e Y e = ffi <{)

( }NoContest \& A,P7T /¢4 T ] VLol Pls //J/rf\
(29 Responsible ) i

{ ) f box checked, civils remain in defauit.

—__w__—'___b_____ﬂ___“____

- SENTENCE
FINE 1) 578 ; /307 / (suspend y | PROBATION MONTHS

2) /2[4_2 SCC wiprf (sus ) y|)sis

{ ) TUCSON CITY COURT MONITORED

w/prf (sus ¥
4) or e )* ( )} PIMA COUNTY ADULT PROBATION
I ( ) UNSUPERVISED

5) or whprf(sus )" | RESTITUTION

6) or wiprf(sus )" [ 7in the amount of §
AND / OR HOURS of community restitution to
JAIL DAYS/Suspend* DAYS | ( ) DHS APPROVED DV CLASSES/COUNSELING
*upon successful completion of probation { ) ALCOHOL EVALUATION/COUNSELING
Serve days; credit served | ( JMADDVIPP { ) IGNITICN INTERLOCK PER MVD
{ ) Work Release Eligible {) JAIUADMINiSTRAT[VE FEES TO BE ASSESSED BY THE COURT
NO CONTACT Yo OTHER: Reskihy Lum of 198, 00

O W, r’dmww,u)(v o bt on
JKQ (it o Tk e  ots
10Cov iy B o] o 75

NO RETURN

. | i
Viveens  ivlon (U oy <
/ .
Having read and understood the terms and conditions set forth in this agreement, and having discussed the case and my constitutionat
rights with my lawyer, or had them explained to me by the Court, ! agree to enter the plea as noted above on the terms and conditions set
forth herein. | understand that by entering my plea, my immigration rights might be affected if | am not a U.S. citizen, and | give up my right
to a trial, to confront, cross-examine, and compel the attendance of witnesses, to direct appeal, and my privilege against self-incrimination.
! further understand that if, as part of this plea bargain, } am granted probation by the Court, the period and conditions thereof are subject to
modification at any time during the probationary period in the event | violate any written /qond|t|on of probation.

Date ); /fg/ \) “ Defendant [ v f/ff VE ,'I, Vi;-f.,:-{'. N

I have discussed with my client hisfher constitutional rights, the facts of this case, and all possible defenses and | concur in
the entry of this plea.

Date Defense Counsel
7
| agree and concur with the plea and disposition set forth in this agreemeﬂt/ //
& TS ey Z - g
Date 0,2 ! / N Prosecutor »,;/”) x{/ m/"“"“‘*—' o '
-ﬁ*‘ A:_r‘;/ -

IT 1S HEREBY ORDERED that this agreement “and the defendants plea of [ ,;f] .gUilty [ ] no contest be accepted, the
Court finding a factual basis therefore and that the defendant entered the plea knowungly, lntelllgently, and voltuntarily.

/
. . { T
Date it __. City Magistrate —

ATT34 (1/0B) DISTRIBUTION: While - COURT  Canary - DEFENDANT  Pink - PROSECUTOR\ G{denmd ADVANGE TG"BEFENDANT‘SA’T'I’IE)RNEY







NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane = Reng, NV 89509
TECHNICIAN DISPENSING IN TRAINING APPLICATION
Reglstration Foo: $40.00 - (non-refundab

g
First: QV\O\\ mege: LGOS, - éOO\L
Home Address: __\ L&S ) i ;2 D‘_‘ik{ﬁ! g C.D\_)f' I
Zip Code Ag%% |

ciyNLOE NS _ state: _NJ\ /
Telephone: 2. Social Securlty Number: —
Date of Blrth: . Place of Birth: i sinn (o Sex: MO or.F)(

E-mail Address: {\CW\Q

| am requesting rogistration at the following dispensinga pracitioner's offico:
Dispensing Practiioner: T\ ¢ \ 2 X\ %ﬂ &D

Practice Name: { Cen : Y

Address: ZXCED N e nout \LJQ,UA C:-»\)l
ciy: LQS \eoos J // /sate: _N\J Zip Code: %9\;2&

—
Signalure of Dispensing?ractitinner: 47
{Without the signature of the dispensing gachtloner, the application will be returned.)

1) Are you 18 years of age or older? Ye%No @]

2} Are you a high school graduate or the equivalent? Ye: No O

(IF YOU ANSWERED “NO” TO QUESTION 1 AND/OR 2, YOU CAN NOT SUBMIT THIS APPLICATION)

3) thave __ [ have not X been diagnased or treated In the last flve years for a mental illness or 2 physical condition that
would impajr rny ability to perform any of the essentlal functions of my license, including alcohol or substance abuse.

4} | have 1 have no§ baen charged, arested or canvicled of a mtsdemaan:lm” faiony O

8) I have ___ 1 have not been the subject of an administrative action whether completed or pending.
8) thave | have not had a professional license suspended, revoked, surrendered or otherwise
disciplined, including any action against my license that was not made public.

if you checked “ have” to questions 3 thru 6, please include the following information and provide documentation
andler an explanation.

a) Board Administrative Action Stale: Date: Case # e '
and/or . {NOT 1 uame NRog i
b) Criminal Action State: Nﬂ Date;, ‘O\O\% Case#: l'\hf_&pﬁ_ﬂl J\C\f CBQ
County: Q\QT\L Court:, .

in respense to federally mandated requirements, the Nevada Legislature and Atiorney General require that we Include the
following questions as part of all applications.

lam __ lamnot 5{ subject to a court order for the support of a child,

IF. YOU ARE SUBJECT to a court order for the support of a chlid, please mark the appropriate response.

tam __. |amnot __ in compliance with a plan approved by the district aitorney or other public agency enforcing
the order for the repayment of the amount owed pursuant to the ordet for the support of one or mare chiidren.

| hereby cartify that the information furnished on this document is true and correct. | agree te abide by all the statutos, rules
and regulations governing pharmaceutical technicians in training and understand that a violation of any such statutes, rules
and requlations may be grunds for suspansion or revocation of this permit, : q

_Dale

Board Use Only
Receved:

0CT 14 2010

Check Number: /0 . Amount: 40,20

559
Gioy
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JAMEs AMIMen-L1Cense #1o/08-January Zul1 Hoard vieeting Fage l ot |

James Ammon-License #16768-January 2011 Board Meeting

Sent: Tuesday, November 16, 2010 3:37 PM
To:  LARRY L. PINSON

Mr. Pinson,

I apologize for interrupting your lunch today. [ deeply appreciate you taking the time to discuss the
maiter.

I request that you grant me a spot on the January, 2011 Board of Pharmacy agenda for consideration of
my licensure as a pharmacist in Nevada.

Furthermore, I request a meeting (phone or in-person) with Ms. Cramer prior to the board meeting to
discuss the matter.

This request will be followed in the near future with writien information to assist the board in their
deliberation. The meeting with Ms. Cramer would be better served if we meet following her receipt of

the written information,
I wish you the best.
Thank you.

James Ammon

https://mail.state.nv.us/owa/?ae=ltem&t=IPM Note& id=RgAAAABkWnG%2bBWnzlT...  11/16/2010



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, FINDINGS OF FACT,
V. CONCLUSIONS OF LAW,
AND ORDER
JAMES V. AMMON, R.Ph.
Certificate of Registration #16768, Case No. 08-021-RPH-0O
Respondent,

/

THIS MATTER was heard by the Nevada State Board of Pharmacy (hereinafter
Board) at its regular meeting on July 16, 2008, in Las Vegas, Nevada. The Board was
represented by Louis Ling, General Counsel to the Board. Though the Board's records
show that Mr. Ammon received the Notice of Intended Action and Accusation in this
matter, Respondent James V. Ammon did not appear at the hearing of this matter. Mr.
Ammon claimed to have sent his Answer and Notice of Defense to the Chamber of
Commerce along with a requrest for continuance. Neither the Board of Pharmacy or
the Chamber of Commerce received the Answer and Notice of Defense or the request
for continuance. Based on the presentation of Board Staff and the public records in the
possession and control of the Board, the Board issues the following Findings of Fact,
Conclusions of Law, and Order:

FINDINGS OF FACT

1. On October 18, 2007, Mr. Ammon renewed his pharmacist’s license online
and answered "No” to the questions on the application, including the questions that
asked, “Since your last renewal or recent licensure have you: . . . 2. Been charged,
arrested, or convicted of a felony or misdemeanor in any state, . . . and 4. Had your
license been subjected to any discipline for violation of pharmacy or drug laws in any

state?” In fact, Mr. Ammon had surrendered his Utah pharmacist’s license in June



2007 after pleading guilty to three counts of health care fraud in the United States
District Court in Salt Lake City, Utah. The counts of health care fraud to which Mr.
Ammon plead guilty involved his practice of pharmacy in Utah.

2. On November 19, 2007, Mr. Ammon renewed his Wyoming pharmacist's
license online. Mr. Ammon did not disclose the surrender of his license in Utah to the
Wyoming authorities in his renewal application with Wyoming. In later discipline
imposed by the Wyoming Board of Pharmacy, Mr. Ammon agreed to voluntarily
surrender his Wyoming pharmacist's license.

CONCLUSIONS OF LAW

1. The Board has jurisdiction over this matter because Mr. Ammon is a
pharmacist licensed by the Board.

2. In indicating in his online renewal application that his license had not been
subjected to any discipline for violation of pharmacy or drug laws in any state when, in
fact, Mr. Ammon had received discipline in Utah related to pleading guilty to three
felony counts of health care fraud, all of which preceded his submitting his renewal
application to the Nevada Board of Pharmacy, Mr. Ammon violated NRS 639.210(4)
and (10) and 639.281.

3. Iniindicating in his online renewal application that he had not been charged,
arrested, or convicted of a felony or misdemeanor in any state when, in fact, Mr.
Ammon had plead guilty to three counts of health care fraud prior to his submitting his
renewal application to the Nevada Board of Pharmacy, Mr. Ammon violated NRS
639.210(4) and (10) and 639.281.

ORDER

Based upon the foregoing, the Board imposes the following discipline:



1. Mr. Ammon’s pharmacist’s license (#16768) is suspended indefinitely,
effective July 16, 2008. Mr. Ammon may not practice pharmacy or otherwise be
employed in any business in Nevada licensed by this Board in any capacity unless and
until he appears before the Board at a regularly scheduled meeting of the Board and
the Board, after questioning and speaking with Mr. Ammon, determines that it is in the
best interests of the health, safety, and welfare of the public in Nevada to lift Mr.
Ammon'’s suspension and allow him to practice pharmacy in Nevada.

Signed and effective this f4+b day of August, 2008.

feo e

Barry Boudreaux, President
Nevada State Board of Pharmacy
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, FINDINGS OF FACT,
V. CONCLUSIONS OF LAW,
AND ORDER
MAYRA ARREOLA, P.T,,
Certificate of Registration #PT05374, Case No. 08-054-PT-S
Respondent.
/

THIS MATTER was heard by the Nevada State Board of Pharmacy (hereinafter
Board) at its regular meeting on October 29, 2008, in L.as Vegas, Nevada. The Board
was represented by Carolyn J. Cramer, General Counsel to the Board. At the hearing
on October 29, 2008, Mayra Arreola represented herself. As a preliminary matter, Ms.
Cramer made a motion to dismiss count one of the Notice of Intended Action as Ms.
Arreola was alleged to have diverted Lortab, a controlled substance, but because of Ms.
Arreola’s writing it was actually Lovastatin a dangerous drug that she diverted. The
Board presented no testimony or evidence, but did make a presentation based upon
the public records in the Board’s possession. Ms. Arrecla admitted that she had taken
the Metformin and the Lovastatin for her parent’s use. Additionally, Ms. Arreola testified
that she needed money and thought she could provide patients that did not have
insurance their medications at a reduced price by making sticky notes with the patient's
names and phone numbers and the medications and then contact the patient to make
them an offer. Ms. Arreola testified that she had contacted a patient to do this and that
it was the first time that she engaged in this scheme and she was caught. On the
presentation of the Board’s staff, the testimony of Ms. Arreola and the public records in
the possession and control of the Board, the Board issues the following Findings of

Fact, Conclusions of Law, and Order:



FINDINGS OF FACT

1. On or about July 28, 2008, Ms. Arrecla was terminated from her employment

at Wal-Mart #10-3473, located at 4505 West Charleston Boulevard, Las Vegas,
Nevada. Ms. Arreola’s termination was based upon her contacting pharmacy patients
and offering them their medications at a reduced rate. She would then ask them to
bring cash and meet her at her car in the Wal-Mart parking lot to give them their
prescriptions for the reduced rate and then she planned to keep the money.

2. One of the patients Ms. Arreola contacted informed Wal-Mart personnel of
the offer she had been given. Wal-Mart worked with the patient to set up a buy. When
the patient contacted Ms. Arreola she also contacted undercover Wal-Mart personnel.
When Ms. Arreola was in the parking lot on the way to her car she was apprehended
and taken back into Wal-Mart for questioning. Ms. Arreola had the patient's
prescription in her possession. Several sticky notes were found in Ms. Arreola's car
with other patient names, the prescription medication they took, and telephone number
that she intended to contact to offer the same opportunity so she could obtain money.

3. At the time of her exit interview she gave a voluntary statement admitting that
she had taken the Lovastatin and Metformin and admitted that this was the first time
she had contacted a patient to participate in her scheme.

CONCLUSIONS OF LAW

1. The Board has jurisdiction over this matter because Ms. Arreola is registered
as a pharmaceutical technician with the Board.

2. In obtaining danger drugs, namely Metformin or Lovastatin, without a valid
prescription therefore and for her personal gain, Ms. Arreola violated Nevada Revised
Statutes (NRS) 454.221(1) and 454.316(1) and Nevada Administrative Code (NAC)
639.945(1)(h) and (i).

ORDER

Based upon the foregoing, the Board imposes the following discipline:



1. Ms..Arreola’s registration (PT05374) is revoked. Ms. Arreola may not be
employed in any business registered by the Board in any capacity.

Signed and effective this 2819 day of November, 2008.

£ Ay

Barry Boudreaux, President
Nevada State Board of Pharmacy




Jeri Walter

From: Shamika Banks m]
Sent: Thursday, December 30, 2010 12:45 PM

To: Jeri Walter

Subject: PHARMACY TECHNICIAN LICENSE

To whom this may concern,
I Shamika Banks is requesting appearance for reinstatement of my PT License.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, FINDINGS OF FACT,
v. CONCLUSIONS OF LAW,
AND ORDER
SHAMIKA R. BANKS, P.T.,
Certificate of Registration #PT07533, Case No. 08-035-PT-S
Respondent.

/

THIS MATTER was heard by the Nevada State Board of Pharmacy (hereinafter
Board) at its regular meeting on July 16, 2008, in Las Vegas, Nevada. The Board was
represented by Louis Ling, General Counsel to the Board. Though the Board’s records
show that Ms. Banks received the Notice of Intended Action and Accusation in this
matter, Respondent Shamika R. Banks did not appear at the hearing of this matter.
Based on the presentation of Board Staff and the public records in the possession and
control of the Board, the Board issues the following Findings of Fact, Conclusions of
Law, and Order:

FINDINGS OF FACT

1. On June 3, 2008, Board Staff was notified that Ms. Banks had been
terminated from her employment as a pharmaceutical technician at Walgreens #5814,
located at 1445 West Craig Road, Las Vegas, Nevada. In a voluntary written statement
she provided to Walgreens' loss prevention personnel, Ms. Banks admitted that she
had originally made up a prescription for a fictitious patient she called “Maria Lopez,”
chosen because it was a common name. Ms. Banks admitted that she had illegally
added refills to the fictitious prescription. Ms. Banks asked pharmaceutical technician

Rasel-Lian Pablo to add a refill to the “Maria Lopez” prescription for 180 dosage units of



hydrocodone 10/500 that had no refills, and she told Mr. Pablo that she would pay him
$40.00 to do this.

2. When the fictitious prescription was picked up, the identification of the person
picking it up did not match the name on the prescription. It was determined that the
person picking up the prescription was a friend of Ms. Banks as there was no “Maria
Lopez.” The following day, Ms. Banks drove her car through the drive-up window at
Walgreens #5814 and gave Mr. Pablo the $40.00 she had promised to pay him.

3. After Ms. Banks was terminated, she was taken into custody by the North Las
Vegas Police Department. As of the date of the hearing of this matter, it was
undetermined what the result of Ms. Banks’ arrest was.

CONCLUSIONS OF LAW

1. The Board has jurisdiction over this matter because Ms. Banks is a
pharmaceutical technician registered by the Board.

2. In obtaining controlled substances for a friend, namely 180 dosage units of
hydrocodone 10/500, without a lawful prescription, Ms. Banks violated NRS
453.331(1)(d), 453.336(1), 453.338(1), 639.210(1), (4), and (12) and NAC
639.945(1)(g) and (h).

ORDER

Based upon the foregoing, the Board imposes the following discipline:

1. Ms. Banks’ pharmaceutical technician registration (PT07533) is revoked. Ms.
Banks may not be employed in any business registered by the Board in any capacity

unless and until her registration as a pharmaceutical technician has been reinstated.



2. Ms. Banks shall return to the Board’s Reno office her registration certificate
within 10 days of her receipt of this Order. Her failure to do so will result in a fine of
$1,000 per day until the registration certificate is received by the Board office.

Signed and effective this !‘_H’h day of August, 2008.

wicrhse!

Barry Boudreaux, President
Nevada State Board of Pharmacy




REPORT TO BOARD

JASON LI

1) Denial of request to aitar Board order by attending Texas Board meetings.

2) Your Success Rx report






REPORT FROM THE PHARMACEUTICAL TECHNICIAN
ADVISORY COMMITTEE ::

.‘3_.‘_ :

Meeting held Tuesday, December 7, 2010 in Reno, Nevada

1) National certification
a. The Committee recommends waiting for the results and recommendations
of NABP’s task force on this issue.

2) Technician reciprocity

a. There exists at least one pharmacy tech ON LINE training course which
may result in a nationally certified pharmaceutical technician who has
never worked in a pharmacy (i.e.. zero practical experience because itis
not required for completion of this course).

b. A resident of another state can (and has) completed this course, then
reciprocated to Nevada (we recently had to license a resident of Idaho
who took an online course, became nationally certified, and licensed in
Idaho, then moved to Nevada; She became licensed in Nevada as a “full”
technician and had never set foot in a pharmacy!) ;

¢. Our law for residents requires 1500 hours of supervised training or 500
hours with school and/or passing the PTCB.

d. The Advisory Committee recommends closing this “loop”.

3) VA Technicians

a. Currently, VA pharmacy technicians cannot become registered in Nevada
if they receive their training at the VA. The VA training program is
modeled after the military training program (which the Board does
recognize) and is certainly comparable, if not superior, to many training
programs.

b. The Advisory Committee recommends that the Board recognize the VA
Pharmaceutical Technician training program so that those PT’s can
become registered with the Board.

4) Tech school issues

a. The Board remains troubled by the number of PTT's who have completed,
or are in the midst of their schooling in one of the PT programs, and must
appear before the Board due to past criminal or drug related issues.

b. The Advisory Committee is recommending that an applicant to a PT
Training school make application for his or her PTT license upon entering
the training program or no later than 30 days after beginning that program.

c. This would afford the student the knowledge that he or she is “licensable”
prior to spending the money and effort to complete the program.

Posted 1/6/2010



MEMORANDUM FROM THE OFFICE OF THE GENERAL COUNSEL

To: The Nevada Board of Pharmacy
From: Carolyn J. Cramer, General Counsel M

Subject: Klasch v. Walgreens
Date: January 4, 2011

Last month, the Nevada Retail Association came before the Nevada Board of Pharmacy for a
discussion on Sanchez v. Wal-Mart. It is the position of the Nevada Retail Association that the Nevada
Board of Pharmacy must amend NAC 639.753 so that pharmacists and pharmacies may avoid civil
liability to unknown third parties. In the course of that discussion, a pending case was brought up,
Klasch v. Walgreens, that was scheduled for oral argument on December 6, 2010. In order to be able to
report to the Board about the Klasch case, | obtained copies of the parties’ brief and | attended the oral
argument, via the internet, on December 6, 2010 to observe the argument. Here is what we can glean
from the two cases (Sanchez and Klasch).

Sanchez v. Wal-Mart

The facts of Sanchez are as follows: on June 4, 2004 Patricia Copening was driving her vehicle
under the influence of a controlled substance. Gregory Sanchez, Jr., had experienced a flat tire and had
pulled over to the side of the road, while he and his friend, Robert Martinez were transferring items
from Sanchez’s vehicle to his, Ms. Copening crashed into them killing Mr. Sanchez and seriously injuring
Mr. Martinez. Ms. Copening was arrested for driving under the influence of controlled substances. Mr.
Martinez and the family of Mr. Sanchez sued. In the process of discovery it was revealed that the
Nevada Substance Abuse Task Force had sent an unsolicited report in June 2003 to the pharmacies who
had dispensed and the physicians who had prescribed to Ms. Copening. In 2003 the Task Force sent out
520 unsolicited reports regarding Nevada patients. The letter regarding Ms. Copening’s controlled
substance use went to 13 different pharmacies. Based on the discovery of the Task Force’s unsolicited
report, the plaintiffs filed a second amended complaint to add Wal-Mart, Longs Drugs, Walgreens, CVS
Pharmacy, Rite-Aid, Albertson’s, Sav-On, and Lam’s Pharmacy as defendants, alleging liability because
these pharmacies had received an unsolicited report from the Task Force in June of 2003 and the
pharmacies continued dispensing controlled substances pursuant to lawful prescriptions. It was never
alleged that the prescriptions were fraudulent, forged, or were for excessive dosages that would be
harmful to Ms, Copening. The pharmacies moved to dismiss in district court for failure to state a claim
on the basis that the defendant pharmacies owed no duty of care to Mr. Martinez or Mr. Sanchez. The
district court granted the motion to dismiss, finding that the Legistature had not created a duty under



the facts of this case and reasoning that this case analogous to Nevada dram-shop case (cases against
bars over serving customers).

The issue before the Nevada Supreme Court was whether the pharmacies owed a duty to Mr.
Martinez and Mr. Sanchez not to harm them by filling Ms. Copening’s prescriptions after they had
received the unsolicited report from the Task Force and whether there should be a public policy duty
imposed on pharmacies to protect the general public, like Mr. Martinez and Mr. Sanchez. The Nevada
Supreme Court reviewed NRS 453.1545 and held that there was no duty imposed on the pharmacies for
third -parties to the pharmacist/patient relationship like Mr. Martinez and Mr. Sanchez, nor was there
any special relationship that existed to justify imposing a duty on pharmacies in favor of unknown third-
parties. The Nevada Supreme Court declined to rule on the district court’s dram shop liability issues
stating that the reliance on Nevada’s dram shop cases was not necessary.

Footnote 3 in Sanchez

In Footnote 3 of Sanchez, the Supreme Court did give a warning for Nevada pharmacies. The
Supreme Court noted that although they held that in 2004 Nevada pharmacies had no special duty
imposed on them to keep unknown third parties safe from persons like Ms. Capening, they might have a
different opinion for cases brought after 2006 (after the promulgation of NAC 639.753) reasoning that
the promulgation of NAC 639.753 could justify the creation of a special relationship in favor of third
parties. Footnote 3 provides:

“3. We note that, at the time that the underlying accident occurred, the pharmacies had no
obligation to do anything after receiving the Task Force letter and only limited authority to
refuse to fill any prescriptions. In 2006, however, the Board of Pharmacy amended its
regulations, which may have created a special relationship that could justify imposing a duty in
favor of third parties. NAC 639.753 provides that if a pharmacist declines to fill a prescription,
because in his professional judgment the prescription is (1) fraudulent, (2) potentially harmful to
the customer’s health, (3) not for a legitimate medical purpose, or {4) filling the prescription
would be unlawful, the pharmacist must in a timely manner contact the prescribing physician to
resolve the pharmacist’s concerns. The amendment further provides that after speaking with
the physician, the pharmacist may fill the prescription if “the pharmacist reasonably believes, in
his professional judgment, that the prescription is” not fraudulent or harmful to the patient’s
health or is lawful or for a legitimate medical purpose. NAC 639.753(3)(a)-(d). If one of these
conditions is not met, after discussing the prescription with the physician, the pharmacist is
mandated not to fill the prescription and must retain the prescription. NAC 639.753(4). We
make no determination as to whether this regulation imposes a duty on pharmacies or creates a
special relationship with their customers, “

Klasch v. Walgreens

On December 6, 2010, the Nevada Supreme Court held oral arguments in Kfasch v. Walgreens.
As of the drafting of this memorandum, the ruling in the Klasch case is still pending. The briefs were also
obtained and reviewed. The facts of Klasch are as follows: 86 year-old Helen Klasch had been a
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customer of Walgreens for approximately five years. In her patient profile it is reflected that she had an
allergy to sulfa- based drugs. On July 27, 2006, Helen went to Dr. Tanenggee for a UTI and he prescribed
Bactrim, a sulfa-based drug. Dr. Tanenggee saw a sticker on Helen’s file alerting him to the possible
allergy and after speaking with Helen he decided to prescribe the Bactrim. Helen's caregiver took the
prescription to Walgreens to be filled. Helen’s patient profile included the sulfa-drug allergy warning.
The Bactrim prescription was filled by the pharmacist, but before the pharmacist dispensed the Bactrim
she called Helen and asked her about the possible sulfa allergy. Helen assured her that she had taken
the medication before with no problems. The pharmacist did nothing else to ascertain if Helen’s allergy
was serious, including not calling her doctor. The pharmacist took Helen’s representation that she had
the drug before and that was the end of the conversation. The pharmacist dispensed the Bactrim to
Helen’s caregiver. Helen tock the medication, which triggered an allergic reaction that caused Stevens-
Johnson Syndrome. Helen died as a result of her injuries having burns over 40-50 % of her body from
the reaction she had to taking Bactrim.

The District Court granted summary judgment in favor of Walgreens holding that it only had a
limited duty to its patients, stating that a pharmacist was not liable if he filled the prescription as it was
written, and would only be liable if the prescription was clearly wrong or obviously fatal. The district
court upheld the “learned intermediary doctrine” that was established in Nevada in 1972 in Nevada
Board of Pharmacy v. Garrigus, 88 Nev. 277, 496 P.2d 748 (1972).

Based upon my reading of the parties’ briefs and my observation of the oral argument before
the Supreme Court on December 6, | posit the following observations (Note: caution must always be
exercised in assuming that the Court will rule in a particular way based upon its questions at oral
argument):

e The Court spent a considerable amount of time talking about Sanchez and NAC 639.753,
focusing on whether the pharmacist should have called the doctor. Left unexplored up to this
point in time is what the two professionals involved in Mrs. Klasch’s treatment {the doctor and
the pharmacist) should have done in their professional capacities to determine the seriousness
of Mrs. Klasch’s allergy beyond merely asking her what she thought about her allergy.

¢ The parties to the litigation and the Nevada Supreme Court were focused on the “learned
intermediary doctrine” and NAC 639.753. Left unexplored throughout the briefing and the oral
argument was the role that Nevada’s mandatory patient counseling law (NRS 639.266 and its
implementing regulations) could or should have in the case. It appeared from the questioning
by several Justices and from the briefing that the parties are attempting to derive a duty of care
from NAC 639.753 (the delineation-to-fill regulation) rather than from the NRS 639.266 (the
patient-counseling law). Perhaps if the case is sent back to the district court the patient
counseling aspect of the case will be explored.

¢ The Nevada Supreme Court appears to be concerned with protection of the public but it did not
appear that they understood how this Board’s statutes and regulations work. It appears this is
why the parties and the Court kept trying to apply NAC 639.753 not realizing that there is an
affirmative and statutorily defined standard of care to provide patient counseling established by
NRS 639.266 and NAC 639.707.



The Court’s discussion of footnote 3 of Sanchez in this case may indicate that Sanchez does not
appear to be at issue because Helen was Walgreens’ patient and was known to them. It is
possible that the Court will isolate the effect of its footnote 3 in Sanchez only to cases where a
pharmacy’s act results in injury to an unknown third party.

Based upon the Supreme Court’s obvious concern with the injury Mrs. Klasch incurred resultant
from the prescription, if the case is sent back to the district court it can be hoped that the
parties will explore NAC 639.707. While this Board has indicated in the past that it believes that
NAC 639.707 speaks to the quality of the conversation and what the pharmacist needs to
discuss with the patient and the patient’s physician, no reported case has yetengaged in a
similar review. While this Board has aiways held that only by completing the counseling process
as is required by NRS 639.266, does the pharmacist discharge her duty to her patient, the courts
have yet to look at the issue this way.



DISCUSSION AND DETERMINATION

VISUAL SECURITY OF A MECHANICAL DEVICE

At the September, 2010 Board meeting, UMC requested (and was granted) permission
to place a mechanical device, from which patients could pick up their filled prescriptions,
in their waiting room which was not within a “secured area” of the pharmacy, but
certainly under “visual security” of pharmacy staff at all times. (see pictures)

NAC 639.718 (1)(c)(1)(l) is the “secured area” language referred to above. Mr.
Macdonald moved in his motion in September not only to grant the request of UMC, but

also for Board staff to bring forward discussion on revising the regulation to include
visual security.
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2. A pharmacy may transfer prescriptions by facsimile machine to another pharmacy
without complying with the provisions of subparagraph (2) of paragraph (a) of subsection 1 only
upon application to and authorization by the Board. The Board may grant that anthority to a
pharmacy if the Board is satisfied that:

(a) The pharmacy’s computer system will accurately represent the identity of the pharmacist
responsible for the transfer; and

(b) The identity of the pharmacist responsible for the transfer cannot be falsified, modified,
added or otherwise provided without the knowledge and assent of that pharmacist.

3. A pharmacy which maintains its records of prescriptions in a computer system shall
invalidate in its system a prescription transferred by a facsimile machine to another pharmacy. A
pharmacy which transfers a prescription by a facsimile machine is not required to process the
original prescription in the manner prescribed in paragraph (c) of subsection 1 if the pharmacy
cancels the prescription stored in its computer system in a manner which ensures that the
prescription cannot be refilled by that pharmacy.

(Added to NAC by Bd. of Pharmacy by R155-04, eff. 12-20-2004)

NAC 639.715 Mechanical devices: Restrictions on use, (NRS 639.070, 639.2655) No
drug, controlled substance, medicine, chemical or poison, as those terms are defined in chapters
453, 454 and 639 of NRS, may be sold or offered for sale or dispensed by means of any
mechanical device except as otherwise provided in NAC 639.718 and 639.720.

[Bd. of Pharmacy, § 639.315, eff. 6-26-80]—(NNAC A by R038-07, 10-31-2007)

NAC 639.718 Mechanical devices: Use by pharmacy to furnish prescription drugs to
patients. (NRS 639.070, 639.2655)

1. Except as otherwise provided in this section, a pharmacy may use a mechanical device to
furnish a prescription drug to a patient. The device must conform to all of the following
provisions:

(a) The device must contain only prescription drugs:

(1) For which counseling is not required pursuant to NAC 639.707; and

(2} For which the prescriptions have been processed, verified and completed in the same
manner as prescriptions for drugs that are delivered manually by the pharmacy, including
the provision of printed medication guides and any other information required pursuant to
NAC 639.707.

(b) The device must not contain controlled substances included in schedule II.

(¢} The device must be designed to ensure that the device:

(1} Is located such that access to the device:

(D) For stocking, cleaning, maintenance or any other purpose can be obtained only by a
pharmacist or a member of the staff of the pharmacy from within a secured area of the pharmacy;
and

(I) Is secure from unauthorized access to and removal of prescription drugs from the
device.

(2) Records the name of each person at the pharmacy who authorizes access to the device.

(3) Cannot be used by a patient:

(I) Outside the physical location of the pharmacy.

(I) Unless the patient previously has indicated to the pharmacy that he desires that his
prescription drugs be furnished by the mechanical device.

(4) Provides a method to identify the patient and furnishes a prescription drug only to the
patient or to an authorized agent of the patient.

(5) Can furnish one, any combination or all of the prescription drugs available to a patient
at the option of the patient at the time that the patient removes the prescription drugs from the
device.

(6) Records the date and time that the patient removes the prescription drugs from the
device,

(7) Informs a patient:
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(I) That a prescription drug is not available to be furnished by the device if the
pharmacist wishes to counsel the patient regarding the prescription drug.

(IT) If he is using the device at the time that the pharmacy is open, that the patient may
discuss questions and concerns regarding the prescription drug with a pharmacist at the
pharmacy.

(IIT) If he is using the device at the time that the pharmacy is closed, that the patient
may discuss questions and concerns regarding the prescription drug using a toll-free telephone
number at which a pharmacist at a pharmacy licensed by the Board will respond at all hours
when the pharmacy at which the device is located is closed. A pharmacist who responds to
questions or concerns pursuant to this sub-subparagraph must have access by computer to the
same information regarding the patient that a pharmacist would have using the computer system
of the pharmacy at which the device is located.

2. A pharmacy shall not use a mechanical device to furnish a prescription drug to a patient
until the pharmacy has notified the Board in writing of:

(a) The type of device that will be used; and

(b) The anticipated date that the device will first be used.

3. The Board may prohibit a pharmacy from using a mechanical device to furnish a
prescription drug to a patient if the Board determines that the device or the pharmacy’s use of the
device does not comply with this section.

4. The provisions of this section do not prohibit the use of a mechanical device to furnish a
drug or device that is approved by the Food and Drug Administration for sale over the counter
without a prescription if the pharmacy using the mechanical device is otherwise authorized to use
the mechanical device pursuant to this section.

(Added to NAC by Bd. of Pharmacy by R038-07, eff. 10-31-2007)

NAC 639.720 Mechanical devices: Use to farnish drugs and medicines for
administration to registered patients in medical facility and to patients receiving treatment
in emergency room of hospital. (NRS 639.070, 639.2655)

1. Except as otherwise provided in subsections 4 and 6, a mechanical device may be used to
furnish drugs and medicines for administration to registered patients in a medical facility. The
device must conform to all the following provisions:

(a) All drugs and medicines stocked in the device must be approved for use in the device by a
registered pharmacist employed by the:

(1) Medical facility in which the drug or medicine is administered; or

(2) Pharmacy that supplies the medical facility in which the drug or medicine is
administered.

(b) Access to the device must be:

(1) Limited to pharmaceutical technicians, pharmaceutical technicians in training, intern
pharmacists, registered pharmacists, licensed practical nurses, registered nurses or other
practitioners who are:

(I) Authorized by law to prescribe or administer controlled substances, poisons, or
dangerous drugs and devices; and
(II) Employed by the medical facility or pharmacy that supplies the medical facility.

(2) Monitored and controlled by the pharmacy which supplies the medical facility or the
registered pharmacist who is employed by the medical facility.

(c) Each container of a drug or medicine stored in the device must be labeled in a manner
which includes the information required pursuant to subsection 2 of NAC 639.476.

(d) The device must be designed in such a manner that:

(1) Each time a person obtains access to the device, the device automatically prepares a
record which is readily retrievable and which includes:

(I) The name, strength, quantity and form of dosage of the drug or medicine which is
stocked, inventoried or removed for administration to a patient;
(II) The day and time access to the device is obtained;
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DISCUSSION AND DETERMINATION

DRUG DISTRIBUTION AGENTS

Board staff often wrestles with the licensing of “drug distribution agents,” who
essentially are involved in the manufacture or wholesale distribution of drugs in Nevada,
but do not at any time have possession of any of the active product ingredients or the
final product, and do not participate in the actual manufacturing process. These above
mentioned “agents” may be referred to as “brokers” or “co-manufacturing partners”.

Staff feels that these “agents” should be regulated in some manner, but how? They are
not really a manufacturer, nor a wholesaler (since they never show on a pedigree)}, and
certainly not a pharmacy. Possibly the Board should consider a new license
classification called “drug distribution agent”.

The following pages are comprised of the regulation that Oregon just adopted to
address these agents, and would serve as a good model for our purposes, if that is the
desire of the Board.



BOARD OF PHARMACY
DIVISION 62

DRUG DISTRIBUTION AGENT

855-062-0003

Application:

(1) Any person who is involved in the manufacture or wholesale distribution of a drug that
is intended for distribution, dispensing or administration in Oregon, but who does not at
any time have possession of any of the Active Product Ingredients {API) or the final
product, and does not participate in the actual manufacturing process, shall register under
these rules as a Drug Distribution Agent, except that any such person, registered with the

FDA as a manufacturer, who is accountable to the FDA for the purity and integrity of a
drug shall register as a manufacturer under QAR 855-060-0001,

(2) The following persons shall register as a Drug Distribution Agent under this division of
rules:

{a) A broker;

{b) An import broker;

(c) An agent for a foreign manufacturer who is registered with the FDA as required by 21
USC 360(2)(iX(1);

(d) Sales and marketing office for a drug;

(e) A Drug Order Contractor

(f) A person registered with the FDA as the holder of a New Drug Application (NDA) or an
Abbreviated New Drug Application (ANDA) that contracts with a third-party for the

manufacture of a drug but does not take physical possession of the drug, does not have its

name on the label and is not accountable to the FDA for the purity and integrity of the
drug.
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(3) Any person who would otherwise be required to register as a wholesaler under QAR

855-065-0001 but who does not at any time have possession of a drug intended for

distribution shall register as a Drug Distribution Agent under this division of rules.

(4) A person whese sole purpose is the marketing, brokering or arranging the initial
distribution of drugs manufactured by a registered manufacturer, but does not take

physical possession of a product shall register as a Drug Distribution Agent.

Stat. Auth.: ORS 689.205

Stats.Implemented: ORS 689.155

855-062-0005

Definitions:

(1) "Broker' means a person engaged in the marketing. offering, or contracting for

wholesale distribution and sale of a drug into, within, or out of Oregon and who does not
take physical possession of the drug.

(2) "Closed Door Pharmacy" means a pharmacy that provides pharmaceutical services to a

defined and exclusive group of patients and is not open for dispensing to the general patient

population and cannot be registered as a wholesale distributor.

(3) "Co-Manufacturing Partner' means a pharmaceutical manufacturer that has entered

into an agreement with another pharmaceutical manufacturer to engage in a business

activity or occupation related to the manufacture or distribution of a preseription drug.

(4) “Drug”: In this division of rules, the term “drug” shall mean any drug and any
prescription device as these terms are defined in QRS 689.005.

(8) “Manufacturer” means any person, including a manufacturer's co-manufacturing

pariner, that is engaged in the manufacture of a drug, is responsible or otherwise
accountable to the FDA for the manufacture of the drug, or is the private label

manufacturer or distributor of product bearing its NDC number that is intended for sale

distribution, dispensing or administration in Oregon, and who holds one or more of the

following registrations or licenses with the FDA:
(a) A New Drug Application number (NDA):

(b) An Abbreviated New Drug application number (ANDA);

(c} A Labeler Code number (1.C) or National Drug Code Number (NDC);
{d) An FDA Central File Number (CFN);

(e) An FDA Establishment Identifier number (FEI).




{6) “Manufacture” means the preparation, propagation, compounding, or processing of a

drug or device intended for human or animal use. Manufacture includes repackaging or
otherwise changing the container, wrapper, or labeling of any drug package in furtherance
of the distribution of the drug from the original place of manufacture to the person who
makes final delivery or sale to the ultimate consumer or user, except when the process is
part of a shared pharmacy service agreement as defined in OAR 855-006-0005:

(7) “Person” means individual, corporation, partnership, association, joint-stock company,
business trust or unincorporated organization.

Stat. Auth.: ORS 689.205

Stats.Implemented: ORS 689.155

855-062-0020

Registration

(1) Any person engaged in any part of the process of manufacture or wholesale distribution

of a drug into, out of, or within Oregon must be registered with the Board. A person shall
register as either:

(a) A manufacturer under OAR 855-060-0001 through 855-060-0035: or

(b) A wholesaler under OAR 855-065-0001 through 855-065-0013; or

¢) A Drug Distribution Agent under this Division of Rules.

(2) A person that is required to register as a Drug Distribution Agent must be registered

before commencing business in Oregon and before any drug for which they Pprovide a
manufacturing, marketing or distribution service, may_be sold, distributed, dispensed or

administered in Oregon.

(3) A person that is required to register as a Drug Distribution Agent must apply for
registration on a form provided by the Board and must provide information required by
the Board that shall include but is not limited to:

{a) The name, business address, social security number or federal tax identification number

of each owner, officer, and stockholder owning more than 10 per cent of the stock of the

company, unless the stock of the company is publicly traded;

(b) Every trade or business name used by the applicant;

(c) Any disciplinary action taken by any state or federal authority against the applicant or
any other distributor under common ownership or control, or any owner, principal or
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designated representative of the applicant. in connection with the drug laws or regulations
of any state or the federal government,

(4) An applicant for renewal must complete the form provided by the Board and submit it
to the Board with the appropriate fee by August 31 annually,

3) An applicant that provides a manufacturing or distribution service in respect of a
controlled substance as defined in Division 80 of this chapter of rules must also complete

and submit the Controlled Substance registration form provided by the Board, with the
appropriate fee,

(6) The Board may require a criminal history and financial background check of each

principal, owner or officer of the applicant prior to initial registration and prior to any
renewal unless the applicant is publicly traded. Any such checks shall be at the applicant's

expense.

(7) The Board may require a physical inspection of each facility prior to initial registration
and prior to any renewal.

(8) Each separate business entity and each location that does business in Oregon must be
separately registered by the Board.

(9) The registrant must notify the Board, within 15 days, of any substantial change to the
information provided on the registration application. Substantial change shall include but

is not limited to:

(a) Change of ownership;
(b) Change of business address;
{c) Any disciplinary action taken or pending by any state or federal authority against the

registrant, or any of its principals, owners, directors, officers.
(10) The registration certificate js issued to a specific person and is non-transferable. Any

addition or deletion of an owner or partner constitutes a change of ownership.

(11) The Board may waive any requirement of this rule if, in the Board's judgment. a
waiver will further public health or safety. A waiver granted under this section shall only
be effective when issued in writing.

Stat. Auth.: ORS 689.205

Stats.Implemented; ORS 689.155
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855-062-0030

Minimum Qualifications

The Board may deny an application for registration or renewal of registration as a Drug
Distribution Agent on any of the following grounds:

(1) The applicant has been found by the Board or by a court to have violated the pharmacy

or drug laws or rules of this state or of any other state, or of the federal government:

(2) The applicant has a history of non-compliance with state or federal rules or laws
regulating the manufacture, distribution, or dispensing of drugs;

(3) The applicant has made a material misrepresentation to the Board in the course of

applving for an initial or renewal of registration;

(4) Disciplinary action has been taken by the federal government or by any state, or local
government regarding any license or registration currently or previously held by the

applicant for the manufacture, distribution or dispensing of any drugs;

(5) The applicant has engaged in any conduct involving moral turpitude;

(6) The Board determines that granting the registration is not consistent with the public
health or safety or is otherwise not in the public interest.

Stat. Auth.: ORS 689.205

Stats.Implemented: ORS 689.155

855-062-0040

Record Keeping

(1) A Drug Distribution Agent must establish and maintain records of all transactions
regarding the distribution or other disposition of a drug. These records must comply with

all federal drug laws and regulations and must include the following information;:

(a) The source of the drug, including the name and physical address of the seller or
transferor and any broker or other person involved in the transaction, the address of the
location from which the drug was shipped and the address of the location_to which the

drug was shipped;

(b) The name, dose and quantity of the drug distributed;
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(c) The date of distribution or other disposition of the drug;

(2) Records required by this rule must be made available for inspection and copying by any

authorized official of the Drug Enforcement Agency, the Food and Drug Administration,
the Department of Agriculture, authorized law enforcement agencies, and this Board.

(3) Records required under these rutes must be maintained for three years.

(4) Records required under these rules that are less than 13 months old must be kept at the
address of record or be immediately retrievable by computer or other electronic means,
and must be immediately available for inspection. All other records required by these rules
must be made available for inspection within three business days of a request.

Stat. Auth.: ORS 689.205

Stats.Implemented: ORS 689.155

855-062-0050

Prohibited Practices

{1) The following practices are expressly prohibited:

(a} A Drug Distribution Agent may not participate in the purchase of a drug from a closed-
door pharmacy.

{b) A Drug Distribution Agent may not participate in any way in the sale, distribution or
transfer of a drug to a person who is required by the laws and rules of Oregon to be
registered with the Board and who is not appropriately registered. Before authorizing or

facilitating the distribution of a drug, a Drug Distribution Agent must verify that the

person supplying or receiving the drug is appropriately registered with the Board.

(2) A Drug Distribution Agent may not perform, cause the performance of, or aid the
performance of any of the following:

(a) The manufacture, repackaging, sale, delivery, holding, or offering for sale of a drug that
is adulterated, mishranded, counterfeit, suspected counterfeit, or is otherwise unfit for

distribution.

(b) The adulteration, misbranding, or counterfeiting of a drug,

{¢) The receipt of a drug that is adulterated, misbranded, stolen, obtained by fraud or

deceit, counterfeit, or suspected counterfeit, and the delivery or proffered delivery of the
drug for pay or otherwise.
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(d) The alteration, mutilation, destruction, obliteration, or removal of the whole or a part

of the labeling of a drug or the commission of another act with respect to a drug that
results in the drug being misbranded.

{e) The forging, counterfeiting, simulating, or falsely representing a drug using a mark,

stamp, tag, label, or other identification device.

(f) The purchase or receipt of a drug from a person that is not registered to distribute
drugs to the purchaser or recipient.

(g) The sale or transfer of a drug to a person that is not authorized under the law of the

jurisdiction in which the person receives the drug, to purchase or receive drugs from the
person selling or transferring the drug,

(b) The failure to maintain or provide records as required under these rules.

(i) Providing the Board, a representative of the Board, or a state or federal official with
false or fraudulent records or making false or fraudulent statements regarding a matter

related to these rules.

() Participating in the wholesale distribution of a drug that was:

(A) Purchased by a public or private hospital or other health care entity under the terms of

an "own-use" contract: or

(B) Donated or supplied at a reduced price to a charitable organization; or

(C) Stolen or obtained by fraud or deceit; or

(D) Ilegally imported into the USA.
(k) Facilitating the distribution or attempting to facilitate the distribution of a drug by

fraud, deceit, or misrepresentation.

(1) Facilitating the distribution of a drug that was previously dispensed by a retail
pharmacy or a practitioner.

(0) Failing to report an act prohibited by any of the rules in OAR Chapter 855 to the
appropriate state or federal authorities.

Stat. Auth.: ORS 689.205

Stats.Implemented: ORS 689.155
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