February 23, 2011

AMENDED AGENDA

® PUBLIC NOTICE @

NEVADA STATE BOARD OF PHARMACY
BOARD MEETING
at the
Airport Plaza Hotel
1981 Terminal Way
Reno
Wednesday, March 2, 2011 — 9:00 am
Thursday, March 3, 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.



March 2011 Board Meeting Agenda
*1. Approval of January 11-12, 2011, Minutes
* 2.  Applications for Out-of-State MDEG — Non Appearance:

American HomePatient, Inc. — Nashville, TN

Astra Tech Inc. — Waltham, MA

CPAP Care Club LLC - Franklin, TN

Hanger Prosthetics & Orthotics West, Inc. — Phoenix, AZ
Medtronic Heart Valve — Santa Ana, CA

Medtronic USA, Inc. — Fort Worth, TX

Medtronic USA, Inc. — Louisville, CO

Monitor Medical Inc. — Stafford, TX

Park Street Health Services, LLC — Miami, FL
RGH Enterprises, Inc. — Rancho Cucamonga, CA
Smart Remedies — California City, CA

Symbius Medical, LLC — Sandy, UT

Total Mobility & Modification Services — Sanford, IL

TrACTIOMIMOUOB»

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

Advanced Infusion Solutions — Clinton, MS

All'in One Pharmacy, Inc. — Harbor City, CA

DCI Pharmacy-Kansas City — Kansas City, MO
General Home Pharmacy — Westlake Village, CA
MyVetDirect.com — Sandston, VA

Vets First Choice — Gretna, LA

NnBOTOZ

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

T ABO Pharmaceuticals — San Diego, CA

U Allied Medical Supply, Inc. — Weaverville, NC

V. Amgen USA, Inc. — Juncos, PR

W.  A.R. Medicom Inc. — Augusta, GA

X Benco Dental Supply Co. — Fort Wayne, IN

Y Benco Dental Supply Co. — Pittston, PA

Z. Covidian — Ontario, CA

AA. Diplomat Specialty Pharmacy — Flint, Mi

BB. Edwards Lifesciences, LLC — Irvine, CA

CC. Edwards Lifesciences Technology SARL, LLC — Anasco, PR
DD. HeellInc. — Albuquerque, NM

EE. Owens & Minor Healthcare Logistics — Redlands, CA
FF.  Prodigy Health Supplier Corporation — Austin, TX
GG. Tyco Healthcare Group LP — Atlanta, GA

HH. Tyco Healthcare Group LP — Chicopee, MA
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Il. Tyco Healthcare Group LP — Crystal Lake, IL
JJ.  Tyco Healthcare Group LP — Wabasha, MN
KK. Vet Brands International, Inc. — Miramar, FL
Application for Nevada Pharmacy — Non Appearance

LL. Boulder City Outpatient Surgery Center — Boulder City

® 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.

A. Robert Culliver, R.Ph (10-074-RPH-N)
B. CVS/pharmacy #9168 (10-074-PH-N)

C. Alayna M. Helleson, PT (10-091-PT-N)

D. Stephanie Ingrey, R.Ph (10-063A-RPH-N)
E. Thomas Traynor, R.Ph (10-063B-RPH-N)
F. Raley’s Drug Center #109 (10-063-PH-N)

*4.  Application for Out-of-State Wholesaler — Appearance:
PGxHealth, LLC — New Haven, CT
*5.  Applications for Nevada Pharmacy — Appearance:

A. Guided Alliance Pharmacy, Inc. — Reno
B. Precision Specialty Pharmacy — Las Vegas

*6. Application for Out-of-State Pharmacy — Appearance:
Home Care Services, Inc. — Metuchen, NJ
*7.  Application for Nevada Wholesaler — Appearance:
Pacific Medical Prosthetics and Orthotics — Reno
*8.  Applications for Nevada MDEG — Appearance:
A. KCI USA, Inc. — Las Vegas

B. KCI USA, Inc. — Sparks
C. Orthopedic Motion, Inc. — Las Vegas
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*9.  Application for Practitioner Dispensing — Appearance:
Ryan E. Mitchell, DO
*10. Request for Pharmaceutical Technician in Training License — Appearance:
Andrea K. Boucher
11. Your Success Rx Presentation:
Katie Johnson, R.Ph
*12. Request for Waiver:
Al Carter — Walgreens
*13. Report on Texas Board of Pharmacy Meeting — Appearance:
Jiansheng Li, R.Ph
*14. NABP Annual Meeting:
Elect Delegates
*15. General Counsel Report:
Legislative Update

*16. Executive Secretary Report:

A. Financial Report
1. Treasurer’s Report
B. Temporary Licenses

C. Staff Activities

1. CPhA Meeting (2/13)
D. Reports to Board

1. Letter to Tech Schools
E. Board Related News
F. Activities Report

*17. Discussion and Determination — Appearance:

Chris Ferrari — Representing Consumer Healthcare Products Association
NPLEXx Tracking Systems Presentation and Support for System
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*18.

19.

*20.

Note:

PUBLIC HEARING March 3, 2011 —9:00 am

Notice of Intent to Act Upon a Regulation:

1. Amendment of Nevada Administrative Code 453.510 Schedule |
Because of abuse of un-regulated products containing synthetic cannabinoids
being sold in head shops, law enforcement has requested that the Board of
Pharmacy schedule JWH-018, JWH-073, JWH-200, CP-47,497 5 and
cannabicyclohexanol 5 in Schedule 1.

2. Amendment of Nevada Administrative Code 453.520 Schedule Il Law
enforcement has requested that the Board of Pharmacy add tapentadol and
lisdexamphetamine to Schedule II.

3. Amendment of Nevada Administrative Code 453.540 Schedule IV
This amendment will correct the spelling of Sibutramine.

4, Amendment of Nevada Administrative Code 453.550 Schedule V Law
enforcement has requested the Board of Pharmacy to add Lacosamide to
Schedule V.

5. Amendment of Nevada Administrative Code 639.7105 Electronic
Prescribing This language will provide that the requirements of certain federal
regulations must be satisfied before a prescription is transmitted electronically.
Next Board Meeting:
April 13-14, 2011 — Las Vegas
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

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.
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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 + RENO, NEVADA 89509
{775) 850-1440 < 1-800-364-2081 + FAX (775} 850-1444
E-mail: pharmacy@pharmacy.nv.gov ¢ Website: bop.nv.gov

BOARD MEETING
at the
Las Vegas Chamber of Commerce
6671 Las Vegas Blvd South
Las Vegas
January 11 and 12, 2011

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 Kam Gandhi
Cheryl Blomstrom

Board Members Absent:

Board Staff Present:

Larry Pinson Jeri Waliter Carolyn Cramer Rose Marie Reynolds

CONSENT AGENDA

1. Approval of December 1-2, 2010, Minutes
2. Applications for Out-of-State MDEG — Non Appearance:

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
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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, IA

Watts Clinic Pharmacy — Brea, CA

CHOPOTOZEC

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<X 5 <

Application for Nevada Pharmacy — Non Appearance
AA. Advanced Care Rx Pharmacy 2 - Las Vegas

Discussion:

The consent agenda applications and supporting documents were reviewed.

Board Action:

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

Second: Kam Gandhi

Action:; Passed Unanimously.

Discussion:

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. Jennifer Chan, R.Ph (09-102-RPH-S)
B. Walgreens #04855 (09-102-PH-S)

NOTE: Russ Smith recused from participation in this case as he is employed by
Walgreens.

Rob Graham was present to represent Jennifer Chan and Walgreens #04855.

Jennifer Chan appeared and was sworn by President Foster prior to answering
questions or offering testimony.

Carolyn Cramer advised the Board that the respondents were not contesting the
charges as filed in the Notice of Intended Action and Accusation.

Ms. Cramer presented eleven Exhibits. They were admitted and accepted into the
record.

Fred Ackermann, Board investigator, appeared and was sworn by President Foster
prior to answering questions or offering testimony.

Mr. Ackermann described his duties as the Board's investigator. He also described the
circumstances of the complaint. Ms. Cramer asked Mr. Ackermann to identify each of
the eleven Exhibits for the record.

Lei Lani Chang appeared and was sworn by President Foster prior to answering
questions or offering testimony.

Ms. Chang explained that she was trying to get pregnant and her physician prescribed
10 dosage units of medroxyprogesterone acetate 10 mg. tablets, the generic for
Provera, to regulate her menstrual cycle. Ms. Chang's prescription was called into
Walgreens #04855 on or about August 28, 2010 and picked up the same day. Ms.
Chang stated that she took all of the medication she was given however she did not
have a menstrual cycie. She indicated that she experienced dizziness, headaches and
a feeling of being unbalanced. Ms. Chang testified that she went back to the pharmacy
to discuss these symptoms with the pharmacist. She took the prescription package in
and showed it to the pharmacist on duty and asked if this was the generic for Provera.
It was discovered at that time that Ms. Chang had taken 21 dosage units of generic
prednisone, not Provera.

Carolyn Cramer advised that she had no more witnesses to call.



Rob Graham advised the Board and Ms. Chang that Walgreens has used this as a
learning experience and has taken steps to ensure this type of mistake will not happen
again. He also indicated that Ms. Chan has changed her pharmacy practice.

Mr. Graham asked Ms. Chan to address the Board.

Ms. Chan apologized to the Board and to Ms. Chang for making this error and causing
Ms. Chang to experience these adverse effects. Ms. Chan reviewed the steps she has
taken to improve her pharmacy practice after this unfortunate incident. Ms. Chan
indicated that she has taken continuing education courses on error prevention and is
more astute when making medication selections from drop-down screens. Ms. Chan
stated that she reviews each segment of a word at input to ensure correct processing
and it has helped her focus.

Ms. Cramer gave closing statements and recommendations. She recommended the
Your Success Rx program and fees and costs for Ms. Chan. Considering the
circumstances of this matter, she recommended a letter of reprimand for Walgreens
#04855.

Mr. Graham gave closing statements and concurred with Ms. Cramer’'s
recommendations.

The Board discussed the issues of this matter. Keith Macdonald indicated that he did
not think the Your Success Rx program was appropriate in this case since Ms. Chan
had already taken error prevention CE and changed her pharmacy practices. He felt
the punishment was too severe and expensive.

Cheryl Blomstrom indicated that she felt comfortable with the changes Ms. Chan has
already made. She feels that Ms. Chan has been very proactive and that the Your
Success Rx program was not necessary.

Board Action:

Motion: Kam Gandhi moved to find Ms. Chan guilty of the First Cause of Action.

Second: Cheryl Blomstrom

Action: Passed Unanimously

Motion: Cheryl Blomstrom moved penalize Ms. Chan with the fees and costs in
this matter.

Second: Kam Gandhi

Action: Passed Unanimously



Motion: Kam Gandhi moved to find Walgreens #04855 guilty of the Second Cause

of Action.
Second: Cheryl Blomstrom
Action: Passed Unanimously
Moation: ggz?éISBlomstrom moved issue a letter of reprimand to Walgreens

Second: Kam Gandhi
Action: Passed Unanimously
C. Maryanne D. Phillips, MD (10-086-CS-S)

Maryanne Phillips and Juselle Muro appeared and were sworn by President Foster prior
to answering questions or offering testimony.

Dr. Phillips was represented by Alan Mulliner

Carolyn Cramer advised the Board that they had come to a stipulated agreement. Dr.
Phillips admits guilt on the First Cause of Action and Board staff is dismissing the
Second and Third Causes of Action. In exchange for this concession, Dr. Phillips will
cancel her controlled substance registration with our Board and relinquish her DEA
license effective March 1, 2011. Dr. Phillips will then apply for a new DEA license and
controlled substance registration. Dr. Phillips will be on two years’ probation beginning
on the date of the Order. The terms and conditions of the probation will be for Dr.
Phillips to pull Task Force profiles on all of her patients to ensure that she is not feeding
a drug seeker’s habit. Dr. Phillips will be required to maintain records showing a
diagnosis for each patient. Dr. Phillips will maintain a physical office where she
practices with a telephone dedicated to her practice. Dr. Phillips will be the only person
to write controlled substance prescriptions in her practice. Pharmacists will speak
directly with her only if there is a question on a prescription.

Ms. Cramer advised the Board that they can accept the stipulated agreement in its
entirety or if they reject any part of the agreement, she and Mr. Mulliner are prepared to

go to hearing.

Board Action:

Motion: Keith Macdonald moved to accept the stipulated agreement as presented.
Second: Russ Smith
Action: Passed With One Negative Vote



D. Mohamed O. Saleh, MD (10-089-S)

Mohamed Saleh appeared and was sworn by President Foster prior to answering
questions or offering testimony.

Dr. Saleh asked for a continuance of this matter to a future Board meeting as his
attorney was not able to be present. Dr. Saleh was asked who his attorney was and he
said it was Gordon Silver. Carolyn Cramer advised the Board that Gordon Silver was a
legal group, not an attorney. Dr. Saleh indicated that he just hired him and was not
sure of his name but he could not produce a business card to help him with his
memory. Dr. Saleh indicated that the attorney had an emergency this morning and
couid not attend this hearing with him.

Board Action:

Motion: Keith Macdonald moved to continue this matter provided Dr. Saleh
disclose his attorney to Carolyn Cramer within ten days and not write any
controlled substance prescriptions until this matter is settled.

Second: Kirk Wentworth
Action: Passed With 2 Negative Votes
E. Sonya Campbell, PT (10-085-PT-S)

Sonya Campbell appeared and was sworn by President Foster prior to answering
questions or offering testimony.

Carolyn Cramer indicated that Ms. Campbell admits guilt as presented in the Notice of
Intended Action and Accusation, however she is present to make a statement. Due to
the circumstances of this matter, that Ms. Campbell confessed to stealing 36 to 38
bottles of controlled substances from her employing pharmacy, Ms. Cramer
recommends revocation of her pharmaceutical technician registration.

Ms. Campbell testified that she had not stolen as many controlled substances as
alleged. She indicated that she agreed to confess to the theft of that many to help CVS
loss prevention close this case and in return for her confession they would not have her
arrested.

Board Action:

Motion: Russ Smith moved to find Ms. Campbell guilty of the alleged violations.
Second: Kam Gandhi

Action; Passed Unanimously



Motion: Keith Macdonald moved to revoke Ms. Campbell's pharmaceutical
technician registration.

Second: Russ Smith
Action: Passed Unanimously
F. Jonathan Greenough, PT (10-084-PT-S)

Carolyn Cramer advised the Board that Mr. Greenough was not present even though he
received the Notice of Intended Action and Accusation as proved by signature on the
Certified Mail Return Receipt. A letter advising Mr. Greenough of the time of his
appearance was sent to the same address and had not been returned. These
documents were admitted and accepted into evidence as Exhibit 1 and Exhibit 2,
respectively.

Ms. Cramer advised the Board that an internal investigation was initiated because an
employee of the pharmacy advised the managing pharmacist that they thought Mr.
Greenough was stealing drugs from the pharmacy. A video camera was installed and
pharmacy personnel reviewed the 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. Pharmacy personnel confronted Mr. Greenough and he admitted in a written
statement that he had taken Lortab for his personal use due to his addiction and mental
health issues.

Board Action:

Motion: Keith Macdonald moved to find Mr. Greenough guilty of the alleged
violations.

Second: Cheryl Blomstrom

Action: Passed Unanimously

Motion: Keith Macdonald moved to revoke Mr. Greenough’s pharmaceutical

technician registration.

Second: Chery! Blomstrom

Action; Passed Unanimously

4.  Application for Nevada Pharmacy — Appearance:
Precision Specialty Pharmacy — Las Vegas

No one appeared to represent Precision Specialty Pharmacy.



Board Action:

Motion: Keith Macdonald moved to continue Precision Specialty Pharmacy to the
March Board meeting.

Second: Kam Gandhi

Action: Passed Unanimously

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

Access Orthopedic withdrew their application and will reapply if they change their mind
and would like to pursue a license in Nevada at a later date.

B. Essentials Medical Supply — Las Vegas

Bola Lee appeared and was sworn by President Foster prior to answering questions or
offering testimony.

Ms. Lee gave a concise account of her experience in the Medical Devices Equipment
and Gasses arena. Ms. Lee also gave a complete description of her business plan and
how she intends to operate Essentials Medical Supply.

Board Action:

Moation: Keith Macdonald moved to approve the application for Essentials Medical
Supply.

Second: Jody Lewis

Action: Passed Unanimously

C. Key Medical - Reno

Robert Freeman, John Freeman and Shane Dyer appeared and were sworn by
President Foster prior to answering questions or offering testimony.

They testified that they plan to provide sleep study products and respiratory equipment
to patients. They currently work for Pulmonary Medicine Associates and their current
employer encouraged them to open this facility. After discussion about the hours the
facility administrator needed to be present, they determined how they would
accommodate the Board’s requirements. They were knowledgeable and described
their business plan to the Board’s satisfaction.



Board Action:

Motion: Kam Gandhi moved to approve the application for Key Medical.
Second: Kirk Wentworth
Action: Passed Unanimously
6.  Applications for Qut-of-State Pharmacy — Appearance:
A Cardinal Health 414, LLC — Denver, CO

Mark Fredlander appeared and was sworn by President Foster prior to answering
questions or offering testimony.

Mr. Fredlander described the facility as a nuclear pharmacy that provides radio
pharmaceuticals for clinical trials. The products have a short life span and they will be
flown in from their Colorado facility, picked up at the airport and delivered to the end
user. Mr. Fredlander went into detail about the facility and products they provide.

Board Action:

Motion: Keith Macdonald moved to approve the application for Cardinal Health
414,

Second: Russ Smith
Action: Passed Unanimously
B. Park Pharmacy — Irvine, CA

Dennis Saadeh appeared and was sworn by President Foster prior to answering
questions or offering testimony.

Mr. Saadeh described the circumstances of answering yes on his application for a
pharmacy. He indicated that he is the owner of Park Pharmacy and was under a great
deal of stress. He was arrested for driving under the influence of narcotics and was in
possession of narcotics for which he had no prescription. Mr. Saadeh testified that his
license is active and without restriction in California now. He indicated that he is not the
pharmacist in charge and only works a couple of days a week. Mr. Saadeh described
his business model to the Board's satisfaction.

Board Action:

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



Second: Kam Gandhi

Action: Passed Unanimously

7. Application for Out-of-State Wholesaler — Appearance:
PGxHealth, LLC — New Haven, CT

No one appeared to represent PGxHealth.

Board Action:

Motion: Keith Macdonald Moved to continue PGxHealth to the March Board
meeting.

Second: Kam Gandhi

Action: Passed Unanimously

8. CVS Pharmacy Retail Settlements — Presentation:
Roger Morris

Mr. Morris cancelled his appearance.

9. Methamphetamine Initiative — Appearance:

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

Jerry Seevers, Neil Rombardo and Senator Sheila Leslie appeared before the Board
and made a presentation regarding the need for scheduling ephedrine,
pseudoephedrine and PSE products being obtained for the production of
methamphetamine. Senator Leslie explained that meth use in Nevada is three times
higher than the national average. It is estimated that 80% of the PSE purchased by
smerfers is diverted to the black market for methamphetamine production. A cell of
smerfers can produce four pounds of methamphetamine to be sold on the street. In
2010 Las Vegas pharmacies were burglarized and the only thing taken were the PSE
products. Mr. Seevers and Mr. Rombardo presented slides showing statistics of the
abuse and requested the Board of Pharmacy to make ephedrine, pseudoephedrine and
PSE products to be prescription only medications.

Larry Pinson explained the difference between a dangerous drug and a scheduled
drug. If we require it to be a dangerous drug requiring a prescription there would be no

10



way of tracking it. If we scheduled those products in Schedule IV the dispensing would
be reported through the PMP and then could be easily tracked.

The consensus of the Board is to support the methamphetamine initiative and Senator
Leslie’s BDR.

10. PRN-PRN Presentation:
Larry Espadero

Larry Espadero, PRN-PRN monitor, and Gretta Woodington, PRN-PRN administrator,
appeared before the Board and gave a presentation for the new Board members. They
reviewed what a PRN-PRN contract consisted of, the responsibility of the PRN-PRN
members, how the members were monitored and drug and alcohol tested. Ms.
Woodington reviewed the financial aspect and how the Board’s contribution to the
program is spent. Mr. Espadero indicated that he had a counseior in the North that
helped him with the monitoring process and he handled the South at Montevista
Hospital where he is the director of their chemical dependency program. The Board
had questions that both Mr. Espadero and Ms. Woodington answered to further
enlighten the Board.

11.  Request for Pharmacist License — Reciprocation — Appearance:
Magdalene Ladas, R.Ph

Magdalene Ladas appeared and was sworn by President Foster prior to answering
questions or offering testimony.

Carolyn Cramer explained that Ms. Ladas was present to explain the circumstances
regarding answering “l| have” to the question “had a license suspended, revoked or
surrendered or otherwise disciplined, including any action against my license that was
not made public.”

Ms. Ladas explained that in 2002 while she was in pharmacy school she was licensed
as a pharmaceutical technician in lllinois and added controlled substance refills to
prescriptions for someone because she was being threatened. Her license was
suspended for 90 days and she was put on two years probation. She graduated from
pharmacy school and was licensed in lllinois, and her probation transferred from her
pharmaceutical technician license to her pharmacist license. She has no restrictions on
her license in lllinois now and she is also licensed in Florida where she has never had
discipline. Ms. Ladas explained that she would like to reciprocate to Nevada and asked
for approval to continue with the process.

11



Board Action:

Motion: Kam Gandhi moved to approve the application for reciprocation for Ms.
Ladas.

Second: Keith Macdonald

Action; Passed Unanimously

12. Requests for Pharmaceutical Technician in Training License — Appearance:
A. Brian Fello

Brian Fello appeared and was sworn by President Foster prior to answering questions
or offering testimony.

Mr. Fello explained that he was using methamphetamine and expelled from Kaplan
College where he was participating in the pharmaceutical technician program.

The Board advised Mr. Fello that they could not grant a pharmaceutical technician in
training registration unless he was enrolled in a school or has a job where a managing
pharmacist was willing to be responsible for his training. The Board suggested that he
speak with the program director at Kaplan again and check into the PRN-PRN program
for an evaluation.

B. Alexander G. Frankos

Alexander Frankos appeared and was sworn by President Foster prior to answering
questions or offering testimony.

Mr. Frankos explained that he was a student at Anthem participating in their
pharmaceutical technician program. He stated that there were three separate incidents
with North Las Vegas Police Department that involved his possession and use of
marijuana.

Board Action:

Motion: Kirk Wentworth moved to deny Mr. Frankos application for pharmaceutical
technician in training.

Second: Cheryl Biomstrom

Action; Passed Unanimously
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C. Crystal A. Gebhart

Carolyn Cramer advised the Board that Ms. Gebhart was present to provide the
documents that they requested at a prior appearance.

Crystal Gebhart appeared and was sworn by President Foster prior to answering
questions or offering testimony.

Ms. Gebhart provided documents to the Board showing that charges against her were
dismissed as she had indicated to the Board when she first appeared.

Board Action:

Motion: Keith Macdonald moved to approve the application for pharmaceutical
technician in training for Ms. Gebhart.

Second: Kam Gandhi
Action: Passed With One Negative Vote

D. Neil G. Larrabee
Carolyn Cramer advised the Board that Mr. Larrabee was not present even though he
had been noticed appropriately. Mr. Larrabee was enrolied in the pharmaceutical
technician program at Pima Medical Institute and had tested positive for marijuana in a

random drug screening.

Board Action:

Motion: Russ Smith moved to deny the application for pharmaceutical technician
in training for Neil Larrabee.

Second: Cheryl Blomstrom
Action: Passed Unanimously
E. Chase P. Wilson

Chase Wilson appeared and was sworn by President Foster prior to answering
guestions or offering testimony.

NOTE: Russ Smith recused from participation as he is also an employee of
Walgreens.
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Mr. Wilson explained that he had a small amount of marijuana and a pipe in his car in
2007 when he was stopped for a traffic violation. Mr. Wilson indicated that he has
complied with all of the provisions that were required of him.

Board Action:

Motion: Kirk Wentworth moved to deny the pharmaceutical technician in training
apptication for Mr. Wilson.

Second: Jody Lewis
Action: Passed Unanimously
13.  Request for Dispensing Technician in Training License — Appearance:

Angie M. Cook
Carolyn Cramer advised the Board that Ms. Cook was not present even though she had
been noticed appropriately. Ms. Cook indicated on her application for a dispensing
technician in training license that she had been charged with possession of marijuana

and paraphernalia in 1998.

Board Action:

Motion: Keith Macdonald moved to deny the application for dispensing technician
in training license for Ms. Cook.

Second: Russ Smith

Action: Passed Unanimously

14.  Request for Reinstatement of Pharmacist License — Appearance:
James Ammon

Mr. Ammon cancelled his appearance and will reschedule when it is more convenient
for him.

15.  Requests for Reinstatement of PT License ~ Appearance:
A Mayra Arreola

Carolyn Cramer advised the Board that Ms. Arreola was not present even though she
had been noticed appropriately. Ms. Arreola had requested reinstatement of her
pharmaceutical technician registration.

14



Board Action:

Motion: Kam Gandhi moved to deny the request until Ms. Arreola appears.
Second: Russ Smith
Action: Passed Unanimously

B. Shamika Banks

Shamika Banks appeared and was sworn by President Foster prior to answering
questions or offering testimony.

Ms. Banks stated that she was present to request reinstatement of her pharmaceutical
technician registration. She indicated that she had gone to court and was put on two
years' probation, remanded to a court ordered treatment program, including substance
abuse classes. Ms. Banks indicated that she is currently working for Allstate Insurance
as a file clerk.

The Board questioned Ms. Banks about the court ordered treatment program and was
asked if she brought any documentation of her completion of the program and release
from probation. Ms. Banks denied any substance abuse and seemed confused. She
told the Board that she was dependent on hydrocodone but she wasn't any more. Ms.
Banks was advised that she would need to appear before the Board at a later date and
provide them with documentation of her court order and completion of the substance
abuse program that she attended before they could make a decision on her
reinstatement.

Board Action:

Motion: Kirk Wentworth moved to deny the request for reinstatement of Ms. Banks
pharmaceutical technician registration.

Second: Kam Gandhi
Action: Passed Unanimously
16.  Board Staff Report — Non Appearance:

Jiansheng Li
Larry Pinson advised the Board that he had denied Mr. Li's request to attend Board
meetings in Texas rather than in Nevada because, after looking into the Texas
procedures, he found that the Texas Board of Pharmacy does not conduct their

disciplinary cases in a pubtlic forum. Since it was the Board’s intent that Mr. Li witness
disciplinary hearings, the Texas Board meetings would not be the appropriate venue.

15



Mr. Pinson reported that Mr. Li completed the Your Success Rx program with Katie
Johnson. Ms. Johnson met in the Reno Board office with Mr. Pinson and they had a
conference call with Mr. Li. Ms. Johnson advised that Mr. Li was cooperative and
positive throughout the process. Mr. Li indicated that he found the Your Success Rx
program helpful in his practice of pharmacy.

17.  PT Advisory Board Report

Mr. Pinson advised the Board that the PT Advisory Board met on December 7, 2010.
Various issues were discussed as follows:

1.

Some of the committee members would like to see certification of
pharmaceutical technicians in Nevada. Mr. Pinson indicated that NABP is
looking at certification of technicians and suggested that we wait to see what
they do before we go further with this issue.

Online pharmaceutical technician courses were discussed. Mr. Pinson
indicated that there is a loophole that needs to be closed because a
pharmaceutical technician can take a course online, register in another state,
apply to Nevada as a pharmaceutical technician with a copy of the
registration certificate they hold in another state and get a pharmaceutical
technician registration in Nevada without ever setting foot in a pharmacy.
Discussion about VA trained pharmaceutical technicians was addressed.
Our laws, as they stand now, allow military trained pharmaceutical
technicians to register to practice in Nevada, however we do not
acknowledge the training received from the VA. They are both federal
agencies; the training is excellent; and the committee would like to change
our current laws to include VA trained pharmaceutical technicians.
Pharmaceutical technician schools were discussed again. Larry Pinson
advised the Board that he was going to send a letter to the schools asking
them to have applicants in the pharmaceutical technician programs register
with the Board of Pharmacy before they are accepted into school to ensure
they qualify for a registration with the Board first.

18.  General Counsel Report:

Recent Regulatory Activities and Litigation

Report on Governor's Working Group on Methamphetamine Use

Klasch v. Walgreens — Supreme Court Case

Carolyn Cramer provided a memorandum to the Board regarding the Sanchez v. Wal-
Mart and the Klatch v. Walgreens cases showing the differences between the two.

16



19.  Discussion and Determination:
A Visual Security of a Mechanical Device

Keith Macdonald asked Board staff to put regulations into effect to allow visual security
of mechanical devices. The Board approved the UMC mechanical device in the lobby
of one of their outpatient facilities because it was within the pharmacy staff's sight. It
was only filled when the facility was closed so the contents were always secure. The
Board discussed various scenario’s and determined that if another facility wanted to
follow this model, they would make a determination on a case by case basis and did not

want to change the regulations.
B. Drug Distribution Agents

Presently, the Board of Pharmacy does not have a licensing category for drug
distribution agents. Basically they are brokers and never have possession of drugs.
Presently we register them as wholesalers which really they are not. Oregon has
passed regulations to recognize drug distribution agents and Larry Pinson suggested
that we model language after their regulations. Board staff was directed to bring
language forward to recognize drug distribution agents.

20. Executive Secretary Report:

A. Financial Report
Larry Pinson gave the financial report to the Board’s satisfaction.
B. Temporary Licenses
One temporary license was granted since the last Board meeting.
C. Staff Activities
Larry Pinson announced that Fred Ackermann will be retiring. Mr. Pinson advised the
Board that he plans to make some changes within the Board offices. He announced
that the Task Force is being moved to Reno and will be housed in our office when the
lease is up in Carson City. Lisa Adams will be stepping in when Joanee Quirk retires
and Jeanine Davis will assist her. Ms. Davis will also be assisting Joe Depczynski with
some of his investigations which should be a good fit considering her NDI background.
Ray Seidlinger will be the office manager of the Las Vegas office when Mr. Ackermann
retires and will only come up to Reno quarterly. Mr. Pinson will hire an investigator for
the Las Vegas office to assist Danny Garcia with investigations.
1. PT Advisory Board (12/7)
The PT Advisory Board met on December 7", 2010. See Item 17 for details.
D. Reports to Board
f. Refrigerator regulation
Mr. Pinson advised the Board that the refrigerator regulation was passed and became
effective on December 16, 2010.
. Task Force Grant
Joanee Quirk was able to obtain another grant for the Task Force in the amount of

$400,000.00.

17



fii. NABP
1. PMP Hub
NABP is working on creating a Prescription Monitoring Program Hub so all states can
exchange information. They asked, and we complied, for either Larry Pinson or Joanee
Quirk to meet with them in Chicago to discuss the proposal. Ms. Quirk made the trip.
2. Intern Hours
Currently our statute requires 1500 intern hours, however 1740 intern hours will be the
new standard. Since the 1500 hours is a requirement of statute we will need to address
this issue through the legislature.
iv. Your Success Rx Report
1. Don’s Pharmacy
Mr. Pinson reported that David Vasenden, owner of Don’s Pharmacy, worked with Katie
Johnson to create Policies and Procedures for the pharmacy with regard to the filling of
one prescription from two stock bottles. Mr. Vasenden was very cooperative and
dedicated time to the process. Mr. Vasenden has made changes to his computer
system that will allow more than one bottle to be scanned on one prescription fili so that
a repeat of the error that happened in his pharmacy will not happen again.
E. Board Related News
I. Gallop Poll
Mr. Pinson provided a copy of the latest Gallop Poll that showed pharmacists were
ranked in the top three, just under military officers as being the most honest and ethical
of all professions.
ii. Peoria, AZ Ordinance
A proposed dispensing ordinance for sales of Schedule Il prescription drugs in Peoria
was discussed. The concept would require pharmacies to submit a security plan to the
police department and to have closed circuit cameras taking pictures of customers.
The records would be kept for a specific period of time and available to law
enforcement officers to inspect at will. Pharmacies would be required to verify the
identification of the purchaser for every Schedule Il product because of the growing
problem with fraudulent prescriptions being passed in Arizona.
iii. USN Stats
The University of Southern Nevada is changing its name to Roseman University of
Health Sciences to alleviate the confusion the “Southern Nevada” caused for a facility
located in Utah.
F. Activities Report

21.  Next Board Meeting:
March 2-3, 2011 - Reno, Nevada
22.  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) §50-1440 %F \l
APPLICATION FOR QOUT-OF-STATE MDEG PROVIDER U/\q\//"%\
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 refusai 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: __Americen thmefatient, Inc.
Physical Address: _S2/3 LinBer Ar. suite Yoo ANoshville, 7V S727(

(This must be a business address, we can nof issue a license lo a honde address)
Mailing Address; 5260 /%._rrvétmg ey, (el fe 400

city: _Lten sl State: _ 7V Zip Code: _ £ 2027
Telephone Number: _f44- 775 - 1954 Fax Number: £/&~ 224 - 2394

E-mail: Joson fiulfock & chom, ¢ om Website: _WiJu/. Qhem . com
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: Z:® tofsm Tue: 7:% tofpm Wed: Z%to ¥ Thu: 730 to #sm
Fri: Z: to fom Sat: _—to™—~ Sun: _—to— Holidays: to

FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.}
Name: ZLeg e gzg/{p..z Zoo

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

O Medical Gases** 0 Assistive Equipment

: ' 1 Parenteral and Enteral Equipment™
0O Life-sustaining equipment™* O Orthotics and Prosethics
O Diabetic Supplies X Other: _CHAP ¢ Lifal fupslies

** |f providing these types of services do you have in place a mechanism to erfsure continued care
in the event of an emergency? Yes [0 No [, if yes please provide name and telephone number

of a Nevada contact.

Name: _Telephone: Page 1-2010

Sd42
240




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROWBER Lo HIOLEDHLER
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
Physical Address: 590 Lincoln Street, Waltham MA 02451

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

Mailing Address; 290 Lincoln Street

city: Waltham State; MA Zip Code: 02451
Telephone Number: /81-890-6800 Fax Number: 791-890-6808

E-mail: fiCKy.lopez@astratech.com  \yepsite: WWwW.astratech.com

DAYS AND HOURS THAT THE FACILITY WILL. BE REGULARLY OPERATING
Mon: 8ama8pm  Tye: 8amiy8pm  \weq: 8amyo 8pm Tp;. 8am ,8pm

Fri. 8aMy, 8pm gyt to Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION] (Person who is on site on a daily basis.)
Name: Jim Bailey, CFO

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

[J Medical Gases** [0 Assistive Equipment

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

O Diabetic Supplies (4 Other: Urinary Catheters

** If providing these types of services do you have in place a mechanism to ensure continued care
in the event of an emergency? Yes I No (3, If yes please provide name and telephone number

of a Nevada contact.

Name: Telephone: Page 1-2010

Sbd33
1250



NEVADA STATE BOARD OF PHARMACY
431 W Piumb 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 2; Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: CPAD (d‘f’é (\\/Lb)\ L
Physical Address:w%ﬁro COWOTY\@(S PW .Q\U-K \\D

(This must be a business address, we ¢an not issue a liconse to a home address)

Mailing Address: SOL\M €

City: WC\Y\\Q\\ Al State: /N] Zip Code: % /} DU’ 7
Telephone Number: XDD - 4@ ' SSWLE Fax Number: g00- 4—0‘4 - 2535
E-mail: (A9YY) \W@Sxm ?\GKW(,H Nl Cebsite:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULABLY. OPERATING

Mon: o - Tue: (g fo b Wed: ? to 5 Thu: 3 to f’g
Fri: % fo 52 Sat: o~ Sun: tor Holidays: ____to”

FACILITY ADMINISTRATOR INFORMATION (Person who runs the facilty oié daily basis)

Name: P(\(\(M@\/\! Sm[m
address: \0¥00 (A QTnes D\QJA)(L)J\' G 110
city: WAkl “ State: ~ TN Zip Code: _“270WF

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™* [, Orthotics and Prosethics g

0 Diabetic Supplies ' P . i ¢ |

** If providing these types of services do you have inCT:o a%é e{ n%éfgr%m tg\éﬁg)l%f %%%tinﬂed care
in the event of an emergency? Yes [0 No M, If yes please provide name and telephone number

of a Nevada contact.

Name: Telephone: Page 1-2010

55267
1224




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~r9fundab|e and not transferabie) - 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: _Hipece (ostieres 0 pTHotie s Wiest Tuc.

Physical Address: 4445 A 7'7‘7’l ST.

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

Mailing Address: __ 3AmE
City: (‘PH()GNI X State: ﬂ Z Zip Code: «5 J /4—
Telephone Number: _602" 27143424 FaxNumber: 602.- 2744310

E-mail: 1 Rostock @ #nczp  Com Website: _ AHaweer . Eom

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8:30to &  Tue: £ 3(to 5 Wed: .30 to £ Thu £:30t0 5

Frii 330 < sat: to Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.)
Name: BeeT [Sesrock

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

O Medical Gases** I Assistive Equipment

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

O Diabetic Supplies O Other:

** If providing these types of services dg 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: Bﬁl‘:’T’ %Oﬁ‘ra c i Teiephone: 602 - 2774 - 3(2 25 Page 1-2010
55012
(2249




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89508 — (775) 850-1440 ]’
APPLICATION FOR OUT-OF-STATE MDEG WHOLESALER {h\ l\
CORPORATION \;"\
FEE: $500.00 (non-refundable and not transferable) - Application must be printed lég ly

Any misrepresentation in the answer to any question on this appiication 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: __ Medtronic USA, Inc, DBA Medtronic Heart Valve

Physical Address: 1851 East Deere Avenue Santa Ana CA 92705
(This must be a businass address, we can not issue a license to a home address)

Mailing Address: _ 710 Medtronic Parkway LS245

City: __Minneapolis State: _ vy~ ZipCode: _ 55432
Telephone Number: _763-514-1734 Fax Number: 763-514-2439
E-mail: _melissa.fatchett@medtronic,colebsite! _www medtronic com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon:7:304m 5 pmTye; 7:304m Spm Wed:7:30ato 5pm Thu:7:30d4m Spm
Fri:7:30atp Spm Sat. _—4o—— Sun: —1to - Holidays: 10

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

Name: James Sparks

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

[0 Medical Gases O Assistive Equipment

O Respiratory Equipment O Parenteral and Enteral Equipment

[0 Life-sustaining equipment O Orthotics and Prosethics

O Diabetic Supplies Other: medical devices & instrumentation

Board Use On 4 .
Received PEB 1" 2011 Check Number __717 ___ Amount 500:9°

'F-'age 1-2009

5 LS
1239



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: _ Medtronic USA, Inc.

Physical Address: 4620 North Beach Street
(This must be a business address, we can not issue a license o a home address)

Mailing Address: _game

City: _Fort Worth State; TX Zip Code: _76137
Telephone Number: 817-788-6400 Fax Number; 817-788-6489

E-mail. Mark.Rainwater@medtronic.com Website: www.medtronic.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 8:00t9 4:30 Tye: 8:00t0 4:30 Wed: 8:00t64730 Thy: 8:00t04:30

Fri: 8:00to 4:30  gat: to Sun; to Holidays: to
FACILITY ADMINISTRATOR INFORMATION (Person who runs the facilty on a daily basis)

Name: Mark Rainwater

Address 4620 North Beach Street

City: _Fort Worth State: TX Zip Code: __76137

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

0 Medical Gases** O Assistive Equipment
[0 Respiratory Equipment™ [0 Parenteral and Enterai Equipment**
[J Life-sustaining equipment™* {1 Orthotics and Prosethics

[l Diabetic Supplies X Medical device manufacturing and distribution

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

Name: Mark Rainwater Telephone;  817-788-6400 Page 1-2010

55072
[3IS




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

Any misrepresentation in the answer to any guestion on this application is grounds for refusaf 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: Medtronic USA, Inc,

Physical Address: _826 Coal Creek Circle
{This must be a business address, we can not issue a license to a home address)

Mailing Address: __ 826 Coal Creek Circle

City: _Louisville State: _co Zip Code: _ganzz
Telephone Number: _720-890-3279 Fax Number: _72n-890-3579
E-mail: mark.layton@medtronic.com Website: www.medtronic.con

DAYS AND HOURS THAT THE FACILITY WiLL BE REGULARLY OPERATING

Mon: 8 arfo5 pm Tue: 8 aos pm Wed: 8_amto s pm Thu: g8 antos pm
Fri;: 8 amto 5 pm Sat _—te—— 8Sun: —to— Holidays: io

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

Name: Mark Layton

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

O Medical Gases O Assistive Equipment
[0 Respiratory Equipment [0 Parenteral and Enteral Equipment
O Life-sustaining equipment O Orthotics and Prosethics
O Diabetic Supplies Otherr medical devices & instrumentation
Board Use Onl g .
Received ____YFEB : Check Number __'716 Amount 500
A — Page 1-2000 T

5600
| 24



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 vaada.

New MDEG i /_ Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: M OVLH'OV‘ M ‘edlj('d LT AJ @)

physical Address: | 2= 105 S, Kirkwoad. Pd St 203 i
(This must be a business address, we can not issue a license to a home address) Sﬁ}a’% @Tx ’)’]Lf,

Mailing Address: P O- 60)( 2—52-—’7

City: Sugah Lan\Jd State: | _X Zip Code: - 774W
Telephone Number: /Q,?/ /’240’ 7}}; Fax Number: gf/’wf‘{[ﬂ/ﬁ?jgg

E-mail: djﬁﬂ//ﬂa h’“//@/moWWMMe

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: Mo mTue:q to Wed:%ﬁu:%
Sat; M sun: Holidays

FACILITY AIQ_MJNISTR‘_ATORJNFORMATION) {(Person who is on site on a daily basis.)
Name: JN)H//)V/I’, M

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

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** O Parénteral and Enteral Equipment™”

O Life-sustaining equipment™ O Orthotics and Prosethigs , -~

O Diabetic Supplies er: @@5&%{@%
** |f providing these types of services do you hayg in place a mechanisr to ensure coftinued care
in the event of an emergency? Yes [0 No f yes please provide name and telephone number
of a Nevada contact.

Name: Telephone: Page 1-2010

55778
[220



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89508 ~ (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.

Name Change Location Change

New MDEG v Ownership Change

FACILITY INFORMATION

- Park Street Health Services, LLC
Facility Name:

Physical Address:

1000 Brickell Ave., Suite 1000
{This must be a business address, we can not issue a license fo a home addrass)

1000 Brickell Ave., Suite 1000

Mailing Address:

City: _ Miami State; _ " Zip Code: 33131
{305) 400-8338 Fax Number: (305) 397-2809

Telephene Number:
mmiller@parkstreethealth.com Website:

www.parkstreethealth.com

E-mail:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
S5pm

Spm Sam S5pm . 9am
Mon: 22" to *P" Tue: 22" o P Wed: m 10 o Thu: 1 o
Closed Closed ' Closed
: Sun: ___to _ Holidays: ___ w0 __

i 5
Frip 230 o P gt

FACILITY ADMINISTRATOR INFORMATION

Name: Malik Miller

Address:
City; _Miami State: FT Zip Code:

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

00 Medical Gases** 1 Assistive Equipment ‘
O Respiratory Equipment** [ Parenteral and Enteral Equipment™*

0 Life-sustaining equipment*” [J Orthotics and Prosethics

- 1 Diabetic Supplies
** |f providing these types of services do you have in place a mechanisim to ensure continued care

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

1000 Brickell Ave, Suite 1000

33131

Page 1-2010

SL08!
1243

Telephone:

Name:




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

FACILITY INFORMATION

RGH Enterprises, Inc., known in CA as HHI Enterprises, Inc.

Facility Name:
. 8595 Milliken Avenue, Suite #101, Rancho Cucamonga, CA 917
Physical Address: 92, 30

(This must be a business address, we can net issue a flcense toa home address)

1810 Summit Commerce Park

Mailing Address:

. Twinsbur OH ] 44087
City: 9 State: Zip Code:
866-528-2161 330-405-6697
Telephone Number: Fax Number:
C rahli .. www.indemed.com; www.ed k.
E-mail; "9hlicensure@rghent.com Website: S —

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: B30AMFO00PM 1o B30AMEEOOPM  pjo . 8:30AMGS00PM. Thyyy. 8:30AM:5:00PM

Fri; 830ANpO00PM — gat: to Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION

Name: Kevin Mace

Address: 8595 Mitliken Avenue, Suite #101

City: Rancho Cucamonga State: A Zip Code: 21730

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

[0 Medical Gases X Assistive Equipment

[0 Respiratory Equipment K] Parenteral and Enteral Equipment

[ Life-sustaining equipment [0 Orthotics and Prosethics

E Diabetic Supplies Other.

Board Use Only BIE%

Received tEB U 200 Check Number _ 97 Amount _290:<°
Page 1 - 2008

56021
1232



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.

i

New MDEG _X__ Ownership Change Name Change Location Change

EACILITY INFORMATION

Facility Name: Cal City Medical Supply, Inc. DBA: Smart Remedies

Physical Address: 8048 California City Blvd. California City, CA 93505
{This must be a business address, we can not issue a llcense to a home addrass)

Mailing Address: 8048 California City Blvd.

City: California City State: CA Zip Code: 93505
Telephone Number: _(760) 373-9238 Fax Number: (760) 373-9239
E-mail: maxlevineis@gmail.com Website: www.smartremedies.org

DAYS AND HOURS THAT THE FACILITY WILL. BE REGULARLY OPERATING
Mon: Samfo4pm Tye: 3at{gdpm  Wed: 9amto4pm Thu: 9am to4pm

. CLOSED CLOSED . CLOSED
Fri: Qamto4pm Sat: to Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION

Name: Max Levine

Address: 1733 NW 79th Ave

City: Coral Gables State; FL Zip Code: 33114

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

O Medical Gases O Assistive Equipment

O Respiratory Equipment O Parenteral and Enteral Equipment

O Life-sustaining equipment (@ Orthotics and Prosethics Non customized
A Diabetic Supplies Other; MISC. DME SUPPLIES

Board Use Only

Received Check Number __ /6% Amount J00:%°
' ’ Page 1-2000

D585t
| A5



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.

pall o B e B

New MDEG _/ _ Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: Squbius malw. LG
Physical Address: 4427 10, Uyuversed Carele

{This must be & business addrass, we can not issue & licanse to a home address)
Mailing Address: __ St

City: sd_,ﬂ/fﬁl State: (AN Zip Code: _§2f0 70

Telephone Number: (8’1)]) e -5¥FX  Fax Number: L?Ol) 259 - 9090

E-mail: nfeliin © symbiudmé fucad . Website: . seymbiuomedi gl @yn
aovm

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: SatoSy Tue: to 5p Wed: ¥atoSp Thu BaeSp

Fri: 5,9 to é 2. Sat to Sun: {o Holidays: __ to .
EACILITY ADMINISTRATOR INFORMATION] (Person who is on site on a daily basis.)
Name: _ <00 (/Oh,d'llf\(fﬁ

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

O Medical Gases"* 2 Assistive Equipment { i )
0 Respiratory Equipment™* O Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies 0O Other:
"* If providing these types of services do you have in place a mechanism o ensure continued care

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

Name: Y Telephone: Page 1:2010

56092
et



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR QUT-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 refusat 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: _7 0 7 HL i ﬂﬁ//\/-fy S Mpbificarion  SEKURES
Physical Address: __" ] | q p RO @EKR L/ AY S An 1@&0! /'/'j’ 34 D')/

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

Mailing Address: Bang ﬂA/ W,UL-/

City: ‘_/ State: Zip Code:
Telephone Number: LIL0’7 '% — 429 Fax Number: 4o 7 s b4t L,
E-mail: L Cra LT @ qu=Timms, & Website: _w/ Wi/ ‘i( o~ Timms oM

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: Kato 59 Tue: ﬂt05£ Wed: $4toS g Thu: Tf tofﬁ
jﬂ—é)- By

Frii ¥ft03 p sat he-1o Sun: Hhrto Holidays#fAv to

FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.)
Name: Z.ackK Cr ﬁ-p T

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

O Medical Gases™ B]/ Assistive Equipment

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

[0 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 0 No [J, If yes please provide name and telephone number
of a Nevada contact.

Name: Telephone: Page 1-2010

55998
Ja3-




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

CORPORATION A
FEE $500.00 (non-refundable and not transferable) :
Application must be printed legibly l, S"\

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: 3 g aotondplatiows

Physical Address: _ (31 [nwnont Meest duite B

Mailing Address: (35 TFaement \51‘42;;54’ Duite B

City: ¢Liston State: S Zip Code: _ 656
Telephone Number: _{,0] - 48%-("100 Fax Number: __bot-92:- 1Mol

Toll Free Number: _ "1 - 443 -AL00L

E-mail:_chuek@ advewtes e on dblufions, eon Website: (pwid advamices tnFysin polut 1ons . Com
Managing Pharmacist: _(Hiingles R Beil Je License Number: T%447

Hours of Operation:

Monday thru Friday ;30 am  Bigg_pm Saturday $i00 am  _|3l00 pm
Sunday - _am ~— pm 24 Hours  Pusemteist on celd
4/7
TYPE OF PHARMACY SERVICES PROVIDED
1 Retail O Off-site Cognitive Services
O Hospital (# beds ) [0 Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O OQutpatient/Discharge
@ Out of State ¥ Mail Service
O Ambulatory Surgery Center ] Long Term Care

Board Use Only

Received: Check Number: __ 212 Amount:  900:9¢

Page 1 - 2009 .
5007
330'7



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: Mﬂ&tﬂl VING
Physical Address: 74404 S.NEAMONT AVE. SUITE # Z2\0

Mailing Address: 04 S. 1 o)
city: HARBOA OIT\! state: _CA Zip Code: Q0710

Telephone Number: ! 210) 530-6\00  Fax Number: (‘5\0) 5320-37714

Toll Free Number: CB(DQ 2’55" 6663

E-mailrmmmwmebsﬁe: ML APHARMPCY . COIA
. , ch: RPHASS53 L
Managing Pharmacist: GPN\M HENDB\C& \EE License Number: NN: 11115

Hours of Operation:

Monday thru Friday A:00 am b:oo pm Saturday CLo%€¥ am pm
Sunday CAOSED am pm 24 Hours po
TYPE OF PHARMACY SERVICES PROVIDED
# Retail O Off-site Cognitive Services
1 Hospital (# beds ) 0O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear 0 Qutpatient/Discharge
{Out of State & Mail Service
O Ambulatory Surgery Center ] Long Term Care -

Board Use Oniy
f @
Received: §JAN 1 o 2011 Check Number: &g Amount: 500-00

Page 1 - 2009 .
5 0%
3272



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 guestion 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:

DCI Pharmacy — Kamsas_City

650 Carondelet:Dr.

Physical Address:

Mailing Address: 650. Carondelet Dr.

City: _ Kansas City State:

Telephone Number: _816-941-2162

Zip Code: _64114

Fax Number:

Toll Free Number: 866—383-9333

E-mail: misty.lee@dciinc.org

Managing Pharmacist; _ Misty-Amne Lee

Website:

816~941-2635

License Number: MO 2006023981

Hours of Operation:

Monday thru Friday __ 8 am 5 pm

Sunday am pm

TYPE OF PHARMACY

Saturday am pm

24 Hours

SERVICES PROVIDED

0 Retail
O Hospital (#beds )
O Internet
00 Nuclear
~& Out of State
3 Ambulatory Surgery Center

O Off-site Cognitive Services
[0 Parenteral

[0 Parenteral (outpatient)

3 Outpatient/Discharge

™ Mail Service

[ Long Term Care

Board Use Only

Received; Check Number:

50000

Amount:

Page 1- 2009

55825
228




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 greunds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the Slate of Nevada.

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

GENERAL INFORMATION

Pharmacy Name: _ General Home Pharmacy

Physical Address: _ 755 Lakefield Road., Suite D, Westlake Village, CA 91361

Mailing Address:

City: Westlake Village State: CA Zip Code; __91361
Telephone Number: _877-447-4276 Fax Number: _888-414-0666

Toll Free Number: ___800-661-5727

E-mail: _%{‘ofg-e,s {@ghprx.com Website:

Managing Pharmacist: _ George Suarez License Number; _57387

Hours of Operation:

Monday thru Friday __9___am 5 __pm Saturday on-gall am pm
Sunday on-call _am pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

O Retail 0O Off-site Cognitive Services

O Hospital (# beds } O Parenteral

O Internet ] Parenteral (outpatient)

0 Nuclear O OQutpatient/Discharge

@ Out of State Kkl Mail Service

0 Ambulatory Surgery Center [0 Long Term Care
Board Use Only

1 - r 1 E'i__'_i . 3
Received: F E "7 Check Number: __ 323 Amount; _800: ¢
Page 1- 2009

HaHe
2290




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.0C (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 Lacation Change
{Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: MyVetDirect.com

Physical Address: _5200 Anthony Road, Suite C

Mailing Address:
City: _Sandston State: _VA Zip Code: 23150

Fax Number; 804-743-5509

Telephone Number: __866-345-5338
Toll Free Number: _ 866-345-5338
E-mail;__kukauwa@ButlerSchein.com Website:  www.myvetdirect.com

License Number: 0202-209734

Managing Pharmacist: __Ken Ukauwa

Hours of Operation:

Monday thru Friday _8:00 am 4:30  pm Saturday closed  am pm

Sunday closed am m 24 Hours NA

— P

SERVICES PROVIDED

——

TYPE OF PHARMACY

[] Retail L1 Off-site Cognitive Services
L Hospital (#beds ___ ) O Parenteral

[ Internet [0 Parenteral (outpatient)
[0 Nuclear O OQutpatient/Discharge

Out of State
3 Ambulatory Surgery Center

A Mail Service
[J Long Term Care

Board Use Only

Received: * Check Number;

Amount; 500‘00

10 K.

Page 1 - 2008

5B
3284




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 v~ Name Change " Location Change skl
(Please provide current license number if making changes: PHO2 SYH)

GENERAL INFORMATION

Pharmacy Name: Ee;&::, f ;'1 5% Chnice - y

Physical Address: 4333 §. HwY 3] Ste £/05 ' _

Mailing Address: (323 A N 3 st g5

City: M»&- State: MF Zip Code: _6 8028
Telephone Number; 402.- 32 223689  Fax Number; 462 - 332 3283

Toll Free Number: €6 -3 St G2/Y

E-mail_Dhat macy @ velsbus Feboree ™ website: 148 C, rs £ crade .conn

Managing Pharmacist: Jenni Loy O‘.{f-ra\af:;’ License Number: _j/45 (2
Hours of Operation: cotk
—~ C
Monday thru Friday 9 am 5 pm Saturday S _am = __pm
Sunday = __am — __pm 24 Hours -

TYPE OF PHARMACY SERVICES PROVIDED

O Retail 0O Off-site Cognitive Services

[J Hospital (# beds ) O Parenteral

D Internet O Parenteral (outpatient)

O Nuclear O Qutpatient/Discharge

B Out of State @ Mail Service

0 Ambulatory Surgery Center [J Long Term Care

Board Use Only

Received: Check Number: 1049 Amount: ,_é_o_gliv__

Page 1 - 2009

55783
32357



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

GENERAL INFORMATION

Facility Name: _QIBD p MHW}( Cﬁk A
Physical Address: 7933 ﬂﬁj()lﬁi O/JK ¢ “SU)TQ A

Mailing Address: A N
City: m M=, state: (£ - ip Code: L)Q)’olla
Telephone Number: ( E’SBJ)S%’ étﬁo Fax Number: [ M/ 56@'%540

Toll Free Numbe{:

E-mail; C, l Website: O}wp\\ﬁm’\m@m@h (‘OI‘J
Facility Manager: :Y )Kaph _m gCalJlIYWLN

Professional qualifications and experience of facility manager: L\ﬂ.g GDU N 505\\“0’53
Pou 0w 05 ugr> ~ Hingle flo” hatmatihredl T prodotis

Types of licensed outlets or authorized persons firm will serve:

4}5; Pharmacies Jx"Practiﬁoners X Hospitals X Wholesalers

[T Other:

Type of Products to be handled or wholesaled be firm:

’K Legend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices

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

O Other:

Board Use Only

F g e
Received: IFF Check Number- 286 Amount. 900"

Page 1 - 2010

559
6L



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 transferabie)
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

Famhty Name: Allied Medical Supply, Inc.

PhYSiCEll Address: 9o010ld Mars Hill Highway, Suite #5

Mam'ng Address: 901 Old Mars Hill Highway, Suite #5

C|ty Weaverville State: N le Code: 28787

Telephone Number: 828.645.8606 Fax Number: 305604.1802

Toll Free Number:

E-mail: aminnuto@alliedmedicalsupply.com Website: www.alliedmedicaisupply.com

Facility Manager: Richard Swirski

Professional qualifications and experience of facility manager: Pleasesee attached

Types of licensed outlets or authorized persons firm will serve:

OO Pharmacies B Practitioners &l Hospitals 3 Wholesalers

Type of Products to be handled or wholesaled:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Licensed as a Manufacturer by the FDA? OO Yes & No, [f yes include a copy of the FDA
registration.

Board Use Only

” 4] £5 G
Received: Check Number; __ 130 Amount: 949

T e e s

55945
203

Page 1 - 2010



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 895009 - (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: Amgen USA, Inc.

Physical Address: Road 31, Km. 24.6, Junces, PR 00777

Mailing Address:; _ POBox 4060

City: Juncos State: PR Zip Code: 00777

Telephone Number: 787.916.2000 Fax Number; 787.916.6373

Toll Free Number: Na

E-mail; emgarcia@amgen.com Website: www.amgen.com

FaCIIIty Manager: Carlos Garcia

Professional qualifications and experience of facility manager; _Has worked in drug distribution since 1985

Types of licensed outlets or authorized persons firm will serve:

(1 Pharmacies 0 Practitioners 1 Hospitals & Wholesalers

Type of Products fo be handled or wholesaled:

&l Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

0 Poisons or Chemicals 1 Veterinary Legend Drugs
O Controlled Substances (include copy of DEA) 0 Parenterals

8 Other:

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

Board Use Only

4]
Received: Check Number: Jo35 Amount: 500'

Page 1 - 2010

550
05K



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

GENERAL INFORMATION
Facility Name: AR MEdCGM INC.

Physical Address: __ 4o49  Allen  StATod oAl

Mailing Address: Mol AuEn  SATian Road

City: AU GUSTR State: G Zip Code: 50906
Telephone Number: Fol- 1o~ 3221 Fax Number _ 106~ 193 - 9860
Toll Free Number: —

E-mail: '9(«9\&—@— &) Wweditow. Lo, Website: i . wechGou: Con
Facility Manager: 'ﬁMOTH‘f WAYNE QT

Professional qualifications and experience of facility manager: J&e A vag

amd  oddifouod v e cloned

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners 0 Hospitals E/Wholesalers

Type of Products to be handled or wholesaled:

F_’I/ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

[0 Poisons or Chemicals {1 Veterinary Legend Drugs
O Controlled Substances (include copy of DEA) 0O Parenterais

0 Other:

Licensed as a Manufacturer by the FDA? O Yes E(No, If yes include a copy of the FDA
registration.

Board Use {TKN 1 e

) 6o
Received: Check Number: 955 Amount: 500,
Page 1-2010
55907



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane » Reno, NV 89509 e (775) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be typed or 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 [J Name Change [

(Please provide current license number if making changes: WH

FACILITY INFORMATION

Facility Name: Beweo Demtal S ‘{/’ﬂ/“l 4

Physical Address: _3¥2Y  (extennial [z

Mailing Address: _ 393 Contorna/ ST /50

City: _forT Wayne State: _ZA __ Zip Code: #4808
Telephone Number: 260 ~4%-/7/Y Fax Number: _$70-602 — 490>
E-mail: __C/ueray @ Benco, Com

Facility Manager: _( 2/ 7770%}?

Professional gualifications and experience of facility manager:

See allachep Dobomeng™ _

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies B Practitioners [0 Hospitais B8 Wholesalers
0O Other

Type of Products to be handled or wholesaled by firm

M Legend Pharmaceuticals, Supplies or Devices B Hypodermic Devices

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

O Other

Board Use Only

) ’ / 5
Received Check Number é57 Amount 500‘0

VAWD 50077

o) p¥ 72



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ¢ Reno, NV 89509 e (775) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE 6 (C/
CORPORATION (/\ }l
y

FEE $500.00 {non-refundable and not transferable)

Application must be typed or printed legibly v

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 M Ownership Change O Name Change L[]

{Please provide current license nurnber if making changes: WH

FACILITY INFORMATION

Facility Name: ge/w'o Da'n‘fcvf (.S'tﬁo / 7 ¢
Physical Address: __ & 5" (onter Roinl Blvd -
Mailing Address: ___ 295~ (ont e FBin + Bl

City: K Hs73 State: A Zip Code: _/8¢49
Telephone Number: 570-40d - 4,94 ‘/ Fax Number: _§78 - 603-4/70 3
E-mail: TSorcke @.Lomc0. Com

Facility Manager: _ Kobert fooTe

Professional qualifications and experience of facility manager:

( See e clen De,d

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies B2 Practitioners O Hospitals 0O Wholesalers
O Other

Type of Products to be handled or wholesaled by firm

. Légend Pharmaceuticals, Supplies or Devices x Hypodermic Devices

O Poisons or Chemicals 1 Veterinary Legend Drugs
X Controlied Substances (include copy of DEA certificate)

O Other

Board Use Only

Received Check Number __ 562 Amount 500

VWD SUD .



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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
PARTNERSHIP

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

GENERAL INFORMATION
Facility Name: luco #éd/,'}(CQ-Ad. @RDM_{) LP C//b OJ (’/l\/l 'C‘/J
Physical Address: /‘ZZJ5' i Cﬂ st Franai s 677‘7\&0" /7!1‘)’&&10 (wt 9 'ﬂ/'

Mailing Address: /A lJaer)Shme @'Z‘Mr_‘“}'

City: M&né’#e’d | State: MA Zip Code: D,Q/D‘-I’Q
Telephone Number: A7) - 2L ]- b327 Fax Number: 508- RUui- p“}bl

Toll Free Number; AHA

E-mail !j j !e[f. fl ereick @) Covdien.com_Website: (i, Covidien com
Facility Manager: _( J/a & :Jr éﬂdf"lﬂ?‘/\g ]

Professional qualifications and experience of facility manager: Gd¢ &#dd/! ed Ac‘_S’w(d —

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies 5 Practitioners g Hospitals IE/ Wholesalers
0O Other:

Type of Products to be handled or wholesaled be firm:

ﬁ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Board Use Only

& N«
171 Amount; 500

Received: Check Number:

Page 1 - 2009

55991
065



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 he license issued and Is a violatlon of the laws of the State of Nevada.

New Wholesaler X_ Ownership Change Name Change _____ Location Change
(Flease provide current license number if making changes wH___ )

GENERAL INFORMATION

Facility Name: J},Plgmgt 54)@ ggltq Ek]a m,dc(.f
Physical Address: _4ioo_ S §lela£i!!! sSiLQ t

Mailing Address: __t{i100 S. g,cuna 18! é‘l'u‘e
city: _Flint “state: M| Zip Code: _4f5507

Telephone Number: J/0. 765 . 1000 _ Fax Number: FI10. 230 . 0143
Toll Free Number: _ ¥8 5. 70, 44350

E-malk_jrowe.@dplemaliphnomacy.cebsite: _d;plgmatpmma_t{_ﬂm

Facility Manager: __ [e ' re,u M. Rowe

Professional qualifications and expenence of facility manager. _S<€& atfache c/

Types of licensed outlets or authorjzed persons firm will sefve:

[1 Pharmacies )X Practitioners [0 Hospitals 0 Wholesalers
Tvpe of Products to be handled or wholesgled:

K Legend Phamaceuticals, Supplies or Devices X Hypodermic Devices

O Poigons or Chemicals O Veterinary L.egend Drugs
[J Controlied Substances (include copy of DEA) O Parenterals

O Other:

Licensed as a Manufacturer by the FDA? [0 YesﬂNo If yes include a copy of the FDA
registration.

Board \Jse Only

PAL ) A4
Received: /" Check Number: Amount.  500.%

55668
B



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

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

NEVADA STATE BOARD OF PHARMACY U\f/’\\g \\\
o
SE \

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 INFQRMATQ_M
Facility Name: Edwards Lifesciences, LLC

Physical Address: One Edwards Way

Mailing Address: _T&D MS-24
City: Irvine State: CA Zip Code: _92614
Telephone Number; 949-250-2500 Fax Number: 949-250-2525

Toll Free Number: 1-800- 424-3278

E-mail:_pat_milbank@edwards.com Website: http://www.edwards.com

Facility Manager: Froilan (Jojo) Bugay

Professional qualifications and exglerience of facility manager: _Global Supply Chain &
Logistics - Distribution Manager - Please e Resume attached:

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies 01 Practitioners [0 Hospitals ¥ Wholesalers
U] Other;

Type of Products to be handled or wholesaled be firm:

& Legend Pharmaceuticals, Supplies or Devices [0 Hypodermic Devices

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

O Other:

Board Use Oniy

Received: FF B é £ Check Number; 277 Amount: 500‘00
Page 1 - 2010
56030
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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 4 ‘A
FEE $500.00 (non-refundable and not transferable) : \\
Application must be printed legibly v 5
Jf the

Any misrepresentation in the answer to any question on this application is grounds for refusal or denia
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 ficense number if making changes: WH )

GENERAL INFORMATION
Faoility Name; Edwards Lifesciences Technology SARL, LLC

Physical Address: State Road 402 Nrth, Km 1.4

Mailing Address:
City: Anasco State: PR Zip Code: _00610-1577

Telephone Number:

Toll Free Number:
E-mail: federico_babilonia@edwards. COWeabsite: http://www.edwards.com

Facility Manager: Federico Babilonia

Professional qualifications and experience of facility manager: Global Supply Chain &
Logistics - Distribution Manager - Please e Resume—attached:

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies L] Practitioners O Hospitals F Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

4 Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Board Use Only
Received: FFB 1 : Check Number: 9,73 Amount: S500.%

5031
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 839509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION
FEE $500.00 (non-refundable and not transferable) 0

Application must be printed legibly /J ’/] 5‘ \
\
ftnd ¥

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial o
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
Facity Name: ___Heel |n¢.

Physical Address: _ 0421 Recaacehh Perd <€

Mailing Address: 12 Peoeticain ?cnd <

City: Ag‘ggq, 1LOUC State: _ N M Zip Code: _ 27123

Telephone Number: (-:TZ%) 292, %&3\‘2 Fax Number: (Q)f;) 241 -l“‘Sq

Toll Free Number: - Y- -

E-mail: .!{\{Ta(és;]’\(VAL(%&.COM Website: lggﬁl_hﬁﬁluﬁ,(:(m
Facility Manager: /W\'\("(f\{ Wﬂ{"@f"’

Professional qualifications and experience of facility manager: (See Allecha jgﬁtme O
Therey Mo

ok )

Types of licensed gutlets or authorized persons firm wili serve:
IQ Pharmacies ﬁ Practitioners ﬁfl Hospitals TBj\Wholesaiers
Type of Products to be handled or wholesaled:
E Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

Poisons or Chemicals O Veterinary Legend Drugs
[0 Controlled Substances (include copy of DEA) 00 Parenterals
O Other:

Licensed as a Manufaﬁjrer by the FDA? b?iYes I No, If yes include a copy of the FDA
registration. (e A L\((JD

Board Use Only

Received: Check Number:; 6‘)87 Amount; 500‘00

Page 1 - 2010 6b0ﬁ
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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 _ Ownership Change Name Change Location Change
{Please provide current license number if making changes: WH )

GENERAL INFORMATION

Facility Name: a/\/ij' + M on /'é:'/?é‘f%f;}/zc Zoq;f At_f

Physical Address: 1651 Cdlifotnia SiTeed,swtec, Rcdlohdfs, CA G254
Mailing Address: 620! 6t0Dal piIsmbunenway,suite 108, LowsvillE Ky 40728

City: - State: _ ~ Zip Code:
Telephone Number: 909 201 804 6 Fax Number: 909.901.8049
YN e o1 E R GWenE Taimor Cofy

E-mail: Website: OMHCL LOH

Facility Manager: __ EFceM Hawews

Professional qualifications and experience of facility manager: _{¢SUMC O fached

Types of licensed outlets or authorized persons firm will serve:

J& Pharmacies i Practitioners & Hospitals X Wholesalers

Type of Products to be handled or wholesaled:

KL Legend Pharmaceuticals, Supplies or Devices & Hypodermic Devices

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

O Other:

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

Board Use Only

Ne)
Received:; Check Number: #lfg Amount: 500

Page 1 - 2010

| 55913
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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 _\(_ Ownership Change ___ Name Change Location Change __
(Please provide current license number if making changes: WH______ )

GENERAL INFORMATION

Facility Name: A \ ) e C ‘\'.t

Physical Address: _ Q417 Bdie. Lane Avatin, T 7&7Y ®

Mailing Address: ~Soant ©

City: State: Zip Code:

Telephone Number: SY\Z~ 0923-43 2 Fax Number: 512 -3~ 90T
Toll Free Number: £27-(093- 1376

E-mail: MBu\ock & {lhsmmm_.wm Website: _uwWw. ‘glﬂgcor‘ggrdh on. LOAN

Facility Manager: T\\JS Visaneny

Professional qualifications and experience of facility ma‘lqrgager: &M@m@'@‘m.

Verse W\ oS . \n,

omd Stuc\ng pharmnceS | (oS,
Types of licensed outlets or authorized persons firm will serve:

Iﬂ/Pharmacies & Practitioners E(Hospitals O Wholesalers
Type of Products to be handled or wholesaled:

ﬂegend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Licensed as a Manufacturer by the FDA? O Yes E’No, If yes include a copy of the FDA
registration.

Board Use Only
500.09

%
Received: 1A' " i 4 Check Number: o gl Amount:
Page 1 - 2010

- NAWD 55798
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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
PARTNERSHIP

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
(Piease provide current license number if making changes: WH y

GENERAL INFORMATION

Facility Name: “‘T;ao J’!é@/i%é'&ﬁ\é /—';Roal) LP

Physical Address: //0 /{eﬂdd’@@&){ LC?JICZ A‘HQJF}@ GA Lgo\{%/o
Mailing Address: /5 a,m{)Sh;Ac:‘, G}ﬂ\écﬂ'

City: /V(OJBnﬁr'eid state: MA Zip Code: )ROAL
Telephone Number: \509 ,Q/)' lﬂ&’f Fax:Ihumber: OT,Q* 24,]- cpl’lb"

Toll Free Number: /A
E-mail: 5'/614. 455514,4@( b{:d:fq Com__ Website: //)u)a) COVldlen CDm

Facility Manager: Kﬁft ne-H? 4 _.TPH)D

Professional qualifications and experience of facility manager: “~ ﬁc‘é at—l—}acﬁdd ;gfia NE-—

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies B Practitioners N Hospitals Kl/ Wholesalers
[J Other:

Type of Products to be handled or wholesaled be firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

0 Other:

Board Use Only
971 500

| Received: Check Number: Amount;

Page 1 - 2009 55qq‘f
0§



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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
PARTNERSHIP

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

GENERAL INFORMATI

Facility Name: ™/, ﬁ(‘d”‘hd&&ﬁ Gﬂ.i)/;bﬂ AP

Physical Address: R Lud Ioa)@.ﬂ( :Dm /e /’A:moee MA 01028

Mailing Address: /& H@E Qf‘;biﬁ)é G 1\5@7"

City: Mdng-pldl(é State: MAr Zip Code: 020"‘*9
Telephone Number ()/)p 2U1- bﬁl’f Fax Number: JDQ 2Ui- OO*/’U}

Toll Free Number: _ NJA

E-mail: K:}&{ #,er‘mc‘.’f)@gaﬁd@fokwwsﬂe Wi, Covid ey (Lom

Facility Manager —7‘0( ﬂ a‘l'ﬂflma,n

Professional quallf:catlons and experience of facility manager: ""(géé 0240—6})(‘(‘ i\d{SZu@L—

Types of licensed outlets or authorized persons firm will serve:

K Pharmacies IS]/ Practitioners E/ Hospitals K Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

Q/ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

3 Other:;

Board Use Oniy

q71 S00-w
Received: 1ty - Check Number: Amount:

Page 1 - 2009 55% 3
200b



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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
PARTNERSHIP

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 ﬁ Ownership Change Name Change l.ocation Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION
Facility Namemﬂn ‘J’é’&”hd@ﬂc GﬂDaﬂ LP
Physical Address: 9!0 'T?KDm/zf dmm’al Lake Ti L0039

Mailing Address: /& }—}aml)ﬁhilf Lg‘/'&c’é‘f'

City: MQM‘P ield state: MA Zip Code: 02048
Telephone Number \5000 2Ls1- b\ﬂfff Fax Number: A0&-201 - Q*HJI

Toll Free Number:; /\} /Ai

E-mail:éﬂzﬂf Hr:r’mclg é;g’j)wdfer{conKWebsde a}a}a) (h[ldicn.({ﬂm

Facility Manager: \3&1 Qahn KD&'—MG_)
Professional qualifications and experience of facility manager: 344 ah‘acha/‘ heSieme —

Types of licensed outlets or authorized persons firm will serve:

J{Pharmacies I{Practitioners _E(Hospitals Eﬂ/ Wholesalers
OO0 Other:

Tvpe of Products fo be handled or wholesaled be firm:

ﬁ Legend Pharmaceuticals, Supplies or Devices 00 Hypodermic Devices
OO0 Poisons or Chemicals [0 Veterinary Legend Drugs

L1 Controlled Substances (include copy of DEA)
OO0 Other:

Board Use Only

. 0 g7 500
i Received: Check Number: Amount; -
' Page 1 - 2009

55990
Ol



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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
PARTNERSHIP

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 A Ownership Change _ Name Change ______ Location Change
(Piease provide current license number if making changes: WH____ )

GENERAL INFORMATION

Facility Name: “’)Tf_co P!éah‘—h\_ﬂa ce G Dz LE

Physical Address: i ':L : i X

Mailing Address: /& ram pShi@é (et

City: M@n@;fa eld State: _MA Zip Code: 0/20‘“)'

Telephone Number: AN 8-201- 1,324 Fax Number: S508- 241- 2,
Toll Free Number: /\) /As

E-mail: gllﬁéf.fiéf‘f‘iég@tfatidl'dﬂ com_ Website: )i, (ovidiea. rom_

Facility Manager: ﬂ)ﬁ}f ((1) R hf‘_(f

Professional qualifications and experience of facility manager: \"gﬂéé d&ach_gd %ﬁ’jhmg‘-——-

Types of licensed outlets or authorized persons firm will serve:

B Pharmacies K Practitioners X Hospitals B Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

A Legend Pharmaceuticals, Suppiies or Devices B Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
[0 Controlled Substances (include copy of DEA)
O Other:
Board Use Only
. 771 500.99
[Received: Check Number: Amount:

Page 1 - 2009 W
007



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 l | 5)\]

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

Facility Name: ‘,/?_'l- Bfaﬂii :I n‘}_e( N4 ,_,V\aQ ZANC
Physical Address: /04@7 Ne  Commere QTT‘KW C‘Y
Mailing Address: (S‘l Mf)

City: Micamar State: /- Zip Code: 33025
Telephone Number: 755~ 391-3073- Fax Number: 75 %~ 3 Jd- 2074
Toll Free Number: 300‘ 7éé - 75?3

E-mail: YO 4 !/u%ranJ_s Lom Website: (L. I/Cllbfd'\J.S Comne.
Facility Manager: jo Ln Hone\/cq H P{?Sv cénf B5 N Cll(m u;?lry < B/aqu

Profegsional gualifications and expenence of facility manager: 33 vrs, ~ A”l"“‘ﬂ A/&i//g
fjmj'\‘ 1E|M Maxleet : Jo U,hﬁ wlw %‘ Brands,

Types of licensed outlets or authorized persons firm will serve:

00 Pharmacies [ Practitioners O Hospitals & Wholesalers
v Veterinacians

Type of Products to be handled or wholesaled:

O Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals MM Veterinary Legend Drugs
3 Controlled Substances (include copy of DEA) O Parenterals

¥ Other: elecinde OT

Licensed as a Manufacturer by the FDA? ] Yes w\lo If yes include a copy of the FDA
registration.

Board Use Only

Received: —E£-,B_j.__. 1117 Check Number: 685 Amount, _S00.%

Page 1 - 2010

S OSY
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NEVADA STATE BOARD OF PHARMACY
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 _ v~ Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: BOULDER, ¢ ITY SUTPATEMNT RURSERY CEUTER.

Physical Address: Q@i AnAma BIVD  IBTE 10D |, BOULDER. ATy WMV Bl005

Mailing Address: R\ 0 E . FLAMINGO BD  =TE o9

City: AR VE G AR State: _ NV Zip: B9
Telephone Number: 762 - 2&69- 1S 7 Fax Number: 702. 733 - 7265

Toll Free Number: E-mail: thern analo@,swﬂwqcew}ersn com
Managing Pharmacist. _tAD Y Goneat License Number: 10e<7

Hours of Operation:

Monday thru Friday _ ¢ am = pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
(0 Hospital (# beds __ ) O Parenteral
O Correctional (# inmates __) O Parenteral {outpatient) v
ME: E g =t
I3 Nuclear I Outpatient/Discharge wacms m e ronssr sy =TS
O Out of State [J Mail Service PATIENTS onwy
@ 0 Internet 0O Long Term Care
Board Use Only
Received Check Number 1065 Amount 900.%
- 1 —— e
Sbth 5

2,304



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
V. AND ACCUSATION
ROBERT CULLIVER, R.Ph.,
Certificate of Registration #10696, Case No. 10-074-RPH-N
CVS/PHARMACY #9168,
Certificate of Registration #PH00506, Case No. 10-074-PH-N
Respondents.

/

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

1.

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Robert Culliver is a pharmacist licensed by the Board and CVS/Pharmacy
#9168 (CVS #9168) is a pharmacy licensed by the Board, located at 1119 California
Avenue in Reno, Nevada.

I

On or about September 6, 2010, Donna Haynes picked up her prescription for
the generic for Zoloft, sertraline HCL 100 mg. tablets, from CVS #9168. When Ms.
Haynes was to begin taking the medication she picked up, she noticed that they were
different than what she had been taking. Ms. Haynes was familiar with taking generic
medications and assumed that the difference was because of a different manufacturer
and began taking what she was given as prescribed. Ms. Haynes took the medication
she was given for approximately one week and noticed that she had become agitated

-1-



and was experiencing panic attacks and had 'c:onstant thoughts of suicide. The

increased severity of the symptoms prompted her to seek medical attention at St.

Mary’s emergency room which resulted in a series of medical tests and physician

follow-ups. Ms. Haynes eventually queried internet sites with a description of the

medication she had been taking and learned what she had been dispensed was

actually 75 mcg. Synthroid tablets and not the sertraline HCL she had been prescribed.
I,

During the investigation of this matter it was found that a pharmaceutical
technician prepared and printed the label set for Ms. Haynes prescription. There is a
consensus of which pharmaceutical technician probably processed the label set,
however it is inconclusive because there were no computer records to identify the time
of the fill or the filling pharmaceutical technician and since the pharmaceutical
technician was not consistent in how he initialed labels he could not identify his own
initials. The verifying pharmacist in this instance was Mr. Culliver who failed to notice
that Ms. Haynes prescription was filled with Synthroid 75 mcg. tablets rather than the
prescribed sertraline.

V.

The Board's investigator reviewed the refill log and it was noted that the
prescription labels attached to the log were roughly in the order they were filled. A
Synthroid 75 mcg. prescription was filled at approximately the same time as the 100
mg. sertraline prescription. Pharmacy staff had no recollection of this incident, however
it was likely both the Synthroid and the sertraline stock bottles were on the filling
counter at the same time. The sertraline stock bottle was properly scanned and the
prescription bottle properly labeled but the filling pharmaceutical technician

inadvertently switched the Synthroid for sertraline during the filling process



FIRST CAUSE OF ACTION
V.

In failing to strictly follow the instructions of Donna Haynes’ physician by verifying
and filling her prescription for 60 tablets of 100 mg. sertraline with 60 tablets of 75 mcg.
Synthroid, Mr. Culliver violated Nevada Revised Statutes (NRS) 639.210(4) and/or
Nevada Administrative Code (NAC) 639.945(1)(d) and (i).

SECOND CAUSE OF ACTION
VI

In failing to be able to capture the identity of the filling pharmaceutical technician
that filled the prescription for Ms. Haynes, CVS #9168 violated NRS 639.210(4) and/or
NAC 639.252(1) and/or 639.945(1)(m).

THIRD CAUSE OF ACTION
VII.

In owning and operating the pharmacy in which Mr. Culliver filled and dispensed
Donna Haynes’ prescription for 60 mg. tablets of 100 mg. sertraline with 60 tablets of
75 mg. Synthroid, CVS #9168 viclated NRS 639.210(4) and or NAC 639.945(1)(d) and
(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 January, 2011.

Latk L Pifison, Executive Secfetary
Nevada 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 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
ROBERT CULLIVER, R.Ph.,
Certificate of Registration #10696, Case No. 10-074-RPH-N
Respondent.

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
.
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.
Il
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 Wednesday, March 2, 2011 as the date for a hearing on
this matter at the Airport Plaza Hotel, 1981 Terminal Way, Reno, 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.

(!
DATED this é day of January, 2011.

7. /,.;,._, fl—>

Lardf L. /I_”"'Eson, 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
ROBERT CULLIVER, R.Ph.,
Certificate of Registration #10696, Case No. 10-074-RPH-N
Respondent,

/

Respondent above named, in answer to the Notice of Intended Action and
Accusation filed in the above-entitied 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").

1



2. That, in answer to the Notice of intended Action and Accusation, he admits, denies
and alleges as follows: / 44 A WIS g f g s SLEREIOEL

/Zéj/a/&“e'/f’4/7“)/' Lo THh A7 LLT b AT S ot
T THE Al s s PO 9T R ECOLL T frhcie L

ﬂﬂ’g/}" - Lo
. o, 7T S L OVALAY G A CE A L
A, PRELCAT Vsd ey e

“i i fre o7  gp€ FHE LT IRE 8
/j;%ﬁﬁ .éiy ATLFA Gl H DS Wéjé ‘/lffr f %f?i |
J A Lonra.y THL %'4{”’/4%’ Wz'f/"/f“;/"’a /:Zf;(
Fin prance 70 7HC pEIiiaTs LAT7 ApSET BS TEE S
4f762 SOyl ﬂ% g thas gt 078 fRESAGY T
pbrrs oS THC FIEET L A S0 WS oo C Ty
PhIS STAGL . o Ak LSt A e S IITAZ S
DS THE VT predaigrlcs7 JVER 7€ LEANL ST
Sk ¢ pak 1P Fews g oarrie D EXERY
BIrrae (2 VERUITITCIA PRICEES Tmos o040 Lo
) OO0 (ovSece T SN L O A" A7 54 f/f’f_;’;jgﬂ,yfzyﬁz/i"ﬂ}/ﬁ
por DTy« THE TETE s g /t'/'ﬂf"/{[_x{”?,d,?
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I hereby declare, under penalty of perjury, that the foregoing Answer and Notice of

Defense, and all facts therein stated, are true and correct to the best of my knowledge.

DATED this _Z7/_ day of _\/ A 2011,

Ul Collven

Robert Culliver, R.Ph.,




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
V. AND ACCUSATION
ROBERT CULLIVER, R.Ph,,
Certificate of Registration #10696, Case No. 10-074-RPH-N
CVS/PHARMACY #9168,
Certificate of Registration #PH00506, Case No. 10-074-PH-N
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 Robert Culliver is a pharmacist licensed by the Board and CVS/Pharmacy
#9168 (CVS #9168) is a pharmacy licensed by the Board, located at 1119 California
Avenue in Reno, Nevada.

I

On or about September 6, 2010, Donna Haynes picked up her prescription for
the generic for Zoloft, sertraline HCL 100 mg. tablets, from CVS #9168. When Ms.
Haynes was to begin taking the medication she picked up, she noticed that they were
different than what she had been taking. Ms. Haynes was familiar with taking generic
medications and assumed that the difference was because of a different manufacturer
and began taking what she was given as prescribed. Ms. Haynes took the medication
she was given for approximately one week and noticed that she had become agitated

-



and was experiencing panic attacks and had constant thoughts of suicide. The

increased severity of the symptoms prompted her to seek medical attention at St.

Mary’s emergency room which resulted in a series of medical tests and physician

follow-ups. Ms. Haynes eventually queried internet sites with a description of the

medication she had been taking and learned what she had been dispensed was

actually 75 mcg. Synthroid tablets and not the sertraline HCL she had been prescribed.
1.

During the investigation of this matter it was found that a pharmaceutical
technician prepared and printed the label set for Ms. Haynes prescription. There is a
consensus of which pharmaceutical technician probably processed the label set,
however it is inconclusive because there were no computer records to identify the time
of the fill or the filling pharmaceutical technician and since the pharmaceutical
technician was not consistent in how he initialed labels he could not identify his own
initials. The verifying pharmacist in this instance was Mr. Culliver who failed to notice
that Ms. Haynes prescription was filled with Synthroid 75 mcg. tablets rather than the
prescribed sertraline.

V.

The Board's investigator reviewed the refill log and it was noted that the
prescription labels attached to the log were roughly in the order they were filled. A
Synthroid 75 mcg. prescription was filled at approximately the same time as the 100
mg. sertraline prescription. Pharmacy staff had no recollection of this incident, however
it was likely both the Synthroid and the sertraline stock bottles were on the filling
counter at the same time. The sertraline stock bottle was properly scanned and the
prescription bottle properly labeled but the filling pharmaceutical technician

inadvertently switched the Synthroid for sertraline during the filling process



FIRST CAUSE OF ACTION
V.

in failing to strictly follow the instructions of Donna Haynes’ physician by verifying
and filling her prescription for 60 tablets of 100 mg. sertraline with 60 tablets of 75 mcg.
Synthroid, Mr. Culliver violated Nevada Revised Statutes (NRS) 639.210(4) and/or
Nevada Administrative Code (NAC) 639.945(1)(d) and (i).
SECOND CAUSE OF ACTION
VI.

In failing to be able to capture the identity of the filling pharmaceutical technician
that filled the prescription for Ms. Haynes, CVS #9168 violated NRS 639.210(4) and/or
NAC 639.2562(1) and/or 639.945(1)(m).

THIRD CAUSE OF ACTION
VII.

In owning and operating the pharmacy in which Mr. Culliver filled and dispensed
Donna Haynes' prescription for 60 mg. tablets of 100 mg. sertraline with 60 tablets of
75 mg. Synthroid, CVS #9168 violated NRS 639.210(4) and or NAC 639.945(1){d) and
(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.

pal
Signed this_& ~_ day of January, 2011.

L. Pinkon, Executive Secfetary
Nevadal State Board of Pharmacy

X B



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
CVS/PHARMACY #9168,
Certificate of Registration #PH00506, Case No. 10-074-PH-N
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 633.241 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.
It
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 counsei. 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 Wednesday, March 2, 2011 as the date for a hearing on
this matter at the Airport Plaza Hotel, 1981 Terminal Way, Reno, 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.

ral
DATED this _ é — day of January, 2011.

son, Executive Secreftary
tate Board of Pharmacy



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND
NOTICE OF DEFENSE
CVS/PHARMACY #9168,
Certificate of Registration #°H00506, Case No. 10-074-PH-N
Respondent.

/

Respondent above named, in answer to the Notice of Intended Action and
Accusation filed in the above-entitled matter before the Nevada State Board of
Pharmacy, declares:

1. That 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").

W



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 2011,

type or print name

for CVS #9168



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION
V.
ALAYNA M. HELLESON, PT Case No. 10-091-PT-N

Certificate of Registration No. PT02760,

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 Helleson is a registered pharmaceutical technician with the Board.
I.

On or about December 16, 2010, Board staff was notified by David Vasenden,
owner of Don’s Pharmacy, located at 501 Ralston Street in Reno, that Ms. Helleson had
been terminated from employment as a pharmaceutical technician. Mr. Vasenden
indicated that he was notified by the Reno Police Department, after he had terminated
Ms. Heleson, that they had arrested Ms. Helleson at her home and found numerous
narcotic drugs that she admitted to stealing from Don’s Pharmacy.

Il

Ms. Helleson’s arrest was predicated on information received by Reno PD that
Ms. Helleson was selling conirolled substances, that she had stolen from her employer,
from her home. On November 30" 2010, an undercover detective set up a buy from
Ms. Helleson at her home. He purchased 15 Norco tablets, a Schedule Il narcotic,

-



packaged in a plastic Ziploc baggie for $60.00. The investigation proceeded and
officers arrested Ms. Helleson on December 8, 2010. The officers were given
permission by Ms. Helleson to search her home and they found 20 Oxycontin 40 mg.
tablets, 40 oxycodone hydrochloride 30 mg. tablets, 9 morphine sulfate SR 30 mg.
tablets, 15 methadone hydrochloride 10 mg. tablets, 1 amphetamine/
dextroamphetamine 20 mg. tablet, 4 methylphenidate HCI 10 mg. tablets, 63
compounded hydrocodone bitartrate 10 mg. tablets, 5 Endocet 10/325 mg. tablets, 17
suboxone 8 mg./2 mg. tablets, 6.5 acetaminophen/hydrocodone 325/10 mg. tablets, 1
suboxone 8 mg./2 mg. sublingual film and 1 fentanyl 50 mcg/hr transdermal patch. Ms.
Helleson admitted that ail of the drugs found in her home were taken from Don’s
Pharmacy without authorization.

FIRST CAUSE OF ACTION

V.

In removing controlled substances from Don’s Pharmacy, namely the drugs listed
above, without a prescription therefore, Ms. Helleson 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 S day of January, 2011.

LI s

Lagg L. Pifison, Executive Secfetary
Nevad ate Board of Pharmacy




NOTICE TO RESPONDENT
You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, compiies 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
ALAYNA M. HELLESON, PT Case No. 10-091-PT-N
Certificate of Registration No. PT02760,
Respondent.
/

TO THE RESPONDENT ABOVE-NAMED: PIiLEASE 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.
il
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 Wednesday, March 2, 2011 as the date for a hearing on
this matter at the Airport Plaza Hotel, 1981 Terminal Way, Reno, Nevada. The hour of
the hearing wili be set by letter to follow.

IV.

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 _S — day of January, 2011.

Lagff L Pigson, Executive Secretary
Neva ate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND NOTICE
OF DEFENSE
ALAYNA M. HELLESON, PT Case No. 10-091-PT-N
Certificate of Registration No. PT02760,
Respondent.

/
Respondent above named, in answer to the Notice of intended Action and

Accusation filed in the above-entitled matter before the Nevada State Board of
Pharmacy, declares:

1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on

the following grounds: (State specific objections or insert "none").
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2. That, in answer to the Notice of Intended Action and Accusation, he admits,

denies and alleges as follows: S an— PV Jalg PO._c)(_,
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| 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 _ 11 day of \6u,n , 2011.

O 4 Moo

Alayna M. Helleson, PT







BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
V. AND ACCUSATION
STEPHANIE INGREY, R.Ph.,
Certificate of Registration #15292, Case No. 10-063A-RPH-N
THOMAS TRAYNOR, R.Ph,,
Certificate of Registration #06491, Case No. 10-063B-RPH-N
RALEY’S DRUG CENTER #109,
Certificate of Registration #PH00449, Case No. 10-063-PH-N
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
Respondents Stephanie Ingrey and Thomas Traynor are pharmacists licensed by the
Board and Raley's Drug Center #109 (Raley's #109) is a pharmacy licensed by the
Board, located at 1363 Highway 395 North in Gardnerville, Nevada.

il.

On or about March 13, 2009 Dr. Jim Samuelson’s office staff called in a
prescription for Darren Ambrose to Raley's #109. Stephanie Ingrey took the
prescription for 30 tablets of 40 mg. Paxil and the prescription was input into the
pharmacy computer by a pharmaceutical technician. The pharmaceutical techniciarn’s
normal procedure was to retrieve the NDC from the stock bottle and enter it into the
appropriate data field. By entering the NDC, the remaining fields would populate with
the drug name associated with that NDC. In March of 2009, paroxetine, the generic for

4-



Paxil, occupied adjacent shelf space to fluoxetine, the generic for Prozac. The
pharmaceutical technician believes that when she went to retrieve the paroxetine stock
bottle she inadvertently chose fluoxetine. She then entered the NDC on the stock bottle
and incorrectly identified fluoxetine as the prescribed drug. The pharmaceutical
technician did not notice this error and continued on with the data entry by adding the
patient instructions, “Take one tablet by mouth every evening — generic for Paxil.” She
then printed the label set and staged it with the stock bottle for eventual verification by
the pharmacist. Ms. Ingrey was the verifying and filling pharmacist for this prescription
and she did not notice the error. Ms. Ingrey subsequently bagged the prescription for
patient pickup.

1.

On or about March 14, 2009 Mr. Ambrose's wife picked up his prescription from
Raley's #109. Ms. Ambrose noticed that the drug that was being dispensed looked
different than what Mr. Ambrose normaily received. It was not only a different named
drug but the dosage form was a capsule rather than a tablet. Ms. Ambrose asked the
clerk that was helping her to ask the pharmacist if this prescription was correct. The
clerk went to Tom Traynor to verify that the prescription was correct. The clerk returned
to Ms. Ambrose and informed her that the pharmacist confirmed that the prescription
was correct and that it was just a different generic. Ms. Ambrose was not counseled
and there was no indication in the counseling log that Ms. Ambrose had been
counseled even though this was a new prescription. Based on what she was told, Ms.
Ambrose went home and delivered the prescription to her husband.

V.

Mr. Ambrose finished the medication from the previous fill and then began taking
the medication from the new prescription that was dispensed to Ms. Ambrose. Within
days of taking the newly dispensed medication Mr. Ambrose began to exhibit manic
episodes and a variety of physical problems including sleep apnea and difficulty

DN



swallowing. The manic episodes prompted Ms. Ambrose to contact Raley's #109 on
April 1, 2009. Ms. Ambrose spoke with pharmacy manager, Doug Provan, and the
error was discavered at that time.
FIRST CAUSE OF ACTION
V.

In failing to strictly follow the instructions of Darren Ambrose’s physician by
verifying and filling his prescription for 30 tablets of 40 mg. paroxetine with 30 tablets of
40 mg. fluoxetine capsules, Stephanie Ingrey violated Nevada Revised Statutes (NRS)
639.210(4) and/or Nevada Administrative Code (NAC) 639.945(1)(d) and (j).

SECOND CAUSE OF ACTION
VL.

In failing to counsel Ms. Ambrose when she picked up Mr. Ambrose’s new
prescription for paroxetine, even though Ms. Ambrose had specifically questioned the
difference in the name and dosage form of what was being dispensed, Thomas Traynor
violated NRS 639.210(4) and/or NAC 639.707 and/or 639.945(1)(i).

THIRD CAUSE OF ACTION
VII.

In owning and operating the pharmacy in which Ms. Ingrey filled and dispensed
Darren Ambrose’s prescription for 30 tablets of 30 mg. paroxetine with 30 capsules of
40 mg. fluoxetine and Mr. Traynor failed to adequately counsel Ms. Ambrose when she
picked up her husband’s new prescription, Raley’s #109 violated NRS 639.210(4)
and/or 639.266 and/or NAC 639.707 and/or 639.945(1)(d) and (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 7_ day of January, 2011.

Z Al D

Lapf L. Pihson, Executive Secfetary
Nevadd/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 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
STEPHANIE INGREY, R.Ph.,
Certificate of Registration #15292, Case No. 10-063A-RPH-N
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.
1
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 Wednesday, March 2, 2011 as the date for a hearing on
this matter at the Airport Plaza Hotel, 1981 Terminal Way, Reno, 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.

a
DATED this_ 7 day of January, 2011.

Lardf L.éi}ﬁson, Executive Secrétary
Nevadal3tate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF ' AMENDED ANSWER AND NOTICE OF
PHARMACY, i DEFENSE
Petitioner, .
Vs,
STEPHANIE INGREY, R.Ph., | CaseNo. 10-063A-RPH-N

Certificate of Registration #15292,

Respondent.

Respondent Stephanie Ingrey, by and through William J. Stilling of and for Parsons
Behle & Latimer, answers the Notice of Intended Action and Accusation (“Notice of Intent™) in
the above-entitled matter and declares as follows. This Amended Answer and Notice of Defense
is submitted to correct the facts in Paragraph II so that they correctly state that the pharmacist,

not technician, normally scans the prescription drug stock bottle and label for the prescription

into the computer.

INTRODUCTION
DEFENSES AND REQUEST FOR HEARING
1. Respondent requests a hearing on the Notice of Intent and will be available on
March 2, 2011

RESPONSE TO FACTUAL ALLEGATIONS
AND CAUSES OF ACTION

In answer to the Notice of Intent, Respondent admits, denies, and alleges as follows.

4828-5729-3576.2



Respondent admits the allegalions in Paragraph 1.
L.

On or about March 13, 2009, someone from the office of Jim Samuelson called in a
prescription for Darren Ambrose to Ralcy’s #109. Stephanic Ingrey received the iclephone
prescription for 30 tablets Paxil 40 mg and promptly reduced it to writing onto a prescription
form. The normal procedurc would have been to hand the prescription form to the technician;
the technician would pull the stock botile from the shelf; the technician would enter the NDC
number and the other information from the prescription form into the computer; the technician
would stage the prescription so the pharmacist could complete the filling of the prescription.
Stephanie Ingrey’s normal process would have been to scan the bar code from the prescription
label and then the stock bottle into the computer; check the prescription label against the
prescription for the patient’s name, the name of the medication, the dose and dosing of the
medication., the number of refills, the name of the prescriber, and other information before
attaching the lubel to the bottle; and place the prescription bottle on a shelf for dispensing. The
check marks on the March 13, 2009 prescription confirms Ms. Ingrey followed her normal
process.

in March 2009, stock bottles of Paxil (paroxetine) and Prozac (fluoxetine) were stored
close to each other on the shelf of the pharmacy. Based on the technician’s belief, the nature of
the work flow, and the subsequent misdispensing, it appears the technician pulled fluoxetine
from the shelf instead of paroxetine and that the normal checking process performed by

Stephanie Ingrey did not catch the error before the prescription bottle was placed on the shell for

4828-5729-3576.2



dispensing. Respondent lacks personal knowledge of information to form a beliel about the truth
of the other facts alleged in Paragraph 1J.
1.

Respondent, Stephanie Ingrey, was not working the day Ms. Ambrose picked up the
prescription in question and thercfore lacks personal knowledge or information sufficient to form
a belief about the truth of the facts alleged in Paragraph III.

IV.

Respondent, Stephanie Ingrey, lacks personal knowledge or information sufficient to

form a belief about the truth of the facts alleged in Paragraph IV,

FIRST CAUSE OF ACTION

V.

Paragraph V does not aver factual allegations, but contains legal conclusions that are not
subject to admission or denial of facts. Ms. Ingrey correctly received and reduced 1o writing thc
prescription from Jim Samuelson, P.A. and followed her normal practice of checking all
information on the prescription order form against the information on the label for the
prescription. Ms. Ingrey’s quality control and checking practice when filling prescriptions meets
or exceeds pharmacy standards, but in this instance she did not catch the crror. While Ms. Ingrey
admits a misdispensing occurred, a single misdispensing when the activity is performed
according to regular industry practices, docs not evidence conduct that is “unprofessional” or
conduct that is contrary to the “public interest,” or conduct that is “incompetent,” “unskillful,” or

“negligent” as those terms are used in NR$639.210(4) and NAC 63 9.945(1)(d) and (i).

4828-5729-3570.2 3



SECOND CAUSE OF ACTION

VL
Paragraph V1 relates to another Respondent and does not aver factual allegations, but

contains legal conclusions thal are not subject to admission or denial of facts.

THIRD CAUSE OF ACTION

\21 0
Paragraph VIl relates to another Respondent and does not aver factual allegations, but

contains legal conclusions that are not subject to admission or denial of facts.

STATEMENT OF COMPLIANCE

Ms. Ingrey does not dispute a misdispensing occurred. She deeply regrets the
misdispensing. Ms. Ingrey’s careful checking procedures have allowed her to avoid errors over
her career so far for (he tens of thousands of prescriptions she has filled. Ms. Ingrey has taken
steps to avoid such a misdispensing in the future. Unfortunately, it would be extremely rare for a
pharmacist to never make a dispensing error, though Ms. Ingrey, like all pharmacists, works to

achieve that goal.

RESERVATION OF RIGHTS AND GENERAL DENIAL

I Respondent reserves the right to assert other affirmative defenses in this matter
and in any civil litigation that may follow.

2. During the hearing o March 2, 2011, Respondent will provide the Board with the
remedial steps she believes will minimize the likelihood of errors like this from occurring in the
future.

3. To the extent Respondent lacks personal knowledge or information sufficient to
form a belief about the truth of facts alleged or Respondent docs not expressly and specifically

admit allegations in the Notice of Intent, she denics such allegations.

4R18-5729-3570 7 4



I hereby declare, under penalty of perjury, that the foregoing Answer and Notice of
Defense, and all facts therein stated, are true and correct to the best of my knowledge.

DATED this 16™ day of February, 2011.

T R
William J. Stilling
PARSONS BEHLE & LATIMER
50 West Liberty Street, Suite 750
Reno, NV 89501
Telephone:  (801) 536-6765
Facsimile: (801) 536-6111
E-mail: bstilling@parsonsbehle.com
Attorneys for Respondent Stephanie Ingrey

4828-5729-3576.2 5






BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
V. AND ACCUSATION
STEPHANIE INGREY, R.Ph.,
Certificate of Registration #15292, Case No. 10-063A-RPH-N
THOMAS TRAYNOR, R.Ph.,
Certificate of Registration #06491, Case No. 10-063B-RPH-N
RALEY’S DRUG CENTER #1089,
Certificate of Registration #PH00449, Case No. 10-063-PH-N
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
Respondents Stephanie Ingrey and Thomas Traynor are pharmacists licensed by the
Board and Raley’s Drug Center #109 (Raley's #109} is a pharmacy licensed by the
Board, located at 1363 Highway 395 North in Gardnerville, Nevada.

Il.

On or about March 13, 2009 Dr. Jim Samuelson’s office staff called in a
prescription for Darren Ambrose to Raley’s #109. Stephanie Ingrey took the
prescription for 30 tablets of 40 mg. Paxil and the prescription was input into the
pharmacy computer by a pharmaceutical technician. The pharmaceutical technician’s
normal procedure was to retrieve the NDC from the stock bottle and enter it into the
appropriate data field. By entering the NDC, the remaining fields would populate with
the drug name associated with that NDC. In March of 2009, paroxetine, the generic for

-



Paxil, occupied adjacent shelf space to fluoxetine, the generic for Prozac. The
pharmaceutical technician believes that when she went to retrieve the paroxetine stock
bottle she inadvertently chose fluoxetine. She then entered the NDC on the stock bottle
and incorrectly identified fluoxetine as the prescribed drug. The pharmaceutical
technician did not notice this error and continued on with the data entry by adding the
patient instructions, “Take one tablet by mouth every evening — generic for Paxil.” She
then printed the label set and staged it with the stock bottle for eventual verification by
the pharmacist. Ms. Ingrey was the verifying and filling pharmacist for this prescription
and she did not notice the error. Ms. Ingrey subsequently bagged the prescription for
patient pickup.

M.

On or about March 14, 2009 Mr. Ambrose’s wife picked up his prescription from
Raley's #109. Ms. Ambrose noticed that the drug that was being dispensed looked
different than what Mr. Ambrose normally received. It was not only a different named
drug but the dosage form was a capsule rather than a tablet. Ms. Ambrose asked the
clerk that was helping her to ask the pharmacist if this prescription was correct. The
clerk went to Tom Traynor to verify that the prescription was correct. The clerk returned
to Ms. Ambrose and informed her that the pharmacist confirmed that the prescription
was correct and that it was just a different generic. Ms. Ambrose was not counseled
and there was no indication in the counseling log that Ms. Ambrose had been
counseled even though this was a new prescription. Based on what she was told, Ms.
Ambrose went home and delivered the prescription to her husband.

V.

Mr. Ambrose finished the medication from the previous fill and then began taking
the medication from the new prescription that was dispensed to Ms. Ambrose. Within
days of taking the newly dispensed medication Mr. Ambrose began to exhibit manic
episodes and a variety of physical problems including sleep apnea and difficulty

O



swallowing. The manic episodes prompted Ms. Ambrose to contact Raley’s #109 on
April 1, 2009. Ms. Ambrose spoke with pharmacy manager, Doug Provan, and the
error was discovered at that time.
FIRST CAUSE OF ACTION
V.

In failing to strictly follow the instructions of Darren Ambrose’s physician by
verifying and filling his prescription for 30 tablets of 40 mg. paroxetine with 30 tablets of
40 mg. fluoxetine capsules, Stephanie Ingrey violated Nevada Revised Statutes (NRS)
639.210(4) and/or Nevada Administrative Code (NAC) 639.945(1)(d) and (i).

SECOND CAUSE OF ACTION
VI.

In failing to counsel Ms. Ambrose when she picked up Mr. Ambrose’s new
prescription for paroxetine, even though Ms. Ambrose had specifically questioned the
difference in the name and dosage form of what was being dispensed, Thomas Traynor
violated NRS 639.210(4) and/or NAC 639.707 and/or 639.945(1)(i).

THIRD CAUSE OF ACTION
Vil

In owning and operating the pharmacy in which Ms. Ingrey filled and dispensed
Darren Ambrose’s prescription for 30 tablets of 30 mg. paroxetine with 30 capsules of
40 mg. fluoxetine and Mr. Traynor failed to adequately counse! Ms. Ambrose when she
picked up her husband's new prescription, Raley's #109 violated NRS 639.210(4)
and/or 639.266 and/or NAC 639.707 and/or 639.945(1)(d) and (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.

L
Signed this_ /. day of January, 2011.

Z AL A s

Largf L. Pison, Executive Secfetary
Nevadg/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 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
THOMAS TRAYNOR, R.Ph.,
Certificate of Registration #06491, Case No. 10-063B-RPH-N
Respondent.

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
3
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.
il
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. Shouid 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 Wednesday, March 2, 2011 as the date for a hearing on
this matter at the Airport Plaza Hotel, 1981 Terminal Way, Reno, 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, uniess the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

DATED this_ 7~ day of January, 2011.




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF ANSWER AND NOTICE OF DEFENSE
PHARMACY,
Petitioner,
Vs,
THOMAS TRAYNOR, R.Ph., Case No. 10-063B-RPH-N

Certificate of Registration #06491,

Respondent.

Respondent Thomas Traynor, by and through William J. Stilling of and for Parsons Behle
& Latimer, answers the Notice of Intended Action and Accusation (“Notice of Intent”) in the

above-entitled matter and declares as follows.

INTRODUCTION
DEFENSES AND REQUEST FOR HEARING
L. Respondent requests a hearing on the Notice of Intent and will be available on
March 2, 2011.

RESPONSE TO FACTUAL ALLEGATIONS
AND CAUSES OF ACTION

In answer to the Notice of Intent, Respondent admits, denies, and alleges as follows.
L

Respondent admits the allegations in Paragraph I.
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IL

Respondent, Thomas Traynor, was not working the day thé events recited in Paragraph 2
occurred and he therefore lacks personal knowledge or information sufficient to form a belief
about the truth of the facts alleged in Paragraph II.

III.

Mr. Traynor reviewed the prescription records that document the dispending of
prescription #6723045 for Darren Ambrose. Based on those records, it appears that the
prescription was the same drug, “generic for Paxil,” that Mr. Ambrose had received on or about
February 22, 2009. Because the prescription called for the same medication as Mr. Ambrose had
previously received, “N* for “no™ was checked next to the word “Counsel” on the receipt that
Ms. Ambrose signed for the prescription. Accordingly, Respondent believed no counseling was
required for prescription #6723045 because it was for the same medication Mr. Ambrose
received the previous month from Raley’s Drug Center #109. Respondent lacks personal
knowledge or information sufficient to form a belief about the truth of the other facts alleged in
Paragraph III.

Iv.

Respondent, Thomas Traynor, lacks personal knowledge or information sufficient to

form a belief about the truth of the facts alleged in Paragraph 1V,

FIRST CAUSE OF ACTION

V.

Paragraph V relates to another respondent and does not aver factual allegations, but

contains legal conclusions that are not subject to admission or denial of facts.

I
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SECOND CAUSE OF ACTION
VL

Paragraph VI does not aver factual allegations, but contains legal conclusions that are not
subject to admission or denial of facts. Respondent, Thomas Traynor, denies violating NRS
639.210(4), NAC 639.707, or 639.945(1)(i). The alleged violation of NAC 639.707 underpins
the alleged violation of NRS 639.210(4) and NAC 639.945(1)(i). Respondent did not violate
NAC 639.707 because the regulation requires that “a pharmacist shall verbally provide a patient
or person caring for the patient with information about each prescription drug or device
dispensed to the patient that: (a) Has not been previously dispensed to the patient from that
pharmacy; or . . . .” Respondent understood that the drug being dispensed to Mr. Ambrose was
“generic for Paxil.” Generic Paxil had been previously dispensed and the counseling section of
the receipt indicated counseling was not necessary because the drug had been previously
dispensed. Respondent acted in accordance with his belief that the same drug was being
dispensed and, therefore, counseling was not required. Accordingly, Respondent did not violate
NAC 639.707 and did not violate NRS 639.210(4) or NAC 639.945(1)(i).

THIRD CAUSE OF ACTION
VIIL

Paragraph VII relates to another respondent and does not aver factual allegations, but

contains legal conclusions that are not subject to admission or denial of facts.

STATEMENT OF COMPLIANCE

Mr. Traynor regrets Mr. Ambrose received paroxetine instead of fluoxitene. Mr. Traynor
has changed his practice so he interacts with patients more often regardless of whether

counseling is indicated on the prescription documentation. Additionally, because Raley’s Drug
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Center #109 has changed the way medications are arranged on the shelves of the pharmacy, the
likelihood of this type of misdispensing has been minimized.
RESERVATION OF RIGHTS AND GENERAL DENIAL

I. Respondent reserves the right to assert other affirmative defenses in this matter
and in any civil litigation that may follow.

2. Respondent will provide the Board with the remedial steps he believes will
minimize the likelihood of errors like this from occurring in the future.

3. To the extent Respondent lacks personal knowledge or information sufficient to
form a belief about the truth of facts alleged or Respondent does not expressly and specifically
admit allegations in the Notice of Intent, he denies such allegations.

I hereby declare, under penalty of perjury, that the foregoing Answer and Notice of

Defense, and all facts therein stated, are true and correct to the best of my knowledge.

//%mﬁﬁ%/

William J. Stilli

PARSONS BEFILE & LATIMER

50 West Liberty Street, Suite 750

Reno, NV 89501

Telephone:  (801) 536-6765

Facsimile: (801) 536-6111

E-muail; bstilling@parsonsbehle.com
Attorneys for Respondent Thomas Traynor

Y™
DATED this day of February, 2011.
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
V. AND ACCUSATION
STEPHANIE INGREY, R.Ph.,
Certificate of Registration #15292, Case No. 10-063A-RPH-N
THOMAS TRAYNOR, R.Ph.,
Certificate of Registration #06491, Case No. 10-063B-RPH-N
RALEY’S DRUG CENTER #109,
Certificate of Registration #PH00449, Case No. 10-063-PH-N
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
Respondents Stephanie Ingrey and Thomas Traynor are pharmacists licensed by the
Board and Raley’s Drug Center #109 (Raley’s #109) is a pharmacy licensed by the
Board, located at 1363 Highway 395 North in Gardnerville, Nevada.

If.

On or about March 13, 2009 Dr. Jim Samuelson’s office staff called in a
prescription for Darren Ambrose to Raley’s #109. Stephanie Ingrey took the
prescription for 30 tablets of 40 mg. Paxil and the prescription was input into the
pharmacy computer by a pharmaceutical technician. The pharmaceutical technician’s
normal procedure was to retrieve the NDC from the stock bottle and enter it into the
appropriate data field. By entering the NDC, the remaining fields would populate with
the drug name associated with that NDC. In March of 2009, paroxetine, the generic for

-



Paxil, occupied adjacent shelf space to fluoxetine, the generic for Prozac. The
pharmaceutical technician believes that when she went to retrieve the paroxetine stock
bottle she inadvertently chose fluoxetine. She then entered the NDC on the stock bottle
and incorrectly identified fluoxetine as the prescribed drug. The pharmaceutical
technician did not notice this error and continued on with the data entry by adding the
patient instructions, “Take one tablet by mouth every evening — generic for Paxil.” She
then printed the label set and staged it with the stock bottle for eventual verification by
the pharmacist. Ms. Ingrey was the verifying and filling pharmacist for this prescription
and she did not notice the error. Ms. Ingrey subsequently bagged the prescription for
patient pickup.

il

On or about March 14, 2009 Mr. Ambrose’s wife picked up his prescription from
Raley's #109. Ms. Ambrose noticed that the drug that was being dispensed looked
different than what Mr. Ambrose normally received. It was not only a different named
drug but the dosage form was a capsule rather than a tablet. Ms. Ambrose asked the
clerk that was helping her to ask the pharmacist if this prescription was correct. The
clerk went to Tom Traynor to verify that the prescription was correct. The clerk returned
to Ms. Ambrose and informed her that the pharmacist confirmed that the prescription
was correct and that it was just a different generic. Ms. Ambrose was not counseled
and there was no indication in the counseling log that Ms. Ambrose had been
counseled even though this was a new prescription. Based on what she was told, Ms.
Ambrose went home and delivered the prescription to her husband.

V.

Mr. Ambrose finished the medication from the previous fill and then began taking
the medication from the new prescription that was dispensed to Ms. Ambrose. Within
days of taking the newly dispensed medication Mr. Ambrose began to exhibit manic
episodes and a variety of physical problems including sleep apnea and difficulty

D



swallowing. The manic episodes prompted Ms. Ambrose to contact Raley’s #109 on
April 1, 2009. Ms. Ambrose spoke with pharmacy manager, Doug Provan, and the
error was discovered at that time.
FIRST CAUSE OF ACTION
V.

In failing to strictly follow the instructions of Darren Ambrose’s physician by
verifying and filling his prescription for 30 tablets of 40 mg. paroxetine with 30 tablets of
40 mg. fluoxetine capsules, Stephanie Ingrey violated Nevada Revised Statutes (NRS)
639.210(4) and/or Nevada Administrative Code (NAC) 639.945(1 Xd) and (i).

SECOND CAUSE OF ACTION
VI.

In failing to counsel Ms. Ambrose when she picked up Mr. Ambrose’s new
prescription for paroxetine, even though Ms. Ambrose had specifically questioned the
difference in the name and dosage form of what was being dispensed, Thomas Traynor
violated NRS 639.210(4) and/or NAC 639.707 and/or 639.945(1)(i).

THIRD CAUSE OF ACTION
VII.

In owning and operating the pharmacy in which Ms. Ingrey filled and dispensed
Darren Ambrose’s prescription for 30 tablets of 30 mg. paroxetine with 30 capsules of
40 mg. fluoxetine and Mr. Traynor failed to adequately counsel Ms. Ambrose when she
picked up her husband’s new prescription, Raley’s #109 violated NRS 639.210(4)
and/or 639.266 and/or NAC 639.707 and/or 639.945(1)(d) and (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.

1
Signed this E day of January, 2011.

Z AL S

Lag@’ Lﬁson, Executive Secrétary

Nevadg/ate 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
RALEY’S DRUG CENTER #109,
Certificate of Registration #PH00449, Case No. 10-063-PH-N

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 Wednesday, March 2, 2011 as the date for a hearing on
this matter at the Airport Plaza Hotel, 1981 Terminal Way, Reno, 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.

Y48
DATED this 7/ —_ day of January, 2011.

Lo S .

Laghy L/Pihison, Executive Secretary
Neva tate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF ANSWER AND NOTICE OF DEFENSE
PHARMACY, AND REQUEST FOR HEARING
Petitioner,
Vs.
RALEY’S DRUG CENTER #109 Case No. 10-063-PH-N
Certificate of Registration #PH0(449
Respondent.

Respondent RALEY’S DRUG CENTER, by and through Raymond R. Gates, Esq. of

Lauria Tokunaga Gates & Linn, LLP, answers the Intended Action and Accusation in

the above-entitled matter and declares as follows:

Respondent admits that the Nevada State Board of Pharmacy has jurisdiction

over this matter.

IL
Respondent believes that fluoxetine was inadvertently pulled from the shelf
instead of paroxetine during the staging and filling of the subject prescription.
Respondent believes this inadvertent error was not discovered. Respondent lacks
personal knowledge or information sufficient to form a belief regarding the truth of the

additional facts alleged in paragraph Il and therefore denies.



IIl.

Respondent lacks personal knowledge or information sufficient to form a belief
about the truth of the facts alleged in paragraph Ill. Respondent believes no
counseling was required for prescription number 6723045 because the same
medication had been received by Darren Ambrose on previous dates at Raley’s Store
109.

Iv.

Respondent denies that the medication dispensed by RALEY’s to Darren
Ambrose on March 13, 2009 caused the alleged physical injuries. Respondent believes
the subject error was determined by RALEY’s after consultation with Ms. Ambrose
nineteen days after the prescription was picked up by Ms. Ambrose on April 1, 2009.

FIRST CAUSE OF ACTION

V.

Respondent states that the allegations in paragraph V do not include facts but
legal conclusions and therefore respondent does not have sufficient knowledge or
information upon which to base a belief as to the truth of the allegations therein and,
upon said ground, denies each and every allegation contained therein. Respondent
admits a single mis-dispensing occurred but denies any allegation that this was a
result of unprofessional conduct, negligent or incompetent or contrary to the public

interests as set forth in NRS 639.210(4) or NAC 639.945(1)(d) & (i).



SECOND CAUSE OF ACTION
VI.

Respondent states that the allegations in paragraph VI do not include facts but
legal conclusions and therefore respondent does not have sufficient knowledge or
information upon which to base a belief as to the truth of the allegations therein and,
upon said ground, denies each and every allegation contained therein. Respondent
believes no counseling was required for prescription number 6723045 because the
same medication had been received by Darren Ambrose on previous dates at Raley’s
Store 109. Respondent therefore denies its employees violated NRS 639.210(4), NAC
639.707, or 639.945(1)(i) because paxil had previously been dispensed to Darren
Ambrose prior to March 13, 2009.

THIRD CAUSE OF ACTION
VII.

Respondent admits it owned and operated the subject pharmacy where the
inadvertent mis-dispensing occurred. Respondent states the Third Cause of Action
does not include factual allegations but legal conclusions and therefore respondent
does not have sufficient knowledge or information upon which to base a belief as to
the truth of the allegations therein and, upon said ground, and therefore denies each
and every offer allegation contained therein. Answering respondent admits that a

single dispensing error occurred at its subject pharmacy on March 13, 2009.



RESERVATION OF RIGHTS AND AFFIRMATIVE DEFENSES

1. Respondent denies allegations in the Notice of Intended Action that the

subject inadvertent mis-dispensing caused injury.

2. Respondent alleges that Darren Ambrose alleged injuries pre-existed the

March 14, 2009 dispense date.

3. The answering respondent denies any and all allegations not specifically
addressed in its Answer.

4, Respondent asserts that remedial actions were enacted once it learned
of the dispensing error that has prevented any similar error from occurring.

S. Respondent asserts the involved employees utilized their normal
customary practice in the staging and filling process that was within acceptable
pharmacy standards and that simple human error resulted in a single inadvertent mis-

dispensing occurrence.

6. Respondent asserts that the pharmacy activity performed was in accord

with regular industry practices.

7. Respondent asserts that the damages alleged by Darren Ambrose were
not the result of any acts or omission, commission or negligence of the respondents.
8. Respondent asserts that the damages alleged by Darren Ambrose were

solely the result of a pre-existing condition and forces of nature over which

respondents had no control.



STATEMENT OF COMPLIANCE

Respondent admits that a single mis-dispensing occurred and that corrective
measures were taken to avoid future error.
REQUEST FOR HEARING
Respondent requests a hearing on the Notice of Intended Action and

Accusation (“Notice of Intent”) and will attend and present evidence at the March 2,

2011 scheduled hearing.

[ attest the above to be true and correct to the best of my knowledge, under
penalty for perjury and under the laws of the States of California and Nevada. If called
upon to testify regarding any of the matters set forth above, I would and could

competently do so.

Dated this '_‘t ﬂ(;ay of February 2011, in Sacr. , Cajifornia.

LAURIA TOKUNAGA GATES & LINN, LLP
Attorneys for Respondent
RALEY’S DRUG CENTER
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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 current license number if making changes: WH )

GENERAL INFORMATION

Facility Name: PGJ(HEAM',LLC.
Physical Address: 5 SeatnCe PM\( New H?\NM\, CT 0651 \

Mailing Address: bne G'ARWM C@r\*lfyf owite To2
City: New ton State: _MA Zip Code: 02458
Telephone Number: 617-527-9333 Fax Number: h/“

Toll Free Number: “/ﬂ
E-mail: lhﬁ@mhenl% Coyn Website; WWNW. qxhe’aH'h com
Facility Manager: Slr&nl\fm NOM VICLPQSL&M TJechmcal OWA:I'nn‘}
morg than 25 piwrmacauhui

Professional qualifications and experience of facility manager; "*: Inckéing excboie o Jement
aidr»qa\wﬂvw\;rroce%dmioww and chmmgrend technic ) opmd-wns B.5., cﬂfr\e\\b’mu‘emM M S, Chepieal
E‘\ﬁ\l\e@nf\ ‘CtC %“2

Types of licensed outlets or authorized persons firm will serve:

ﬂ Pharmacies ﬁ Practitioners ¥ Hospitals ‘Kﬁ Wholesalers
0O Other:

Type of Products to be handied or wholesaled be firm:

'ﬂ Legend Pharmaceuticals, Supplies or Devices {1 Hypodermic Devices

0 Poisons or Chemicals {1 Veterinary Legend Drugs
0 Controlled Substances (include copy of DEA)

0 Other:

Board Use Only

Received: DE!: fi 7 nﬁ“!GCheck Number: Ol@7 Amount: SQQ

55612
202%



%
OWNERSHIP IS A CORPORATION (Secaluched Poxtkealth LLC Ovprship Stvchi)

State of Incorporation: Delawire

Parent Company if any: WA\% “-o\a\mo\, Inc.*

Corporation Name: PG’)LH&\% LLG -

Mailing Address: One @Wﬁﬂ CW( Suide 702

City: Newthon state: MA  zip. 0245¢
Telephone: _(p17-527-993% Fax: 'h/u

License Contact Person: _Deanna Yahen (3|’> ~ble |- 5397)

Professional Compliance Contact Person: Klmb{‘&,\\) Tabnizio

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. Poxeatth H:s\é\ma;,lm,.“it o%: 10077,
2. ~ %:
3. %:
4. %:

Section 2: [f 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.
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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)
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 OO No \ﬁ] If yes, list the persons, their address and their business names.

a)_ et allaghod PExHealdh 1LC Manaserment Team Empla.,ume,,mL H\dﬁfq (st 1o qem)

Name Address
Business

b)
Name Address
Business

c)
Name Address
Business

d)
Name Address
Business
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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 [J No )ﬁ

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 kﬂ

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 (] No ﬁ

4) Has the firm or any owner(s), sharehclder(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

substances? Yes O 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 }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.

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.

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.

(\@M@. RORL.. i fre o
Signatigk of owner or execldiVe officer Date

James b Shaffe, EVP Chief Conmeuial O©fficer

Print or Type name and title
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Attachment to PGxHealth, LLC application for Out-of-State Wholesaler
(Corporation) License

PGxHealth, 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, LL.C'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 PGxHeaith, LLC employees at this
facility come in contact with any drug products on a daily basis.

PGxHealth, L1.C 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 aftached
exemption letter from the Connecticut Drug Control Division.
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Patton, Deanna

From: Gadea, John {John.Gadea@ct.gov]
Sent:  Thursday, October 14, 2010 2:59 PM
To: Patton, Deanna

Subject: FW: PGxHealth, LLC Application for Drug Wholesaler (CSW2495) - withdraw, refund and exempt
letter

Hi Deanna,

The information you were provided is correct in that the company PGxHealth, LLC is in fact a manufacturer and
not a wholesaler. Since it is located outside the state of Connecticut it is not required to register as a wholesaler,
Please accept this notification as being notified that due to your actual manufacturing and distribution is located
outside of the State of Connecticut you are not required to be registered with us or be subject to a registration fee,

Thank you,
John

John Gadea, Jr., Director

Drug Control Division

Department of Consumer Protection
165 Capitol Avenue

Hartford, CT 06106-1630

work: 860-713-6079

fax: 860-706-1243
john.gadea@ct.gov

@ Go Green! Please don't print thig e-mail unless you really need to.

From: Patton, Deanna [mailto: DPatton@beckloff.com]

Sent: Wednesday, October 13, 2010 6:13 PM

To: Gadea, John

Cc: Manga, Cheryl

Subject: FW: PGxHealth, LLC Application for Drug Wholesaler (CSW2495) - withdraw, refund and exempt letter

John—

The Drug Control Division has been very heipful with my request to withdraw PGxHealth’s LLC's application for
Drug Wholesaler licensure (CSW2495). When | talked with Sharon Wilhelm (I previously referred to her as
Sharon Wilhouse, but | believe | misunderstood her last name) about the status of this application, she explained
that PGxHealth would be exempt from CT licensure because PGxHealth is a virtual pharmaceutical company and
its products are not being distributed from its Connecticut facility. With no product being physically distributed
from PGxHealth's New Haven headquarters, Connecticut Drug Wholesaler licensure was not required. Sharon
advised that | could send a fax to Cheryl Manga requesting that PGxHealth's application be withdrawn and that
my company (Beckioff Associates) be refunded the application we paid on behalf of PGxHealth. In a telephone
conversation with Cheryl, | know that she is in the process of withdrawing the application and refunding the fee.

in addition, | requested that the Drug Control Division send me (or PGxHealth, LLC if you prefer to issue directly

to my client) a letter of exemption that could included with all of PGxHeaith's applications to other state licensing
agencies. As you know, it's standard practice that other state licensing agencies require proof of resident state

10/25/2010
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licensure prior to awarding licensure. In cases where the resident state does not require licensure, the other
states then require proof from the resident state licensing agency that the applicant does not require a license.

Could you please review the attached copy of the fax | sent Cheryl as well as review PGxHealth, LLC’s
application and issue a letter of exemption? From my experience, | know that other state licensing agencies will
accept the exemption in email form.

Thanks,

Deanna Patton

State Licensing

Beckloff Associates, Inc.
Commerce Plaza Il, Suite 300
7400 W. 110th Street
Overland Park, KS 66210
913-661-3867 (direct)
913-451-3955 (main)
913-451-3848 (fax)

From: Patton, Deanna

Sent: Monday, October 11, 2010 11:18 AM
To: 'cheryl.manga@ct.gov'

Subject: RE: PGxHealth, LLC Application for Drug Wholesaler (CSW2495) - withdraw, refund and exempt letter

Cheryl—

Were you able to discuss this with the Director? Do | need to talk with the Director?
Please advised on next steps.

Thanks,

Deanna Patton

State Licensing

Beckloff Associates, Inc.
Coemmerce Plaza ll, Suite 300
7400 W. 110th Street
Overland Park, KS 66210
913-661-3867 (direct)
913-451-3955 (main)
913-451-3848 (fax)

From: Patton, Deanna

Sent: Friday, October 08, 2010 10:47 AM
To: ‘cheryl.manga@ct.gov'

Subject: PGxHealth, LLC Application for Drug Wholesaler (CSW2495) - withdraw, refund and exempt letter

Cheryl—

Thank you for returning my phone call today. Attached is a copy of the fax ! sent you on 10/1 as directed by
Sharon Wilhouse. It provides the information that you and the Director need.

PGxHealth, LLC will need a letter of exemption from Connecticut because other states require either a copy of the
resident state license OR a letter of exemption if licensure is not required. PGxHealth will not be able to obtain

licenses in other states without documentation from Connecticut that it is exempt and therefore does not have CT
licensure,

Please let me know what the next steps are.

Thanks,

10/25/2010
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NEVADA STATE BOARD OF PHARMACY
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 migrepresentation in the answer to any question on thig application is grounds for refussl 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 l/ Ownership Change Name Change Location Change X
(Please provide current license number if making changes: PH 02353 )

(0w o¢ STME)

GENERAL INFORMATION To o sratE
Pharmacy Name: C« L \_Q‘ED ALLianvce Ph Pm,mﬂvc-;l, T,

Physical Address: _ G290 PeatoTYPE DR vE  Sw.TE A

Maifing Address: __ S190 __NETL Ropab . § W TE B YIOo  Rews NV &850
city, _REMO State; _N V Zip Code: __¥ 9§21

Telephone Number; _175- 333-873 $ FaxNumber 7785-329-0§52

Toll Free Number: N Ais
E-mail: TvmmeFadder @Gy, 0D ALl Ance, can Website: _ WV W. b ED AL AN e, (o

Managing Pharmacist; Gt wane ( Pre) License Number: _KPH Y5009
. ¥ Grlfaruin Baamcic. Co Bord 0F Db ae e
Hours of Operation: chi.e:ti—\ P%f;f:_t 9 F(:w: Ac ?f
Monday thru Friday “ am _S pm Saturday am pm
Sunday am pm 24 Hours _fs NEeE)ED
TYPE OF PHARMACY SERVICES PROVIDED
[§ Retail O Off-site Cognitive Services
O Hospital (# beds ) @ Parenteral
O Infernat O Parenteral {outpatient)
O Nuclear I Outpatient/Discharge
O Out of State O Mail Service S Pec atis PAMMMT
O Ambulatory Surgery Center O Long Term Care
Board Use Only
. . ; = 9] ,00
[Received: & & g ‘; L Check Numipsr: 2042 Amount: 50
“Fege N =
S0

3308
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OWNERSHIP IS A NON-PUBLICY TRADED CORPORATION

State of Incorporation; VELAWARE
Parent Company if any:
Corporation Name: _ G OED ALl ANCe Pharmac o Lpe

Mailing Address: __ S 190 NETL Roao Sw ke H 430

City: _RENY State: __ NV zip 59502
Telephone: 775~ 333-8593& Fax; _ 778~ 329 0§52
License Contact Person: _ Tiwadly M AMEN  Dras A

Professional Complfance Contact Person: _ T ﬂ M ADAEN p/\u LA

Name and title of each officer and directoy (Use separate sheet if necessary}

Officer or director name Qfficer or director title
Timote, MFRO0EN Pra s A BAYT jbmech/\-
MAay  ypacFANEN Up / Didec TN

For any corporation non publicly traded, disclose the following:

1) List any persons to whom the shares were issued by the corporation?
a_MMeFander Family TansT WTED  \ofinfo3 24342 Spnth Clans Ave

@ Namg Address DANE Poliy, A G629
b)

Name Address
c)

Name Address
d)

Name Address

NOTE: All persons who are stockholders must accurately complete a personal history
record form.
50

2) Provide the number of shares issued by the corporation.

3)  Whatwas the price paid per shars? O PAn UAlUe Ti0, poo. 7%

4) What date did the corporation actually receive the cagh assetg? __ ¢ / 171 J 29077

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

Page 2.2009



FEB. 11. 2011 12:38PM BOARD OF PHARMACY NO. 461 P 7/32

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

N /A

8) 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 O No ﬂlf yes, list the persons, their address and their business names.

a)
Namé Address
Businass

b)
Name Address
Buzsiness

c)
Name Address
Business

d)
Name Address
Business

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

dispensed or distributed?
Yes [{, No [1 If yes, list the persons, thelr address and their business names.

@E) CMED A\l A e ?RNM\&O-L v
Name " Address -
1ip32 She Tam (UE, SwTE 3220 Dark oM, Cr42629

Business S
b) (%W.JIJ&‘;‘ Aiinvce HELLEUCanre SEAVICES T

2 Name Address . :
O 14432 SemTadw  pr€, Sl #210 Davon- Pom-t;, (kTG

Busginess

Within the last five (b) years:

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

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

or diractor(s) thereof, ever been denied a license, permit or certificate of
registration? Yes 0 No &I
Page 3 - 2009
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10)  Has the firm or any owner(s), shareholder(s) with any interest, officar(s)
or director(s) theraof, ever been the subject of an administrative action or
proceeding relating to the pharmaceutical industry? Yes O No EL

11)  Has the firm or any owner(s), sharsholder(s) with any interest, officer(s)
or director(s) thereof, ever been found guilty, pled guilty or entered a plea
of nolo contenders to any offense federal or state, related to controlied
substances? Yes [1 No &4

12)  Has the firm or any owner(s), shareholder(s) with any interest, officer(s)
of director(s) thereof, ever surrendered a license, parmit or certificate of
registration voluntarily or otherwise (other than upon voluntary close of
a facility)? Yes O No [

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 requirad.

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,

| 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

emplo , to conduct any investigation(s) of the business, professional, social and moral

hac rju » qualification and reputation, as it may deem necessary, proper or desirable.

A /l/\/.Q/ Pt 2-1t-zou

Signatire of corporsion officer cr T Date

Timo¥he meFrapEr), Pres 06~T
Print or Type name and title

Page 4 - 2009



FEB. 11,2011 12:38PM BOARD OF PHARMACY NO. 461 P. 9/32

STATEMENT OF RESPONSIBILITY
NON PUBLICLY TRADED CORPORATION

L Timably  MCFADBIEN
Corporate Officer of GuDED A ance Dhotw A Fne.
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 phamacy 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 or operation of a pharmacy in Nevada.

| further acknowledge and understand that upon the change of managing pharmacist in the
pharmacy, the corporation must assure that an accountability audit of all controlled substances
ghall be performed jointly by the departing managing pharmacist and the new managing
pharmacist.

mm /QQ C-ti-20

Signature Tucs ¥y MCFAM B, Doy I Date




I, APPUGALIL LOT LICensure Page 1 of 2

RE: Application for Licensure
Tim McFadden [timmcfadden@guidedalliance.com]

Sent: Tuesday, February 15, 2011 11:19 AM
To:  Pharmacy Board

We agree 110%.
Thanks for setting us up for March Board Meeting. We understand this will be stipulated.

We should have one hired by then but understand the Nevada Reqguirement.

Regards,
Tirn

e S i
‘ .; :L--.I (~[IF ”T} j\{ | ] xhn i
@%ﬂﬂL{r\ oo BEY SMLLIAN

"Bringing Quality Care Home To You"

timmcfadden@guidedalliance.com

CONFIDENTIALITY STATEMENT:

This email is covered by the Electronic Communications Privacy Act, 18 U.S.C. 2510-
2521.

This information is confidential and is intended only for the use of the individual or
entity named above. If the reader of this message is not the intended recipient, you
are hereby notified that any dissemination, distribution, or copying of this
communication is strictly prohibited.

If you have received this communication in error, please notify the sender by reply
transmission and delete the message without copying or disclosing it.

Thank you.
From: Pharmacy Board [maiito:pharmacy@pharmacy.nv.gov]
Sent: Tuesday, February 15, 2011 11:16 AM

To: timmcfadden@guidedalliance.com
Subject: Application for Licensure

https://mail.state.nv.us/owa/?ae=Item&(=IPM Note&id=RgAAAACS5Thvw2btURq2YAS8he... 2/15/2011



RE: Application for Licensure Page 2 of 2

Mr. McFadden,

We re in receipt of your application and there is a problem. Greg Ware is not licensed in Nevada as a
pharmacist.

I can schedule the application for an appearance at the March board meeting, however the license will
not be issued until your have a Nevada pharmacist.

I am leaving and noon today. If you any questions, please feel fee to contact me.

Candy Nally
Licensing Specialist
Nevada State Board of Pharmacy

https://mail.state.nv.us/owa/?ae=ltem&t=lPM.Note&id=RgAAAACSIhvw2btURq2YA8he... 2/15/2011
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k GUIDED ALLIANCE
Q: PR ARMAC Y

34145 Pacific Coast Highway #195, Dana Point, CA 92629 Telephone (949) 496-4106 Fax; (866) 210-9757

Timothy McFadden, President

February 11, 2011

Nevada Board of Pharmacy
431 W Plumb Lane

Reno, NV 89509

RE: GARx Application for Nevada Pharmacy License Non Publicly Traded Corporation

Candy Nally,

Enclosed is our completed Application for Nevada Pharmacy License Non Publicly
Traded Corporation for Guided Alliance Pharmacy, Inc. (GARX).

We truly appreciate the support of Carolyn Cramer and Jeri for sending the application to
our company today due to Magellan forcing GARX to in-state dispense product versus
using our current Nevada Pharmacy License PH02393 which is current and Active until
October 31, 2012.

Please contact me with any questions at 949-496-3906, 949-433-4424 (Cell) or Email:
timmcfadden@guidedalliance.com.

gards,

"[&m McFadden
GARzx President

Attached: GARx Application for Nevada Pharmacy License Non Publicly Traded Corporation

H| | Guided Alliance Pharmacy, Inc.




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.

¥l

————

Ownership Change Name Change Location Change

New Pharmacy
(Piease provide current license number if making changes: PH }

GENERAL INFORMATION

{')(‘JZ. G s ey S?e?\f-tﬂ)}}.\ P If\zu( NATE R |

Pharmacy Name:

(W]
Physical Address: A 115 Ssudia !glgﬂ% Lf‘-'j{ I00A (antloczonlyl &
- Sie (004 ross
Mailing Address: 21 S Sa.)M\\an,%&S Len \)Q%.cm NV § ke
City: | ,/a.q\} Ldn LD State: A Civer Zip Code: S,

13 ] s -t—e’—w\s?c “utq) N _
Telephone Number: 702 -4 -UK3 Fax Number: - SBlo—323 3

Toll Free Number: _Q&,ML,\«M\

E-mail; Website: __1C N
Managing Pharmacist: Mae ¢ S\ Greac License Number: _ [O&57
Hours of Operation:
Monday thru Friday < am S pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
Retail [I Off-site Cognitive Services
[0 Hospital (# beds ) O Parenteral
O Internet Parenteral (outpatient)
O Nuclear 03 Outpatient/Discharge

O Out of State
[ Ambulatory Surgery Center

O Mail Service
J Long Term Care

Board Use Only

Received: a4 < 1 icheck Number:

Amount:

Page 1~ 2009




OWNERSHIP IS A NON-PUBLICY TRADED CORPORATION

State of Incorporation: Ao 791 A«{k.;
Parent Company if any:

Corporation Name: Prec/tc, (TN Q(DM—A Ava\-x,\ wa_x s ooy dlnd PO b

Mailing Address: KA1 3, \)ones e l’do A

City: _ LanVespn State: _ NV zip: R\,
Telephone: Jp2-tin|- Gxa’s Fax: _)p2.-S€6-333.3
License Contact Person: M u‘ (aCen

Professional Compliance Contact Person: Ny “ &Y € ¢330

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

Officer or director name Officer or director title
Taone Ié!-qbr)oqu; '{Y\cmaﬁm\ e { deak i\g%md‘
‘Euéx&n e 2 G2\ Y SN %}Pe{*)&‘b f ~Trustee

For any corporation non publicly traded, disclose the following:

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

LG14¢
a) j:&/\o (“TSSLA ool kg W02 Soda f\l\(,\.u‘:r.:w‘ﬂ-q‘%{- O\‘\m'i"F Laabfé’ ALY
Narhe ! Address
b) Lugene @s&@nwm. 04 S. @-‘mf\ Nevede. LaoVopes WVRG 14 Y
3 Name Address “"

0 N dhael Rocer mman | 2857¢ Rrcadige #9702 Lay Lbges AV 29105

Name Address

d)

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. (O

3) What was the price paid per share? No (\bcsw Jalve.

4) What date did the corporation actually receive the cash assets? roember X7, 2010

5) Provide a copy of the corporations stock register avidencing 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, Sharehoider 5 Shares
Agreed by signature:

IgOr TSYbOUlSki ; =4 .:,n.v /——\

Eugene Rosenman

Michael Rosenman C m/ “ (':7




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.

Ml

6)

7)

Has the firm or any owner(s), shareholder(s) hold an interest ownership or have
management in any type of business or faility 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.

) Eugeoe @ osenraed™ 271158 oes 0L, Lastleqas, Al 5146

Address
Eunena Cocon man, M |\

Buginess !
o) Michaed Posan men mb_3201 S.fhaey bed Phuoyt bOR Lo o sppJV S9rC
Name i Address ] ! v
Jo v ‘ ral A
Business
c)
Name Address
Business
d)
Name Address
Business

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

dispensed or distributed?
Yes OO0 No [ 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 &

Has the firm or any owner(s), shareholder(s) with any interest, officer(s)
or director(s) thereof, ever been denied a ficense, permit or certificate of

registration? Yes [ No

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 &

11)  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 controlied

substances? Yes [0 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 O 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 certify that the answers given in this application and attached documentation are true anc
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. 1 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

backg?af Qﬁiﬁcation and reputation, as it may deem necessary, proper or desirable.
| > | 222.20/0

Signature of corporation officer Date

Evgene Rosenman
Print or Type name and title

Page 4 - 2009



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
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.

.............. Prac‘%'ﬁnf v (ows 1120y V¢

‘Tf\iRBgﬁAhlEORMATION: Teo e

Last Nfne First Name Middle Name

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

Yol JSoute Moy qarite #E los U2 ey MV P96

Present Residgnce Address-Street or RED v City S!atel;ip .
AT \C’Joww Llvd #dpo A Loy Ve sus MV PAYE
Present Business Address City State/Zip
: Dates O(jf\' 2040 - Drpen X
Oceupation 0 ' Phane:
Residence
F minsk, belarys e
Date of Birth Place of Birth (City, County, State)

S3 Y
Age Sacial Security Nurnber g Sex
G STV 200 Sliw SV

Color of Eyes Color of Hair Complexion Weight Build Height

Scars, tattoos or distinguishing marks and/or characteristics h one_

Are you a citizen of the United States? Yes LI No E( If alien, registration N0t
If naturalized, certificate No,__ oae CelColog
2. MARITAL INFORMATION:

Single O Married ({ Separated [ Divorced [0 Widowed [ Engaged [ / T
Applicant's initial



VLA B AL TN UL U =L onTnued

Current Marriage :f-.’l,?“ j %’ l M i Nk { &"e/'( ﬂ-qu
A S o e ok e S

A, ottt S
o
Spouse's full name (Maiden) _ j&'E‘“lﬂ_T Sléb“i-f r-"‘fy S.8. No,

Date of Birth o PRRROr Bt e e e

Resident adaress |10 Sauke. Maygarn, he #F bt Veops 7P, .
Stroel Gy State Zip

Telephone: Residence | .. Business (). . wlew .

Spouse's emp!n:fer,....L-[f??ﬂ:.&?,_lﬁi,t.\‘;i_,,,__,_,......_._,,,,,_Dcaupatiun ..........................................................

Address of erru:ﬂr:n,afenr......‘é.l;é,‘;;t ................................................... TR e

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

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

”L-_El_p 5 Telephone

ol - e

3. FAMILY INFORMATION:

A.  Children and Dependents:
(F=Eee= Neme ___ BighDale _  BithPlace Residence Address

B. Child Suppopt information:
Ql;(:e( mark the appropriate response:

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

0 | 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

0O 1 am subject to a court order for the support of one or more children and NOT in c.ompliance 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 {o the order. [ R ol
Applicant's initial / :
Pags 2



PR T UrOEA L IO N-LONLnued
District attorney or public Tgency 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 |ast address and occupation,

Name (Maiden) Rirth Date Address Qccupation
Fath_er — '
Pl 13u bou 181 docoaged Do teoted
o i

Mother

Nina Tsaboylic Mivse  befarus VR ved
Father-in-Law

V@’wﬁm ymiv‘no:/ he coded 0e Ceodesf

Mother-in-Law

Godina Smirusv | Decesild’ Jeo cooqged

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

their respective spouses

_Name (Maiden) X Birth Date Address Qccupation
\ e
Spouse
Spouse
Spouse
Spouse

4. EDUCATION:

Name of School Location Dates Attended Graduale

scnoa” Ciry Cottord #1 Minst beltrae ¢.1, 963~ 301576 v et
ggzaoi da/g@\)%‘_l_&k ‘3 Yes ;} O
Co!lege_ VV\‘HHSK . WTWSK— cf‘,'lq& -

University . i Yes @ No (O
olher P-‘?-&'l‘}f’ ?ﬂc,a./{ ﬂ:a&'hf]lm}le, [Q;a’a,{w_g 6.3, l‘?(gﬁ S




2 MILITARY INFORMATION:

A

Have you ever served in any armed forces? Yes B/No O

Branch_QM-cs L ﬂ”f‘ Mg’ .......... Date of entry-active serwcejq')/g ............................

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 01 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 offenge or
violation for SP{ reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes {0 No if yes, give details in space provided below and provide a written explanation. List all cases

without exception.

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

ce

m o O @

m

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

arrested or in which you were named as an unindicted co-party? Yes O No

Mave you ever been quesé@ned or deposed by acily, state, federat or law enforcement agency, commission or

committee? Yes O No

Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or

commission? Yes O No E!/a

Have you ev;r(been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?

Yes O No

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [J No !E/
....................................................... clty, county andstate ...

Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [ No Iﬂ/

lfyeswhen? Cty, countyandstate__ E/

Has any member of your family or of your spouse's family ever been convicted of a felony? Yes O No

If you answer to any of the above questions (B through H} is yes, please provide a written explanation.

Name

Relationship Charge Location Bate

-
Applicant’s initial / f



ARKES 1S, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

part to a lawsujkas either a plaintiff or defendant or an arbitration as either a claimant or respondent?

Yes O No {Other than divorces)

If yes, give details below and provide a written explanation. List all cases without exception, including
bankruptcies:

1 Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a

PlaintifffDefendant or Court and Case
Claimant/Respondent Date Filed Number City, County and State Disposition/Date
LAY

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

J. Hasany gen;jlﬂpartnership, 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/Bankiuptey

LAY s

7. RESIDENCES:

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

Month and:¥ear
(From-Té&) Street and Number City State or Counly

ﬁl?,olo - pfe—gem{— 1Yol 5&4/.4&[1\)(&/{%&/%'& #iE (pg Ueévb M 51 &
Iuilz.oaqé; QZO:OM W. Chogle donf2075 log Ve s W&?llf.;@_’l_
Cloor- o feovy ~ 109 3 PN ¢ foye Br Los Ve spy W 89754
el = Miv (K &Q/@ojm,u !

-« r—

Applicant's wtldl/’

Page 5
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Beginning with your current employment, list your work history, all businesses with which you have heen 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

152009~ Proge.s P}e;f-.[a/uimfa,f et et et
Title Descriplign of Dutie@F4- Y. Jo ed #H 707 Name of Supervisor,
“pety bl Ei,?uurﬁm B tene Kodenda gr)
Month and Year Name/Mailing Address of Employer/Business son for Leaving .
prive WM v sic ba_ro § L oot T o US

Title

Description of Duties

Name of Superviser

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

Title

Description of Duties

Name of Supervisor

Meonth 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

Reasan for Leaving

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Reasen 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 Narme 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,

Applicant’s initiat [ 1



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 Employgd Street City State  Zip Telephone Years Known

Nam ‘\\\*“‘ Q‘&-—J M TWMome

Emoloyerw"" pS‘e/l‘(-‘&«L) v Wﬁﬂﬁnm ) i

l - AT Tove] #10]
Name k& g (Ai(f/m-lome W Je s NV

Emgloverhﬂéﬁ/f ‘i p?w W\Jusil&m

Name QJDVU«O-B/@J (TV\ FM '

Employer D‘MRJUF‘I' %M%usﬂg&ﬁ"\

Name

_HAM%J._MM

Emp!ovﬂb—o—&/“ ?} &MMMBM‘
Name%c-('\r&& Sw{/‘{T-Iome ,
Emplove )-R/J-M“"{" Qyﬁmbfﬁef@&ﬁ@/{ﬂk s IERVIR

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

=

i

the following:

Liquor Lawyer Race horse/race 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

Ifyes. state tvpe, where and years held i
e

11. Have you ever applied for a city, county of state business, venture or industry ficense or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes 00 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 pariners and the agency responsible for licensing said business,
venture or industry.



Have you ever appeared before any licepsing agency or similar authority in or outside the State of Nevada, for
any reason whalsoever? Yes M™No '1?&.* yes, please provide details and a wrilten explanation.

Have you ever been denied a pEi'Sﬂf‘-::‘t'JiCEt‘LSE, permit, certificate or registration for a privileged, occupational
or professional activity? Yes O No’ fyes, please provide details and a written explanation

Have you ever been refused a business or industry license or related finding of suitability or peen a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes O NofHif 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 O No fyes, please
provide details and a written explanation

Have you or any person with whom you have been a participant in any group ever beenfoupd.guilty, plead
guilty or entered a plea of noto contendere to any offense, federal or state, related to prescnptron drugs and/or
controlled substances? Yes 1 No yes, please provide details and a written explanation.

Have you or any person with whomn 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 (o.ther than
upon voluntary closure? Yes [0 No f5—if yes, please provide details and written explanation_

Do you have any relatives within the fourth degree of copsanguinity associated with or employed in the .
pharmaceutical or drug related industry? Yes @ No fyes, please provide details and written explanation

Date of photograph [9‘{;-?( EQJ'D

[ 1

S NRIE T TE et et k] i
Tl Fpke [ER LA | I K1 e
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STATE OF

, being duly sworn, depose and say | have read the

foregoing application and know thaLontents 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 knowiedge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of z
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 holde
or applicant "Has obtained any certificate, certification, license or permit by the filing of an applicaticn, or any record,
affidavit or other information in support thereof, which is false of fraudulent,” and further, that | have familiarized myseff
with the contents of current Nevada Revised Statutes and Nevada Adminisirative 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 |, 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

=

Slgnature of Applicant

license in the State of Mevada.

S BROGAN
S v PUBLIC- STATE OF NEVADA
: At COUNTY OF CLARK
APPT. No. 95-49;
MY APPT. EXPIRES bR 07, 2012

D?Q,em E«zr 2010

No aiy Pubhc

(seal)



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 an
material fact(s) as each statement made hererin is subject to verification. Applicant must initial each page, as provide
in lower right hand comer, 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 t
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.

ich License Is Requested

........ Precision Spectelby Pharma el 2175 Si0nes Ste o, Ly i 5%

1. PERSONAL INFORMA ON: . e
NGV GisenE

Last Name First Name Middle Name

Alias(es, Nicknames, Maiden Name, Qther Name Changes, Legai or Otherwise)

109§ JQEm(r- De«/& ,B( 0y U?—m w Syl

Present .._R_eside ce Address-Street or RFD i . City State/Zip
AT § Joves Bivd # Jof 4 Lbdps M Porvg
Present Busi.ness Address City State/Zip
//M_D Dales OO+. 20‘0 = PM
Otccupation Phone: Residencé
WiEntic, Belpres Fax
Date of Birth Place of Birth (City, County, State) .
79 M Ak
Age e el : Sex y
breen brown Y3 L5~ pawy (Y
Color of Eyes Color of Hair 'Compleﬁm Weight Build 0 Height
Scars, tattoos or distinguishing marks and/or characteristics L/[,O\’ _____________________________________________________

If naturalized, certificate No

PlaceD&\SMO[Mj!J.ﬁr ______________________________________ (If naturalized, document must be verified.)
2. MARITAL INFORMATION:

Single O  Married H/'Separated (Y Divorced O  Widowed [ Engaged I 1_":(-
Applicant's initial. =



WIART AL INFURMA HUN-Continued

A cumentMarriage o 28.200Y Z@/JU@WHC[M&/M/

City, Couhty e

Spouse's full name (Maiden)....ﬁ?@&%é{q....aé..’_;'..(;?(_e..f:f.@.q’ﬁ.. S.5.No,. .
pate of Bith_ Ve rd O V£ Ic. Place of Birth________ P.UJJWL, ...................................

Straat City State Zip

( 0.

o I
Telephone: Residence™ . / Business (

Spouse’s employe' e + gE/HLOA/ idra / #Q@/é%‘:upation ________ C/p;'}_ ________________________________

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

oMo Ckéc'h#n%i, 1993 M‘TNIIC!&QIG«NJ DiVo ree OfngC@uu?’,U

List of names, current address and telephone numbers_of previous spouses:
Name Street City State Zip Telephone

Toamore Chwhmaf L oW

3. FAMILY INFORMATION:

A.  Children and Dependents: _ .
List all children, including step-children and adopted children and give the following information:
Name Birth Date Birth Place Regidenes Addrace

i o

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

O Iam subject to a court order for the support of one or more children and ani 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 chiidren 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 amount owed pursuant to the order.



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

Name

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

~mmei0-18W OF legal guardian. If retired or deceased, list jast address and occupation.

Name (Maiden) Birth Date Address Occeupation
alher ’
or TS \203e V) A-S-28 dees e d w
Mother _ - )
Yeroderno Chuvyicina 1I-3-2¢ 23 loce R # %3 Trvie yordived
Father-in-Law Y A 74004

Oleg, G‘ff%ofh-d BRI Mosced | Kusdia redved
Mothersin-Law ] i
Luc\/w,\\& eﬁwfwo\lgt(“ 950 Mo scow, QMJ;GL Veskive d

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 Oceupation

Mictao [ Kolerumd M6 2357 Bradise #2072 WL])
Spouse ' (oo Ue s W 7769 -
Spouse
Spouse _ -
SI.'.II:.:;.J:;fH i - -

4. EDUCATION:

 Name of School ~ Location. Dales Attended S  Graguate o
Grammar - ) P
g@;ﬁ?ﬂ‘fﬂo }Hiﬂfﬂ Bﬁ/ﬂf#j 7. /w *é?ﬂ fﬁ’?‘ ) Ye_s__mg ]
High
ﬁﬂébﬁﬁl - Qf'l‘?ﬂ'-"ﬁ o . _ B Yes E%EL
College =

l:;r'.-.'ﬁ:iiy I 151}11'- JM M ns Ki %{ﬁﬂ Ful cf J;;q qu"} ves M no [
x?im-'___ﬁﬁﬁ. [ S __6 . 83 No (O
Type of degree obtained, if any, MD

College or university where nhtair.eﬁ__.flj'ﬁ__:" 3K Lgﬁkw&i? {ﬁ;’{'{mluﬂ_ .r_J.: VL?
Applicant’'s initial IIJ:‘1:?~ : :



5 MILITARY INFORMATION:

A.  Have you ever served in any armed forces? Yes O No 6‘2}/
Branch e Date of entry-active service_______ . ... ..
Date of separation_ ..~~~ Type ofdischarge . .

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

B.  Have you registered for the draft? Yes O No B/

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
violatigef for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes [ No O Ifyes, give details in space provided below and provide a written explanation. List all cases
without exception.

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

il19ap 8% DUL Newpsetbeosh Ch clogpd ZHNR police e

¥ F\—“\,LQ. p&_,\' ¥

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

C.  Have you ever been questiopéd or deposed by acity, state, federal or law enforcement agency, commission or
committee? Yes [0 No

0. Have you ever been subpolgga{ed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [J No

E. Haveyou ev%?’een subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes (J No

F.  Have you ever had a civil or criminal record expunged or sealed by a court order? Yes O No B/
Ifyes, when? city, county and statez/ ..........

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

fyeswhen? city, county and state ...
H.  Has any meiber of your family or of your spouse's family ever been convicted of a felony? Yes 10 No
If you answer to any of the above questions (B through H) is yes, please provide a written explanation.

Nanie Relationship Charge Location Date

Applicant’s mitial



ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

1. Have you, as an individual, member of a paitnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit &5 either a

plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes O No {Other than divorces)

If yes, give details below and provide a written explanation, List all cases without exception, including
bankruptcies:

Plaitiff/Defondant o
Claimani/Respondent Date Fited

Couit and Case
Number City, County and State

Disposition/Date

J. Has any general gartnership, business venture, sole proprietorship or closely held corporation (while you were
associated wy

haf as an owner, officer, director or partner} been a party to a lawsuit, arbitration or bankruptcy?
Yes O No Ifyes, complete the following and provide a written explanation.

Approximate Date(s) of
Name of Entity

Type of Entity Lawsuit/Arbitration/B8ankruptey

7. RESIDENCES:

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

Month and Year
(From-TQ)

Street and Number Cily

Slate or County

o200y~ Preset 09 . Ry grDove  Los Ve W P4y

3] 2004~ w0y 1298 Fow Newvy MR Lalveges W So i/l
}.’-ﬂ%O“‘ €. 30200y Vom/u;//e LA Levg $o2vy/
IR, | 1998 - 6 . 20. 200 Bgonx MY

(996~ (799 ThsH 1 "CH-
(999~ 199% v e CA-
wih i 199y M iuse oeda rus,

\’;-_A‘
Applicant's initia! L



8. EMPLOYMENT:

Beginning with your current employment, fist your work history, all businesses with which you have been involved,
and/or al 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
¥ Pl > R 4
‘—']J‘,LBO"( tu FTUE QE Vi A—U Cer V;[‘Q,u,{'

Title Description of Dutie: NOred H79] Name of Supervisor

WD Pl ciah Lot
Meonth and Year

Name/Maiiing Address of Employer/Business Reason for Leaving
: & y L
91 2009 Desrd ooref fleatlle Currrent

P e W e o] 4 !O) - -
Title Description of Dutiese T T~ 1 JU 7Y Name of Supervisor

Medicad 38 veetov qufl-wf o pre VU ipdiow

Menth and Year Name/Mailing Address of Employer/Business Reason for Leaving

Todoo\  SwamS Sokof NV ol W.ClogleSton o ot
Title Descripfion of Duties W U . vag VWV Q3 F/76 Name of Supervisor
W Ceior p&'}o{ﬁa-ﬁ*ﬁ’/f‘ M stae Bovv o, WA D
Month and Year Name/Mailing Address of Empicyer/Business Reas)on far Leaving
.
1.\ wo0 WMivegs: ks AN Toun F%oxﬁgag;mm Fruz sloped Fegs deace
Title Description of Dutles [=) R Name of Supervisor
[ !
MWD restdent  veglidoodt Pl redafl/ e Wood o
M NS
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving.
1. 1958 Soutt Brone Medical, Broax M) timoed 4o T8
Title Description of Duties ! Name of Supervisor
0ddco Weevape ¢ odds oo Nrmwagr M we ?;"‘*U
Month and Year v Name/Mailing Address of Employer/8isiness Reason for Leaving
40,1994 buasd Jysh m, TnC Sowte Aua O \oved do M
itle Description'df Duties Name of Superviser -
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 o

If additional space is needed, please provide an atiachment.



9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not include relalives, present
employer or employees.
Narme of Where Employed Streel City State_ Zip Telephone Years Known

NarnQDTCL}m w‘l mn’m.l:gome LQ-C!Q/I'Q p-Dur,g\; 1 ) ) ) ;_

Employer SQ’&F Business -‘IIMIPWGAQ AL
Name—j—rel/?o.. wiﬂiﬂmﬁome LO-AQ/(Q QOML,& @”‘

Employer \P e—'/ i{" Business _Lees poed (L B
Nameﬁ/e,t u?{g‘@’moﬂlome 4/} n M -
ﬁ%ﬂ%?ver g:e/ﬂ('- e BU?W?SS_ 74; {: cw/\;]L/‘d{ ]L; dul '_..__.:__
Empioyer J.’ N ﬁ"m f‘iﬂ Business W D =

NameA’M.\t"\ﬂ«L}l Ia‘n%ome Lod U@m AYA
Employer Sie/k[“ . Business Wj)

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

the following:

Liquor Lawyer Race horsefrace dog owner Securities dealer Insurance
Docter Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accouniant Pilot Sports promoter Trainer or manager Educator
Yes No (O

If yes. state type, where and years held

ooy~ Present | MO Nevade

interest in a licensed business or industry OUTSIDE the State of Nevada? Yes No N o
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. !

\ N
11, Have you ever applied for a city, county of state business, venture or industry Iﬁ;e 0 a financial




Have you ever appeared before any licgnsing agency or similar authority in or cutside the Staie of Nevada, for
any reason whatsoever? Yes 8 Mo X If yesi, please provide detalls and a writien explanation.

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 wrilten explanation

Have you ever been refused a business or industry license or related finding of suttability or been a
parlicipant in any group which has been denied a business or induslry license or velated finding of
suitability? Yes [J 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 [J Mo ‘f-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 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 (1 No A-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 thg pharmaceutical industry voluntanly or otherwise (other than
upon voluntary closure? Yes [ No yi]f yes, please provide details and writien explanation

Do you have any relatives within the fourth degree of cgnsanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes O No ~gllﬁ_urea, please provide details and written explanation

i
1L - 3 : 1™ 3 - by 1
________ vaue o photogragpn. ;.,.i fii ,f)\
g s =
Applicant's initial !_E—_;_- B Eeteren



)QDJQ/[\MLA'/‘-) , 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 deniai or revocation of
license; that | am voiuntarily 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 holde
or applicant “Has obtained any certificate, certification, license or permit by the filing of an appiication, or any record,
affidavit or other information in support thereof, which is false of fraudulent,” and furiher, that | have familiarized mysel
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 |, my administrators or executors ca
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

g
Subscribed and Sworn to before me this= "> day of e
5. BAOGAN
L% < L > O ANOTARY PUBLIC- STATE OF NEVADA
............................................ gk s Y ‘COUNTY OF GLARK
—~ APPY. No. 98-49210-
d= s o MY APPT, EXPIRES NOVEMBER 07, 2012

Notary Public

{seal)

)
Applicant’s initial Z_(' "["/“‘-



PERSONAL HISTORY RECORD

GENERAL INSTRUCTIONS

Type or print an answer to every question. Ifa question does not apply to you, so stale 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 providec
in lower right hand corner. By piacing 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 faiture 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.

appicationfor___ Pha oot

Nature of License

..Pr.e,.ga.{.s.;‘.m.Q@We—@.ﬁ\_m.{%@m.aﬁ@_f;l7.7.s..&:.49.m.,_S%.eﬂ.lao.&.L.L.M.&ﬁﬂgs,.u.u..sﬁ_t L2

e and Addres blishment for Which License Is Requested

BB
If applicable, Name Under Which It Is Now Operated
1. RERSONAL INFORMATION: e .
Lo SB Al M2 MECHAEL
Last Name First Name Middle Name

Alias{es, Nicknames, Maiden Name, OtEer Name Changes, Legal or Otherwise)

2657 S, Dapaas 4290 Lg vBeAS AV &4eg

Present Residence Address-Street or RFD #’ 6 D & City R} State/Zip o
3| > A PVAND F5,0 LAS VBCAS AV &q0Y
Present Business Address . ‘ C.i[y State/Zip
phueician g)ep{ﬂw{zsa& o 0\\l 01\\9» P o idow
reifndtion Phone:
Residence
MINSK | BRLARYS  pusiness
LA i e Place of Birth {City, County, State)
A qpops old pmale
Age ] d St : Sex . 4
- . ¢ N
Due btawn)  loe 1% pediam S0
Colof6f Eyes Color of Hair Covj—uplexion Weight Build Height

2. MARITAL INFORMATION:

Single 0 Married [0  Separated () Divorced E’( Widowed [ Engaged (1
Applicant's initial



MARITAL INFORMATION-Continued

A Cumewisge Mo
Date City, Counly and State
Spouse’s full name (Maiden) SN s s g
DateofBirth . . oo Place of Bith
RBSidant address ........................................................................................................................................
Street City Stale Zip
Telephone: Residence (. | N Business ().
Spouse'semployer . .. Oceupaton
AGdreSS O MOy Or
Streat City State Zip

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

1 =

Date of Order ~ Dateof Place . Natreof Oy - T

Mame of Spouse or Decree of Marriage ﬁc!‘pon County and ) k
witodlava_ MoghR. 1[0 2004 Windfe M'ng ola,v’_bﬂ&(& Lon V@Q&;i__:a‘fﬁ__
R alu| 1480 b

3. FAMILY INFORMATION:
A, Children and Dependents:
= ildren, includi 20 and gdopted lidren aﬂgﬂmﬁ i s
e NamE Tk Birth Placs —._Residence Address —

B.  Child Support Information:
Pl#ase mark the appropriate response;
I am not subject to a court order for the support of child.

O I'am subject to a court order for the supporit 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

[Z I am subject to a court order for the support of one or more children and NOT in compliance with-
e oraer or 2 plan aporoved by the district aitorney or other public agency enforcing the order for
the repayment of the amount owed pursuant to the order. =

Applicant's initial _ é;W



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

Il Bt e e et

C. Parents:
LlSl names, residence addres$es dates of hirth and rmost recent occupations of parents, step-parents, parents

.ﬂanm_,a-gem = Birth Data _ _  Occupafion

o Cluglr ﬁ&z’f&%%q ke

Father-in-L
T
Mother-in-Lgw . = = T
n?

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

e—

@N_d&‘m ;N MM_) Birth Date W_m%ﬁwﬁ o
M@g& F%%%ﬁ%kﬁ w@‘@

Spouse = o
Spouse o .
Spouse ; i

4. EDUCATION:

Dates Altended_ S T

Narme of Sch — Localion '
Schoa M 3%’5"{ St belapyS (1968 -1078 v ko o
High MINS M@#ﬁ MR PelapyS ves 8 ko O

School

ey PONYC e mEDTCAL TSR H:,,g,[m fes o O

Qther i Yes[] No [

Type of degree obtained, if any f“ D

College or university where abtained ﬂm% % Mm’ '“4 g‘nﬁ' 'Lt g f?’/ |



5 MILITARY iNFORMATION:

A.

Have you ever served in any armed forces? Yes O No E/

Branch Date of entry-active service_ . .. ...

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.)

Yes [0 No IE/

Have you registered for the draft?

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 d No Ifyes, give detalls in space provided below and provide a written explanation. List all cases

without exception.

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

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

C.  Have you ever been queséi?ﬂed or deposed by acity, state, federal or law enforcement agency, commission o1
committee? Yes OO No [

D. Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [2 No EP

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

F.  Have you ever had a civil or criminal record expunged or sealed by a court order? Yes O No (8
Ifyes,when? city, countyand state .o

G.  Have you ever received a pardon or deferred prosecution for any criminal offense? Yes O No &
Hyeswhen? 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 EE‘/
If you answer to any of the above questions {B through H) is yes, please provide a written explanation.

Name Relationship Charge Localion Date

Cevepal Meoﬁk\caﬁ )malpW‘w @@rwa&wﬁg
¥ r v

Applicant's mntlalﬁ"’&/

Fage 4



ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

I Have you, as an individual, member of a

part to 2 lawsduit 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, including

bankruptcies:

Plaintiff/Defendant or
Claimant/Respondent

Court and Case
Date Filed Number City, County and State Disposition/Date

m.wl)e(’ﬁ/f— Vfﬁh@e‘@m@xpﬁ,ﬁ

J. Has any general partnership, business veniure, sole
assoc ﬂ?ﬁéd with it as an owner, officer, director or pa
No O Ifyes, complete the following and provide a written explanation.

Yes

Name of Enlily

Approximate Date(s) of
Type of Enlity Lawsuit/Arbitration/Bankrupley

i

toothulfe

heaatoic |2 Lmeﬂ%ﬁ»}o ey oling

:s:clma_@lm‘&

7. RESIDENCES:

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

Month and:Year

Street and Number City State or County

(From:To)

§/9»o~1- peat ST SPopardice 73001V, r  fv L4009

:HH‘H S1%0f  Fiyo Eldela ¢ Ly e &

o]19.36 —

139 m&m&f' Ny Ly NV 29128

41345 — plnic [ Sae Lodore TR

él1aw — v

K4S Lovive . CA—

partnership, or owner, director or officer of a corporation. ever been a

Aveeeplivg, | wsﬂmﬁmkﬂf wstling  eatslownd!
v dJ %GU%

proprietorship or closely held corporation (while you were
ftner) been a party to a lawsuit, arbitration or bankruptcy?

ihags — ¢

1992 Loz Augele, ', CA—

géiztg!mct ~$1984 MENS—  Polapy

Dogsnt Kinew cu}# stee ot .ac\.q!w-me <




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 oth_er
business ventures with which you have been associated as an officer, director, stockholder or related capacity.

Reason for Leaving

Month and Year Name/Mailing Addzks of n}ploye Business 5
7] /Jsb”lo — fow/ Mo doPecliatoC —%w&l"’ﬂ 3201 O W{ cg}p&éo& wl
Title Descriptian of Duties ! JAY ame & r
mD Defratue Sémm o

g

Mopth and Year Name/Mailing Address of Emplofler/Bu ines:s
‘05!5’9‘6 ~ i2{2009 M < Podieoftee

Reasoen for Leaving A
partneesth:p d&ﬂw)&

e, Puctved Bl Smuseny

Name of Supervisor | v

o

Month and Year Name/Mailing Address of Emplgyer/Business
(1A% - o0, MRtk Bl &gBAWz mR @D

Reason for Leaving

erbeng o Bupe

15, lheodud—" Voo o Sreioy

e+
Name of S is0,
M .~

v

m

Reason for Legving

% _LiarbheX pegict

onth and Year Name/Mailing Address of Employer/Business
wé/:qﬁs—m A oL T01ts Sha Ardows

4

W, pesdot™ pedierc Steva

Name of Subervisor
Bolat Nowsrs .

ST a3 " Tl Vel § Brige (el Pl ife

B pesidt " P e Shaics

Namelol Sfipervibor !

e

Reason fpr Leaving
Yuden Rl
Stest—m,

Month and Year Name/Mailing Address, of E yer/Bysine %
o - {
1490 — 06/2?‘12, DWWM {175

MName of Supervigor
-‘;Egk Z@Qﬂeﬁ,ﬁ oy

Titd v Description o:zzes ) |
%ﬁ,m&m@ age. P &Wa{b

Month and Year Name/Mailing Addiess offEmpl erlBusineP -
/%%6/}6?9‘( LIk Yo a W;XJ

e
Reasgn for Leaving%&

, Name of Supéristr

WD indeans s Bt Sbo Y (Plgoni) (J
¢

Manth and Year Name/Maiting 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.

Name of Where Emploved Street City - State  ,Zip Telephone Years Known
i
7 o PESE S o
Name { ome ..lf A I’i!’ﬁfoq
Ll 4 ~

Employer %Zf—’ — Business Uwéﬂﬂf:
Name'shtv“f$ { bﬁ#H% LV‘ NV-.

Emplover W Business [§ Lo

Name

Employer -7 H” Business w

Name Pl Home '

‘ , {

Employer _50}7 % QM"\) Business CNLIp Dl Atq a% Cﬁ""/
Name Cd:/f Home LE/‘ N M { -
Emulov_e_r‘zae,uﬂ HM Business @P‘A—’ u/ A/‘/ . (e 20 %é

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

[ lei?f“@

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, statestype, where and vears hél -

Bl N .
................... i = -
.................... Poevada_-

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 indusiry OUTSIDE the State of Nevada? Yes O 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,
verture or industry.

Applicant’s initial, H,{)ﬁ/"



Flave you ever appeared before any licensing agency or similar authority in or outside the State of Nevada, fo
any reason whatsoever? Yes @ No [ If ves, 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 [ No E’Jf}res. please provide details and a written explanation

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

..........................................................................

participant in any group which been denied a business or industry license or refated finding of

Have you ever been refused ;2?1&53 or indusiry license or related finding of suitability or been a
suitability? Yes [0 No M Ifyes, please provide details and a written explanation

Flave you or any person with whom you have been a participant in any group been the subjest of an
administrative action or proceeding relating fo the pharmaceutical industry? Yes [1 No (@ lfyes, 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 nolo conterlgye to any offense, federal or state, related to prescription drugs and/or
controlied substances? 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 surrendered a license,
permit or certificate of registration reiating to tWamacautical industry voluntarily or otherwise (other than
upon voluntary closure? Yes L1 Mo M If yes, please provide <leisils and wiitlen explanation

Do you have any relatives within the fourth degree of ﬁg:éanguiniiy associated with or employed in the
pharmaceutical or drug related industry? Yes (J No If yes, please provide details and written explanation




L. D,’_\{_(__lqa _e__[__@@,g,g,_—r_\, “’\a./\ _________________ , 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 fult 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 2
license; that | am voluntarily submitting this application with fuil 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 promulgated thereunder and
agree, if licensed, to abide thereby,

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

shall or may have against the State of Nevada, the licensing agency and their agefits, as a r¢sult of my applying for a

license in the State of Nevada.

NOTARY PUBLIC
STATE OF NEVADA
County of Clark
MARIA VILLANUEVA
b/ (8ot No. 63-84735-

= My Appt. xpires Jan, 16, 2012

o e AT T Pt

Applicant’s initial LU/Q——"I



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. If space available
is insufficient, attach a separate sheet and precede each answer with the appropriate titlte. Do not misstate or omit an
material fact(s) as each statement made hererin is subject to verification. Applicant must initial each page, as provide
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 t
reveal information requested may be deemed to be sufiicient 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 QQ_:L::A {) Mrmm ___________________________________________________________________

‘Nature of License

....... ¢ CLEASION. Dpeek L"\« NAL NG ?-’IKSJM%W“”‘"CM&J%MV
N e Narne andWddress of Estabhsm‘forwmch License [s Requested gcnq',
.................. NI oo eee e

If applicable, Name Under Which it Is Now Operated

1. PERSONAL INFORMATION: 7
Near Moy Q@.Lx—r"{-&u

Last Name ( First Name | Middle Name
Ricked man ref dsn naepro

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

[ttty Shootodt Place. Hendorcen AU 8900

Present Residence Address-Street or RFD i - . State/Zip
N JVec002

Lot <Slf'\09+°'}*. ﬂa% %W&DAMMI_HMSL—_

Present Business Address

Fax (o2 Y435 -2 i1
Date of Birth Place of Birth {City, County, State}
_ CM{‘L@SJ«W\ Co \e’s LilMonis .
Age Social Security Number ex
Feng e
i, ‘@ S
Color of Eyes Color of Hair Complexion Weight Build Height
. {1
Blo <. Boguan Fae 330 el 515

2. MARITAL INFORMATION:

Single 0 Married @  Separated [J Divorced Ei/ Widowed [0 Engaged ©J
Applicant's initial C@ ________________



MARITAL INFORMATION-Continued

A. e A

Date
Spouse’s full name (Maiden), .. SSNo_
DateofBirth,___ .. .. . Place of Birth
RESIAONt BAATESS . oo
Street City State Zip
Telephone: Residence( . ) Business (..
Spouse’'semployer. . Occupation
Adress Of @MPIOYSE . .
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 ar Decree of Marriage Action County and State

&mu,ﬁc@m\f Doneg , 2040 SHossMo  Bryorca %f

List of names, current address and telephone numbers of previous spouses:
State Zip Telephone

Name Street City

Soam u@)c@rzap{ A0 W,Codur i ]ls e Millecsuille, M2 (B2bt S73-243-1Gs7

3. FAMILY INFORMATION:

A. Children and Dependents:
List all children, including step-children and adopted children and gjve the following information:

Name Birth Date Birth Place Residence Address
L2

B.  Child Support Information:
Please mark the appropriate response:
&1 am not subject to a court order for the support of child.

LJ F'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 | 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 (Y
Page 2



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

vame_ N
AGAIBSS, et e e a e et e eemee e e oo et oaeemeeens
CONTACE PEISON oot eeeeeeee oo s eeesmesees s eeeenese e meeeeees

C. Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents, parent
in-law o vardi [f reti ased, i -and. gccupation,
Name (Maiden) Birth Date Address Occupation

Father S 20, 1404 ]

At n Rickeal s i)%@c);umz& A b
Mother laid

Rurh Shallabange Mﬁ 1448 Housawife

Father-in-Law Uiy
Sorved Greas Doveosed 0A¢ Carpadlon

Mother-in-Law

u.(\.'%urwr\ ) s
Cervni & Grabow Decoasad 200! Hoseevarge

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

S€3,

Name (Maiden) Birth Date Address Occupation
Prhen B Bidalrmas 312 N, Tiuekth G Cha legion JL Eedipe
Spouse } y T Lla2l Trei Befe
9 Aeone

i dozeph Rebert Eidrol e,

Mg cctu Brckelina,

Spouse \
onre

4, EDUCATION:

_ Name of Sch R Localic tended i Graduate
1001 o {f_{_{ Location Dates Aftende uate

sioa \oflleron GradeSOaeh Chaspsber VIS5 <3 ve @R 0

Hi ’ i

Schoa) Qu.glﬁsﬁ:na&\_«g, vhasp _dw esfor | & kL3 —1a6t Yes i No [
?ﬁ- Y

College _ . i :
University SPQ‘L—OJ*‘-*Q@\{F( m&m Mo (967-[E12. Yes & No O]

Cifher R Yes[] No []

Type of degree obtained, ifany. .S, DINCEMGELL oo

Cotege o unversiywhareavtonen._ bt Col e of Phamerce o
g A Applicantls initial &



5 MILITARY INFORMATION:

A.

Have you ever served in any armed forces? Yes O No B/

Branch N/ B Date of entry-active service,______. ...
Date of separation_ . Type ofdischarge
Rating at separation____ Serial number __

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, fumish details on separate sheet, (List all incidents
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes O 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 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 ) No [ Ifyes, give details in space provided below and provide a written explanation. List all cases

without exception.

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

m o 0o ®

mn

G.
H.

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 No N

Have you ever been questioned or deposed by acity, state, federaj or law enf rcement agency, commission or
committee? Yes § No O fhatro Bk caan Er\daa,oqw\&ﬁ‘l“f a-i-f‘%'ﬁ“s@ '

Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes O No )
Have you ever been subpoenaed to testify for an civil, criming! or administrative proceeding or hearing?

Yes Ey No O Sdb‘yagt:mwé, T e%dcsg,% Cra'rbar a\i—hﬁ; é c-_me?y

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes O No X

IFyes, When? ) city, county and state .
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes (0 No &
lfyeswhen? . . city, county and state . ...

Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes [J No I
If you answer tg any of the above questions (B thro Hv))ﬁ yes, please provide a written explanation.
: A

@ @@éej:ﬁ:t{aggq Metro PelWWee T drweo r O 6}\:&3:@434,1 : :

Name

i Relationship Charge Location Date

OIA




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 W No [J (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 ispogition/Date
Defindaes 204 . o Ted
2itmdoeed” ; ok aolesms Clad e 2
Al Caats s chaan

Lgodaé@;%k,l\) / @e\—&wg‘{-&} 7

Backpu \?:\z«,a‘ Rectl Ze02.

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 O Ifyes, complete the following and provide a written explanation.

Approximate Date(s) o
Name of Entity Type of Entity LawsuiUArbitrationl&ankruElc@
@eh tredte ol Recsonmed The.  Phacrmocu & Medicad Bresamal Suph. 200\
1] .

BQESM

7. RESIDENCES:

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

Month and Year

{From-To) Streef and Number City State or County
Do 29,2009 - Qnaasr ¥ |iyt) Sheploat-Place | s00, AN 2 Clas
S&TS0on 34z Shamcodk Aee, LoaUgas NUEII2O clack
_&L%ﬁﬁ%‘.q;%q 324 Loernke Drive becdorssn, WY X0MY  clasp
giﬁnt f‘?o?%’ 1209 0. M ecDabe, Clasemore, Gk 74017 &fzgs
Applicant's initial :’Ix :
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8. EMPLOYMENT:

A designated representative must document that he or she has been employed for at least 6,000 hours in 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 doctment your hours of employment.

Ree

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Mame of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Manth 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

Menth 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.

Ty
Applicant's initial____(ﬁ ,



Mary Grear, RPh, Pharmacist Employment History- More than 6,000 hours of pharmacy
services to clients(_ Sivae B.eoo |>

Ownet/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 Ctr 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 Blvd, 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, LV, 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 Outpatient 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, Administrator

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

m yees,
Name of Where Emf)%oved Street City Stdate  Zip Telephone Years Known
{ N (G .Sovr o R20F « cetee (oo Ue ey -
Namteu' P\. Homeg asen U Ua._ Lo 5€A, A - 2 Q\Lﬁ
208 Haalsen hgf J e -
Employer .Sl{)fm(_i‘:nj’d A _3 Business : - aﬂ' e __{ B L
Gorata Khan L1 7 'Pa;wed rtZIOG . LY, NV EG g )
Name ‘ s | g7

Name o Home {0 3 n s pLao y I Si_,_\,rs’
] ) ool sy ao; Q03 LU NV Epe
Employer (&zal LO-&» Business S LS Qt—nf/‘-() Or LigZ { e
Name Yaltdine Home 3 L ) - 433uvs
[§
Employer Yo\ >/ _Business {DS$5 C D L o croisens Lo

Name ,..:-" ”%AM r‘lf»'llﬂfﬂ"q-lome gg 67; jﬂ ?Q] ) g%é +OG V3220 i L g . 5_2!.(15’
Tov ~
Emplover  @pkined Tnyeslo .  Business ( )

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

Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes @No O
If yes, state type, where and years held _ .
............ Tilioels. Yhatmec st Licena «—!‘437,9-1-00;-5&;?‘%\0(75{
............. M\ s50un Pharmorsst Liconse. =197 20 ammmt
e noroca Tharrmaenst (iconse. = JAXBIARK .

avados Chacmmoe rat Lo con@d @ — 1GG \— eani .
11. Have you ever appiied for a city, county of state business, venture or industry license or@?yl! a financial
interest in a licensed business or industry QUTSIDE the State of Nevada? Yes I No
If yes, state type, when and where and give names and locations of the businesses in which you were
involved, the names and address of all partners and the agency responsible for licensing said business,

venture or industry.



12.  Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada, for
- _any reason whatsoever? Yes Il No [ If yes, please provide details and a written explanation.

...... Y @uére.gﬁﬁ.a’d.@{f’W\ae\dﬂr\MIw&OCx“d&sTMa[&\ded«tstEpfbvﬂ
13. Have you ever been denied a persanal Jicense, permit, certificate or registration for a privileged, occupational

or professional activity? Yes 01 No If yes, please provide details and a written explanation

14. Have you ever been refused a business or industry license or retated 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 subjebt ofan
administrative action or proceeding relating to the pharmaceutical industry? Yes B No O If yes, please :
provide detgjls and a written explanation 002 - Fou [ e precdde ivmalo rmfe o i

....sLQ...).SLu:.cLi..- '}L\QLV!\VM?A.\"\BD“&@A‘.LQMFW@:{C‘-Glolrfe—""i@-(‘id-—m"m
bpard 4 =

16. 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, related to prescription drugs and/or
controlled substances? Yes O No OXf 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 Ne O If yes, please provide details and written explanation
TWionis (Pes s o) Thlahe e s, 01 & haoig odd e, 42 rnese b
Tedveta cllide j; S{-o."o C,[f'»:;,:é,._.‘ e =0 bf""

heoeda ~ SLyrngradorae d Phoci b= 1
18. Do you have any relatives within the fourthJ:iLgre s of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes o O [f yes, please provide details and written explanation

Date of photograph_ ... 290 Zasyviz

Applicant’s initial__ (FI)



STATEOF .. Neosrada

courvor ChAacl

S N\ QA4 C;;Pe,@.f _____________________________________ , 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 fuil 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 &
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 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 fraudufent,” 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 |, 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.

of Applicant

NOTARY PUBLIC
STATE OF NEVADA
County of Glark
MARIA VILLANUEVA

/ (8epdNo. 63-84735 1
y Appt. I\plﬂres.}an.is.?mz

~ Notary Public

Applicant's initial J/ﬂf..a

" Page 9
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Statement of Responsibility

Managing Pharmacist

Iﬁ" 5 -
Pharmacist Name: | fﬂ”‘-;u” (,\\ 6:“‘@{1,‘ License #: / Oé?'gz

Pharmacy Name: P{" eSO Sglect QL"LU_% P]%\P ﬁﬂﬁ"—@\ﬂr

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 controlied substances of the
pharmacy according to the method prescribed by the provision of 21 CFR Part 1304; and cause a copy of

the inventory to be on file at the pharmacy.

I understand that as the managing pharmacist | am responsible for compliance by the pharmacy
and its personnet with all state and federal laws and regulations refating 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.

I 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 illness, including alcohol or substance abuse, or
physical condition that would impair your ability to perform the essential functions of your license? [l

1. been charged, arrested or convicted of a felony or misdemeanor in any state? 0o o
2. been the subject of an administrative action whether completed or pending in any state? B O
3. had your license subjected to any discipline for violation of pharmacy or drug laws in any

state? [ l}?/

If you marked YES to any of the numbered questions above, please include the following information
Board Administrative Action: State: (\ \, Date: _%/77 / 202 Case#: £)2-13 (‘ffiﬂ.—

And/or Criminal Action: State: Date: Case #:
County Court:




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 iss_qed 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: _Home Care Services, Inc.

Physical Address: 55 Liberty Street, Metuchen, NJ 08840
Mailing Address:; 29 Liberty Street

City: Metuchen State: NJ Zip Code: 08840
Telephone Number: {732) 906-9201 Fax Number: (732) 632-3260
Toll Free Number: (800) 383-8393
E-mail; wmolokie@kabafusion.com Website: www.homeservicesing.org
Managing Pharmacist: Walter Molokie License Number: NJ: 28RI101799400
Hours of Operation:
Monday thru Friday 8:30 am  5:00 pm Saturday On Call am pm
Sunday  Qp.Call am pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

O Retail O Off-site Cognitive Services

0 Hospital (# beds ) O Parenteral

O internet A Parenteral (outpatient)

O Nuclear O Qutpatient/Discharge

B Out of State 3 Mail Service

0O Ambulatory Surgery Center O Long Term Care
Board Use Only .

i - S .
Received: | = ' Check Number, _ 1096 Amount: 920 i
Page 1 - 2008

455 989
3300



OWNERSHIP IS A CORPORATION

State of Incorporation: New Jersey
Parent Company if any: Kabafusion Holdings, LLC

Corporation Name: Home Care Services, Inc.
Mailing Address: 55 Liberty Street
City: Metuchen State: _NJ Zip: _08840

Telephone: _(732) 906-9201 Fax: _(732)632-3260
License Contact Person: Stacie Neroni, Esq. - (310) 551-8124

Professional Compliance Contact Person; Walter Molokie

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. Kabafusion Holdings, LLC %: _100
2. %:
3. %:
4, %:

Section2: If the corporation that holds an ownership interest in the applicant is a publicly traded
corpoaration, 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:

List any physician shareholders and percentage of ownership:

N/A

If corporation i a subsidiary, list name and state of incorporation of the parent corporation and
include a list officers.

Kabafusion Holdings, LLC, Florida (See attached for list of officers)

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
gross misdemeanor (including by way of a guilty plea or no contest plea)? Yes [} No X

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 [1 No X

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 O No

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
substances? Yes (0 No X

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 [1 No X

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 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.

— [—24 20!/

Signature of owneér or executive officer Date

Sohail Mascod, CEQ
Print or Type name and fitle

Page 3 - 2008



CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

I, _Sohail Masood
Corporate Officer of Home Care Services, Inc.
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.

I 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.

/O/ | [ 2p-20/(

Signature ~ Date




New Jersey Office of the Attorney General

Division of Consumer Affairs
CHRIS CHRISTIE Board of Pharmacy
Governor 124 Halsey Street, 6" Floor, Newark, NJ 07102

KiM GUADAGNO
Lt Governor

VERIFICATION OF LICENSURE

Pharmacy
November 01 -2010
California State Board Of Pharmacy
1625 North Market Blvd. N219
Sacramento, CA 95834
Name: Home Care Services, Inc.
License Status: 28RS800669700
Issue: [ 05-14-2007
Expiration Date: 06-30-2011
Obtained By: Application
Disciplinary: Yes
License Status: Active

C,?w N fé«q,e/
Joanne Lb{oyer Rph, Executive Director of
The New Jersey Sta of Pharmacy

New Jarsey Is An Equal Op L ted on Recycled Paper and Recyclable

PauLa T, Dow
Attorney General

SHARON M. JOYCE
Acting Director

Matling Address:

P.O. Box 45013
Newark, NJ 07101
(573) 504-6450






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

APPLICATION FOR NEVADA WHOLESALER 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 Wholesaler\g Ownership Change [0 Name Change O Location Change O
(Please provide current license number if making changes: WH )

GENERAL INFORMATION
Facility Name: %ng\(/ WM beu"%thu_. (U\é, bl"’ﬁb}\(.&
Physical Address: Aol Matleu Lane , Sude 160, Reng, MV RISV
~J
Mailing Address: __ {7100 kl Chrismans Read
City: ’Wac State: _CA Zip Code: %364--q3|‘|'
Telephone Numbet: _36% 1 2. 48K Fax Number: 209 830 . 461+
Toll Free Number: _ 86b."J26 . Al8%

E-mail: ‘ng'gh'mdp(:’?agm‘é'(ggfmm- Website: www.:gacm&ca(’.cﬁm

Facility Manager: \John W&S

Professional gualifications and experience of facility manager: CEb

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies ﬁ. Practitioners ‘KJ Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

IE‘(Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (inclyde copy of DEA) O Parenterals
G Other: able : Tun ' ' \e2 neted
Board Use Only
Received: | L' Check Number: __ ©%9 Amount: 500
| Page 1 - 2009

55047
D037



OWNERSHIP IS A NON-PUBLICY TRADED CORPORATION

State of Incorporation: Cﬁ‘t{'bfnw{,
Parent Company if any: N”s

Corporation Name: ’i)d(i:{’i(;. W-ﬁ'}{_

Mailing Address: jj_bb__ﬂ,jhn;m@n M
city: Tracy state: CA zip: 9ot- Q3¢

Telephone: %®1%Ql85 _ Fax. LA §20.4614
License Contact Person: _\Jmﬁw Nis"\im{)‘s‘b

Professional Compliance Contact Person: Mdfk— Weaver

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

Officer or director name Officer or director title
b Rellandis - poner [ BV
(‘ég— \ernacds D

For any corporation non publicly traded, disclose the following:

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

2 ohn Relland, Wl 8. Kossen ?mé,*]’ma,m 30

Name Address
b)

Name Address
C)

Name Address
d)

Name Address

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

2) Provide the number of shares issued by the corporation. i‘%(lk S\DMA lﬁ\Jt{ \M‘m M

3) What was the price paid per share? NA

4) What date did the corporation actually receive the cash assets? O(A

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

Page 2 - 2009



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.

NLA

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 eﬁother political jurisdiction?

Yes [0 No ] if yes, list the persons, their address and their business names.
a) N , A
Name Address
Business
b)
Name Address
Business
C)
Name Address
Business
d)
Name Address
Business

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

dispensed or distributed?
Yes OO No ‘ﬂ If yes, list the persons, their address and their business names.

a) NLA

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 O No M

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
Yes [J No kf

registration?
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 [ Nc&

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 [ NOX

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 i
a facility)? Yes [ NOX

If the answer to any gquestion 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.

| 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, qualificatien and reputation, as it may deem necessary, proper or desirable.

M 8[«;9! 1N

' reOf corporation officer Date

Mo Weguer, f:lwap Coucatl and Co.o,

Print or Type name and title

Page 4 - 2009



NEVADA STATE BOARD OF PHARMACY
431 W Piumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA MDEG WHOLESALER
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
taws of the State of Nevada.

New MDEG _X __ Ownership Change Name Change Location Change
Please provide current license number if making changes:

FACILITY INFORMATION

Facility Name: _KCI USA, Inc.
6265 S. Valley View Blvd., Suite B C, Las Vegas, NV 89118

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

Physical Address:

Mailing Address: 6103 Farinon Dr. Attn: HCC-Minerva Mendoza

City: San Antonio State: TX Zip Code: /2247
Telephone Number: (210) 255-6524 Fax Number: _(210)255-6121
E-mail: Minerva.Mendcoza®kcil.com Website: www.kcil.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 82 {9 5P  Tue: 82 {gbp Wed: 82 to5P  Thu: 82 to 5p

Fri: 88t 5P Sat; o1 {9 call gyp:on  pcall Hofidays: o0 fo call

MDEG ADMINISTRATOR INFORMATION (Person who runs the facilty on a daily basis)

Name: Russ Geiman

“*Please complste 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
[0 Respiratory Equipment [ Parenteral and Enteral Equipment
0 Life-sustaining equipment [0 Orthotics and Prosethics

1 Diabetic Supp!ies Other: Wound V.A.C. (Vacuum Assisted Closure

Board Use OnLy* _
Received _ Lt

Check Number J.D 7@ Amount 5@ B
Fage 1 - 2009




OWNERSHIP IS A NON PUBLICLY TRADED CORPORATION

State of Incorporation: Delaware
Parent Company if any: Kinetic Concepts, Inc.

Corporation Name: KCI USA, Inc.
6103 Farinon Dr. Attn: HCC-Minexva Mendoza

Mailing Address:
City, State and Zip: San Antonio, TX 78249

(210)255-6524 Fax Number: (210)255-6121

Telephone Number:
License Contact Person: Minerva Mendoza
Professional Compliance Contact Person: _Nancy Scheifele, VP Health Care Complianc

NAME AND TITLE OF EACH OFFICER AND DIRECTOR (Use separate sheet if necessary)

Officer or director name Officer or director title

Please see attached

Foar any corporation non publicly traded, disclose the following:
Kinetic Concepts, Inc. owns KCI USA, Inc. 100%

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

a) Kinetic Concepts, Inc. 8023 Vantage Dr. San Antonio, TX 78230

Name Address
b)

Name Address
c)

Name Address
d)

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.

3) What was the price paid per share?

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 - 2009



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.

Kinetic Concepts, Inc. Incorporated in Texas

List all Medicare and Medicaid WHOLESALER numbers registered to the business or its owner:

MCR # 0445090105 MCD # 003302666

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 [0 No [X 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

2) 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 O No R If yes, list the persons, their address and their business names.

a)
Name Address
Business

D)
Name Address
Business

)
Name Address
Business
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3) Are any of the owners heaith professionals? If ves, please list name. N/A

__ 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 {including by
way of a guliity plea or no contest plea)? Yes (0 No B

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 ceriificate of registration? Yes O 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 £ 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 [0 No &1

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 ceriificate of registration voluntarily or
otherwise (other than upon voluntary close of a facility)? Yes O No

If the answer fo 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. i understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized MDEG WHOLESALER 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 penally 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

bﬁm%d,%ﬁﬁcaﬁon and reputation, as it may deem necessary, proper or desirable.
: W 074 rZ Zf)/ 20/

Signature of corporation officer Date

Jason R. Cone - Sr. VP, Quality, Regulatory, Safety and Compliance

Type naims and tille
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APPLICATION TO BE THE MDEG 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.
2. Have a high school diploma or its equivalent.
3. 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 heaith 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 ail regular
business hours if the business or facility is regularly open less than 40 hours per week and

5. Be approved by the board.

6. 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.

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 aiter 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. [f space available is insufficient, use a separate sheet and precede each answer with the
appropriate titte. Do not misstate or omit any material fact(s) as each statement made hererin is
subject to verification. Applicant must initial each page, as provided in lower right hand corner.

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
ather action may not be withdrawn without the permission of the licensing agency.

Application for____MDEG Wholesaler e e
Nature of MDEG

Name and Address of Business for Which MDEG Administrator Is Requested
KCI USA, Inc.

...............................................................................................................................................................................

If applicable, Name Under Which It Is Now Operated

Page 1 - MDEG Administrator



1. PERSONAL INFORMATION:

A\)AQEZ et v\ MO
Last Name First Name Middle Name

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

FOG) DUSSEWORE WAy - LAS VEoas N @AV

Present Residence Address-Street or RFD City State/Zip
LU SNALLENIEW Plym s \Eease N 80
Present Business AddressS0 Ve O 5 C City State/Zip

MaAG e SUERY ISOBates

Present Position with the MDEG

Phone:( Fax:

weanETR JvamrBrcy | com

Los aNGgeles, AU FE
Place of Birth (City, County, State)

Email address:

LA M
Age Sex
/
ROV PAAC K 240 L 2
Color of Eyes Color of Hair Weight Height
Scars, tatioos or distinguishing marks and/or characteristics \\j { ,!\

Are you a citizen of the United States? Yee?éNo ol

If alien, registration No

If naturalized, certificate No Date

Place (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 praducts provided by the medical products provider or
medical products wholesaler. Please provide the following information to document your hours of

employment.
el VSA NG

G- 10 LIS 2 uNEY VN Buy Sove Bte |74, 720

Month anciYear LS ?l@g]&%ﬁe% of E%M(e\rlacéti)siness‘
MANAG NG SVFEKISOZ - Ry Pajuy OFFTION

No of Employed Hours
YENET Juare)

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
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
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I have O | have not T&Aeen 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 alcohal or substance abuse,

1. lhave OO 1 have noﬁﬁ/ been charged, arrested or convicted of a felony or misdemeanor.

2. lhave OO | have nofff been the subject of an administrative action whether completed or
pending.

3. lhave 0 1have noti/ had a license suspended, revoked, surrendered or otherwise
disciplined, including &ny action against a professional license that was not made public.

If you checked "l 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:

c) Criminal Action: State:

Date:

Case Number:

County:

Court:

4 . Will you be actively involved in and aw

operation of the MDEG? Yes " No O

5 .Will you be employed fulltime with the g = Yes X[ No [

6 .Will you be present at the site of the M
during its normal operating hours?

if you answer No to questions 4, 5 or 6 please

.....................................................................................

.....................................................................................

Dats of photograph,_ | [ 7110

....................................................................................... £
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%’\3{\3’5 LA DUAGZ , 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.
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA MDEG WHOLESALER
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 provide current license number if making changes:

FACILITY INFORMATION

Facility Name: _KCI USA, Inc.
1360 Greg St., Suite 106-107 Sparks, NV 89431-6093

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

Physical Address:

Mailing Address: 6103 Farinon Dr. Attn: HCC-Minerva Mendoza

City: San Antonio State: TX Zip Code: _ 5249
Telephone Number: (210) 255-6524 Fax Number; _(210)255-6121
E-mail: Minerva.Mendoza@kcil.com Website: www.kcil.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 82 to 5P  Tue: 82 to5p Wed: 82 to5p  Thu; 82 to 5p

Fri; 82 g 5P Sat; 9% g call gyp;on  tpcall Holidays: o0 to call

MDEG ADMINISTRATOR INFORMATION (Person who runs the facilty on a daily basis}

Name: Harry Boniface

**Please complete the attached form. Must be included with the application.

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

[J Medical Gases O Assistive Equipment
O Respiratory Equipment O Parenteral and Enteral Equipment
[0 Life-sustaining equipment 0 Orthotics and Prosethics _
[ Diabetic Supplies Other: Wound V.A.C. (Vacuum Assisted Closure
Board Use Only. ... - Y144 ; - n O
Received 5};[ R 5y 200 Check Number 577 Amount 500°°
Page 1 - 20089
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OWNERSHIP IS A NON PUBLICLY TRADED CORPORATION

State of Incorporation: Delaware
Parent Company if any: Kinetic Concepts, Inc.

- Corporation Name: KCI USA, Inc.
Mailing Address: 6103 Farinon Dr. Attn: HCC-Minerva Mendoza

City, State and Zip: San Antonio, TX 782459
Telephone Number; (210)255-6524 Fax Number: (210)255-6121

License Contact Person; Minerva Mendoza
Nancy Scheifele, VP Health Care Compliance

Professional Compliance Contact Person:

NAME AND TITLE OF EACH OFFICER AND DIRECTOR (Use separate sheet if necessary)

Officer or director name Officer or director itle

Please see attached

For any corporation non publicly traded, disclose the following:
Kinetic Concepts, Inc. owns KCI USA, Inc. 100%

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

a) Kinetic Concepts, Inc. 8023 Vantage Dr. San Antonio, TX 78230

Name Address
b)

Name Address
c)

Name Address
d)

Name Address

NOTE: Ail 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?

4) What date did the corporation actually receive the cash assets?

5) Provide a copy of the corporations stack register evidencing the above information.
Page 2 - 2009



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.

Kinetic Concepts, Inc. Incorporated in Texas

List all Medicare and Medicaid WHOLESALER numbers registered to the’ business or its owner:

MCR # 0445090118 MCD # 003316024

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 [1 No & If ves, 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

2) 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 L1 No [R If yes, 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? [f yes, please list name.

Non practicing Physician : James Leininger
___ 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: o

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 g felony or gross misdemeanor {including by
way of a guiity 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 [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 [ 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 X1

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 cerificate of registration voluntarily or
otherwise (other than upon voluntary close of a facility)? Yes ] 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 frue and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized MDEG WHOLESALER may be grounds for the revocation of this

permit.
| have read ail 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, dualification and reputation, as it may deem necessary, proper or desirable.
(h—"" ' QF’L' Ol

Signature of corporation officar Date

Jason R. Cone - Sr. VP, Quality, Regulatory, Safety and Compliance

Type name and title
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APPLICATION TO BE THE MDEG ADMINISTRATOR

Person who runs the facility on a daily basis
Date Uf' ! ey

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 fo 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 wholesa[er 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.

6. 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.

S

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 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 cotnher.

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.

Apphcat[on for MDEG Administrator

...........................................................

KCI USA, Inc. 1360 Greg St. Suite 106-107 Sparks, NV 89431-6093

Name and Address of Busmess for Which MDEG Administrator s Requested
KCI USA, Inc.

"If applicable, Name Under Which it is Now Operated -

Page 1 - MDEG Adminisirator



1. PERSONAL INFORMATION:

S

Bowirace Harry Aufbony

Last Name First Name Middle Name

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

[0030 GABRO ST Ko pV_§9596
Present Residence Address-Street or RFD City State/Zip
/360 Greg, ST Dates 5604~ ogS__SPaKs INIVA o i 1
Present Business Address City State/Zip

o R w4, SU'P ERVISOR Dates 9 /' §-0Y - TRasanT
Present Position with the MDEG

Phene: Fax:

Email address: /‘mﬂ&/. bod!r%ceil'l' & Kexrl, coM

//oy@/( e, MA
Caws i wH Place of Birth (City, County, State)
S . ale
Age S Sex
Hazel. TR 0 vn) /53 Lbs A
Color of Eyes Color of Hair Weight Height

Scars, tattoos or distinguishing marks and/or characteristics 7o oe Left S}wolca(efc on/
frack of 4 bulldog 1Tk SenFen F i opblenycq¥

Are you a citizen of the United States? Yes¥¥No O

If alien, registration No

If naturalized, certificate No Date

Place (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.

5 jl-2004 - Thesedt KeT 1360 Creg ST Sraeks mv 89431 12,520 houes

Month and Year Name/ Address of Employer/Business No of Employed Hours
Mzz»’g kPU?ﬂUISGK y@ewee @A/}'ﬁf?.&;?m V2591 _:/‘:o:tzes Nfoporsin)

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
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
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I have [ | have not X[ been diagnosed or treated in the last five years for a mental ilness
or a physical condition that would impair my ability to perform any of the essential functions of my
license, including alcoho! or substance abuse,

1. lhave O | have noM been charged, arrested or convicted of a felony or misdemeanor.

2. lhave O 1have not)Zf been the subject of an administrative action whether completed or
pending.

3. lhave O |have notﬁ had a license suspended, revoked, sutrendered or otherwise
disciplined, including any action against a professional license that was not made public.

It 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:
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? Yea-s\,Efl~ No LI
5 Will you be employed fulltime with the MDEG? Yes T8 No O
6 .Will you be present at the site of the MDEG
during its normal operating hours? Yes ¥ No [0

i provide a written letter of explanation.

ATTACH PHOTOGRAPH
TAKEN WITHIN LAST
30 DAYS HERE

P A fj
Date of photograph /747 wrX i

w2 G Adminisivator




I/L/ﬁﬂ?\/ ’A/f#?ﬁu?}/:@dﬂ /F/‘J Q(-.Z—Hk ______________ , 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 hoider 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 ail 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 its agents, as a result of my applying to be a designated representative for a pharmacy

or MDEG in the State of Nevada.

Signéture of Applicant

Page 5 — MDEG Adminisirator
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA MDEG PROVIDER
SOLE OWNER
FEE: $500.00 (non-refundable and not transferable) - Application must be printed fegibly

Any misiepresentation 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 i§ Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name; DV)(hDDM\ v van IY\O
Physical Address: %7—%6 W (‘/HWV\%"'DV] %IVA SV\l{'ff*l”

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

Mailing Address: %%2 W (‘/Hmﬂﬁ‘%‘\'m :%l VA *\\l

City: M@ Mﬂ@ state: NV Zip Code: 110 2
Telephone Number /IM- lo”l/l /]MD Fax Number: ’|DZ- la‘ﬂ/l d 70/17
E-mail: website: YWWWN. gvtho P&Aimlfhl)ﬂ Lwm

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: DMt Zpm Tue: fam toBpm  wed: fam_topm Thu: Bﬂmtoﬁg
- ’ Z4 - Jrvvwe In -l Servie es /msnweak

Fri: gﬂm tOBE Sat; to ot O S

MDEG ADMINISTRATOR INFORMATION (Person who runs the facilty on a daily basis)

Name: %VM’M\V\ S{TMKW

**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 O Assistive Equipment

O Respiratory Equipment [1 Parenteral and Enteral Equipment

0 Life-sustaining equipment KXY Orthotics and Prosethics

00 Diabeiic Supplies Other:

Board Use Onl - o _
Received tEP’ ‘ Check Number __ 554 Amount 9500 0
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OWNERSHIP IS A SOLE OWNER. All information relates to the person listed as
the owner.

Owner's Name: AlﬂW\ (J . C’(UD’hn

List all previous hames:

Social Security Number:

Date of Birth: _
Place of Birth: State: Country: QoVea
Citizenship: USA )(l other
if applicable, list Naturalization Number: Passport Number:
Current residence address: l&‘ b gl E[kd HY\ “/VW""
cy b Ao Vvdas _ stateNVY Zip Code: #1124
Telephone Number: ____ FaxNumber: —_
Previous address (last 5 years): SAMNE AL A Ve
Address: City: State: ____ Zip Code:
Address: City: State: _______ Zip Code:
Address: City: State: _ Zip Code:

Business Name: UV"\/h HE%{I ('4 MU’hUn :LV\G
Current Busmess Address: %OU E. %W Y Thn E.DMA ¥200
city: | AG ?/@ﬂ\% State: Lzm Code: DA12]

Telephone Number: ’IUZ 1041 /l 010 Fax Number.’]ﬂz. (’ﬁq /I 07/]
Previous Employment (last 5 years):

Name: 5MV\/(/ Address:

City: State: Zip Code:

Name: SAVUL, Address:

City: State: Zip Code:

Name: SaAr A/ Address:

City: State: Zip Code:

List all Medicare and Medicaid provider numbers registered to the business or its owner:

Medicave  Tvigy o000l
Medleaid 00220200
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1)

2)

3)

Do you 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 00 No X 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

Have you in the last 10 years been associated with any person, business or
health care %tity in which MDEG products were sold, dispensed or distributed?

Yes [ No if yes, list the persons, their address and their business names.
a)
Name Address
Business
b)
Name Address
Business
c)
Name Address
Business

Are you are a health professional?

__ Practitioner

___Advanced Practitioner of Nursing
__Physician’s Assistant

___ Physical Therapist

__ Occupational Therapist
___Registered Nurse

___ Respiratory Therapist

Page 3 - 2009



Within the last five (5) years:

4) Have you 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

5) Have you ever been denied a license, permit or certificate of registration?
Yes O No @

6) Have you ever been the subject of an administrative action or proceeding relating to the
pharmaceutical industry? Yes [0 No R}

7) Have you, 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 YJ

8) Have you 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, qualification and reputation, as it may deem necessary, proper or desirable.

@(ﬁ’” / %ﬂ{" 01.14. 201l

Signature of own?( Date

Aanl. brosdin

Type name
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APPLICATION TO BE THE MDEG ADMINISTRATOR
Person who runs the facility on a daily basis

Fach MDEG shall empioy 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.

6. 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.

i A

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.

Application for NOVAAA, MDE b whlesaler

y . Nature of MDEG .
¥angedic. MitimIne. 3292 W. bAnaredon Bivd, Swiéll Las Vege!
Name and Address of Business for Which MDEG Administrator Is Requested 5 -3_;:_ i

If applicable, Name Under Which It Is Now Operated

Page 1 - MDEG Adminisirator



1. PERSONAL INFORMATION:

Stvnker: Byt Rise,

Last Name First Narie Middle Name

&yif%mw pose Berned-Maiden Nawie)

Alias(es, Nicknam®s, Maiden Name, Other Name 'Changes, Legal or Otherwise)

WAb4 B Ginder Lane Las Vegae Ny_B89125

Present Residefice AddreSs-Street or RED 65 ity State/Zip

i ) r©
800 £ esort Tnn g S0P SN0y ga1g)

Present Business Address #2% City State/Zip

0
DYaio MAVARY omes 2]14(2008 -preseint
Present Position with theYMDEG !

Phone: Fax:

. ¢
Email address: _ 3

i = “_\J ~
V (Qark ¢ onnty)
vaie or o'ius lace of BirthYCity, County, State)

7] _ Ttomale

Age SuuI SECUITY Number Sex
121t

Plne, Plwde 0l '

Color of Eyes Color of Hair Weight Height

Scars, tattoos or distinguishing marks and/or characteristics Y\.J/\

Are you a citizen of the United States? YesNo O

If alien, registration No

If naturalized, certificate No Date

Place (If naturalized, decument must be verified.)

Fage 2 — MDEG Adrinistrator



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. Q,WU B pcs‘g\\;{\} :%Q‘& R.0AA Sui
04aa06-prosprd  Orthapeddio Motion, TJAJ " s unek B uasses,
Month and' Year Name/ Address of Employer/Business No of Employed Hours

ommmﬁmwm@m [watitns pravide. Aan Brandin S
%r MT(X MMW De |p| nofDutles 'h) F’m&me Name of Supervisor
oo~ 02700 Hangey Pvn%\‘ne«hw +ivihetice,  AHhiweek: 14 mihs=

Month and Year Dame/, qq}r‘es_?mvEmp 0 r{%uig]?s% No of Employed Hours f
thirRocidord  Srbed etk b et EAward Sisson
Title D scription of Dyties Name of Supervisor
Ane-shtdt Avices
ety 45{200) &wm@ Jpwich, Hnem’r/v\ 490 bt

Month and Year {\gme/ édﬂres?g?{ llé) #argausnr}g_ﬁs MDNO of Employed Hours
A ri B,
0T exation Y%Mmgjmnglﬂnr@k
Title scriptien of Dutles\

chTAER AAong T Aot + eonn] fir panenis
wlzn - D, Hoalth S Lol %D*vafe

Month and Year Nam a/“{t\ﬂdres ofﬁg&o;ar\lf?rageﬁgﬂﬂ NV No of Employed Hours

0T Potwhion %mmmc irivipedic A+

Titl cript f Duti Name of S visor
itle P I [ |ono UIesff&hl\J? am uperviso

ALY ch/m( Dl W .M&M}M@NIW + Honr
Month and Year Name/ Address of Employer/Business o of Employed Hours
IT_Eatmtion mmdm/ Irtele, Al

Title on of DF’V\? 7 Vf?h A/b Name of Supervisor
10{200% an ﬂnsvrw lud + Howrs

Month and Year r s\df Em loyer/Bu l\fgess No of Employed Hours

0T Epnion Af)r

Title escrrpthn of Dutie Name of Supervisor
PAAATIE hopo. MWV
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| have O 1 have not X} 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. lhave ] |have no‘@ been charged, arrested or convicted of a felony or misdemeanor.

2. thave d | have notT been the subject of an administrative action whether completed or
pending.

3. lhave 0 | have not}d 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 & No 01
5 .Will you be employed fulltime with the MDEG? Yes ¥/ No O

6 .Wili 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 a written letter of

ATTACH

Cages 4 - MDEG Adminisiratos




%Y%mg 8’[’r kw ____________________________ , 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.

nagure oprpI ant

.ﬁtwﬁw .......... / ................

Page 5 -~ MDEG Administrator



PERSONAL HISTORY RECORD
Date UIMZD“

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
material fact(s) as each statement made hererin is subject to verification. Applicant must initial each page, as providet
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.

sopoaiontor_ NOVAAA. MDEGs Whileeler

......................

Dﬂhw_wi[&__mmm;.Ln...c._,..__&z.&%ﬁ?ﬁl‘f&?mlﬁﬂv.n._.@l_vdﬁmim_._l_l.l.,.mﬁ_.v%;,j

ame and Address of Establishment for Which License Is Requested

If applicable, Name Under Which it Is Now Operated

1.‘ PEa ONAL INFORMATION: A"Ihn \,ﬁhn

Last Name First Name " Middle Name

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

Al erdp Lgwrt oo Yogne NV 84|24

Present Residence Address-Street or RFD City State/Zip
M Dates

/
P

Occupation ) Phone:;

Residence (102'

PMAY‘ ) KDV@[‘ E;l:iness ((:{?é’—

Pilade of Birth (Citv Caninty Rtate)

A9 Male

Age e woLulIy NUmber ) Sex
» v a [ X}
Primn plack  whike  2Ib Medinm &'
Color of Eyes Color of Hair Complexion Weight Build Height

2. MARITAL INFORMATION:

Single O Married }EV Separaied O Divorced O  Widowed O Engaged (0 ;
Applicant's initial ?éf% ______________________

Page



MARITAL INFORMATION-Continued

A cumenmaage 01]22]149  Kalamazoo Porage, Michiga

Ci

Spouse’s full name (Matden)Mﬁﬁ}\GMY\‘ﬂDlek __________________ £ . )
Date of Birth Place of Birth| ﬂ\AMAZ.DD ,,MWWQAYI __________

Sireet State Zip
Telephone: Residence (/IDZ)%DB&D Business (... ) 7.
Spouse'semployer_ N{A Occupation__ S
AAIESS OF BMDIOYET. . =777 eeeeeeeeetsee e oo eeees e eeeeeeeee oo oot eeeeeeeeeeeeesesee oo
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 Decrea of Marriage Action County and State

Popion 1A% 995 Divarg,  Negril Jamaica
Cawndhia 194 11%1 Divine. s Rae NV

Ty |44 402 Divile 4o \bgas NV

e rs_of previous snouses:
Name Street City State Zip

e/ LA WKW N
hir

Telephone

C wnkingw n

Ty, 569 ket Divebants, bee IR 11671 Bkt
lv:

3. FAMILY INFORMATION:
A.  Children and Dependents:
List all children. i i

Residence Address

Birth Date Birth Place

o T 5

L)

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

L | 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 1 am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for

the repayment of the amount owed pursuant to the order. f
Applicant’s initial ~F{ks1

Fage



FAMNILY INFORMATION-Continued
District attoriey or public 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, parer

in-law or legal quardian, |f retired or deceased, list last address and occupation. ,
QOcgupation

Nar_ne (Maiden) Birth Date Address
Father po ' iceman
Jhin ¥. brooding decoased
Mother 242.4- ) Pr £each (\/'r Buwsintss

dag_Loe o B
Fatherin-Law %2 5 Y 6 .ee YAl N
Trovve Huoek _Mapin M1 49804 Retived

Mother—in-L'aw i l
opnie fueek _@%ﬁgm}imﬁ M salesperson

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

fheir respective spouses.

Name (Maiden) Birth Date %%rezss . VS-I" Occupation
DA AT Bwsiness 0wond
Oharn_eroodi _C% g ise,
Spouse
" N W .
Lindp & pdin _ Eg%gﬂ%\lv 4 14 Pusiness dwine
Spouse LIS !
Spouse
4. EDUCATION:
Name of School Location Dates Attended Graduate

st TS Bl Staen Tad Ny 42177 ves W0
gg‘ﬂ:ol (\/\M k Lo me% 3NV 1- 141 Yes B0 No O
Sz:\lfeegr:ity Clark O'W\: v Yes 1 No 32
Othey CDMW\M\\‘\'II\V Las W’@M;NV M-8\ Yes (1 Mo [T

Type of degree obtained, if any




5 MILITARY INFORMATION:

A

Have you ever served in any armed forces? Yes [0 No &

BraNCN Date of entry-active service_ .. ...
Date of separation___ .. ... Type ofdischarge . e
Rating at separation_____ ...~ Serial number e

While in the military service were you ever arrested for an offense which resutted in summary action, a tria
special or general court martial? Yes (0 No O if yes, furnish details on separate sheet. (List all incident:
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes O No Xf

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

A.

not convicted.)
Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense

violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citatior
Yes (0 No 0 Ifyes, give details in space provided below and provide a written explanation. List ail cases

without exception,

Date bf Arrest Age Charge Location-City and State Deposition/Date

Arresting Agency

T m oD 0w

T e

Has a criminal indictment, information or complaint ever been returned against you, but for which you were
arrested or in which you were named as an unindicted co-party? Yes O No .
Have you ever been questioned or deposed by acity, state, federal or law enforcement agency, commissio

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

commission? Yes OO0 No X
Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?

Yes O No &3

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [ No 5
fyes,when? e city, courtyandstate ...
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes 0 No T
FyeswWhen? o, city, county and state .
Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes [ No &
If you answer to any of the above questions (B through H) is yes, please provide a written explanatis

Name

Reiationship Charge Location Date




ABNRET 19, UEIENHUND, LITIGA HUNS 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 O No X (Other than divorces)
If yes, give details below and provide a written explanation. List all cases without exception, including

bankruptcies:

PiaintifffDefendant or Court and Case
Claimant/Respondent Date Filed Number City, Counly and State Dispasition/Date

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 O No O Ifyes, complete the following and provide a written explanation.

Approximate Date(s) of

MName of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

7. RESIDENCES:

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

Month and Year
(From-To) Street and Number City

- Present  Azlb devdon conik L4, Vbqoe NV
14 12} TolZ Btindn Ln.  Lae Vegae NV
4 -92 D7 Trivivde Dr. L4 Vegas NV

b2 - o4 Bblo Bactlett pve Lo Veéne NV
M- 92 316% oy, St. g Vedaes NV

12-11 322 wodbinely  shden deland. NY

State or County




U 00N LA TGN .,

Beginning with your current emplo

yment, list your work history, all businesses with which you have been involved,

and/or ail periods of unempioyment 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

aqlil

Ouonex

NamefMaiglg Adﬂrﬁ'ss Employer/Business
C g

H wie 50

escription of Duties

Dwnex

Reason for Leaving

NV 412

amé& of Supervisor

Month and Year

2o -2 ag

Name/Mailing Address of Employer/Business
Cented

Ocsext O«c

ed it
7.%00 oa,sa-f In_€d [ #1100 Ly v

Reason for Leaving

“lo_gun 1

Title

Ochopedit asmerant

Description of Duties Gayl

Name of Supervisor

Mulce Pendeld

RS\ BE 1A suge 4 See pah’eﬂb

Month and Year

Name/Mailing Address of Employer/Business

Reasan for Leaving

\>[o, - ‘H%é W00\t Onaxlestont Ly oV Lewo  doo
Title Description of Duties Name of Supervisor
Surg. Teon  Asensr Surgeon _in O.€. Stvasr

Month and Year

09/ ey - Ha\

Name
AV[/ .

ailing Address of Employer/Busin
9 055‘53 g *ﬂq\p oyer/Business
w20 Shnadow lan LV OV

Reason for Leaving

To wode Loc LA,

Title

Description of Duties

dcanspock ?a—\\ﬂn’ﬁ'

Name of Supervisor

Cadt e memibed

Drdeﬂb\‘

Month and Yedr

Name/Mailing Address of Emplpyer/Business

Reason for Leaving

\ ne o5
q’lq - 1) s e Pl Lv Vv Sahos|
Description of Duties 1 ] Name of Supervisar

Title

Vs pedk poents

Canl  cexmomioee

@(de/w}

Month and Year

U -“ha

Name/Mailing Address of Employer/Business

Reason for Leaving

M ouns

Title

Seqrs \J\mm\J\rur\O\ P\qu’ WY

Description of Duties

Name of Supervisor

Co  Yornomiper.

Nighck Janee

dwmﬂj ol Yy Vexe

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,__@%l ........................

Page



we WIOMIVAL TSR REFERDTNLED!

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

—_employer or employees.
Name of Where Employed Street City State _ Zip Teiephone Years Known
Name Mm&)ﬁ. &mﬂ’u} Mmome { )
Empioyer D0 C Business 7300 €. (oged o ¢ __8"‘- AN
LV v Bqiz|
Name Odnnotnan Camp iR { )
Employer _Sepd Business 1528 \windomll tn BLVZNV ( ot
AL
Name “Thomias (Dunr'g M\Qome ( )
Emplover D .(5.C., . Business 2800 Docorwk \nn LV VW ) 8‘,‘
Name 7 gauanad . CZoVERe Az) | ¢
Mo .‘_
Employer W] enrader e Business luDL %@&QBQ%Y\%/\ (- A 8
—_ v N e
Name I@D\-{ Wakson Mgme ( )
Emplover _ OC Business 2800 Deseck \ny LV NV v 8t
g4l
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 financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes [0 No
If yes, state type, when and where and give names and locations of the businesses in which YOU wers
involved, the names and address of all partners and the agency responsible for licensing said business,

venture or industry.

Applicant’s initiaf__&,("s{,..
Page



fe. Mave you ever appearad bafore any licensing agency or similar authority in or outside the State of Mevada,
any reason whatsoever? Yes [ Ncrjﬂ If yes, please provide details and a written explanation.

13. Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupation
or professional activity? Yes (1 No N If yes, please provide details and a wrilten explanation

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

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 [J Mo ‘?ﬁlf yes, please provide details and a wrilten 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 [J No &flf yes, please
provide details and a written explanation

18.  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 fo any offense, federal or state, related to prescription drugs and!
controlled substances? Yes [ No r&’J‘i‘ yes, please provide details and a written explanation.

7. Have you or any person with whom you have been a participant in any group ever surrenderad a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than
upon voluntary closure? Yes [0 No Egjlf yes, please provide details and written explanation

—

phamaceutical or drug related industry? Yes [1 No f yes, please pr

18. Do you have any relatives within the fourth degree of %sangu'mity assol ll

ATTACH PH §§

WITHIN LAS

. [ : I wikl
Date of phﬂtogf:aph__l.ﬂfﬁ{!_}_*f;.‘_i............

\pplicant's initial__ £5€7.






NEVADA STATE BOARD OF PHARMACY

431 W, Plumb Lane = Reno, NV 89509 =~ (775) 850-1440
APPLICATION FOR AUTHORITY TO DISPENSE CONTROLLED SUBSTANCES
OR DANGEROUS BRUGS OR BCTH

(This application can not be used by PA’s or APN's)
Registration Fee: $300.00 (non-refundable)
New Dispensing Location|2r Address Change [] (Please check one)

The undersigned practitioner, licensed fo practice his or her profession in the State of Nevada, applies to the Board of
Pharmacy for authorization to dispense, for profit, controlled substances (Nevada Controlled Substance Registration and
DEA Registration required at the same address) or dangerous drugs or both, to his or her own patients, in the manner
aliowed and as required by Nevada and Federal law.

First: R‘/a"ﬁ Middle: _ & Y1 Last: M +C-J’l e'l i Degree: E
Practice Name (if any):
Work Address: 204} West Hor(zon R ae Pa. \‘”KWQ\.V Surbe 165
City: Hendeyson State: NV Zip Code 861 05 272,

Telephone: _ 7103 — Q3 - (2.9 4‘ Fax;
E-mail Address: ’f'(ol m 1+CJ’“‘3” (2 mo-C. comm .
Check Type of Practice: Solo ( Partnership 0O Clinic 0O

1) | have i | have not ___ 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.,

2) | have % } have not ___ been charged, arrested or convicted of a felony or misdemeanor.
3) } have | have not ___ been the subject of an administrative action whether completed or pending.
4) { have Zl have not ___ had a license suspended, revoked, surrendered or otherwise disciplined,

including any action against my license that was not made public.
If you checked “| have” to questions 2, 3 or 4 above, please include the following information and provide an expl ?itlo o
n

MV r{2fo nene.
a) Board Administrative Action  State; M I Date:___35, f2fig Case Number. 57 - 0?‘! {91
and/or NV 1926 {09 O08<R i%‘r&
b) Criminal Action State:_ MV Date: 7, 30' 07 Case Number: 7€ R00iSYs
County: Clarik Court: thona lebé :

5) Are you familiar with the Nevada Laws that govern practitioners dispensing of controlled substances or dangerous
drugs that include but are not limited to record keeping requirements, labeling requirements and that dispensing must
be by the practitioner only and may not be delegated to office staff? Yes @ No O

I hereby certify that the answers given in this application are true and correct to the best of my knowledge. | understand
that the approval of this application provides me alone with the authority to dispense controlled substance or dangerous
drugs or both to my own patients at the address stated on the application. 1 further understand that | may not delegate
this authority to any other person. | further agree to abide by all statutes, rules or regulations governing practitioner
dispensing and understand that a vrj)?tlon of any such statute, rules or regulations may be grounds for suspension or

revocation ofARis perrmt of authoriz H* IS
A po 1411

Signature Date '

Board Use Onl ’
Received: Y JAN 2 ;{811 Check Number: ‘2:5-5 Amount: Joo-

A6

Revised 6/4/2007
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1. Yes. However | am not impaired now and my previous alcohol and substance
abuse will not impair my ability to perform the essential functions of my license.

I sought counseling, intensive inpatient treatment, and subsequent outpatient
treatment and monitoring for addiction. In October 2008, I sought outpatient
treatment with Dr. Michael Levy. While the program helped me stop using my drug
of choice, I was still using other drugs and alcohol. Since then, I have taken many
measures to ensure sobriety. Beginning in February 2009, I participated in a five-
week inpatient program under the care of Dr. Melvin Pohl, Medical Director of the
Las Vegas Recovery Center (LVRC). At the conclusion of the LVRC inpatient
program, I continued to participate in an outpatient program for 18 three-hour
sessions and five individual one-hour sessions as well as attending regular 12-step
meetings. In addition, I participated in a 5-day evaluation at Marworth in
Pennsylvania to assess my recovery. The Marworth multi-disciplinary team
confirmed that 1 did not need further inpatient treatment. I am currently a
participant in good standing, in a diversion program administered by Mr. Larry
Espadero, Director of Addictive Disease, Monte Vista Hospital. This PRN-PRN
Program provides counseling, treatment and monitoring, and has been approved by
the Nevada State Board of Osteopathic Medicine. | have been compliant with the
diversion program requirements. This is a five-year commitment. My last date of
any drug or alcohol use was 2/12/08.

2. Yes. On October 21, 2008, while under the influence of a drug, I was arrested for
domestic violence, a misdemeanor. I was convicted of Domestic Battery. This was a
completely isolated incident. On January 29, 2009 [ was arrested for misdemeanor
driving under the influence. On July 30, 2009 I was convicted of the DUL Since that
time I have completed all of the sanctions imposed upon me regarding these
convictions, Please see enclosed letters from the court indicating my completion of
the imposed sentences.

3. Yes. On July 27, 2009, [ voluntarily placed my Nevada Medical license #1113
into “Inactive” status. On October 5, 2009, my request to go from inactive to active
Status was denied by the Nevada State Board of Osteopathic Medicine.
Subsequently, on December 8, 2009 my Nevada license #1113 was granted active
status by the above said medical board. In addition, on that same day, December 8,
2009 the Nevada State Board of Osteopathic Medicine issued me a letter of
reprimand for Unprofessional Conduct. Specifically, 1 was issued this letter of
reprimand for falsely answering no on a question of my 2009 renewal application
when the answer was in fact yes. Please see the enclosed Settlement agreement
with the Nevada Board of Osteopathic Medicine.

4. Yes. My Michigan medical license was temporarily suspended due to the exact
same circumstances that occurred in Nevada. [ have not practiced medicine in
Michigan, nor do I have a current active license to practice in Michigan. All of my
transgressions occurred in Nevada. However because | am licensed in Michigan the
Department of Community Health, Board of Osteopathic Medicine and Surgery still



followed suit with discipline due to my actions in Nevada. Since that time, the
suspension has been lifted. The Michigan Department of Community Health has
issued a consent order (please see enclosed consent order) that has placed me on
probation until 6/8/14.

2. This is an explanation regarding the dispensing site. { have spoken multiple times
with Carolyn Cramer regarding my intentions and plans for a dispensing license. My
attorney, Maria Nutile is composing a contract for this venture but it is not yet
complete. [ have a solo medical practice. 1 wholly own the practice. 1 will be seeing
some patients from the “Bouari Clinic”, formally known as “A New Me”. The records
for the patients that I see are mine and belong to my medical practice. No one will
have access to controlled substances or dangerous drugs except myself and an RN
who I wish to train to perform prescription dispensing functions.



L @ ~N O a b e N =

NONONON N N .
mwmmammﬁgfﬁmﬁﬁaiﬁﬁja

From:e 3591 Page: 3117 Date’ 211/2010 11:15:. WM

BEFORE THE NEVADA STATE BOARD OF OSTEQPATHIC MEDICINE

th THE MATTER OF THE COMPLAINT ; OSTEOPATHIC MEDHCINE
AGAINST % OEC 09 2009
RYAN MITCHELL, D.O., LIC. # 1113 i

RESPONDENT. ;

WRITTEN NOTICE OF ENTRY OF SETTLEMENT AGREEMENT AND ORDER

PLEASE TAKE NOTICE that the Nevada State Board of Osteopathic Medicine has

approved the settlement agreement entarad il;rto by the above-narmna Raspondent and the
Enforcement Division of the Board. A copy of that agreement is attached.

NEVADA STATE BOARD OF -
OSTEOPATHIC MEDICINE

By. iiemcainell

»

# Dianna Hegeduls, Exeailive Director -
Board Counsel
Dated: Ll g@ Vi

CERTIFICATE OF MAILING
On the 9 é day of AZGW , 2008, the undersigned served a

copy of this notice along with the setfierment agreement and order upon Respondent, at his
last known address, postage thereon prepaid, addressed as follows:

Maria Nutile, Esq.

NUTILE PITZ & ASSOCIATES
1070 W, Horizon Ridge, Suite 210
Hendarson, NV 89012

Attorney for Respondent o
ok &

. An employee of the Nevada State Board of Osteopathic
Medicing
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BEFORE THE NEVADA STATE BOARD OF OSTEO MEDIC
NV STATE BOARD OF
IN THE MATTER OF ; OSTEOPATHIC MEDICIRE
RYAN MITCHELL,D.O., ) DEC 0
License No. 1113 ) 9 200
)
FILED
SETYLEMENT AGREEMENT & ORDER

| 8

Board of Ostecpathic Medicine (“the Board™) through their Coungel and Executive Director,
Dianna Hegechais, Esq., Investigating Board Member, Daniel Curtis, D.O., and Ryan Mitchell,
D.O. (*Physician”™) thmugh his counsel, Maria Nutile, Esq., (collectively referred to as “the
Parties”).

11,

PARTIES
Thiz Settlement Agreement (“Agreement™) is made by and between the Nevada State

RECITALS
As a preamble to this Agreement, the Parties agree to the following:

A. AWHEREAS, the Physician has engaged in certain conduct that resulted in criminal
charges being filed against him in Henderson, Nevada, once in 2008 and once in 2009,
All such criminal charges have since been resolved. In renewing his license for thd
calendar year 2009, Physician responded “no” to certain questions regmrding any

- investigations conducted of him by various entities, when in fact there had been an
investigation

C. WHEREAS, the Parties understand that this Agreement will be signed by the respective
parties and will then be offred to the Board for the entire Board’s approval at the next
Board meeting, with the recommendation of Board Counsei that this Agreement bd
approved with such modifications as the Board and Physician mutually agree. The1
Agreement shall become effective the date it has been approved by the Board.

D NRS 633.131(1) defines “unprofessional conduct” as including “willfilly making a false
... statement . . . in applying for a license to practice osteopathic medicine or in applyng
for renewal of a license io practice osteopathic medicine.” Pursuant to NRS 633.511(1),
“unprofessionel conduct” is 2 ground for initiating 4 formal disciplinary proceeding; and
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. NAC 633.350 (9) states that %2 licensee engages in unethical conduct if he . . . engages in

. NRS 622.400(1) states that a “regulatory body [such as this Board} may recover from a

© @©® N O N A W N o

. WHEREAS, the parties have agreed to settle this matter, rather than requiring the Board

. WHEREAS, the parties understand that this Agreement will be signed by the respective

From: bew 9591 Page: 517 Date: 2/11/2010 11:15:., AM

pursuant to NRS 633.651, such discipline may include public repritoands, the suspension
of the license to practice osteopathic medicine in the State of Nevada, and even thd
revocation of the license to practice osteopathic medicine in the State of Nevada.

any other conduct that the Board determines constitutes [an] unfitness 10 practice

osteopathic medicine.”

person reasonable attorney’s fees and costs that are incurred by the regulatory body as
part of its investigative, administrative and disciplinary proceedings against the person if
the regulatory body™ sither enters a final order or enters into a settlement agreement.

to file a formal disciplinary complaint regarding the inaccurate/incomplete application for

renewal.

parties and will then be offered to the Board for the entire Board’s approval at the next
Board meeting, with the recommendation of the Investigating Board Member that thig
matter be settled. The Agreement shall not become effective until it has been approved
by a majority of thie Board and endorsed by a representative member of the Board.
WHEREAS, the Physician understands that the Board is free to accept or reject thig
Agreement and, if rejected by the Board, a formal disciplinary complaint will be fled and
a hearing scheduled on the same. The Board 'mcmbcxs who review this matter fox
approval of this Agreement may be tﬁe same mentbers who ultimately hear the
disciplinary complaint if this Agreement is not approved by the Board. Physician hereby
agrees to waive any rights he might have to challenge the impartiality of the Board to
hear the disciplinary complaint, based on prior knowledge obtained by the Board through
consideration of this Agreement, if after review by the Board, this Agreement 1s rejected|
Furthexmore, if the Board does not accept the Agreement, it shafl be regarded as pull and

voud.
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J. WHEREAS, Physician acknowledges that the Board will retsin juriadiction over thig
matter antil all texms and conditions set forth in this Agreernent and Order have been meﬁ
to the satisfaction of the Board.

K. WHEREAS, Physician acknowledges that the Board had a reasonable basis to belicvj
that the statutes and/or regulations regulating the practice of asteopathic medicine in th
State of Nevada may have been violated,

L. WHEREAS, in order to resolve the matter prior to it becoming a disciplinary proceediné
and to save further costs and expenses, Physician has elected ta enter into this Agreement
to resolve this matter, and this matter only.

M. WHEREAS, Physician acknowledges that once accepted by the Boand, this Agreement
and all associated documentation become a matter of pubtic record.

N. WHEREAS, Physician has had the opportunity to obtain the advice from competent
counse] of his choice conceming the terms and conditions of this Agreement and th

execution thereof. No coercion has been exerted upon Physician, nor heve any promis
been made other than those reflected in this Agreement. Physician freely and voluntaril
eotered into this agreement, motivated only by a desire to resolve the issves addressed
herein. Physician has executed this Agreement only after a careful reading of it and a fuil
understanding of all its terms.
O. WHEREAS, Physician is fully aware of his rights to ¢ontest the charges pending against
him. These rights include: representation by an attorney at his own expense, the right to a
public hearing on any charges or allegations filed, the right to confront and cross-cxaming
witnesses called to testify against him, the right to present evidence on his own behalf,
the right to compulsory process to secure the atiendance of such witnesses, the right to
testify on hiz own behalf, the nght to receive written findings of fact and conclusions of
law supporting the decision on the merits of the complaint and the right to obtain judicial
review of the Board's decision Should the Board accept this Agreement, Physician

voluntarily waives these rights.
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WHEREAS, this Agreetaent and Order shall be constroed in accordance with the laws of
the State of Nevada
WHEREAS, this Agreement and Order contains a complete description of the agreement
between the parties and it supersedes any previous agreements between the parties. All
wmaterial representations, understandings and promises of the parties are contained in thig
Agreement. Any modifications must be set forth in writing, signed by all the parties, and
approved by the Board,

OF GREEME
Physician acknowledges that violating NRS 633.131(1)(2), NRS 633.131(1)(h), and NAC
633.350(9) is grounds for discipline. The parties have agreed to resolve this mattmL
without the necessity of filing a formal disciplinary complaiot by entering into this
Agrecment. In exchange for the Board not pumuing an administrative action and
Physician oot pursuing subsequent reviews by the appropriate appellete Coutts, ths
parties have agreed to resolve the current matter, and only this matter. Physician will
henceforth insure that all matters involving him will be imely and accurately reported to
the Board, and the failure 10 do so may resukt in the Boand bringing a disciplinary action
against the osteopathic medical Heense issued by the Board to Dr. Mitchell.
The Board will issue to the Physician g letter of public reprimand in the form attached,
for violation of NRS 633.131(1){a) and NRS 633.511(14) for willfully making a false oy
fraudulent statement in applying for renewal of a license to prastice osteopathid
medicine, ‘
Physician agrees to pay the sum of#;J 5o Dollars ($ )5 @Qo}oas the fine ﬁnposcd fot
having violated ¢estain provisions of NRS and NAC chapters 633. This sumn jpelndes alj
fees and costs incurred by the Board up to and including the approval of this Settlemen
Agreement by the Board at its next scheduled Board meeting. Physician shall pay this
grount in {8 monthly installments of $ 3 = , commengcing one year from the date

of the Board’s approval of this Agreement.
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. Should the Physician fail to satisfy and pay the indebtedness in a tivnely manner aj
ul

. The Physician agrees ta bear his own fecs and costs, including the fecs and expenses of

. This Agreernent and Oxder shall ipure to the béneﬁt of md be binding upon each of th

. This Agreement and Order shall be construed in accordance with the laws of the State of

. This Agreement consists of eight (8) pages and embodies the entire agreement between

From: 8wo 9591 Page: 8/17 Date: 2/11/2010 11:1551 AM

discussed herein, Physician mderstands and agrees that he will be considered in defa
of this Agreement, and this Agreement will be oull and void, with the Respondent
receiving credit for payments made to date. The Board may take whatever action i
deems appropriate, including but not limited to reducing the balance to judgment
pursuant to NRS chapter 353C.

his own attomey(s) if applicable.

partics hereto and their réspective heirs, personal representatives, assigns and successo
in interest of each party.

Nevada.

the Board and the osteopathic physician, It may not be altered, amended or modified
without the express consent of the parties, and any subseguent alteration, amendment, ox
modification shall be in writing and subject to approval by the Board.

In consideration for the execution of this Agreement, Physician hereby releases and

forever discharges the State of Nevada, the Board of QOsteopathic Medicine, and
Nevada State Attorney General’s Office (as counsel for the Board), and each of thei
representatives, investigators, and employees, in their individual and representati
capacity (collectively the State of Nevada Agencies) from any and all manner of actions,
causes of actions, suits, debts, judgments, executions, claims, and demands whatsocve
kuown or unknown, in law and in equity, that he may have had, now has, may have had,
or claim o have against any and all of the persons and entities named in this paragraph
arising out of, or by reason of, the investigation of the allegations raised in. this matter.
Physician, for himself, hig heirs, executors, administrators, successors and assigns, hereby
indemnifies and holds harmlm the State of Nevada, the Nevada State Board of
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. This document may be prepared in multiple counterparts. Each counterpart, whether it be

- Lastly,, by executing this agreement, Respondent Physician hereby expressly, knowingly)

NEVADA STATE BOARD OF NEVADA STATE BOARD OF
OSTEOQE C MEDIC o8

From; b=0 9591 Page: 9117 Date: 2/11/2010 11:15:5, AM

Osteopathic Medicine, the Nevada Attorney Generel's office and each of their members,
agents and employees in their individual end representative capacities agsinst any and all
claims, suits, demands, actions, debts, damages, costs, charges, and expenses, including
court costs and attorney's fees against any persons or entities as well as afll lability]
Josses, and damages of any nature whatsoever that the persons and entities named in thig
paragraph shall have or may at any time sustain or suffer by reason of this investigation
thig disciplinary action, this Agreernent or its administration.

onginally typed, a carbon, photocopy, facsimile or other type of copy, shall be deemed an
original hereof if executed by each of the Parties hercto,

and intentionally waives the 21-working days notice requirement pursuant to Nevada'y
Open Meeting Law and acknowledges that this Agreement shall be on the agenda for thd

Board’s approval in the month of December, 2009.
E PITZ & ASSOCIATES

Maste Nutile, Esq.
Attomney for Dr. Ryan Mitchell

. s B

Dianna Hegeduis, | iel Curtis, D.O., Investigative
Board Counssl / tHve Board Member
Director




STATE OF MICHIGAN
DEPARTMENT OF COMMUNITY HEALTH
BUREAU OF HEALTH PROFESSIONS
BOARD OF OSTEOPATHIC MEDICINE AND SURGERY
DISCIPLINARY SUBCOMMITTEE

In the Matter of

RYAN ERIC MITCHELL, D.O. Complaint No. 51-09-114191

License No. 51-01-013974

- -/ CONSENT ORDER AND STIPULATION
CONSENT ORDER

An administrative complaint was filed with the Disciplinary Subcommittee of the Board
of Osteopathic Medicine and Surgery on February 2, 2010, charging Ryan Eric Mitchell, D.O.
(Respondent) with having violated sections 16221(a), (b)(ii), (b)(iii), (b)(v). (b)(x) and (b)(x1) of

the Public Health Code, 1978 PA 368, as amended, MCL 333.1101 ef seq.

Based on Respondent’s convictions alleged in the administrative complaint and pursuant
to section 16233(5) of the Public Health Code, the Michigan Department of Community Health
(Department) summarily suspended Respondent's license to practice osteopathic medicine and
surgery by order dated February 2, 2010. Based on the parties’ stipulation, the administrative

hearing officer entered an order dissolving summary suspension on April 15, 2010.

The parties have stipulated that the Disciplinary Subcommittee may enter this consent
order. The Disciplinary Subcommittee has reviewed the stipulation contained in this document
and agrees that the public interest is best served by resolution of the outstanding complaint.

Theretore, the Disciplinary Subcommittee finds that the allegations of fact contained in the



complaint are true and that Respondent has violated sections 16221(a), (b)(ii), (b)(ii1), (b)(v),

{b)(x) and (b)(xi) of the Public Health Code.

Accordingly, for these violations, IT IS ORDERED:

Respondent shall be placed on PROBATION commencing on the effective date of this
order. Respondent shall be automatically discharged from probation on June 8, 2014, provided

he has complied with the terms of this order. The conditions of probation are as follows:

A.  The Settlement Agreement and Order of the Board (Exhibit A) and the
Remediation Agreement and Order of the Board (Exhibit B), both of which
were entered by the Nevada State Board of Osteopathic Medicine (Nevada
Board) on December 8, 2009 (Nevada Board Orders), are incorporated by
reference as if fully set forth here. Respondent shall comply with the terms
of the Nevada Board Orders.

B.  Respondent shall document his compliance with the Nevada Board's Orders
at six month intervals. He shall file the first documentation six months from
the effective date of this Order, and subsequent reports at six-month
intervals until he is discharged from probation by this Board or the Nevada
Board.

C.  Respondent shall immediately report in writing to the Department any
change in status of his osteopathic license in Nevada.

D.  If during the period of probation Respondent seeks to return to Michigan for
the purpose of residing here, Respondent shali notify the Department at least
60 days in advance. Upon return to the state of Michigan, the Department
shall monitor Respondent’s probation.

Any violation of the Public Health Code by Respondent during the period of probation

shall be deemed a violation of probation and constitute grounds for further disciplinary action.



Respondent shall direct any communications to the Department that are required by the
terms of this order to: Sanction Monitoring Unit, Bureau of Health Professions, Department of

Community Health, P.O. Box 30670, Lansing, Michigan 48909,

Respondent shall be responsible for the timely compliance with the terms of this consent
order, including the timely filing of any documentation. Failure to comply within the time

limitations provided will constitute a violation of this order.

If Respondent violates any term or condition set forth in this order, Respondent will be in

viofation of 1996 AACS, R 338.1632, and section 16221(h) of the Public Health Code.

Signed on é Ak , 2010

Michigan Board of Osteopathic Medicine and
Surgery

“~

BYW (
Chairperson, Disciplinary Subcommittee

STIPULATION

The parties stipulate as follows:

1. Respondent does not contest the allegations of fact and law in the complaint,
Respondent understands that, by pleading no contest, he does not admit the truth of the
allegations but agrees that the Disciplinary Subcommittee may treat the allegations as true for

resolution of the complaint and may enter an order treating the allegations as true.



2. Respondent understands and intends that, by signing this stipulation, he is waiving the
right under the Public Health Code, rules promulgated under the Public Health Code, and the
Administrative Procedures Act of 1969, 1969 PA 306, as amended, MCL 24.201 et seq, 1o
require the Department to prove the charges set forth in the complaint by presentation of
evidence and legal authority, and to present a defense to the charges before the Disciplinary
Subcommittee or its authorized representative. Should the Disciplinary Subcommilke reject the

proposed consent order, the parties reserve the right to proceed to hearing.

3. The Disciplinary Subcommittee may enter the above consent order, supported by
Board conferee Steven A. Acker, D.O. Dr. Acker or an attorney from the Licensing and
Regulation Division may discuss this matter with the Disciplinary Subcommittee in order to

recommend acceptance of this resolution.

4. Dr. Acker and the parties considered the following factors in reaching this agreement:

A. Respondent has completed all requirements of the Henderson Municipal
Court regarding his charge of Domestic Battery outlined in the administrative
complaint.

B. Respondent has completed his sentencing requirements of attending a DUI
Victim Impact Panel and Driving Under the Influence School for his charge of
DUI, which occurred on January 29, 2009,

C. On June 8, 2009, Respondent entered into a 5-year participation contract
with the Professional Recovery Network (Exhibit C), which is administered by the
Director of Addictive Disease at Montevista Hospital in Las Vegas, Nevada. This
program provides monthly status reports to the Nevada Board regarding
Respondent's progress, participation, and drug monitoring status. Since entering
the contract, Respondent has complied with its terms.

D. Respondent must comply with the terms of the Nevada Board Orders, in
order to continue to practice in the State of Nevada.



E. Respondent does not intend to return to the State of Michigan to practice
at the present time.

By signing this stipulation, the parties confirm that they have read, understand and agree

with the terms of the consent order.

AGREED TO BY: AGREED TO BY:

Hbig . Clpproly wand £ Zna)(‘('il‘ggj b

Kelly K. Elizondo (p45534) Ryan E#lc Mitchell, D.Q.
Assistant Attorney General Respondent ;
Attorney for Complainant . '
Dated: & -t~ 2910 Dated: 2 Z/IO :
( AT
: 5 !
o i '; .\] 1/"\ ’

L - ;\JI {4r «{ITL‘/M'? AT,
E. David Brockman (P11224)
Attorney for Respondent
Dated: -y 0
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November 23, 2009

Michigan Department of Community Health
Bureau of Health Professions

Board of Osteopathic Medicine & Surgery
P. O. Box 30670

Lansing, Michigan 48909-8170

RE: Ryan Mitchell
Dear Sirs:

Please be advised that on November 16, 2009, Ryan
Mitchell completed al} requirements of the Henderson
Municipal Court regarding his charge of Domestic Battery

which occurred on October 26, 2008.

Sincere regards,

DOUGLAS W.YHEDGER
Municipal Court Judge

txb

cc: Peter J. Christiansen, Esq.

HENDERSON MUNICIPAL COURT
243 WATER STREET HENDERSON, NV 89015
{702) 267-3354 - Office (702) 267-3351 ~ Fax
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JUDGE MARK STEVENS

MUNICIPAL COURT JUDGE
DEPARTMERNT 1

August 25, 2010

Re: Ryan Mitchell, Case #09CR1545

To Whom It May Concern:

Please be advised that Mr. Mitchell completed all his sentencing requirements in
a satisfactory and timely manner and this case is now closed.

Sincerely,

%%@:

Mark Stevens

Municipal Court Judge
Department 1

Henderson Municipal Court
Henderson, Nevada

MS:ib

HENDERSON MUNICIPAL COURT
243 WATER STREET HENDERSON, NV 89015
(702) 267-3350 — Office  (702) 267-3401 — Fax
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NEVADA STATE BOARD OF FHARMACY
431 W. Plumb Lane =~ Reno, NV 88509 ~ (775) 850-1440
FPHARMACEUTICAL 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 \NACOG Midde: AV \Ssh Last: ?\;\l Qhney

Home Address: MOt dented OY\wye Apt#: NA

City: 'D(J,L\_ 100 state: {\\ |/ Zip Code: AU 2
Telephoni _ B L Social Security Number: ] X
Date of Birth: Placs of girth: LQS V004G S,M V. sexM of)
E-mail Address: _ AT _ A

i am requestin istration at the followi harmac B%-a roved training program:

Pharmacy: \AJQ Q‘(\(\Qf X PORIMNGOLA store#: _\{ DY

address: 31 OS5 \ghwoun 33 acsulane '
ciy: COLSO0_OXhag 9 / Bate: MV//zpﬁﬁé: A0
Signature of Managing Pharmacist _[ /VV"VV%L# Lic# 1313 {pate; M

N
(Without the signature of the managing pharmacist, the application will be returned.)
1} Are you 18 years of age or older? Ye? No (1

2) Are you a high school graduate or the equivalent? Yes & No []
(I YOU ANSWERED “NO” TO QUESTION 1 AND/OR 2, YOU CAN NOT SUBMIT THIS AFPLICATION)
3) lhave have not®  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.
4) | have __ | have not X,_ been charged, arrested or convicted of a misdemeanor [T or felony 01
5) Thave __ Ihavenot X been the subject of an administrative action whether completed or pending.
&) lhave __ lhave 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 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.

lam___ lam not)i_ subject to a court order for the support of a child.
IE YOU ARE SUBJECT to a court order for the support of a child, please mark the appropriate response.

lam__ lam 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 fo the order for the support of one or more children.

I hereby certify that the information fumished on this document is true and correct. | agree to abide by all the statutes, rules
and reguiations goveming 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.

AN A< i g /9010

n Date
Board Use Only 4, ~ - & e ;
Reeved: LY H & o ZQCheck Number: __ 110 Amount. H0:°¢




HAL TAYLOR
ATTORNEY AT LAW
Professional Licensing Law — Social Security Disability
NevadaLicenseLawyer.com
223 Marsh Avenue
Reno, Nevada 89509

Licensed to Practice in: PHONE: {775) 825-2223
NEVADA FAX: (775) 329-1113
CALIFORNIA

ILLINOIS

December 14, 2010
(By fax [850-1444] & regular mail)
Nevada State Board of Pharmacy
431 West Plumb Lane
Reno, NV 89509
Attn: Larry L. Pinson
Executive Secretary

Re: Jiansheng Li, R.Ph.

Reg #17707
Case Nos.: 10-052-RPH-N (CVS)
10-060-RPH-N
Dear Larry:

Mr. Li will be attending the March 2™ meeting in partial completion of the
requirements of his disciplinary order. He will be attending a meeting today of the
Texas State Board of Pharmacy, and would like to report on that meeting to the Board.
This should not take more than 5-10 minutes.

Please place his report on the agenda for the March 2™ meeting. | would
suggest a something along the lines of “Report on Disciplinary Matters at the Texas
State Board of Pharmacy - J. Li." As soon as you have some idea of the time when he
may be able to present his report, please advise so that he can finalize his travel
arrangements.

Please feel free to contact me if you have any questions.

Sin erelf/, '
Hal ayoT’,’Esq.
HRt/tmr
cc: Client

Carolyn J. Cramer, Esq.
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National Association of Boards of Pharmacy Foundation

1600 Feehanville Drive + Mount Prospect, IL 60056
Tel: 847/391-4406 » Fax: 847/391-4502
Web Site: www.nabp.net

TO: EXECUTIVE OFFICERS —~ STATE BOARDS OF PHARMACY

FROM: Carmen A. Catizone, MS, RPh, DPh, Executive Director/Secretary

DATE: January 6, 2011

RE: Official Delegate Certificate and Travel Grant Program for NABP’s 107th Annual

Meeting, May 21-24, 2011, San Antonio, Texas

NABP BYLAWS

ARTICLE I, Section 3. — Credentialing Delegates

“Each active and associate member shall furnish credentials for the delegate and alternate
delegates of the board to the Annual Meeting of this Association on a blank furnished by
the Executive Director/Secretary and returned to the Association at least thirty (30) days
prior to the Annual Meeting.”

In accordance with the above stated bylaw, attached is your 2011 Official Delegate’s Certificate
form. We ask that you list the name of the person who will serve as the official delegate for your
Board and the name of the person who will serve as the official alternate delegate.

Also attached are the Procedures for Delegates and Alternates information sheet, which should
be reviewed with your board’s official delegate and alternate delegate. Please remember that the
official delegate is the voting delegate and is responsible for voting at the Association’s business
sessions and transmitting your board’s position on all matters brought before the convention.
Each active member board of pharmacy in good standing represented at the annual meeting shall
have one vote. No voting by proxy shall be permitted.

Only affiliated members of NABP, pharmacy board members or administrative officers, may be
listed as delegates or alternate delegates. Further, only affiliated members may participate in the
discussions during the business sessions,

EXECUTIVE OFFICERS - STATE BOARDS OF PHARMACY



January 6, 2011
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All official-voting delegates will be identified by a special red ribbon attached to their badge.
Alternate delegates will be identified by a white ribbon and will be authorized to act and vote for
the official delegate (in his or her absence) if so authorized in writing and official recognition of
this fact is conveyed to the chair. An orange ribbon will identify non-voting delegates (associate
members).

Procedures for delegate acknowledgment will be announced at the start of the Business sessions
at the Meeting. Robert’s Rules of Order, current edition, and the NABP Constitution and Bylaws
will be in effect for the business sessions.

Travel Grant Program

NABP is pleased to once again offer the Annual Meeting Travel Grant Program. Available
funding offered this year is $1500.00 to the voting delegate of the member boards of pharmacy
needing financial assistance to attend NABP’s Annual Meeting in San Antonio, TX. For further
information on the Annual Meeting Travel Grant Program, please refer to the attached
information.

I am looking forward to a successful convention in San Antonio and working with your board in
furthering the objectives of the Association. Please mail the completed Delegate Certificate and
the Annual Meeting Travel Grant Application to Dana Oberman, at NABP Headquarters or via
fax at 847/391-4500,



PROCEDURES FOR DELEGATES AND ALTERNATES

Annual Meeting
National Association of Boards of Pharmacy

L Each delegate and alternate(s) will receive a nomination booklet which will include a
ribbon indicating that they are the official voting delegate for their state.

2. Each official voting delegate will receive a RED ribbon to be attached to his or her
badge.

3. The designated alternate delegate will receive a WHITE ribbon to be attached to his or
her badge.

4. Voting will take place at the business sessions designated in the program.

5. During the business sessions, delegates should sit in the aisle seats next to their

designated state sign,

6. Delegates and alternates are responsible for keeping order during meetings.

7. All affiliated members in attendance may participate in the discussions of any subject
considered by this Association. However, only the official voting delegate can vote on
issues put to a vote of the members of the Annual Meeting of this Association.

8. Each associate member will receive an ORANGE ribbon to be attached to his or her
badge. Associate members may not vote.

NABP is a professional organization whose members will want to conduct business in a
professional manner. Procedures and protocol are in place to see that all members are treated
equally, that all members will be heard, that due process will be served, and that the Association
is informed to make the proper decisions in the interest of its members and the public we serve.






EXECUTIVE SECRETARY REPORT ~ MARCH 2011

A) FINANCIAL REPORT
i. Treasurer's Report

B) TEMPORARY LICENSES

C) STAFF ACTIVITIES
i. CPhA Meeting (2/13)

D) REPORT TO BOARD
I. Letter to Tech Schools

E) BOARD RELATED NEWS

F) ACTIVITIES REPORT



TEMPORARY LICENSES
(Issued since last board meeting)

No temporary licenses have been issued since the last board meeting.



Nevaba State Board of Pharmuey

431 W. PLUMB LANE = RENO, NEVADA 83509
(775) 850-1440 o 1-800-364-2081 o FAX {775) 850-1444
E-mail: pharmacy@pharmacy.nv.gov © Website: hop.mv.gov

February 4, 2010

Community College of Southern Nevada
6375 West Charleston Boulevard — W3K
Las Vegas, NV 89146

Dear Pharmacy Technician Program Administrator,

The Nevada State Board of Pharmacy serves to protect the citizens of Nevada by promoting
safe and effective prescription drug practices as well as help control the abuse and misuse of
prescription and illicit drugs. Board staff as well as the Board itself has become increasingly
troubled by the sheer number of pharmaceutical technicians (PT’s) that must appear before the
Board for disciplinary action due to theft of controlled substances for resale on the street, or for

appear before us to explain past criminal activity or who have tested positive for a controlled
substance upon random screening, some of whom may not be granted registration as a resuit.
This is particularly bothersome to the Board knowing that the student before them had spent
considerable time, effort and money to attend your program.

A few years ago | requested that the Board form a “Pharmaceutical Technician Advisory
Committee” made up of PTs and a Board member, to address these concerns as well as
establish a conduit between PTs and the Board. That committee was so formed and has been
productive through its recommendations. A recommendation that came out of the December,
2010 meeting of the PT Advisory Committee, which the Board itself then condoned, was to
request that I correspond with each of you with the following request;

An applicant to a PT Training Program makes application for his/her Pharmaceutical
Technician in Training Registration with the Board of Pharmacy upon entering the
training program or no later than 30 days after the beginning of that program.

This would afford the student the knowledge that he/she is eligible for registration prior to
spending the money and effort to complete the program.

Thank you for considering our request as we encourage you to give thoughtful consideration to
the future acceptance of candidates to your program.

Sincerely,

/:?%Lﬁ%gsﬁ

Pharm. D.
Executive Secretary



Nevada State Boaed of Pharmacy

431 W. PLUMB LANE  RENO, NEVADA 89500
(775) 860-1440 = 1-800-364-2081 = FAX {775) 850-1444
E-mail: pharmacy@pharmacysv.gov = Websile: bop.nv.gov

NEVADA STATE BOARD OF PHARMACY
ACTIVITIES REPORT
JANUARY 11 & 12, 2011 BOARD MEETING HELD IN LAS VEGAS, NEVADA

This report is prepared and presented to keep interested legislators and others abreast
of the activities of the Nevada State Board of Pharmacy. Following is a summary of the
January 2011 Board meeting.

Licensing Activity:

- 11 licenses were granted for Out-of-State MDEG (Medical Devices.
Equipment and Gases) companies.

- 12 licenses were granted for Qut-of-State pharmacies.

- 5licenses were granted for Out-of-State wholesalers.

- 1license was granted for a Nevada pharmacy (pending inspection).

- 2licenses were granted for a Nevada MDEG company (pending inspection).

Disciplinary Action:

Pharmacist JC and Pharmacy WG were disciplined for filling a Provera
prescription with a steroid and alleged harm to the patient.

- Physician MP will surrender her controlled substance registration for a time
and alter her prescribing practices with respect to those drugs (improved
record keeping; staff controls).

- Physician MS (a Florida licensed physician) was granted a continuance after
agreeing to cease prescribing controlled substances in Nevada.

- Pharmaceutical Technician JG was revoked for theft of controlled substances

for personal use.
- Pharmacist ML was granted a reciprocal license after demonstrating recovery

from illicit drug use.
7 Pharmaceutical Technician registrations were denied for use and abuse of

illicit drugs.
Other Activity:

- Presentations were made by the Methamphetamine Initiative (Senator Leslie;
Jerry Seevers and Neil Rombardo, DA Carson City) and by Larry Espadero
from PRN-PRN.

- The usual Board business reports were given including a report from the PT
Advisor Committee.



PROPOSED REGULATION OF THE
STATE BOARD OF PHARMACY
LCB File No. R156-10

January 12, 2011

EXPLANATION - Matter in italics is new; matter in brackets [omitted-matesial] is material to be omitted.

AUTHORITY: §1, NRS 453.146 and 639.070.

A REGULATION relating to controlled substances; revising the substances listed as controlled
substances in schedule I; and providing other matters properly relating thereto.

Section 1. NAC 453.510 is hereby amended to read as follows:

453.510 1. Schedule I consists of the drugs and other substances listed in this section by
whatever official, common, usual, chemical or trade name designated.

2. Unless specifically excepted or unless listed in another schedule, any of the following
opiates, including, without limitation, their 1somers, esters, ethers, salts and salts of isomers,
esters and ethers, whenever the existence of such isomers, esters, ethers and salts is possible

within the specific chemical designation:

Acetyl-alpha-methylfentanyl (N-[1-(1-methyl-2-phenethyl)-4-piperidiny!]-N-
phenylacetamide);

Acetylmethadol;

Allylprodine;

]
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Alphacetylmethadol (except levo-alphacetylmethadol, commonly referred to as levo-alpha-
acetylmethadol, levomethadyl acetate or “LAAM™);,

Alphameprodine;

Alphamethadol;

Alphamethylfentanyl (N-[]—(alpha—methy]-beta-phenyl)ethy1-4-piperidy1] propionanilide;
1-(1-methyl-2-phenylethyl)-4-(N -propanilido) piperidine);

Alpha-methylthiofentanyl (N-[1 —methyl-2—(2-thienyl)ethyl-4-.p1'peridinyl]-N—
phenylpropanamide);

Benzethidine;

Betacetylmethadol;

Beta-hydroxyfentanyl (N-[1 -(2-hydrox y-2-phenethyl)-4-piperidinyl]-N-
phenyipropanamide);

Beta-hydroxy-3-methy]fcntanyl (other name: N-| 1-(2-hydroxy-2-phenethyl)-3-methyl-4-
piperidinyl]—N~phenyIpropanamide);

Betameprodine;

Betamethadol;

Betaprodine;

Clonitazene;

Dextromoramide;

Diampromide;

Diethylthiambutene;

Difenoxin;

e
LCB Draft of Proposed Regulation R156-10



Dimenoxadol;

Dimepheptanol;

Dimethylthiambutene;

Dioxaphetyl butyrate;

Dipipanone,

Ethylmethylthiambutene;

Etonitazene;

Etoxeridine;

Furethidine;

Hydroxypethidine;

Ketobemidone;

Levomoramide;

Levophenacylmorphan;

3-Methylfentanyl (N-[3-methyl-1-(2-phenylethyl)-4-piperidyl]-N-phenylpropanamide);

3-Methylthiofentanyl (N-[(3-methyl-1-(2-thienyl)ethyl-4-piperidinyl]-N-
phenylpropanamide);

Morpheridine;

MPPP (1-methyl-4-phenyl-4-propionoxypiperidine);

Noracymethadoi;

Norlevorphanol;

Normethadone;

Norpipanone,

.
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Para-fluorofentanyl (N-(4-fluorophenyl)-N-[ 1 -(2-phenethyl)-4-piperidinylpropanamide);
PEPAP (i -(-2~phenethyl)—4-phenyl—4-acetoxypiperidine) ;

Phenadoxone;

Phenampromide;

Phenomorphan;

Phenoperidine;

Piritramide;

Proheptazine;

Properidine;

Propiram;

Racemoramide;

Thiofentanyl (N-phenyl-N-[1 -(2-thienyl)ethyl-4-piperidinyl]-propanamide);
Tilidine; or

Trimeperidine.

3. Unless specifically excepted or unless listed in another schedule, any of the following
opium derivatives, including, without limitation, their salts, isomers and salts of isomers,
whenever the existence of such salts, isomers and salts of isomers is possible within the specific

chemical designation:

Acetorphine;
Acetyldihydrocodeine;

-
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Benzylmorphine;

Codeine methylbromide;
Codeine-N-Oxide;
Cyprenorphine;
Desomorphine;
Dihydromorphine;
Drotebanol,;

Etorphine (except hydrochloride salt);
Heroin;

Hydromeorphinol,
Methyldesorphine;
Methyldihydromorphine;
Morphine methylbromide;
Morphine methylsulfonate;
Morphine-N-Oxide;
Myrophine;

Nicocodeine;
Nicomorphine;
Normorphine;

Pholcodine; or

Thebacon.

LCB Draft of Proposed
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4. Unless specifically excepted or unless listed in another schedule, any material,
compound, mixture or preparation which contains any quantity of the following hallucinogenic
substances, including, without limitation, their salts, isomers and salts of isomers, whenever the
existence of such salts, isomers and salts of isomers is possible within the specific chemical

designation;

Alpha-ethyltrytamine (some trade or other names: ET, Trip),

Alpha-methyltryptamine (some trade or other names: AMTY),

1,4-Butanediol (some trade or other names: 1 ,4-butyleneglycol, dihydroxybutane,

tetramethylene glycol, butane 1,4-diol, SomatoPro, Soma Solutions, Zen);

4-bromo-2,5-dimethoxyamphetamine (some trade or other names: 4-bromo-2,5-

dimethoxy-alpha-methylphenethylamine; 4-bromo-2,5-DMA);

4-br0mo-2,5-dimethoxyphenethylamine (some trade or other names: Nexus, 2C-B);

1-Butyl-3-(I-naphthoyl)indole-7173 (some trade or other names: JWH-073);

2,5-dimethoxyamphetamine (some trade or other names: 2,5-dimethoxy-alpha-

methylphenethylamine; 2,5-DMA);

—fee
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2,5-dimethoxy-4-ethylamphet-amine (some trade or other names: DOET);

2,5-dimethoxy-4-(n)-propylthiophenethylamine (some trade or other names: 2C-T-7y,

5—(1,I-Dimethylheptyl)—2—[(1R,3S)-3-hydraxycyclohexyl]-phenol- 7297 (some trade or

other names: CP-47,497);

5-(1,1-Dimethyloctyl)-2-{(1R,3S)-3-hydroxycyclohexyl]-phenol-7298 (some trade or

other names: cannabicyclohexanol; CP-47,497 C8 homologue);

4-methoxyamphetamine (some trade or other names: 4-methoxy-alpha-

methylphenethylamine; para-methoxyamphetamine; PMA); x

5-methoxy-3,4-methylenedioxyamphetamine;

S-methoxy-N, N-diisopropyltryptamine (some trade or other names: 5-meO-DIPT);

4-methyl-2,5-dimethox yamphetamine (some trade or other names: 4-methyl-2,5-

dimethoxy-alpha-methylphenethylamine; “DOM”, “STP™),

3,4-methylenedioxyamphetamine;

.
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3,4-methylenedioxymethamphetamine (MDMA),

3,4-methylenedioxy-N-ethylamphetamine (commonly referred to as N-ethyl-alpha-methyl-

3,4(methylenedioxy) phenethylamine, N-ethyl MDA, MDE, MDEA);

1-[2-(4-Morpholinyl)ethyl]-3-(1-naphthoyl)indole-7200 (some trade or other names:
JWH-200);

N-hydroxy-3,4-methylenedioxyamphetamine (commonly referred to as N-hydroxy-alpha-

methyl-3,4(methylenedioxy) phenethylamine, N-hydroxy MDA);

1-Pentyl-3-(1-naphthoyl)indole-7118 (some trade or other names: JWH-018; AMG6 78);

3,4,5-trimethoxyamphetamine;

Bufotenine (some trade or other names: 3-(beta-dimethylaminoethyl)-5-hydroxyindole; 3-
(2-dimethyl-aminoethyl)-S-indolol; N, N-dimethylserotonin; 5-hydroxy-N, N-

dimethyltryptamine; mappine);

Diethyltryptamine (some trade or other names: DET; N,N-Diethyltryptamine);

--8--
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Dimethyltryptamine (some trade or other names: DMT),

Gamma fbutylrelastone} butyrolactone (some trade or other names: GBL, Gamma Buty
Lactone, 4-butyrolactone, dihydro-2(3H)-furanone, tetrahydro-2-furanone, Gamma G,
GH Gold);

Gamma thydrexybutyrate} Avdroxy butyric acid (some trade or other names: GHB);
Ibogaine (some trade or other names: 7-ethyl-6, 6 beta, 7, 8, 9, 10, 12, 13-octahydro-2-
methoxy-6, 9-methano-5H-pyrido (1°,2°:1,2) azepino (5,4-b) indole; Tabernanthe

iboga),

Lysergic acid diethylamide;

Marijuana;

Mescaline;

Parahexyl (some trade or other names: 3-Hexyl-1-hydroxy-7, 8, 9, 10-tetrahydro-6,6,9-

trimethyl-6H-dibenzo[b,d]pyran; Synhexyl);

9.
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Peyote (meaning all parts of the plant presently classified botanically as Lophophora
williamsii Lemaire, whether growing or not, the seeds thereof, any extract from any part
of such plant, and every compound, manufacture, salts, derivative, mixture, or

preparation of such plant, its seeds or extracts);

N-benzylpiperazine (some trade or other names: BZP, 1-benzylpiperazine);

N-ethyl-3-piperidyl benzilate;

N-methyl-3-piperidyl benzilate;

Psilocybin;

{Bsileeyns} Psilocin;

Tetrahydrocannabinols (synthetic equivalents of the substances contained in the plant, or in
the resinous extractives of Cannabis, sp. or synthetic substances, derivatives and their
isomers with similar chemical structure and pharmacological activity such as the

following:

Delta 1 cis or trans tetrahydrocannabinol, and their optical isomers,

Delta 6 cis or trans tetrahydrocannabinol, and their optical isomers,

-10--
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Delta 3, 4 cis or trans tetrahydrocannabinol, and its optical isomers;
since nomenclature of these substances is not internationally standardized, compounds

of these structures, regardless of numerical designation of atomic positions covered);

Ethylamine analog of phencyclidine (some trade or other names: N-ethyl-1-
phenylcyclohexylamine; (1-phenylcyclohexyl) ethylamine; N-(1-phenyleyclohexyl)

ethylamine; cyciohexamine; PCE);

Pyrrolidine analog of phencyclidine (some trade or other names: 1-( 1-phenylcyclohexyl)-

pyrrolidine; PCPy; PHP),

1-(1-(2-thienyl)-cyclohexyl)-pyrrolidine (some trade or other names: TCPy); or

Thiophene analog of phencyclidine (some trade or other names: 1-(1-(2-thienyl)-

cyclohexyl)-piperidine; 2-thienyl analog of phencyclidine; TPCP; TCP).

For the purposes of this subsection, “isomer” includes, without limitation, the optical, position or
geometric isomer,

5. All parts of the plant presently classified botanically as Datura, whether growing or not,
the seeds thereof, any extract from any part of such plant or plants, and every compound,
manufacture, salt derivative, mixture or preparation of such plant or plants, its seeds or extracts,

unless substances consistent with those found in such plants are present in formulations that the

—-11--
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Food and Drug Administration of the United States Department of Health and Human Services
has approved for distribution.

6. Unless specifically excepted or unless listed in another schedule, any material,
compound, mixture or preparation which contains any quantity of phencyclidine, mecloqualone
or methaqualone having a depressant effect on the central nervous system, including, without
limitation, their salts, isomers and salts of isomers, whenever the existence of such salts, isomers
and salts of isomers is possible within the specific chemical designation.

7. Unless specifically excepted or unless listed in another schedule, any material,
compound, mixture or preparation which contains any quantity of the following substances
having a stimulant effect on the central nervous system, including, without limitation, their salts,

isomers and salts of isomers:

Aminorex;

Cathinone (some trade or other names: 2-amino-1 -phenyl-1-propanone; alpha-
aminopropiophenone; 2-aminopropiophenone; norephedrone);

Fenethyliine;

Methamphetamine;

Methcathinone (some trade or other names: N-Methylcathinone, cat);

(F)cis-4-methylaminorex ((+)cis-4,5-dihydro—4-methyl-5-phenyl~2—oxazolamine) ;

N,N-dimethylamphetamine (commonly referred to as N,N-alpha-trimethyl-

benzeneethanamine; N,N-alpha-trimethylphenethylamine); or

N-ethylamphetamine.

12
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8. Unless specifically listed in another schedule, coca leaves, cocaine base or free base, or a
salt, compound, derivative, isomer or preparation thereof which is chemically equivalent or
identical to such substances, and any quantity of material, compound, mixture or preparation
which contains coca leaves, cocaine base or cocaine free base or its isomers or any of the salts of
cocaine, except decocainized coca leaves or extractions which do not contain cocaine or

ecgonine.

13-
L.CB Draft of Proposed Regulation R156-10






PROPOSED REGULATION OF THE
STATE BOARD OF PHARMACY
L.CB File No. R157-10

January 12, 2011

EXPLANATION — Matter in ifalics is new; matter in brackets |emitted-material] is material to be omitted.

AUTHORITY: §1, NRS 453.146 and 639.070.

A REGULATION relating to controlled substances; adding certain substances to the controlled
substances listed in schedule II; and providing other matters properly relating thereto.
Section 1. NAC 453.520 is hereby amended to read as follows:
453.520 1. Schedule II consists of the drugs listed in this section, by whatever official,

common, usual, chemical or trade name designated.

2. Unless specifically excepted or unless listed in another schedule, any of the following
substances, whether produced directly or indirectly by extraction from substances of vegetable
origin, or independently by means of chemical synthesis, or by combination of extraction and
chemical synthesis, is hereby enumerated in schedule II:

(a) Opium and opiate, and any salt, compound, derivative or preparation of opium or opiate,
excluding apomorphine, thebaine-derived butorphanol, dextrorphan, nalbuphine, nalmefene,

naloxone and naltrexone, and their respective salts, but including;

Codeine;

.
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Diprenorphine;
Ethylmorphine;
Etorphine hydrochloride;
Granulated opium;
Hydrocodone;
Hydromorphone;
Metopon;
Morphine;

Opium extracts:
Opium fluid;
Powdered opium,;
Raw opium;
Oxycodone;
Oxymorphone;
Thebaine; and

Tincture of opijum,

(b) Any salt, compound, isomer, derivative or preparation thereof which is chemically
equivalent or identical with any of the substances referred to in paragraph (a) if they do not
include the isoquinoline alkaloids of opjum,

(c) Opium POppy and poppy straw.

S
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(d) Cocaine hydrochloride salt prepared by a registered chemical or pharmaceutical
manufacturer of the Drug Enforcement Administration of the Department of Justice which is
properly labeled, including lot numbers, and is available for medicinal purposes through a
distribution system approved by the Drug Enforcement Administration.

(e) Benzolyecgonine or ecgonine.

(f) Concentrate of poppy straw (meaning the crude extract of poppy straw in either liquid,
solid or powder form and containing the phenanthrene alkaloids of the opium poppy).

3. Unless specifically excepted or unless listed in another schedule, any of the following
opiates, including their isomers, esters, ethers, salts and salts of isomers, esters and ethers,
whenever the existence of such isomers, esters, ethers and salts is possible within the specific
chemical designation (dextrorphan and levopropoxyphene excepted), are hereby enumerated on

schedule II;

Alfentanil,

Alphaprodine,

Anileridine;

Bezitramide;

Bulk dextropropoxyphene (in nondosage forms);
Carfentanil;

Dihydrocodeine;

Diphenoxylate;

Fentanyl,

I
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Isomethadone;
Levo-alphacetylmethadol (some trade or other names: levo-alpha-acetylmethadol;
levomethadyl acetate; LAAM),

Levomethorphan;

Levorphanol;

Metazocine;

Methadone;

Methadone-Intermediate, 4-cyano-2-dimethylamino-4, 4-diphenyibutane;
Moramide-Intermediate, 2-methyl-3-morpholino-1, 1-diphenylpropane-carboxylic acid:
Pethidine (meperidine);

Pethidine-Intermediate-A, 4-cyano-1-methyl-4-phenylpiperidine;
Pethidine-Intermediate-B, ethyl-4-phenylpiperdine—4-carboxylate;
Pethidine-Intermediate-C, l-methyI—4-phenylpiperidine—4—carboxylic acid;
Phenazocine;

Piminodine;

Racemethorphan;

Racemorphan;

Ramifentanil; {or}

Sufentanil £} ; or

Tapentadol,

) .
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4. Unless specifically excepted or unless listed in another schedule, any material,
compound, mixture or preparation which contains any quantity of the following substances
having a stimulant effect on the central nervous system is hereby enumerated on schedule 1I:

(a) Amphetamine, its salts, optical isomers and salts of optical isomers;

(b) Phenmetrazine and its salts;

(¢} Unless specifically excepted, any preparation which contains any quantity of
methamphetamine, including its salts, isomers and salts of isomers, prepared by a registered
chemical or pharmaceutical manufacturer of the Drug Enforcement Administration of the
Department of Justice, which is properly labeled, including lot numbers, and is available for
medicinal purposes through a distribution system approved by the Drug Enforcement
Administration; ez}

(d) Methylphenidate £} ; or

(¢) Lisdexamfetamine.

5. Unless specifically excepted or unless listed in another schedule, any material,
compound, mixture or preparation which contains any quantity of the following substances
having a depressant effect on the central nervous system, including their salts, isomers and salts
of isomers, whenever the existence of such salts, isomers and salts of isomers is possible within

the specific chemical designation, is hereby enumerated on schedule II:

Amobarbital;
Glutethimide;

Pentobarbital; or

—-5nm
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Secobarbital,

6. Unless specifically excepted or unless listed in another schedule, any material,

compound, mixture or preparation which contains any quantity of the following substances is

hereby enumerated on schedule I

(a) Immediate precursors to phencyclidine (PCP):

1~Phenylcyclohexylamine; or

1-piperidinocyclohexanecarbonitrile (PCC).

(b) Immediate precursors to amphetamine and methamphetamine:

Phenylacetone (some trade or other names: phenyl-2-propanone; P2P; benzyl methyl

ketone; methy! benzyl ketone).

7. Any material, compound, mixture or preparation which contains any quantity of Nabilone

(commonly referred to as: (+)-trans-3-(1 »1-dimethylheptyl)-6, 6a, 7,8,10,10a-hexahydro-1-

hydroxy-6,6-d1'methyl-9H- dibenzol[b,d]pyran-9—one) is hereby enumerated on schedule IL

(e
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PROPOSED REGULATION OF THE
STATE BOARD OF PHARMACY
LCB File No. R158-10

January 12, 2011

EXPLANATION - Matter in f#alics is new; matter in brackets lemitted-wateral] is material to be omitted.

AUTHORITY: §1, NRS 453.146 and 639.070.

A REGULATION relating to controlled substances; correcting the spelling of sibutramine; and
providing other matters properly relating thereto.

Section 1. NAC 453,540 is hereby amended to read as follows:

453.540 1. Schedule IV consists of the drugs and other substances listed in this section, by
whatever official, common, usual, chemical or trade name designated.

2. Unless specifically excepted or unless listed in another schedule, any material,
compound, mixture or preparation containing any of the following narcotic drugs, including,
without limitation, their salts, calculated as the free anhydrous base of alkaloid, is hereby
enumerated on schedule IV, in quantities;

(a) Not more than 1 milligram of difenoxin and not less than 25 micrograms of atropine
sulfate per dosage unit; or

(b) Dextropropoxyphene (alpha-(+)-4-dimethylamino-1 ,2-diphenyl-3-methyl-2-propionox y-

butane).

—1--
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3. Unless specifically excepted or unless listed in another schedule, any material,
compound, mixture or preparation which contains any quantity of the following substances,
including, without limitation, their salts, isomers and salts of 1somers, is hereby enumerated on
schedule IV, whenever the existence of such salts, isomers and salts of isomers is possible within

the specific chemical designation:

Alprazolam;
Barbital;
Bromazepam:;
Butorphanol;
Camazepam;
Carisoprodol;
Chloral betaine;
Chloral hydrate;
Chlordiazepoxide;
Clobazam:;
Clonazepam:;
Clorazepate;
Clotiazepam;
Cloxazolam;
Delorazepam:;
Diazepam:;

-
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Dichloralphenazone;
Estazolam;
Ethchlorvynol;
Ethinamate;
Ethyl loflazepate;
Fludiazepam;
Flunitrazepam;
Flurazepam;
Halazepam;
Haloxazolam;
Ketazolam;
Loprazolam;
Lorazepam;
Lormetazepam;
Mebutamate;
Medazepam;
Meprobamate;
Methohexital;
Methy.lphenobarbital (mephobarbital);
Midazolam;
Nimetazepam;
Nitrazepam;

i
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Nordiazepam;
Oxazepam,;
Oxazolam;
Paraldehyde;
Petrichloral;
Phenobarbital;
Pinazepam,;
Prazepam;
Quazepam,;
Temazepam;
Tetrazepam;
Triazolam;
Zaleplon,;
Zolpidem; or

Zopiclone.

4. Any material, compound, mixture or preparation which contains any quantity of
fenfluramine, including, without limitation, its salts, isomers and salts of such isomers, whenever
the existence of such salts, isomers and salts of isomers is possible, is hereby enumerated on
schedule I'V. For the purposes of this subsection, “isomer” includes, without limitation, the

optical, position or geometric isomer-

e
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5. Unless specifically excepted or unless listed in another schedule, any material,
compound, mixture or preparation which contains any quantity of the following substances
having a stimulant effect on the central nervous system, including, without limitation, their salts,

isomers and salts of isomers, is hereby enumerated on schedule 1V:

Cathine ((+)-norpseudoephedrine);

Diethylpropion;

Fencamfamin;

Fenproporex;

Mazindol;

Mefenorex;

Modafinii;

Pemoline (including organometallic complexes and chelates thereof);
Phentermine;

Pipradrol;

{Siputramine;} Sibutramine; or

SPA ((-)-dimethylamino-1 ,2,diphenylethane).

6. Unless specifically excepted or unless listed in another schedule, any material,
compound, mixture or preparation which contains any quantity of pentazocine, including,

without limitation, its salts, is hereby enumerated on schedule IV,

_5..
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PROPOSED REGULATION OF THE
STATE BOARD OF PHARMACY
LCB File No. R159-10

January 12, 2011

EXPLANATION — Matter in italics is new; matter in brackets |ernitted-rraterial] is material to be omitted.

AUTHORITY: §1, NRS 453.146 and 639.070.

A REGULATION relating to controlled substances; revising the substances listed in schedule V;
and providing other matters properly relating thereto.

Section 1. NAC 453,550 is hereby amended to read as follows:

453.550 1. Schedule V consists of the drugs and other substances listed in this section, by

whatever official, common, usual, chemical or trade name designated.

—31 Any compound, mixture or preparation containing any of the following narcotic drugs or
their salts calculated as the free anhydrous base alkaloid, containing one or more nonnarcotic
active medicinal ingredients in sufficient proportion to confer upon the compound, mixture or
preparation valuable medicinal qualities other than those possessed by the narcotic drug alone, in
quantities:

(a) Not more than 200 milligrams of codeine per 100 milliliters or per 100 grams;

(b) Not more than 100 miiligrams of dihydrocodeine per 100 milliliters or per 100 grams;

—1--
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(¢} Not more than 100 milligrams of ethylmorphine per 100 milliliters or per 100 grams;

(d) Not more than 2.5 milligrams of diphenoxylate and not less than 25 micrograms of
atropine suifate per dosage unit;

(e) Not more than 100 milligrams of opium per 100 milliliters or per 100 grams; or

(f) Not more than 0.5 milligram of difenoxin and not less than 25 micrograms of atropine
sulfate per dosage unit.

t41 3. Unless specifically excepted or excluded or unless listed in another schedule, any
material, compound, mixture or preparation which contains any quantity of pyrovalerone having
a stimulant effect on the central nervous system, including their salts, isomers and salts of
isomers.

53 4 Unless specifically excepted or excluded or unless listed in another schedule, any
material, compound, mixture or preparation which contains any quantity of pregabalin having a
depressant effect on the central nervous system, including their salts, isomers and salts of
isomers.

3. Lacosamide.

.
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PROPOSED REGULATION OF THE
STATE BOARD OF PHARMACY
LCB File No. R160-10

January 12, 2011

EXPLANATION - Matter in irafics is new; matter in brackets [emitted-material] is material to be omitted,

AUTHORITY: §1, NRS 639.070 and 639.0745.

A REGULATION relating to prescriptions; providing that the requirements of certain federal
regulations must be satisfied before a prescription is transmitted electronically; and
providing other matters properly relating thereto,

Section 1. NAC 639.7105 is hereby amended to read as follows:

639.7105 Except as otherwise provided in NAC 639.711:

1. A prescription for:

(a) A controlled substance listed in schedule II must not be transmitted electronically.

(b) A dangerous drug or a controlled substance listed in schedule III, IV or V may be
transmitted electronically by a practitioner to a pharmacy.

2. A practitioner shall not transmit a prescription electronically to a pharmacy unless:

(a) He is the only person who will have access to the prescription until it is received by the
pharmacy; fand}

(b) The patient:

(1) Consents to the transmission of the prescription electronically; and

(2} Approves the pharmacy where the prescription will be transmiited &} ; and

-
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(c) All requirements of 21 C.F.R. Part 1311 are satisfied,

3. In addition to the requirements set forth in NRS 639.2353 and 639.2589, a prescription
that is transmitted electronicaily to a pharmacy must include:

(a} The registration number from the Drug Enforcement Administration of the prescribing
practitioner if the prescription is for a controlled substance;

(b) The telephone number of the practitioner;

(c) The time and date of the transmission; and

(d) The name of the pharmacy to which the prescription is sent.

4. A pharmacist who receives a prescription that is transmitted electronically shall:

(a) Print a copy of the prescription on paper that is of sufficient quality to last for at least 2
years; and

(b) Keep a copy of the prescription for at least 2 years after he receives the prescription.

5. A pharmacist shall not dispense a prescription that is transmitted electronically until he
determines that the prescription complies with the requirements of state and federal law.

6. A prescription that is transmitted electronically and complies with the provisions of this

section shall be deemed an original prescription.

T
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