March 30, 2011

AGENDA

® PUBLIC NOTICE @

NEVADA STATE BOARD OF PHARMACY
BOARD MEETING
at the
Las Vegas Chamber of Commerce
6671 Las Vegas Blvd South
Las Vegas
Wednesday, April 13, 2011 — 9:00 am

Thursday, April 14, 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.



April 2011 Board Meeting Agenda
*1. Approval of March 2-3, 2011, Minutes
* 2.  Applications for Out-of-State MDEG — Non Appearance:

Alere Home Monitoring, Inc. — Livermore, CA
American Medical Supplies, Inc. — Boca Raton, FL
Apria Healthcare, Inc. — Cedar City, UT

Apria Healthcare, Inc. — Salt Lake City, UT

Apria Healthcare, Inc. — St George, UT

Medtronic USA, Inc. — Littleton, MA

NormaTec — Newton Center, MA

Oxford Diabetic Supply, Inc. — Hampton, NJ

One Source Medical Supply, LLC — West Palm Beach, FL
RGH Enterprises, Inc. — Tualatin, OR

Telcare Medical Supply Inc. — Concord, MA
Village Medical Supplies, Inc. — Boca Raton, FL
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Applications for Out-of-State Pharmacy — Non Appearance:

Advanced Pharmacy, LLC — Piedmont, SC

A-Med Health Care — Huntington Beach, CA

Franklin Pharmacy LLC — Russellville, AL

High Point Pharmacy — Arlington, TX

Hometech Therapies, Inc. — Sharon Hill, PA

Oncology Plus, Inc. — Brandon, FL

Veterinary Mart. Corp — Hialeah, FL

Westwood Pharmacy Clinical Services — Richmond, VA

0B OTVOZZ

Applications for Out-of-State Wholesaler — Non Appearance:
uU. Macoven Pharmaceuticals, LLC — Magnolia, TX

V. Medi-Media, LLC — Carlstadt, NJ

W. Professional Hospital Supply Inc. — Temecula, CA

Applications for Nevada Pharmacy — Non Appearance

X. Innovative Procedural and Surgical Center — Las Vegas
Y. Sierra HealthMart-Downtown — Reno
Z. Sierra HealthMart-Incline Village — Incline Village

AA. Sierra HealthMart-South — Reno
BB. Walgreens #12488 — Fernley



April 2011 Board Meeting Agenda
Applications for Nevada Wholesaler — Non Appearance:

CC. Exel, Inc. — Sparks
DD. MD Logistics, Inc. — Reno

® 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 patrties.

A. Victor A. Beraja, R.Ph (09-099-RPH-S)
B. Victory Pharmacy (09-099-PH-S)
C. Joel Forman, R.Ph (10-020-RPH-S)
D. CVS/pharmacy #8812 (10-020-PH-S)
E. Miguel Martinez, R.Ph (10-088-RPH-S)
F. CVS/pharmacy #8807 (10-088-PH-S)
G. Thai Vo, R.Ph (11-003-RPH-S)
H. CVS/pharmacy #8807 (11-003=PH-S)

* 4, Request for Pharmaceutical Technician in Training License — Appearance:
Michelle Lambert
*5.  Application for Nevada Wholesaler — Appearance:
Benco Dental Supply Co. — Sparks
*6. Applications for Out-of-State Pharmacy — Appearance:
A. Biomed Pharmaceuticals — Lenexa, KS
B. Cantrell Drug Company — Little Rock, AR
C. Specialty Therapeutic Care — Houston, TX
*7. Request for Controlled Substance License — Appearance:
Mohamed O. Saleh, MD

*8. Request for Reinstatement of Pharmacist License — Appearance:

Matthew Osayaren



April 2011 Board Meeting Agenda

*9. Request for Reinstatement of Pharmaceutical Technician License — Appearance:
Mayra Arreola

*10. Applications for Nevada MDEG — Appearance:

Global Orthopedics, LLC — Las Vegas

Health Essentials, LLC — Las Vegas

Next Step Medical LLC — Las Vegas
United Seating and Mobility LLC — Las Vegas
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*11. Applications for Nevada Pharmacy — Appearance:

A. Institutional Pharmacy Solutions — Las Vegas
B. Valley View Surgery Center — Las Vegas

*12. Presentation of 50 Year Pharmacist Certificate:
Gerald Mandel, R.Ph
*13. General Counsel Report

*14. Executive Secretary Report:

A. Financial Report
i. Personal check issues
B. Temporary Licenses

C. Staff Activities
i. CEin Reno (3/12)
1. Will repeat in September in Las Vegas
2. CCinJune
ii. Washoe County Child Death Review Team (4/1)
iii. Cancer Drug Donation Program
D. Reports to Board
i. Hillberby Report
ii. University of Utah Alcohol & Drug Abuse School
E. Board Related News
i. PMP Interconnect Development — NABP
ii. CPE Monitoring Services — NABP
iii. AWARXE — added to Website
F. Activities Report



April 2011 Board Meeting Agenda
*15. Discussion and Determination:
Disciplinary Process
16. Next Board Meeting:
June 1, 2011 — Reno
*17. Public Comments and Discussion of and Deliberation Upon Those Comments
Note: 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.

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

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

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

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



Nevada State Board of Pharmacy

431 W. PLUMB LANE » RENQ, NEVADA 89509
[775) 850-1440 = 1-800-364-2081 e« FAX (775) 850-1444
E-mail; pharmacy@pharmacy.nv.gov « Website: bop.nv.gov

BOARD MEETING

Airport Plaza Hotel
1981 Terminal Way
Reno
March 2 and 3, 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 Walter Carolyn Cramer Keith Marcher

CONSENT 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. — Waitham, 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 Heaith 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
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Applications for Qut-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

PROTVOZ

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

T ABO Pharmaceuticals ~ San Diego, CA

U Allied Medical Supply, Inc. — Weaverville, NC

\' Amgen USA, Inc. — Juncos, PR

W.  AR. 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, Ml

BB. Edwards Lifesciences, LLC — Irvine, CA

CC. Edwards Lifesciences Technology SARL, LLC - Anasco, PR
DD. Heel Inc. — 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

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
Discussion:

The consent agenda applications and supporting documents were reviewed.

Board Action:

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

Second: Kam Gandhi



Action: Passed Unanimously.

Motion: Kirk Wentworth found the minutes accurate and complete and moved for
approval.

Second: Kam Gandbhi

Action: Passed Unanimously.

REGULAR AGENDA

3. Disciplinary Actions:

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

NOTE: Jody Lewis recused from participation in this matter as she is an employee of
CVS.

Mike Dyer was present to represent CVS and Mr. Culliver represented himself.

Carolyn Cramer presented a settlement agreement for the Board’s consideration. The
details include that Mr. Culliver will plead guilty to the First Cause of Action and CVS will
pay a fine of $1,000.00 on his behalf. For the Second Cause of Action, CVS will work
to correct its computer inadequacy and report the results to Board staff. There is no
contest from CVS on the Third Cause of Action in owning and operating the pharmacy
in which the error in this matter was made.

Mr. Dyer described the procedures CVS requires in their pharmacies and he noted that
pharmacy staff did not follow the policies and procedures. CVS will augment their
policies and procedures, re-educate pharmacy staff and have them read and initial that
they have read and understand the procedures to ensure they are knowledgeabile in the
standards CVS will implement.

Keith Marcher advised the Board that they could accept or reject the settlement
agreement. If they reject the agreement then the parties will begin the hearing process.
If they chose to accept the agreement then they need to make a motion.

Board Action:

Motion: Cheryl Blomstrom moved to accept the settlement agreement as
presented.

Second: Kam Gandhi

Action: Passed Unanimously



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

Carolyn Cramer noted for the record that Alayna Helleson had been noticed
appropriately, however was not present. Ms. Cramer continued and called Scott Smith

to testify.

Scott Smith, detective for the Reno Police Department, appeared and was sworn by
President Foster prior to answering questions or offering testimony.

Mr. Smith testified that an undercover agent had purchased Norco for $60.00 from
Alayna Helleson. Another buy was arranged but was not effectuated. Officers from the
Reno Police Department went to Ms. Helleson’s home where Ms. Helleson gave them
permission to search her residence. Mr. Smith testified that officers found thirteen
different types of drugs in various locations of her home. Officers also questioned Ms.
Helleson’s boyfriend separately from Ms. Helleson and he showed the officers where
drugs were located in her home.

Ms. Cramer presented the Reno Police Department arrest report, which was marked
Exhibit 1, and was accepted into the record.

David Vasenden, owner of Don’s Pharmacy, appeared and was sworn by President
Foster prior to answering questions or offering testimony.

Mr. Vasenden testified that Ms. Helleson worked for him and was terminated from
employment just prior to Ms. Helleson’s arrest. Police officers advised him of her arrest
for selling drugs to an undercover agent. Mr. Vasenden indicated that he began to
notice controlled substance losses from the pharmacy and was investigating but could
not determine how or who was taking the drugs. Ultimately he found that Ms. Helleson
was stealing the drugs by putting them in the garbage and taking them out of the
pharmacy in that manner. Mr. Vasenden estimated his loss of approximately
$15,000.00 worth of drugs.

Board Action:

Motion: Kam Gandhi moved to find Ailayna Helleson guilty of the alleged
violations.

Second: Russ Smith
Action: Passed Unanimously

Motion: Kam Gandhi moved to revoke Alayna Helleson's pharmaceutical
technician registration.

Second: Russ Smith



Action: Passed Unanimously

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)

Bill Stilling was present to represent Ms. Ingrey and Mr. Traynor. Ray Gates was
present to represent Raley’s Drug Center #109.

Carolyn Cramer presented a settlement agreement to the Board for their consideration.
Ms. Ingry will plead guilty to the First Cause of Action and pay a fine of $1,000.00 for
the alleged violation. Mr. Traynor will plead guilty to the Second Cause of Action and
participate in the Your Success Rx program for the alleged violation. Raley's Drug
Center #109 will plead guilty to the Third Cause of Action and pay a fine of $1,000.00
for owning and operating the pharmacy in which the alleged violations occurred.

Mr. Stilling and Mr. Gates agreed that Ms. Cramer accurately represented the
settlement agreement.

Board Action:

Motion: Kirk Wentworth moved to accept the settlement agreement as presented.
Second: Cheryl Blomstrom
Action: Passed Unanimously

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

Deanna Patton appeared and was sworn by President Foster prior to answering
questions or offering testimony.

Ms. Patton explained that they do outsourcing of drugs however the Nevada Board of
Pharmacy does not have a category for this type of process so they have applied as an
out of state wholesaler. PGxHealth does not have drugs and they do not have a
physical hands on process — it is all a virtual process from computer to computer. Ms.
Patton expiained the details of the process to the Board's satisfaction.

Board Action:

Motion: Keith Macdonald moved to approve the out of state wholesaler application
for PGxHealth.

Second: Russ Smith



Action: Passed Unanimously
S8 Appilications for Nevada Pharmacy — Appearance:
A. Guided Alliance Pharmacy, Inc. — Reno

Tim McFadden appeared and was sworn by President Foster prior to answering
questions or offering testimony.

Mr. McFadden advised the Board that they provide one patient in Nevada hemophilia
products. The patient’s insurance provider, Magellan, will not provide payment for the
medication unless the patient's pharmacy is physically located in Nevada. Thus, the
application, so he can provide the Nevada patient with health care.

Board Action:

Motion: Kam Gandhi moved to approve the application for Nevada pharmacy for
Guided Alliance Pharmacy.

Second: Russ Smith
Action: Passed Unanimously
B. Precision Specialty Pharmacy — Las Vegas

Kelly Green, the managing pharmacist, Eugene Roseman, shareholder, and Mary
Grear, pharmacist consultant, appeared and were sworn by President Foster prior to
answering questions or offering testimony.

Mr. Green explained that he is a 22 year pharmacist that worked as a pharmacist in the
military and 13 years at Merck Medco. Precision Specialty is a compounding pharmacy
and he described the products they plan to compound.

Mr. Roseman is a shareholder and stated that he owns the building that they intend to
use for the pharmacy. The Board questioned Mr. Roseman about Igor Tsyboulski's
participation in Precision Specialty Pharmacy. Mr. Roseman indicated that Mr.
Tsyboulski is an investor and chose to help fund this endeavor. Mr. Roseman was
asked about his brother, Michael's, malpractice issue. Mr. Roseman indicated that he
thought it was an insurance company issue where billing was being done under his
wife’s name rather than his own. Mr. Roseman assured the Board that patients were
being seen and it was an insurance issue.



Board Action:

Motion: Keith Macdonald moved to approve the application for Nevada pharmacy
for Precision Speciaity Pharmacy.

Second; Jody Lewis

Action: Passed Unanimously

6.  Application for Out-of-State Pharmacy — Appearance:
Home Care Services, Inc. — Metuchen, NJ

Mike Rigas, chief clinical pharmacist, appeared and was sworn by President Foster
prior to answering questions or offering testimony.

Mr. Rigas described the business model of Home Care Services and their shipping
procedures. They will ship into Nevada from New Jersey and they have almost
completed the licensing process in California. They are ACHA accredited and they

maintain a JACHO approved clean room. Mr. Rigas indicated that they ship the IVIG
products directly to the patient which are then administered by a home care agent.

Board Action:

Motion: Kam Gandhi moved to approve the application for out of state pharmacy
to Home Care Services.

Second: Keith Macdonald

Action: Passed Unanimously

7. Application for Nevada Wholesaler — Appearance:
Pacific Medical Prosthetics and Orthotics — Reno

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

It was determined that the wrong application was submitted and the application was
tabled until Board staff receives the appropriate paperwork.

8.  Applications for Nevada MDEG — Appearance:

A. KCI USA, Inc. — Las Vegas
B. KCI USA, Inc. - Sparks



Harry Boniface appeared and was sworn by President Foster prior to answering
questions or offering testimony.

Mr. Boniface described the KCI USA business model and answered questions from the
Board to their satisfaction.

Board Action:

Motion: Kam Gandhi moved to accept both Nevada MDEG provider applications
for KCI USA.

Second: Cheryl Blomstrom

Action: Passed Unanimously

C. Orthopedic Motion, Inc. — Las Vegas

Brittany Stryker appeared and was sworn by President Foster prior to answering
questions or offering testimony.

Ms. Stryker described the Orthopedic Motion business model and answered questions
from the Board to their satisfaction.

Board Action:

Motion: Kam Gandhi moved to accept the Nevada MDEG provider application for
Orthopedic Mation.

Second: Kirk Wentworth

Action: Passed Unanimously

9. Application for Practitioner Dispensing — Appearance:
Ryan E. Mitchell, DO

Ryan Mitchell and Larry Espadero, PRN-PRN monitor, appeared and were sworn by
President Foster prior to answering questions or offering testimony.

Dr. Mitchell was invited to appear before the Board to explain the circumstances of his
answering all of the questions on the application for a dispensing license in the
affirmative.

Dr. Mitchell explained that he was an impaired physician because of alcohol and
substance abuse but he has been sober for two years. Dr. Mitcheil advised that he has
been in Mr. Espadero’s group for almost two years and is in compliance with his



contract. He reviewed the reasons for his arrest in Nevada and indicated that the
Michigan Board of Osteopathic Medicine paralleled the action taken by Nevada. Dr.
Mitchell discussed the type of dispensing practice he would like to open and planned to
dispense age management products, Latisse and other non-narcotic products.

Larry Espadero reported that Dr. Mitchell has accepted responsibility for his recovery
and he has consistently produced negative UA’s. Mr. Espadero indicated that he has
spoken with Dr. Mitchell’s previous monitor and they both feel comfortable with his
progress. He also indicated that Dr. Mitchell had his family’s support in his recovery
process.

Board Action:

Motion: Kam Gandhi moved to approve the application for dispensing practitioner
for Dr. Mitchell and would like him to report back to the Board upon
completion of the PRN-PRN program.

Second: Russ Smith

Action; Passed Unanimously

10. Request for Pharmaceutical Technician in Training License — Appearance:
Andrea K. Boucher

NOTE: Keith Macdonaid recused from participation as he is an employee of Wal-Mart.

Andrea Boucher appeared and was sworn by President Foster prior to answering
questions or offering testimony.

Ms. Boucher advised the Board that there was a misunderstanding with Wal-Mart and
she will have a job in the Carson City South Wal-Mart pharmacy. She informed the
Board that she was a heroin addict and that she goes to a methadone clinic to maintain
her sobriety. Ms. Boucher has a counselor at the clinic where goals are set and
attained on a monthly basis. She indicated that she is drug tested regularly and she
has been successfully titrating down on her methadone doses. Ms. Boucher indicated
that she should complete her program at the methadone clinic in approximately one
year at the rate she is decreasing her methadone dosage. Ms. Boucher stated that she
had serious issues in her life that led her to begin using heroin, but she was doing well
now.

The Board tabled Ms. Boucher’s request for a pharmaceutical technician in training
application until she is evaluated by PRN-PRN. Ms. Boucher was also asked to provide
documentation from the methadone clinic verifying her progress.



11.  Your Success Rx Presentation:
Katie Johnson, R.Ph

Katie Johnson gave a presentation for the benefit of the new Board members to
enlighten them on the Your Success Rx program.

12.  Request for Waiver:

Al Carter — Walgreens
Mr. Carter cancelled his request for an appearance.
13.  Report on Texas Board of Pharmacy Meeting — Appearance:

Jiansheng Li, R.Ph
Hal Taylor and Jiansheng (Jason) Li appeared to report on the Texas Board of
Pharmacy disciplinary procedures. Mr. Taylor explained the Texas model, allowing that
they do not have disciplinary hearings in a public forum. Mr. Li advised that he
attended one of the Texas meetings and they addressed licensing issues, thieving
technician problems, and the Board president gave an overview of discipline. Mr. Li
advised the Board that he feels he is a more responsible pharmacist now and has used
this circumstance as a learning experience.
14. NABP Annual Meeting:

Elect Delegates

Board Action:

Motion: Kirk Wentworth moved to elect Russ Smith as the Delegate for the NABP
Annual Meeting and himself for the Alternate.

Second: Kam Gandhi
Action: Passed Unanimously
15.  General Counsel Report:
Legislative Update
Carolyn Cramer reported that the Nevada Board of Pharmacy has been asked to review
several bill draft requests to provide fiscal impact statements to the legisiature. Ms.

Cramer also reported that she testified in support of SB 114, the bill that was forwarded
to the Legislative Committee on Health Care from the Interim Study Group that was
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formed by AB 326 to address prescription drug abuse in Nevada. Larry Pinson also
testified before the Committee in support of SB 37.

16.  Executive Secretary Report:

A, Financial Report
1. Treasurer's Report
Larry Pinson gave the financial report to the Board’s satisfaction. Keith Macdonald
detailed his meeting with Board staff regarding his inspection of the financial records.
B. Temporary Licenses
There were no temporary licenses issued since the last Board meeting.
C. Staff Activities
1. CPhA Meeting (2/13)
Mr. Pinson advised the Board that he spoke at the CPhA meeting in Palm Springs
regarding our Inspecting for Safety practices. While attending that meeting, he was
invited to speak in Montreal, however he was unable to accept that invitation due to
scheduling conflicts.
D. Reports to Board
1. Letter to Tech Schools
Mr. Pinson noted that he sent a letter to the pharmaceutical technician schools
addressing the issue of qualifying students before accepting them into their programs.
He suggested that the students apply for technician in training registrations with the
Board of Pharmacy prior to enroliment to ensure they meet the requirements. Mr.
Pinson advised that the suggestion was well received.
E. Board Related News
Larry Pinson noted that he sent a letter to Governor Sandoval requesting approval to
move forward with the Public Hearing since he had issued an Executive Order
establishing a freeze on proposed regulations. Mr. Pinson believed that the regulations
under consideration would qualify for the exemption detailed in the Executive Order
because they affect public health and safety as well as being necessary to comply with
federal law. We did get verbal approval to conduct the Public Hearing from the
Governor's office.

The Board was provided with Fred Hillerby’s report on legislative activities.

Mr. Pinson advised the Board that he hired Ken Scheubert to fill the investigator
vacancy in the Las Vegas office caused by Fred Ackermann's retirement. He also
indicated that he asked Ray Seidlinger to manage the office and that he enthusiastically
accepted the assignment.

Russ Smith reported that he, Cheryl Blomstrom and Keith Macdonald visited the Task
Force. He commended Joanee Quirk, Lisa Adams and Jenine Davis for their
presentation to enlighten them about the purpose and function of the Task Force. They
feel it is a good program and pleased that it is not law enforcement driven.
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President Foster reported that she had the opportunity to meet with Governor Sandoval
at the VA Hospital Pharmacy. She indicated that he was very supportive of their work
and future plans for growth for the hospital and pharmacy. Governor Sandoval also
praised Larry Pinson and the Board for their continuing work to ensure public safety.

F. Activities Report
17. Discussion and Determination — Appearance:

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

Mr. Ferrari appeared and noted that he was not in favor of scheduling pseudoephedrine
as proposed in a BDR that is currently being presented by Senator Sheila Leslie during
this legislative session. He indicated it would impact pharmacy staff and make it
inconvenient and costly for the public to have to see their physician to get a prescription
if they get a cold. Mr. Ferrari indicated that he represents the Consumer Healthcare
Products Association (CHPA) and he is promoting the National Precursor Log
Exchange (NPLEXx) Tracking System. He stated that it is a multi-state e-tracking system
that has been implemented by ten states nationwide and is supported by law
enforcement. Mr. Ferrari described how the system worked to stop smerfers from
obtaining large quantities of products necessary to make methamphetamine.

Mr. Pinson advised Mr. Ferrari that the Board had agreed to support Senator Leslie’s
bili draft to schedule pseudoephedrine at the January Board meeting. After discussion,
the following motion was made.

Board Action:

Motion: Keith Macdonald moved to support any effective mechanism, such as the
prescription monitoring program or NEPLEX, to control illegal sales of
pseudoephedrine in Nevada.

Second: Cheryl Blomstrom

Action: Passed Unanimously

PUBLIC HEARING

18.  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.
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President Foster opened the Public Hearing.

Diane Machen, Washoe County Sheriff's Forensic Science Department, appeared and
was sworn by President Foster prior to answering questions or offering testimony.

Ms. Machen expressed support for adopting this amendment and indicated that there
will be additional compounds arise that will require scheduling as time goes on. Ms.
Machen brought additional examples of purchases she had made from head shops in
town that contain the products being considered for adoption today. She also indicated
they are seeing more abuse in Washoe County.

President Foster closed the Public Hearing and asked for a motion.

Board Action:

Motion: Cheryl Blomstrom moved to adopt this regulation amendment as
presented.

Second.: Keith Macdonald

Action: Passed Unanimously
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 Il.

President Foster opened the Public Hearing.

There was no public comment.

President Foster closed the Public Hearing and asked for a motion.

Board Action:

Motion: Kam Gandhi moved to adopt this regulation amendment as presented.
Second: Cheryl Bilomstrom
Action: Passed Unanimously

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

President Foster opened the Public Hearing.
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There was no public comment.

President Foster closed the Public Hearing and asked for a motion.

Board Action:

Motion: Russ Smith moved to adopt this regulation amendment as presented.
Second:; Jody Lewis
Action: Passed Unanimously

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

President Foster opened the Public Hearing.
There was no public comment.

President Foster closed the Public Hearing and asked for a motion.

Board Action:

Motion: Keith Macdonald moved to adopt this regulation amendment as
presented.

Second: Kirk Wentworth
Action: Passed Unanimously

5. Amendment of Nevada Administrative Code 639.7105 Electronic
Prescribing This language will provide that the requwements of certain federal
regulations must be satisfied before a prescription is transmitted electronically.

President Foster opened the Public Hearing.

There was no public comment.

President Foster closed the Public Hearing and asked for a motion.

The Board discussed the pros and cons of electronic prescribing. Mr. Pinson noted that
the DEA was very close to approving at least one of the two agencies that would be

authorized to transmit prescriptions electronically. If the prescription being
electronically prescribed by the practitioner is through one of the DEA authorized

agents the prescription is good.
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Board Action:

Motion: Keith Macdonald moved to adopt this regulation amendment as
presented.

Second: Cheryl Blomstrom

Action: Passed Unanimously

19.  Next Board Meeting:
April 13-14, 2011 - Las Vegas
20.  Public Comments and Discussion of and Deliberation Upon Those Comments

Liz Macmenamin came to the table to request that the Board prepare an emergency
regulation with reference to the Wal-Mart v. Sanchez matter that has been brought to
the Board’s attention numerous times. President Foster noted that when Ms.
Macmenamin and Mr. Amodei appeared at the December 2010 Board meeting it was
determined that Board staff would work with interested parties by forming a committee
and to meet with Brenda Erdoes at the Legislative Counsel Bureau. Larry Pinson
formed a committee of Liz Macmenamin, Mark Amodei, Cheryl Blomstrom, Fred
Hillerby and Beth Foster. First and foremost, Carolyn Cramer and Mark Amodei will
meet with Brenda Erdoes and after that meeting a committee meeting will be called to
discuss the findings. To date, Mark Amodei has not contacted Carolyn Cramer to affect
a meeting with Brenda Erdoes.

Robert Long appeared and asked the Board when they planned to begin working on
updating the hospital regs. He stated that he was asked to be on a committee to begin
the process, however he had not heard when that process was slated to begin. Mr.
Long was advised that the committee had not met as yet, and that the Governor has
put a freeze on all regulations until 2012. Mr. Long also asked about the Telepharmacy
regulations and he was advised that they had been adopted and that we would provide
him with a copy of them.

Keith Macdonald directed Board staff to include a Discussion and Determination item
on the agenda for the April Board meeting regarding disciplinary procedures.

15



e



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: Alere Home Monitoring, Inc.

Physical Address; 6465 National Drive, Suite B Livermore, CA 94550-8808
{This must be a business address, we can nof issue a license to a home address)

Mailing Address: 6465 National Drive Suite B

City; _ Livermore State: CA Zip Code; _94550-8808
925-606-4998

Telephone Number: _877-262-4669 Fax Number:
E-mail. dave.schlientz@alere.com Website: http://www.alere.com
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 7 _to > Tue: 7 to ° Wed: 7 to 5 Thu: 7 _ to 5

Frii 7_to 5 Sat: to Sun: to Holidays: to

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

Name: Dave Schlientz

Address: 6465 National Drive Suite B

City: _Livermore ' State: CA Zip Code; _94550-8808

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

[J Medicai Gases™* [0 Assistive Equipment

O Respiratory Equipment™ [J Parenteral and Enteral Equipment™

[ Life-sustaining equipment™* O Orthotics and Prosethics

[0 Diabetic Supplies Legend anticoagulation devices and supplies

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

of a Nevada contact.

Name: & Telephone: Page 1-2010
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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

laws of the State of Nevada.

New MDEG /Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: AMQ/UCW/U ﬂ’?iDICﬂL fﬁ-ﬂp‘éfiﬁ Joc.

Physical Address: _ 75 { &RK of CAM/"?Q/LCK /.)c.IJQ _#/)—6 ﬁO(ﬁﬁﬁ-nﬁJ}

{This must be a business address, we can not issue a license to a home addres’s) PL 23 "f 2 6
Mailing Address: 10 O, 60 X 299009 .
City: mﬁOC_,q R a7o4/ State: é Z  Zip Code: 33729 - 4007

Telephone Number‘\s/6 /’342'7/05/ Fax Number; {6/* 3 ¢7 ’777f
E-mail: gﬂf&y@AMSl)mB&ﬁc £ Website:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: ¥ 30 to s sy Tue:§.30 to s oo Wed: 1.3 tos5 ¢ Thu &3 to g e0
Fri. £:30 tos700  Sat: _- _to- Sun: —_ to- Holidays:— to -

FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.)
Name: G2 /. &_{_97 ASor

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

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

Diabetic Supplies O Other:

** If providing these types of services do yo [Z;N'e in place a mechanism to ensure continued care
in the event of an emergency? Yes [ No If yes please provide name and telephone number

of a Nevada contact. .m'ﬂ it OAD<n uP‘aClis IR L’7

Name: Telephone: Pags 1-2016
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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

laws of the State of Nevada.

' 9
Name Change _X__ Location Change MFoD 7

New MDEG Ownership Change X

FACILITY INFORMATION
Facility Name: Apria Healthcare, Inc.

Physical Address: 987 N Main St., Suite 5, Cedar City, UT 84721
(This must be a business address, we can not issue a license to & home address)

o Ruth Bindrup, Attn: Clinical Services-Licensing
Mailing Address: 26220 Enterprigse Court

City: _Lake Forest State; _CA Zip Code: 92630
949-639-6376

Telephone Number: 949-639-2145 Fax Number:
Ruth Bindrup@apria.com Website:  n/A

E-mail:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY QOPERATING
Mon: 800tp 500 Tug: 800tg 500 \wad: 80045500 ThHy: 80045 500

Fri. _200tp 500  gat: to Sun: to Holidays: to

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

Name: James Donohue -

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

Ei Medical Gases** O Assistive Equipment

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

O Diabetic Supplies O Other:

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

of a Nevada contact.
Name: Marc Abbott Telephone: _702 730-6345 Page 1-2010




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

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

&
New MDEG Ownership Change g Name Change _¥% Location Change &l 00730

FACILITY INFORMATION
Facility Name: Apria Healthcare, Inc.

235 E. 6100 S., Salt Lake City, UT 84107

(RThis must be a business addrass, we can gt Issue a license fo a home address) ,
uth Bindrup, Attn: Clinical Services-Licens ing

Mailing Address: 26220 Enterprise Court

Physical Address:

City: _ Lake Forest State: _CA Zip Code: _92630
Telephone Number: 949-639-2145 Fax Number; 949-639-637¢

Ruth Bindrupe@apria.com Website: N/A

E-mail:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8:00 t06:00 Tue: 8:00 to6:00 Wed: 8:00 to 6:00 Thu: 8:00 to 6:00
Fri. 8:00t06:00  Sat: to Sun: to Holidays: fo

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

Name; Randy DeClue

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

Medical Gases** O Assistive Equipment

) Respiratory Equipment** O Parenteral and Enteral Equipment**
[J Life-sustaining egquipment** O Orthotics and Prosethics

O Diabetic Supplies O Other:

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

of a Nevada contact.

Name: _Marc Ahbott Telephone: _702 730-6345 Page 1-2010




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.

M Peoe7/

New MDEG Ownership Change ¥ Name Change x Location Change

FACILITY INFORMATION
Facility Name: Apria Healthcare, Inc.

Physical Address: 1509 S 270 E Ste 9, St George, UT 84790
{This must be a business address, we can not lssue a license to a home address)
Ruth Bindrup, Attn: Clinical Services-Licensing
Mailing Address: 26220 Enterprise Court

City: _Lake Forest State: _ca Zip Code: _ 92630
Telephone Number: 949-639-2145 Fax Number: 949-639-6376
E-mail: Ruth Bindrup®apria.com Weksite: n/a

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 800 tospg Tue: 80010500 Wed: goptosan Thu: _g0otes00
Fri: 800to500 Sat: to Sun: to Holidays: to

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

Name: James Donohue

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

Medical Gases** O Assistive Equipment

O Respiratory Equipment™* ] Parenteral and Enteral Equipment**
O Life-sustaining equipment** O 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 X No [, If yes please provide name and telephone number

of a Nevada contact.

Name: _Marc Abbott Telephone: _702 730-6345 _Page 1-2010




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 question 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
taws of the State of Nevada.

New MDEG _Xx Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: _ Medtronic USA, Inc.
300 Foster Street

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

Mailing Address: 3200 Foster Street

Physical Address:

City: Littleton State: _ Ma Zip Code: 01460
Telephone Number. 978-698-6018 Fax Number. 978-698-6090
E-mail: seth.kuzdzalemedtronic.com Website: www.medtronic.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 9:085:00 Tue: 9 to5 Wed: 9 to 5 Thu: 9 tos

Fri. 2 to S Sat: _—to—— Sun: — to Holidays: to

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

Name: Seth Kuzdzal

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
O Life-sustaining equipment [ Orthotics and Prosethics
0 Diabetic Supplies Other: medical devices & instrumentation
Board Use Only
Received EEB b Check Number 652 ___ Amount _52000
Page 1 - 2009
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane « Reno, NV 89509 « (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER - 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
taws of the State of Nevada.

New MDEG Provider _y Ownership Change Name Change
(Please provide current license number if making change: MP

FACILITY INFORMATION

Facility Name: __NORMATEC TNDUSTRIES, LP (dha NormaTec)

Physical Address: _44 GLEN AVENUE, NEWTON CENTER, MaA ©O2%57%

Mailing Address: ___ 44 GLEN AVENIUE

City: _NEWTON CENTER State: _ma Zip Code: g2459

Telephone Number: (800) 335-0960 Fax Number: (8e6) 292-2579
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9amto spm Tue: 9am to spm Wed:gam to spm Thu: gam tOspy
Fri: 9am to spm  Sat: to Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION

Name: 1,AURA F. JACOBS. MD. PhD &SIMé@
£

Address. _44 GLEN AVENIE

City: NEWTON, CENTER State: MA Zip Code: go459

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

___Medical Gases ___Assistive Equipment
___Respiratory Equipment ___Parenteral and Enteral Equipment
___ Life-sustaining equipment ___ Orthotics and Prosethics

_x Other; _Pneumatic Compression Device (E0652); Full Leg and Arm appliances
(E0667 & E0668)
If providing life-sustaining equipment, provide a 24-hour contact number: ( ) nN/A

Board Use Only

Received MAR 2 g 2011 ) Check Number —Bg Amount 806
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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

New MDEG _ s Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: _OxFoeld MWARETIC,  SuPPLy NG
Physical Address: 53 rFrRONTAGE.  ROADN SViTeE 100, HAMPTON  NT

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

Mailing Address: ___ A\s  ABROVE
City: State: Zip Code:
Telephone Number: __ & 3%+ 291 9i3|_ FaxNumber: _8bb 9235 09GQ0.

E-mail: Svitlana ) odsny. Com Website: 0 xfordldinbehic..com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: Q9 to 5 Tue: 94 1065 Wed: 9 toS Thu Q4 to5

Frii § toh Sat: =t~ Sun; ——to— Holidays: —to— .
—<rosen TiooEs ys: _—to— N|A

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

Name: S Vi T ANA LETICO

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

O Medical Gases™* O Assistive Equipment
0 Respiratory Equipment™* O Parenteral and Enteral Equipment™*

O Life-sustaining equipment™ O Orthotics and Prosethics o
[ Diabetic Supplies B Other: Rack Braco, HEQ\\Q% Q;@.L;p&s\\
** If providing these types of services do you have in place a mechanism to ensureContinued care

in the event of an emergency? Yes Q’ No [, if yes please provide name and telephone number
of a Nevada contact.

Name: RoRe@ T Fiored Telephone: _Rlole  Q\o 530K Page 1:2010




NEVADA STATE BOARD OF PHARMACY
431 W Piumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
SOLE OWNER
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
Facility Name: _ONE SOURCE MEDICAL SuppLY, LLEG

Physical Address: _3b1b Colun DRWE , SUITE 2. , WS PALH SEAcH, FL 33406

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

Mailing Address: _ 316 (DLLIN DRWE |, SUITE 2

City: WesT PALM BeACH State: _ FL Zip Code: __ 33406

Telephone Number: _(£%§)25% - 7080 Fax Number: (£5%) 8§ -5450 OR _(5el) 207
E-mail: LCWOS“SP'-‘COH/ LINDAWCHAND AP0 ilebsite: 7
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: I 1o 5M Tue: 4™ 058 wed: _9*to 57 Thu: P to 5

Frii 9" to 5" sat _~"to .~ Sun: _~to .~ Holidays: to

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

Name: STEVEN CAME]

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

O Medical Gases™™ 0 Assistive Equipment

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

¥ Diabetic Supplies 0 Other:

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

of a Nevada contact.
Name: o _______Telephone: Page 1-2010
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~ Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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

laws of the State of Nevada.

New MDEG __ K] Ownership Change _ [0 = Name Change [ Location Change _ ]

FACILITY INFORMATION
RGH Enterprises, inc.

Facility Name:

i 21051 SW 115th Ave. Tualatin, OR 97062
Physical Address:

(This must be a business address, we can nof issue a license to a home address)

1810 Summit Commerce Park

Mailing Address:

o
City: | Vinsburg State: " Zip Code:

503-612-7722 330-405-6697
Telephone Number: Fax Number:
www.indemed.com; www.edgepark.com

44087

rghiicensure@rghent.com Website:

E-mait:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 9:30ANEE§:00PM Tue: 9:30AW8:00PM Wed: 930AM:00PM T 9:30AM:5:00PM

Fri; 30ANO00PM  gat: to Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION
. Timothy Lakritz

Name

Address:
City: Tualatin State: o Zip Code:

21057 SW 115th Ave.

97062

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

O Medical Gases [ Assistive Equipment

0 Respiratory Equipment K Parenteral and Enteral Equipment

I Life-sustaining equipment [0 Orthotics and Prosethics

X] Diabetic Supplies Other:

Board Use Onl P : , AN —

Received MAR 16 2011 check Number _ YdeE Amounto X0
Page 1 - 2009
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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 iegibly

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

-~
New MDEG _~~ _ Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: TereARE MEDICAL S0PPLY, Tne

Physical Address: __1So  3axik AvE.  EXT. Sie. 300 Copeotd, mp OI1743
(This must be a business address, we can not issue a license to a home address)

Mailing Address: ' SO BAKER AVE  EXT. Sk, 300

City: (ONeORD State: mA Zip Code: __©1142

Telephone Number: Q18- 1o -A230 Fax Number: 49g- £32-,0170

E-mail: wh e my belease com Website: oy keleare  com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 4 tos'3v,.Tue: 9 to 520 Wed: q tos230 Thu: 2 to s130

Fri: % to 5:3%~ Sat _— to - Sun. — to — Holidays: — to —

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

Name: CAYLOS  TAMADAS

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™* 0 Orthotics and Prosethics

J( Diabetic Supplies 3 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 0O, If yes please provide name and telephone number
of a Nevada contact.

Name: L Telephone: Page 1-2010




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

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

laws of the State of Nevada.

New MDEG [/ Ownership Change Name Change Location Change

FACILITY INFORMATION
Faciity Name: Vittace Menicar Suppries | mc
Physical Address: /37 fHRK oF (omHERee Drije  SUiTE. )22

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

Mailing Address: __ 757/ Paie oF. CompeRes Drne  Sviig o >

City: ‘ 704 State: £/ Zip Code: 33487
Telephone Number: 54/-338- 9700 Fax Number: S 6/- 338-§S#¥
E-mail: Jiportyy @ VivsseiABere, ¢ ow Website: .

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon:¥.30 to 5 pp Tue: 530 to 500 Wed: &2 tog ad Thu: &3 to F 00
Fri: £:30 to&e0  Sat. - to- Sun: — t{o - Holidays:— to —

FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.)
Name: 77474y [ £ArcH10L0

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

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

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 0O, if yes please provide name and telephone number

of a Nevada contact.

Name: Telephone: Page 1-2010
v
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

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

Any misrepresentation in the answer to any question on this appllcatlon 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 fP
Pharmacy Name: Apyaa CED waamact)  LLC

Physical Address: _\O1 _ KiowoA LM&J PevmonT, S 29bT13
Mailing Address: (‘5’"“"'&' 3

City: T\D\EDMDM:T State: _ SC Zip Code: _ L3
Telephone Number@‘rh_m"l Ao 13 Fax Number(%%éf) Ao\~ 203p

Toll Free Number: CSUO\ 31R-02¥1

E-mail: C\W\\'u\\ CQAOMC&(&(:\ Ct.\(ﬁ.'\‘ C Website: w\.\Jv\) QAUMCQ&A\ Q.tl)ﬂ{" C &)L‘L m
S Awtions el e
Managmg Pharmacist: _Kesaleoth S, “'(7«\4)[_512_ License Number: ___ lo%0D

Hours of Operation:

Monday thru Friday B am S pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
1 Retail [0 Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
1 Internet O Parenteral (outpatient)
OO Nuclear O Outpatient/Discharge
K Out of State B4 Mail Service
1 Ambulatory Surgery Center O Long Term Care
Board Use Only
Received: Check Number: /0 2{e  Amount: 500 N
Page 1 - 2009

5202
3337



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: _p.yod gealth care
Physical Address: 5302 BRancho R4

Mailing Address: _ g 0

City: Huntington RBeach State: CA Zip Code: 026472060

Telephone Number: _gqo 552_233 Fax Number: _gog 992.5331

Toll Free Number: _g00 228_3£43

Managing Pharmacist: _George Kridner, IV License Number: __ 49809

Hours of Operation:

Monday thru Friday __5, am 2. pm Saturday 8 am 4 _pm
Sunday on-callBm pm 24 Hours on-call
TYPE OF PHARMACY SERVICES PROVIDED
\SL Retail [0 Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
0O Nuclear (3 Outpatient/Discharge
\q Out of State "8, Mail Service
O Ambulatory Surgery Center O Long Term Care

Board tUse Only

Received: WMAR © 7 £U Check Number: A Amount: 500

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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
SOLE OWNER

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: F\’(A‘Y\k\in Ph(lt?.\’\ﬂﬂ( \// LLC

Physical Address: 3t Mustang D Ryaseivi e AL 35654
Mailing Address: 3} MusSinng De -
city: Russellville - State: AL Zip Code: 35~
Telephone Number: 25(. 5‘78 868('0_ Fax Number: 888 482- 132

Toll Free Number: R, -482- 39722,

E-mail: O'DC. { Y@ >/C{ oo . Com Website:
v . P NN
Managing Pharmacist: l\molrh\// Aamﬂ License Number: AL H 10300
Hours of Operation:
Monday thru Friday 8;00am ('Q.[ )f Yom Saturday | 8: 00 am Z?DD pm
Sunday GbSeoam  CLoSEOpm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

Retail 0O Off-site Cognitive Services

O Hospital (# beds ) 0 Parenteral

O Internet O Parenteral (outpatient)

O Nuclear 00 Outpatient/Discharge

K Qut of State K Mail Service

O Ambuiatory Surgery Center O Long Term Care

Board Use Only

I o0
Received: Check Number: '@@ Amount: 500

Page 1 - 2009 5(0/;8
3314




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

APPLICATION FOR OUT-OF-STATE PHARMACY 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 apphcatlon 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: \'\lo\h P()i\’\‘\ PV\MMQO\I

Physical Address: 6\010 W. kaVOOV—A \LlO Pw\ma’rwl T)( 1 (00|;7
Mailing Address: 5%00 E. \,OOP ©205S. S‘\‘O \Uz FDV¥WW l,x —‘b'\q
City: AT’ | M fo | State: T X Zip Code: __H,0/5”
Telephone Number: &I lg{ﬁb"bbo’l Fax Number: lﬁl‘l) ”’bb 3(@0%

Toll Free Number: J ﬁ(a(a] Ubb - 207

E-mail: h'ﬂh bO\ Vl+ @ \('CCCVM LONN  Website: \NWNW. reLCD{'VX Lo\
Managing Pharmamst LOV&V\ ?)ﬁed/lV\e\/' License Number: Z%']L" \

Hours of Operation:

Monday thru Friday §:00 am 6:00 pm Saturday ~— am ~___pm
Sunday ~ _am ~ _pm 24 Hours NO
TYPE OF PHARMACY SERVICES PROVIDED
E(Retail O Off-site Cognitive Services
0O Hospital (# beds ) O Parenteral
O Internet [1 Parenteral (outpatient)
O Nuclear [0 Outpatient/Discharge
& Out of State @ Mail Service
[J Ambulatory Surgery Center Ol Long Term Care

Board Use Only

500.00

Received: Check Number: hoq Amount:
Page 1 - 2009

5617
3315



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 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 Pharmacy x Ownership Change

Name Change

Location Change

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

GENERAL INFORMATION

Pharmacy Name: %MMQM@@;Z&

Physical Address: \J2 / &z z00 2/ Mvenhnnas Mhl) - /547 3

Mailing Address:

city S o/ /4

&
State: //ﬂ'

Zip Code: 250 25

Telephone Number: ww Fax Number@m ST Fx

Toll Free Number: f 22 Z ,:m&
E- mallm&d_éx_.g_m Website: (L24ter More o =rK - o 23

Managing Pharmacist:

Hours of Operation:

Monday thru Friday f am o -30pm
Sunday Mam pm

TYPE OF PHARMACY

License Number: £/B.3/a827L.
2 am -/ pm

Saturday
24 Hours

SERVICES PROVIDED

ﬁ Retail

0O Hospital (# beds )
O Internet

Q/ Nuclear
Qut of State

0 Ambulatory Surgery Center

O Off-site Cognitive Services
1 Parenteral

O Parenteral (outpatient)

[0 Outpatient/Discharge

B Mail Service

O Long Term Care

Board Use Only

Received: Check Number:

&

00,7

Amount:

Page 1 - 2009



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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

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

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

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

GENERAL INFORMATION >

Pharmacy Name: D(\ LC\ML( \ S \ ﬁ (

Physical Address: _| (BN 0 b g V.4 OL(\d\CYW el\ ULC9\-

Mailing Address: __ OXAONE_

City; %KQVULO(W State: %\ Zip Code: 556 \
Telephone Number%‘) ?" L‘t 10 '077") Fax Number: . ’5 ) 5
Toll Free Number: @7’7 H(O-017G

E- mab ks Lﬁlebs:te ’}'\CO\ OC!M@JU—s C OO
Managing Pharmacist: mt License Number: p SE)L‘ 1Y g{

Hours of Operation:

Monday thru Friday q am 1 pm Saturday Q_LQ&COL pm
Sunday -- |$am[)m “ pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

KRetail O Off-site Cognitive Services

O Hospital (# beds ____) O Parenteral

O Internet [ Parenteral (outpatient)

0O Nuclear 0O Outpatient/Discharge
~¢-Out of State Maii Service

O Ambulatory Surgery Center 0 Long Term Care

Board Use Only

Received: Check Number: Q | D: Amount; . @Q

Page 1 - 2009 6 @55}
3337 4



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 ar 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 OCwnership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: [/é‘, tﬂé//dﬁ’ét/ /%’/c’ / Gﬂﬁﬂ-
Physical Address: QD 1) “) ? 9 ALE Sy 72" &
Mailing Address:
City: /6///7/[/7// State: __~ /. Zip Code: B30/ &
Telephone Number: N ?éﬁ/‘ff’-f /  FEaxNumber ZFo~HRR- 68543

Toll Free Number: !77' 6/;5'/‘ /ﬂ; 'B;'ff”z'zy" F?#1-S03- T3 3*
E-mail:/?////! /A/fd Con! €& LM//,[@M’ Website: wg)a) ///ygé/éﬂ, Cowf.
Managing Pharmacist: % ) License Number: P5 3’7'9\5§
CIVARJOFOPEE Phurd . Py

Hours of Operation:

Monday thru Friday Z:2am  $//Qpm saturday 7 -Mam 2 pm
Sunday —_ __am — __pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

X Retail O Off-site Cognitive Services

[0 Hospital (# beds ) [0 Parenteral

[Er Internet O Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

X Out of State & Mail Service

0 Ambulatory Surgery Center [ Long Term Care
Board Use Only

e o0
Received: MAD 1 5 2041 Check Number: AR5 Amount: D' 00:
Page 1 - 2009
Sez2.2

3330




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: _WESTW&0 D PHA’R-MAC‘I CLINICAL CERVICES

Physical Address: __ 582> PATTERSON AVEMUE SUITE A

Mailing Address: 5823 PATTERSoN AVENUE

city,  RICHMgND State: _ VA Zip Code: _2322-b
Telephone Number: 304 -288-1432  FaxNumber: 404 — 288- )5 10

Toll Free Number: _ 866 - 446-6379
E-mail:_SPAL@ WESTWO0D PHAL MACY .LoMWebsite:

Managing Pharmacist. _SHUBHER? PAL License Number: 0202204649
Hours of Operation:
Monday thru Friday 2’5 am 5 pm Saturday 8 am 5 pm
Sunday g am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral {outpatient)
O Nuclear O Outpatient/Discharge
P Out of State Mail Service
0 Ambulatory Surgery Center 0O Long Term Care
Board Use Only
ved: MAR & 4 2011 3y 5000
Received: R 74 Check Number: Amount:
. Page 1 - 2009 -
SO

. B35



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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
'CORPORATION

-.._7 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 pravide current license number if making changes: WH }

GENERAL INFORMATIQN

Facilty Name: _\ACove Phaumaeoatirals, (LL
Physical Address: 552[ ‘97 FOY 'CSt uESt @r*
Mailing Address: Qa,me '

City: g %/VLO&OL state: )X : Zip Code: T725H
Telephone Number: g'qg-'bglg" é&%_ Fax Number: &33 -'954’/ 857

Toll Free Number: g??’é;&’@ 83@ |

E-mail: ()1 AN ayebsite: LW, IMACOVCNplhayva. tone
Facility Manager: Caﬁﬁcfr' Colling
Professional qualifications and experience of facility manager: S6€ dttachod

M. Sumeée.
Types of licensed outlets or authorized persons firm will serve:
[0 Pharmacies [ Practitioners O Hospitals Wholesalers
0 Other:

Type of Products to be handled or wholesaled be firm:

IZ/Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals . O Veterihary Legend Drugs

O Controlled Substances (include copy of DEA)
[0 Other:

Board Use Only

Received:' ;M___.__AR 1 5 2011 Check Number: JD?J Amount: 500'00
: Page 1- 2010 .

53l
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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 X Name Change X Location Change
(Please provide current license number if making changes: WH glﬁll )

GENERAL INFORMATION
Facility Name: _ Med Media, LLC

Physical Address: 250 Starke Koad, Tle 100, Carlsiadi, NI 07072

Mailing Address: _Sarme as aloove

City: State: Zip Code:

Telephone Number; 0! X351 ~t10O Fax Number: K0 — 2% - L9 9

Toll Free Number:
E-mail;dmurdt’au——o.‘.':c.ar@r}'\f’&'[.med]a.(,g_m Website: vwww. y’ned;media. Lo

Facility Manager: _(—cay) Treaay

Professional qualifications and experience of facility manager: S<e¢ gtz nrment E

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies B Practitioners K Hospitals O Wholesalers

Type of Products to be handled or wholesaled:

M Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

{1 Poisons or Chemicals ¥ Veterinary Legend Drugs
&} Controlled Substances (include copy of DEA) O Parenterals

O Other:

Licensed as a Manufacturer by the FDA? [1 Yes KI'No, If yes include a copy of the FDA
registration.

Board Use Only
1074 900 @

Received: Check Number: Amount:

Page 1 - 2011
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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 Whotesaler XX Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION

Facility Name: Professional Hospital Supply Inc.

Physical Address; _42000 Winchester Road

Mailing Address: Same as above
City: Temeculs State: _CA Zip Code: 97530
Telephone Number: 331-236-Z600 Fax Number: 351-236-2672

Toll Free Number: N/A

E-mail:_shuber@phsyes.com Website: Www.phsyes.com

Facility Manager: David Sevenikar

Professional qualifications and experience of facility manager: Over 17 years experience managing a
facility in the distribution of drugs. Manages 500+ employees in the warehousing and distribution of 100.000

different items, including dangerous drugs. Respansible for training & monitoring of the dangerous drug control program

Types of licensed outlets or authorized persons firm wifl serve: for his employees and supervisars.

0 Pharmacies Practitioners K1 Hospitals @ Wholesalers
0 Other:

Type of Products to be handled or wholesaled be firm:

@ Legend Pharmaceuticals, Supplies or Devices [d Hypodermic Devices

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

0 Other:

Board Use Only

: 0o
Received; | A_ELE_,_]_ZI! i L Check Number: 200+ Amount: _.“ZD_O.I_____:__:________...- |
Page 1- 2010
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|. NEVADA STATE BOARD OF PHARHAGY

431 W Plumb Lane — Reno, NV 89508 — (775) 850-1440 -

LICATION FOR NEVADA PHARMACY LICENSE
' NON PUBLICLY TRADED CORPORATION s g W

| FEE $500.00 {inun-rvtundahle and nuthnnshmhlé}
_ must bé printed legibly

* Any misrepresentation in mmwmmmwnwnmwmﬁﬁ _
.wm«w ' oftha.lWMHJﬂiW@‘HH*?H?‘FWP’W-.-,L,._._
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Website; H."}Q
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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.

s
New Pharmacy Ownership Change Name Change [g Location Change
(Please provide current ficense number if making changes: PH iz{g )

GENERAL INFORMATION
Pharmacy Name: Sie(ta_ HQ(LH’H AA_CLH‘ 'bownﬁ)wn
Physical Address: 2O | “Raiston St

Mailing Address:
City: Reno state: _ NV Zip Code: 87503

Telephone Number: 115-3249 -2 000 Fax Number: 175 -329-(o7 |

Toll Free Number:
E-mail:. Lieffa @ heiTam .GoMm  Website: WWIW. Sie(ra Heakﬂ?\ IA‘(L(J( (om
Managing Pharmacist: Charleg Edward BO&SSQ”Q,JL License Number: 134 Y (o

Hours of Operation:
Monday thru Friday £: 30am T _pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
A Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet 0 Parenteral (outpatient)
00 Nuclear O Qutpatient/Discharge
O Out of State O Mail Service
O Ambulatory Surgery Center O Long Term Care

Board Use Only

S
Received: Check Number: 303 Amount: 500.9¢ B

Page 1 - 2009
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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 subseguent revoeation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy Ownership Change Name Change Z: Logation Change
{Please provide current license number if making changes: PH |$@3-)

GENERAL INFORMATION

Pharmacy Name: S\ @ ¢ Cen H‘Q a_\W~ M ol'\é( M#( 'M%u”u"é‘
Physical Address: AR TAVA 5&\ Sceet

Mailing Address:
City: zre Vitle state: AV L Zip Code: &F¢ T |

Telephorie Number: 12°$ 831 W33 Fax Number 325 831 >8
Toll Free Number: 37 44 K}-6 |

E-mail,_B Stenfa, &2 tedne co q.yv\wswgbasﬁ—e’: W Sretra heg l4h Mar MALT: o

Managing Pharmacist: QQJ'M/T SKAW SN License Number: [{[{¥ & v
Hours of Operation:
Monday thru Friday Cf am é pm Saturday T am pm
Sunday —_am T pm 24 Hours _—
TYPE OF PHARMACY SERVICES PROVIDED
§-Retail 0O Off-site Cognitive Services
0 Hospital (# beds ) O Parentera
O internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
0 Out of State 0 Mail Service
0 Ambulatory Surgery Center 01 Long Term Care
Board Use Only
Recaived: Check Number: 503 Amount: 500.0¢
b e = NS e W

Page 1 - 2009



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 subseguent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Pharmacy Ownership Change Name Change Z Location Change
(Piease provide current license number if making changes: PHDZ3T7 )

GENERAL INFORMATION

Pharmacy Name: Su’fm. Hé’&lﬂ’] M‘(IH" SOLt'H/l
Physical Address: 8040 N .Varc}n’ua 34 #6
Mailing Address:
City: Qéllo State: “\/ Zip Code: %Q5 L4
Telephone Number: 115853 3500 Fax Number: 115853 <350)
Toll Free Number: 86¢- 893-880 |

E-mail: SieY(a@) S| - website: Wvw Sierca HeatihMatt dom

Managing Pharmacist: m{]v\l i(\ \/aéﬂf\ déﬂ License Number: l‘% 9 /L//
Hours of Operation:
Monday thru Friday Q am |Q pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
I Retail O Off-site Cognitive Services
O Hospital (# beds ) 0O Parenteral
O Internet O Parenteral (outpatient)
0 Nuclear O OQutpatient/Discharge
O Out of State O Mail Service
O Ambulatory Surgery Center [E/Long Term Care
Board Use Only
Received: "' Check Number; 203 Amount; 200, %

Page 1 - 2009



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

APPLICATION FOR NEVADA PHARMACY LICENSE
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 _X Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: _Walgreens #12488

Physical Address: 1280 US HIGHWAY 95A N

Mailing Address: _P.O. Box 901, Deerfield, IL 60015

City: FERNLEY State: _ NV Zip Code: _89408

Telephone Number: Fax Number:

Toll Free Number;

E-mail: Website:
Managing Pharmacist: A‘u o e_/ M“ /= 447'/4’4} License Number: /ba% -

Hours of Operation:

Monday thru Friday % am l C pm Saturday ( am L pm
Sunday l C am gé pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
B Retail O Off-site Cognitive Services
O Hospital (# beds ) f1 Parenteral
O internet 0] Parenteral (outpatient)
O Nuclear [T Qutpatient/Discharge
I Out of State O Mail Service
] Ambulatory Surgery Center O Long Term Care

Board Use Only

lr" ‘a" R
Received: 1 Check Number: S_)? Amount; J(’C)‘a’
' Page 1 - 2009
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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 Er Ownership Change E‘( Name Change [] Location Change [
(Please provide current license number if making changes: WH )

GENERAL INFORMATION

Facility Name: fxel \oc

Physical Address: _Ro/. driec ley Way_, Sode 1€
Mailing Address:

City: __ OQoxs State: 0 Zip Code: Y9432 |
Telephone Number: _115-3523-530 2- Fax Number: Ta0
Toll Free Number: ('\!A»

E-mail:__&an {2 nbs @ Byel eom Website: Www . eyel tom

Facility Manager: W\o«\g Ja(oes

Ifmsional qualifications and experience of facility manager: ; T oae. .
P SHE ~ ger cori W) L&%‘\’h‘e—;/ A-ppl oM S g gt Des ypcdce |

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals B Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

E(Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
I Controlled Substances (in/c ude copy of DEA) [ Parenterals

I Other: (O TC \with (¥ Lol oflLS j &1

Board Use Only

—

500

Received: Check Number: (0 / 0’2 Amount. _~—/~-"—"

Sl
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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 ﬁl Ownership Change O Name Change [0 Location Change OO
(Please provide current license number if making changes: WH }

GENERAL INFORMATION

Facility Name: _MD L[xz\)m‘\".gs, Thac.
Physical Address: __ {212 S Mm.é;m Blvd.
Mailing Address: _1211S  Maua Blud .

0]
City: Reno State: NV Zip Code: _8950 (G

Telephone Number: Pev\ol \ ncy Fax Number: .|.'.r adi % R

Toll Free Number: Qc;wi o
E-mail: baistic s L Website: b)uju)xw\d'mz\);S"{‘ICS-(()W\

Facility Manager: _M ick g od m%

Professional qualifications and experience of facility manager: Lé.m&w_nﬁ@bm
Jmmaué_ém_mﬁﬁ% polbr .

Types of licensed outlets or authorized persons firm will serve:

K Pharmacies Kl Practitioners X Hospitals K Wholesalers
K Other: Saleg cepesentative s foc cliends

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) K Parenterals

[ Other:

Board Use Only

Received: Check Number: ’8[ Amount: @ B

Page 1- 2009) 89\ Lﬁs . 563%
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. NOTICE OF INTENDED ACTION
AND ACCUSATION

VICTOR A. BERAJA, RPH. Case No. 09-099-RPH-S
Certificate of Registration No. 12967
VICTORY PHARMACY Case No. 09-099-PH-S
Certificate of Registration No. PH02108

Respondents.

/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and make the following that will serve as both a
Notice of Intended Action under Nevada Revised Statutes (NRS) 233B.127(3) and as
an Accusation under NRS 639.241.

I

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Victor A. Beraja is a registered pharmacist with the Board and Victory
Pharmacy, located at 4161 South Eastern Avenue #A-3, in Las Vegas, Nevada, is a
registered pharmacy with the Board.

Il.

On or about October 21, 2009, the Nevada State Board of Pharmacy received a
complaint from Dr. Phil Chen, DO. In Dr. Chen’s complaint he alleged that Victory
Pharmacy early refilled his patient, Patient P’s prescription for Lortab 10/500 without his
authorization.

.

During the investigation of this matter it was learned that Patient P appeared at

Victory Pharmacy on October 6, 2009 as Mr. Beraja was arriving for work.

-



Patient P indicated that she had just been released from the hospital, showing Mr.
Beraja her hospital wrist band, and indicated that she needed to get her prescription for
Lortab refilled. She advised Mr. Beraja that Walgreens, who usually fills her
prescriptions, did not believe that she was ill and refused to refill the prescription for
Lortab that she had there, because it was too early. Patient P was throwing up in Mr.
Beraja’s pharmacy waiting room during this time and Mr. Beraja concluded that Patient
P was indeed ill. Mr. Beraja called Walgreens and had Patient P’s prescription for
Lortab transferred to Victory Pharmacy. The prescription was originally filled at
Walgreens on September 16, 2009. Mr. Beraja did not contact Dr. Chen to obtain
authorization to refilt Patient P’s prescription, even though the prescription should not
have been refilled until October 16, 2009. Mr. Beraja indicated in a written statement
that he used his professional judgment in filling the prescription early as he was
convinced that Patient P was genuinely ill.

FIRST CAUSE OF ACTION

V.

In refilling Patient P’s prescription for Lortab 10/500 early without her physician's
authorization, Mr. Beraja violated Nevada Revised Statutes (NRS) 210(1), and/or (4)
and/or 639.2394 and/or 639.2396 and/or Nevada Administrative Code (NAC)
639.945(1)(d) and/or (i).

SECOND CAUSE OF ACTION
V.

in owning and operating the pharmacy in which the prescription for Lortab 10/500
was refilled and dispensed to Patient P early and without her physician's authorization,

Victory Pharmacy violated NRS 639.210(4) and/or NAC 639.945(1)(d) and/or (i).



WHEREFORE, it is requested that the Nevada State Board of Pharmacy take

appropriate disciplinary action with respect to the certificate of registration of the

Respondent.

-
Signed this | & day of March, 2011,

L ﬁ‘mson Executive Setretary
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 (10) days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
VICTOR A. BERAJA, RPH Case No. 09-099-RPH-S

Certificate of Registration No. 12967,

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.

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-
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The Board has reserved Wednesday, April 13, 2011 as the date for a hearing on
this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard South,
Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

V.

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

§7
DATED this__{= day of March, 2011.

Lar?ﬂ. on, Executive Secretary
Nevada(State Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF ANSWER AND NOTICE OF DEFENSE
PHARMACY,
Petitioner,

Vs.

VICTOR A. BERAJA, R. Ph., Case No. 09-099-RPH-S
Certificate of Registration No 12967

VICTORY PHARMACY Case No. 09-099-PH-S
Certificate of Registration No. PH02108,
Respondents

COME NOW VICTOR A BERAJA, Certificate of Registration #12967, and VICTORY
PHARMACY, Certificate of Registration # PH02108 and hereby declare as follows:

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

2. That as to the First Cause of Action, Respondent VICTOR A. BERAJA does not
deny refilling Patient P’s prescription for Lortab 10/500 early without her
physician’s authorization, and did so in the best interest of the patient.
Therefore, Mr. BERAJA believes he commited no crime against public interest,
he is of good moral character, and did not act unprofessionaly. Furthermore,
while Mr. BERAJA admits the early refill, a single action is not evidence that he
is incompetent, unskillful or negligent.

3. Respondent Mr. BERAJA asks that the Board consider mitigating
circumstances in the penalty phase of the hearing since this is the first offense in
fifteen years of practicing pharmacy in the State of Nevada, and will not make
the same mistake again.

4. That as to the Second Cause of Action, Victory Pharmacy denies that it failed to
own and operate a pharmacy wherein a pharmacist refilled early a prescription
for Lortab 10/500 without physician’s authorization and as a result violated NRS
639.210(4) and/or NAC 639.945(1)(d) and/or (i). Victory Pharmacy had policies
and procedures against this type of incidents that strictly adhered to Nevada
Pharmacy Laws and Regulations. Victory Pharmacy was not at fault on a single
action carried by the pharmacist on duty at the time of the events.

W



W

S. Victory Pharmacy does not deny owning the facility in which the event took
place or having responsibility for training and supervision for the pharmacist
who refilled early a Lortab 10/500 prescription without physician’s
authorization. Victory Pharmacy asserts it was not negligent, incompetent or
unprofessional, and did not conduct contrary to the public interest by a single
action of one of its employees.

DATED THIS 26™ day of March, 2011.

vlcto}- A. Beraja, Rph #12967 Victory Pharmacy, 108
Victor A. Beraja, Director







BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. NOTICE OF INTENDED ACTION
AND ACCUSATION

VICTOR A. BERAJA, RPH. Case No. 09-099-RPH-S
Certificate of Registration No. 12967
VICTORY PHARMACY Case No. 09-099-PH-S
Certificate of Registration No. PH02108

Respondents.

/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and make the following that will serve as both a
Notice of Intended Action under Nevada Revised Statutes (NRS) 233B.127(3) and as
an Accusation under NRS 639.241.

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Victor A. Beraja is a registered pharmacist with the Board and Victory
Pharmacy, located at 4161 South Eastern Avenue #A-3, in Las Vegas, Nevada, is a
registered pharmacy with the Board.

13

On or about October 21, 2009, the Nevada State Board of Pharmacy received a
complaint from Dr. Phil Chen, DO. In Dr. Chen’s complaint he alleged that Victory
Pharmacy early refilled his patient, Patient P’s prescription for Lortab 10/500 without his
authorization.

I

During the investigation of this matter it was learned that Patient P appeared at

Victory Pharmacy on October 6, 2009 as Mr, Beraja was arriving for work.

-1-



Patient P indicated that she had just been released from the hospital, showing Mr.
Beraja her hospital wrist band, and indicated that she needed to get her prescription for
Lortab refilled. She advised Mr. Beraja that Walgreens, who usually fills her
prescriptions, did not believe that she was ill and refused to refill the prescription for
Lortab that she had there, because it was too early. Patient P was throwing up in Mr.
Beraja’s pharmacy waiting room during this time and Mr. Beraja concluded that Patient
P was indeed ill. Mr. Beraja called Walgreens and had Patient P's prescription for
Lortab transferred to Victory Pharmacy. The prescription was originally filled at
Walgreens on September 16, 2009. Mr. Beraja did not contact Dr. Chen to obtain
authorization to refill Patient P's prescription, even though the prescription should not
have been refilled until October 16, 2009. Mr. Beraja indicated in a written statement
that he used his professional judgment in filling the prescription early as he was
convinced that Patient P was genuinely ill.

FIRST CAUSE OF ACTION

V.

In refilling Patient P’s prescription for Lortab 10/500 early without her physician's
authorization, Mr. Beraja violated Nevada Revised Statutes (NRS) 210(1), and/or (4)
and/or 639.2394 and/or 639.2396 and/or Nevada Administrative Code (NAC)
639.945(1)(d) and/or (i).

SECOND CAUSE OF ACTION
V.

In owning and operating the pharmacy in which the prescription for Lortab 10/500
was refilled and dispensed to Patient P early and without her physician’s authorization,

Victory Pharmacy violated NRS 639.210(4) and/or NAC 639.945(1)(d) and/or (i).



WHEREFORE, it is requested that the Nevada State Board of Pharmacy take

appropriate disciplinary action with respect to the certificate of registration of the

Respondent.

Signed this /= day of March, 2011.

Z A A=

Ly L/Pinson, Executive Sécretary
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 (10) days of your

receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
VICTORY PHARMACY Case No. 09-099-PH-S

Certificate of Registration No. PH02108

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.

.

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.

1-



It

The Board has reserved Wednesday, April 13, 2011 as the date for a hearing on
this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard South,
Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

v.

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time aliowed 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 < day of March, 2011.

%71%/,_;}_‘/4%5‘

Lar# L. Pjhson, Executive Secrétary
Nevada Gtate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF ANSWER AND NOTICE OF DEFENSE
PHARMACY,
Petitioner,

Vs.

VICTOR A. BERAJA, R. Ph., Case No. 09-099-RPH-S
Certificate of Registration No 12967

VICTORY PHARMACY Case No. 09-099-PH-S
Certificate of Registration No. PH02108,
Respondents

COME NOW VICTOR A BERAJA, Certificate of Registration #12967, and VICTORY
PHARMACY, Certificate of Registration # PH02108 and hereby declare as follows:

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

28 That as to the First Cause of Action, Respondent VICTOR A. BERAJA does not
deny refilling Patient P’s prescription for Lortab 10/500 early without her
physician’s authorization, and did so in the best interest of the patient.
Therefore, Mr. BERAJA believes he commited no crime against public interest,
he is of good moral character, and did not act unprofessionaly. Furthermore,
while Mr. BERAJA admits the early refill, a single action is not evidence that he
is incompetent, unskillful or negligent.

3. Respondent Mr. BERAJA asks that the Board consider mitigating
circumstances in the penalty phase of the hearing since this is the first offense in
fifteen years of practicing pharmacy in the State of Nevada, and will not make
the same mistake again.

4. That as to the Second Cause of Action, Victory Pharmacy denies that it failed to
own and operate a pharmacy wherein a pharmacist refilled early a prescription

for Lortab 10/500 without physician’s authorization and as a result violated NRS

639.210(4) and/or NAC 639.945(1)(d) and/or (i). Victory Pharmacy had policies
and procedures against this type of incidents that strictly adhered to Nevada
Pharmacy Laws and Regulations. Victory Pharmacy was not at fault on a single
action carried by the pharmacist on duty at the time of the events.

W



W

5. Victory Pharmacy does not deny owning the facility in which the event took
place or having responsibility for training and supervision for the pharmacist
who refilled early a Lortab 10/500 prescription without physician’s
authorization. Victory Pharmacy asserts it was not negligent, incompetent or
unprofessional, and did not conduct contrary to the public interest by a single
action of one of its employces.

DATED THIS 26™ day of March, 2011,

Vicfor A. Beraja, Rph #12967 Vlctory Pharmacy, Pm:i;w”

Victor A. Beraja, Director







BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
V. AND ACCUSATION
JOEL FORMAN, RPH,,
Certificate of Registration #12323, Case No. 10-020-RPH-S
CVS/PHARMACY #8812,
Certificate of Registration #PH00783, Case No. 10-020-PH-S
Respondents.

!

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

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Joel Forman is a pharmacist licensed by the Board and CVS/pharmacy
#8812 (CVS #8812) is a pharmacy licensed by the Board, located at 9100 West Sahara
Avenue in Las Vegas, Nevada.

I

On or about November 10, 2009 Deanne Davies went to CVS #8812 to pick up
her prescriptions for Trazodone and Lorazepam that she had called in. Ms. Davies was
given three prescriptions that evening, she signed for them and left the pharmacy.
Besides the Trazodone and Lorazepam, Ms. Davies was also given a prescription for
Tramadol with her name and her doctor's name on the label. Ms. Davies took the
medication she was given home and began taking the medication as directed. Ms.
Davies took the Tramadol for seventeen days before she began having adverse side

-



affects, which included stomach cramps, dizzy spells and ioss of control of her bladder
and bowels. Ms. Davies called the pharmacy, spoke with Mr. Forman who checked her
prescriptions, discovered the error and advised Ms. Davies to discontinue taking the
Tramadol, return it to the pharmacy and he would exchange it for the correct
Trazadone.

.

During the investigation of this matter it was learned that Joel Forman was the
pharmacist responsible for filling the Trazadone 50 mg. prescription. Mr. Forman
recalled that the Trazadone prescription was called in by Vickie at Dr. Gary DeShazo's
office. When the prescription was entered into the computer it was entered as
Tramadol 50 mg. tablets with directions to take one tablet by mouth every day. Mr.
Forman contacted Dr. DeShazo's office and advised them of the error. Dr. DeShazo
indicated that he had never prescribed Tramadol for Ms. Davies. Dr. DeShazo
prescribed two other medications to counteract the severe adverse reactions Ms.
Davies was experiencing.

V.

Ultimately, Ms. Davies had surgery to have her galibladder removed which she
alleges is a direct result of this medication error. Dr. DeShazo provided Board staff with
Ms. Davies progress notes regarding the surgery where the medication error was noted.

FIRST CAUSE OF ACTION
V.

In failing to strictly follow the instructions of Ms. Davies’ physician by filling her
prescription for Trazadone 50 mg. tablets with Tramadol 50 mg. tablets, Mr. Forman
violated Nevada Revised Statutes (NRS) 639.210(4) and/or Nevada Administrative
Code (NAC) 639.945(1)(d) and/or (i).



SECOND CAUSE OF ACTION

VII.

In owning and operating the pharmacy in which Mr. Forman failed to notice that
he filled Ms. Davies prescription with the wrong medication, namely Tramadol 50 mg.
tablets rather than the prescribed Trazadone 50 mg. tablets, CVS/pharmacy #8812
violated NRS 639.210(4) and or NAC 639.945(1)(d) and/or (i) and (2).

WHEREFORE it is requested that the Nevada State Board of Pharmacy take

appropriate disciplinary action with respect to the certificates of registration of the

Respondents.

4
Signed this _ 8 ~ day of December, 2010.

LarryL. Pifidon, Executive Secrefary
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
JOEL FORMAN, R.Ph.,
Certificate of Registration #12323, Case No. 10-020-RPH-S
Respondent.
/

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
l.
Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.
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-



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND
NOTICE OF DEFENSE
JOEL FORMAN, RPH.,
Certificate of Registration #12323, Case No. 10-020-RPH-S
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").

W



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

and alleges as follows:

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

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

DATED this day of ,2010.

Joel Forman, R.Ph.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
V. AND ACCUSATION
JOEL FORMAN, RPH.,
Certificate of Registration #12323, Case No. 10-020-RPH-S
CVS/PHARMACY #8812,
Certificate of Registration #PH00783, Case No. 10-020-PH-S

Respondents.

/

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

accusation under NRS 639.241.
l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Joel Forman is a pharmacist licensed by the Board and CVS/pharmacy
#8812 (CVS #8812) is a pharmacy licensed by the Board, located at 9100 West Sahara
Avenue in Las Vegas, Nevada.

1.

On or about November 10, 2009 Deanne Davies went to CVS #8812 to pick up
her prescriptions for Trazodone and Lorazepam that she had called in. Ms. Davies was
given three prescriptions that evening, she signed for them and left the pharmacy.
Besides the Trazodone and Lorazepam, Ms. Davies was also given a prescription for
Tramadol with her name and her doctor's name on the label. Ms. Davies took the
medication she was given home and began taking the medication as directed. Ms.
Davies took the Tramadol for seventeen days before she began having adverse side

-



affects, which included stomach cramps, dizzy spells and loss of control of her bladder
and bowels. Ms. Davies called the pharmacy, spoke with Mr. Forman who checked her
prescriptions, discovered the error and advised Ms. Davies to discontinue taking the
Tramadol, return it to the pharmacy and he would exchange it for the correct
Trazadone.

il.

During the investigation of this matter it was learned that Joel Forman was the
pharmacist responsible for filling the Trazadone 50 mg. prescription. Mr. Forman
recalled that the Trazadone prescription was called in by Vickie at Dr. Gary DeShazo's
office. When the prescription was entered into the computer it was entered as
Tramadol 50 mg. tablets with directions to take one tablet by mouth every day. Mr.
Forman contacted Dr. DeShazo’s office and advised them of the error. Dr. DeShazo
indicated that he had never prescribed Tramadol for Ms. Davies. Dr. DeShazo
prescribed two other medications to counteract the severe adverse reactions Ms.
Davies was experiencing.

V.

Ultimately, Ms. Davies had surgery to have her gallbladder removed which she
alleges is a direct result of this medication error. Dr. DeShazo provided Board staff with
Ms. Davies progress notes regarding the surgery where the medication error was noted.

FIRST CAUSE OF ACTION
V.

In failing to strictly follow the instructions of Ms. Davies' physician by filling her
prescription for Trazadone 50 mg. tabiets with Tramadol 50 mg. tablets, Mr. Forman
violated Nevada Revised Statutes (NRS) 639.210(4) and/or Nevada Administrative
Code (NAC) 639.945(1)(d) and/or (i).



SECOND CAUSE OF ACTION

vil.
in owning and operating the pharmacy in which Mr. Forman failed to notice that
he filled Ms. Davies prescription with the wrong medication, namely Tramadol 50 mg.
tablets rather than the prescribed Trazadone 50 mg. tablets, CVS/pharmacy #8812
violated NRS 639.210(4) and or NAC 639.945(1)(d) and/or (i) and (2).
WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificates of registration of the

Respondents.

(o
Signed this_ 8 day of December, 2010.

LA

Largf/| Lﬁson, Executive Secretary

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, 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 #8812,
Certificate of Registration #PH00783, Case No. 10-020-PH-S
Respondent.

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
l.
Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.
I
You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice
of Defense documents served herewith and file said copies with the Nevada State
Board of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and
of the Notice of intended Action and Accusation served within.

-1-



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

V.

Failure to compiete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shail 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 € & day of December, 2010.

Lag Lﬁﬁson, Executive Secretary
Nevada/State Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND
NOTICE OF DEFENSE
CVS/PHARMACY #8812,
Certificate of Registration #PH00783, Case No. 10-020-PH-S
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 ,2010.

type or print name

for CVS/pharmacy #8812



BEFORE THE NEVADA STATE BOARD OF PHARMACY

Nevada State Board of Pharmacy, MOTION TO DISMISS FOR FAILURE
TO STATE A CLAIM AND FOR LACK
Petitioner, OF JURISDICTION; MEMORANDUM

IN SUPPORT THEREOF
Y.

JOEL FORMAN, RPH.,

Certificate of Registration No. 12323, Case No. 10-020-RPH-S
CVS/PHARMACY #8812,

Certificate of Registration No. PH00783; Case No. 10-020-PH-S

Respondents.
!

TO THE NEVADA STATE BOARD OF PHARMACY:

PLEASE TAKE NOTICE THAT, pursuant to Nevada Revised Statutes (“NRS”) 639.241
et seq., and NRS 233B.121 ef seq., Respondent CVS Pharmacy #8812 (“CVS™), by and through
its counsel, hereby moves to dismiss the Second alleged Cause of Action against CVS in Case
No. 10-020-PH-S in the Notice of Intended Action and Accusation, filed on December 8, 2010,
(“Accusation”) for failure to state a claim and for lack of jurisdiction. CVS requests that its
motion to dismiss be heard at the April 13, 2011, Board meeting prior to the disciplinary hearing
on the Accusation.

CVS seeks dismissal upon the following grounds: (a) the Accusation does not allege any
facts indicating that CVS took any actions or made any omissions; (b) the Board lacks
jurisdiction and/or authority under NAC 639.945 to impose strict or vicarious liability against

CVS solely based upon the actions of a pharmacist.



This motion is based on the accompanying memorandum of points and authorities, the
pleadings, documents, and files of record for the Board in this case, and on such evidence and
argument as may be presented at the time of the hearings on this matter.

Respectfully submitted this 4th day of February, 2011.

DYER, LAWRENCE, PENROSE,
FLAHERTY, DONALDSON & PRUNTY

By: ‘/]77-6%/\. OI} Jﬂwﬂ’
Michaél W. Dyer
Nevada Bar No. 2180
Megan N. Salcido
Nevada Bar No. 11673
Attorneys for Respondent CVS #8812




MEMORANDUM OF POINTS AND AUTHORITIES

The Nevada State Board of Pharmacy (“Board”) filed a Notice of Intended Action and
Accusation on December 8, 2010, (“Accusation”) against CVS Pharmacy #8812 (“CVS™), Case
No. 10-020-PH-S, and against Joel Forman, RPH, Case No. 10-020-RPH-S.

The Board seeks to impose penalties and sanctions on CVS for alleged violations of NRS
Chapter 639 and NAC Chapter 639. However, the Board has not alleged that CVS took, or
failed to take, any actions which are in violation of any specified provision of NRS Chapter 639,
or which caused the misfilling of the prescription. Instead, the Accusation merely asserts that
CVS “violated NRS 639.210(4) and or NAC 639.945(1)(d) and/or (i) and (2)” by “owning and
operating the pharmacy in which” the violations occurred. Since it is literally and legally
impossible for a properly licensed entity to “violate” any provision of NRS Chapter 639 or NAC
Chapter 639 merely by “owning and operating” a pharmacy, the Board is attempting to
discipline CVS solely on vicarious and/or strict liability.

CVS asserts that: (a) the Accusation fails to allege facts sufficient to state a claim in the
Second Cause of Action for a violation by CVS of NRS 639.210(4) or NAC 639.945(1)(d) and
(i); and (b) the Board has no jurisdiction or authority under NAC 639.945(2) to impose
discipline upon CVS based solely on the improper acts of the pharmacist.

L FACTUAL AND PROCEDURAL HISTORY

For purposes of this Motion to Dismiss, the facts are limited to those asserted by the
Board in the Accusation. Specifically, that:

“On or about November 10, 2009 Deanne [Davis] went to CVS #8812 to pick up her
prescriptions for Trazodone and Lorazepam that she had called in.” Accusation, § Il. When Ms.

Davis picked up her prescriptions, she was given a “prescription for Tramadol with her name and



the doctor’s name on the label.” Id. After taking the Tramadol for seventeen days, Ms. Davis
“began having adverse side affects [sic], which included stomach cramps, dizzy spells and loss
of control of her bladder and bowels.” Id. “Ms. [Davis] called the pharmacy, spoke with Mr.
Forman who checked her prescriptions, discovered the error and advised Ms. [Davis] to
discontinue taking the Tramadol, return it to the pharmacy . . . [to] exchange it for the correct
Trazadone.” Id. “[TJo counteract the severe adverse reactions Ms. [Davis] was experiencing,”
Dr. DeShazo “prescribed two other medications.” Id. § II. Mr. Forman “was the pharmacist
responsible for filling the Trazadone 50 mg. prescription,” and he “recalled that the Trazodone
prescription was called in by Vickie at Dr. Gary DeShazo’s office.” Id. “When the prescription
was entered into the computer it was entered as Tramadol 50 mg. tablets with directions to take
one tablet by mouth every day.” Id. Ms. Davis “alleges [that as] a direct result of this
medication error,” her gallbladder had to be removed.” Id. §IV.

IL DISCUSSION

While considering CVS’s motion to dismiss for failure to state a claim, the Board may
view “all factual allegations [in the Accusation] . . . as true and draw all inferences in [the

Board’s] favor. [The Accusation] . . . should be dismissed only if it appears beyond a doubt that

... [the Board] could prove no set of facts, which, if true, would entitle it to relief.” Buzz Stew

LLC v. City of N. Las Vegas, 124 Nev. __, . 181 P.3d 670, 672 (2008). “Dismissal is

proper where the allegations are insufficient to establish the elements of a claim for relief.”

Stockmeier v. State. Dep’t of Corrections, 124 Nev. ___, 183 P.3d 133, 135 (2008) (internal

quotations omitted).



A, The Second Cause of Action fails to meet the pleading requirements of NRS
639.241(2), or the basic requirements of due process, because no allegations in the
Accusation support a claim against CVS under NRS 639.210(4) and/or NAC
639.945(1)(d) and (i)

NRS 639.210(4) provides that the Board may suspend or revoke a certificate, license,
registration or permit when the holder of the certificate, license, registration or permit “[i]s guilty
of unprofessional conduct or conduct contrary to the public interest.” NAC 639.945(1)(d)
specifies that “unprofessional conduct and conduct contrary to the public interest” includes
“failing strictly to follow the instructions of the person . . . making . . . a prescription . . . as to its
filling or refilling, [or] the content of the label of the prescription.”  Additionally, NAC
639.945(1)(1) states that a license holder commits unprofessional conduct by “[pJerforming any
of his duties as the holder of a license, certificate or registration issued by the Board, or as the
owner of a business or an entity licensed by the Board, in an incompetent, unskillful or negligent
manner.” Thus, it is clear that for a violation of NRS 639.210(4) and NAC 639.945(1)(d) and (i)
to exist, a license holder must have taken some action, or must have failed to act when action
was required.

NRS 639.241(2) requires that an Accusation provide basic information about the manner
in which respondent has violated Nevada statutes or regulations:

“The accusation is a written statement of the charges alleged and
must set forth in ordinary and concise language the acts or
omissions with which the respondent is charged to the end that
the respondent will be able to prepare a defense. The accusation
must specify the statutes and regulations which the respondent is
alleged to have violated, but must not consist merely of charges
phrased in language of the statute or regulation.”
Emphasis added.

Rather than providing the statutorily required specificity, the Second Cause of Action

merely asserts that CVS “violated NRS 639.210(4) and or NAC 639.945(1)(d) and/or (i) and
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(2),” by “owning and operating the pharmacy in which” the violations occurred. Accusation,
VII. Indeed, the Accusation contains no allegations that CVS took any actions, or made
any omissions, which caused, or even contributed to, Mr. Forman’s failure to follow
instructions and the misfilling of Ms. Davis’s prescription. The requirement in NRS
639.241(2) that the Accusation contain specific facts regarding the allegations against a
respondent is simply a codification of the fundamental due process requirements of the
Fourteenth Amendment of the United States Constitution, which mandates that a respondent
must be able to understand the charges and to prepare a defense. That is, there must be both
notice and the opportunity to be heard. Cleveland Bd. of Educ. v. Loudermill, 470 U.S. 532, 546
(1985). And, the “notice [must be] reasonably calculated, under all the circumstances, to apprise
interested parties of the pendency of the action and afford them an opportunity to present their
objections.” Mullane v. Central Hanover Trust Co., 339 U.S. 306, 314 (1950).

The notice requirement of due process is not satisfied by factually vague assertions, but
must instead be sufficient to enable the respondent to understand what the respondent has

allegedly done, or has failed to do. Grijalva v. Shalala, 152 F.3d 1115, 1122 (9th Cir. 1998).

The “notice” requirement of due process is crucial to the requirement of a fair hearing because
failure to provide the specific facts which form the basis for the claims against a respondent
reduces a respondent “to guessing what evidence can or should be submitted in response and . . .
responding to every possible argument against . . . [discipline] at the risk of missing the critical

one altogether.” Barnes v. Healy, 980 F.2d 572, 579 (9th Cir. 1992).

The Accusation filed against CVS merely states that CVS owned and operated a
pharmacy where a pharmacist allegedly made a mistake. No other allegations are made against

CVS! The Accusation is, therefore, nothing more than an assertion of strict liability. Clearly,



simply owning and operating a pharmacy is not an “incompetent act” that is “against public
policy,” as required by NRS 639.210(4) or NAC 639.945(1)(i). Nor does owning and operating
a pharmacy constitute a failure to follow instructions, as provided for in NAC 639.945(1)(d).
The allegations in the Second Cause of Action fail to state a claim against CVS based upon NRS
639.210(4) and NAC 639.945(1)(d) and (i), and violate the pleading requirements of NRS
639.241(2) and the due process requirements of the Fourteenth Amendment. On that basis
alone, the Accusation must be dismissed.

B. The Second Cause of Action must be dismissed because the Board lacks

jurisdiction and/or authority to impose vicarious and/or strict liability upon a

pharmacy

Failure of the Accusation to meet the basic requirements of due process, by not
specifying that CVS took, or failed to take, any action, makes it clear that the Board seeks to
discipline CVS solely based on strict or vicarious liability,! However, the Board lacks
jurisdiction and authority to separately discipline license holders under either strict or vicarious
liability.

An administrative agency may only exercise such power as has been conferred upon it by

law. Andrews v. Nevada State Bd. of Cosmetology, 86 Nev. 207 (1970). That “power” is legally

referred to as “jurisdiction.” As stated by the Nevada Supreme Court:

As an administrative agency the Board has no general or common law powers,
but only such powers as have been conferred by law expressly or by implication.
[Citations]. Official powers of an administrative agency cannot be assumed by

! “Strict liability” is generally liability without fault or knowledge. Black’s Law Dictionary, 926 (7th ed. 1999).
In the instant context, “strict liability” would mean imposing discipline directly on the pharmacy where a licensed
employee has acted in violation of the pharmacy laws and regulations without the fault, knowledge, or any act of the
pharmacy,

The “strict liability” standard of liability is contrasted with “vicarious liability,” which is the liability imposed
on a supervisory party for the acts of its subordinates. Black’s Law Dictionary, 927 (7th ed. 1999). The typical example
is respondeat superior, where the employer may be required to pay any judgment obtained against an employee by a
third party. In the instant context “vicarious liability” means, for example, requiring the pharmacy to pay a fine imposed
by the Board on a licensed employee, not imposing separate discipline upon the pharmacy itself for the same act. See
also Kohler v. Inter-Tel Techs., 244 F.3d 1167, 1177 (9th Cir. 2001) (noting the confusion between the two doctrines).
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the agency, nor can they be created by the courts in the exercise of their judicial
function. [Citations]. The grant of authority to the agency [in the statute] must be
clear.

Id. at 208 (emphasis added); City of Henderson v. Kilgore, 122 Nev. 331, 334-35 (2006).

The Board’s authority to discipline license holders under NAC 639.945 must be based
upon NRS 639.070 and NRS 639.210(4). However, NRS 639.070 only authorizes the Board’s
general powers, such as making regulations to enforce NRS Chapter 639, and does not include
an authorization to impose fines or penalties based on strict or vicarious liability. NRS
639.210(4) likewise does not include any provision for strict or vicarious liability, but instead
authorizes discipline against “the holder or applicant” of the license for specific actions, or for
the failure to take required action. Thus, any attempt by the Board to impose strict or vicarious
liability in the absence of express or implied authorization (“jurisdiction™) to do so is contrary to
Nevada law. See Andrews, 86 Nev. at 208.

Because strict or vicarious liability is not authorized in the statutes relied upon by the
Board to enact NAC 639.945, there is no basis for the Board to impose strict or vicarious
liability upon a pharmacy. To the extent that the Board is seeking to impose separate liability on
CVS solely for the acts of Mr. Forman, the Second Cause of Action against CVS must be

dismissed.

1
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L.  CONCLUSION

For the reasons stated above, the Accusation fails to state a claim. CVS respectfully
moves the Nevada State Board of Pharmacy to dismiss the Second Cause of Action in the
Accusation against CVS.

Respectfully submitted this 4th day of February, 2011.

DYER, LAWRENCE, PENROSE,
FLAHERTY, DONALDSON & PRUNTY

By: P eaanr V). Laled

Michad W, Dye}

Nevada Bar No. 2180

Megan N. Salcido

Nevada Bar No. 11673

Attorneys for Respondent CVS #8812
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
V. AND ACCUSATION
MIGUEL MARTINEZ, R.Ph.,
Certificate of Registration #10825, Case No. 10-088-RPH-S
CVS/PHARMACY #8807,
Certificate of Registration #PH01406, Case No. 10-088-PH-S
Respondents.

!

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

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Miguel Martinez is a pharmacist licensed by the Board and CVS/Pharmacy
#8807 (CVS #8807) is a pharmacy licensed by the Board, located at 5681 Boulder
Highway, Las Vegas, Nevada.

.

In July, 2009, Tammy Jordan picked up her son, Kyren Lewis’ prescription for
methylphenidate tablets, from CVS #8807. Kyren Lewis had been taking
methylphenidate for quite some time. He took two tablets per day — one in the morning
and one at noon. Ms. Jordan's practice was to split the prescription and give half to the
school nurse for administration to Kyren Lewis at noon. Ms. Jordan had to leave the
state on family business and left Kyren Lewis with his grandfather. While Ms. Jordan
was gone, it was reported to her that Kyren Lewis had become angry and aggressively

1-



acting out. When she returned from her trip, the school nurse notified Ms. Jordan that
she discovered that Kyren Lewis had been taking methadone HCL 5 mg. tablets rather
than the prescribed methylphenidate. Ms. Jordan consulted with Kyren Lewis’
physician and was advised to wean him from the methadone. She determined she was
going to take him off the methadone immediately so she could introduce the
methylphenidate more quickly. Ms. Jordan indicated that after suffering withdrawal
from the methadone it took two weeks for Kyren Lewis to stop the erratic behavior he
was experiencing.

M.

During the investigation of this matter it was learned that Mr. Martinez was the
pharmacist that filled and verified the erred prescription. Mr. Martinez explained that he
believed that while filling the methylphenidate prescription for Kyren Lewis there was
not enough medication in the stock bottle. He had already scanned the stock bottle,
printed a label set and affixed it to the prescription bottle. He selected another bottle to
complete the fill. He noted that the NDC was different on the second bottle causing him
to create a second label set. Mr. Martinez did not notice the difference in the
medication, and placed the second label for methadone over the label for
methylphenidate and completed the filling of the prescription.

V.

The Board’s investigator reviewed the counseling log for Kyren Lewis’
prescription. He was unable to determine whether Ms. Jordan was counseled or not
because the counseling log was blank. When Mr. Martinez was questioned regarding
the blank counseling log, he was unable to provide an explanation.

FIRST CAUSE OF ACTION
V.

In failing to strictly follow the instructions of Kyren Lewis’ physician by verifying



and filling his prescription for methylphenidate with methadone HCL 5 mg., Mr. Martinez
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 identify if Ms. Jordan was counseled when she picked up
Kyren Lewis’ new erred prescription for methadone because the counseling log was
blank, Mr. Martinez violated NRS 639.210(4), and/or NRS 639.266 and/or NAC 639.707
and/or 639.945(1).
THIRD CAUSE OF ACTION
VII.

In owning and operating the pharmacy in which Mr. Martinez filled and dispensed
Kyren Lewis’ prescription for methylphenidate with methadone, CVS #8807 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.

r—‘
Signed this Z & day of March, 2011.

Larg/L. gyéon, Executive Secfetary
Nevada'8tate 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
MIGUEL MARTINEZ, R.Ph.,
Certificate of Registration #10825, Case No. 10-088-RPH-S
Respondent.

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
l.
Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.25786, 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.
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The Board has reserved Wednesday, April 13", 2011 as the date for a hearing
on this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard
South, Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

V.

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shali 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 |~ day of March, 2011.

La son, Executive Sefretary
Nevada.&tate Board of Pharmacy
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARNMACY,

Petitioner,
& v, ANSWER AND
NOTICE OF DEFENSE
MIGUEL MARTINEZ, R.Ph.,
Certificate of Registration #10825, Case No. 10-088-RPH-S
Respondent.

o

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

Accusation filed in the above-entitied matter before the Nevada Stale 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"},

Please cee attadned .

L T

W |

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

and alleges as follows:

Please see attached.

B i e B b e

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

Defense, and aii facts therein stated, are true and correct ta the best of my knowledge,

DATED this |Z-&dayof Macch 2011,

#
Mi?hel Martinez) R.PH.. —i—

O e o4

2

i b



NUTILE PITZ & ASSOCIATES
1070 W. Horizon Ridge Parkway, Suile 210

Henderson, Nevada 89012

(702)307-4380
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MARIA NUTILE, ESQ.

Nevada Bar No. 7847

NUTILE PITZ & ASSOCIATES

1070 W. Horizon Ridge Parkway, Suite 210
Henderson, Nevada 89012

Tel: 702-307-4880

Fax: 702-307-4881

Attorney for Respondent

Miguel Martinez, R Ph.

BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY
ANSWER AND

Petitioner, NOTICE OF DEFENSE

V. Case No.: 10-088-RPH-S

MIGUEL MARTINEZ, R.Ph.
Certificate of Registration #10825

Respondent

Respondent Miguel Martinez, R.Ph., Certificate #10825, in answer to the Notice of
Intended Action and Accusation filed in the above-entitled matter before the Nevada State Board
of Pharmacy, declares by way of his counsel as follows:

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

2. That as to the First Cause of Action, Mr, Martinez does not deny that he misfilled the
prescription in question, but asks that the Board consider mitigating circumstances in the
penalty phase of the hearing.

3. That as to the Second Cause of Action, Mr. Martinez does not deny that the counseling
log was blank, but is unable to confirm or deny if counseling occurred.

4, That as to the Third Cause of Action, Mr. Martinez is unable to comment regarding any]

alleged statutory violations by CVS #8807.

Page -1-




NUTILE PITZ & ASSOCIATES
1070 W. Horizon Ridge Parkway, Suite 210

Henderson, Nevada 89012

(702)3074280
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DATED this 17" day of March 2011.

NUTILE PITZ & ASSOCIATES

By: ,}W/@-U/ﬂ(

MARIA NUT{LE, ESQ. \
Nevada Bar No. 7847

NUTILE PITZ & ASSOCIATES
1070 W. Horizon Ridge Parkway
Suite 210

Henderson, NV 89074
Telephone: (702) 307-4880
Attorney for Respondent

Miguel Martinez, R.Ph.
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VIA EMAIL @ @ PV

AND FEDERAL EXPRESS

Larry L. Pinson, Executive Secretary
Nevada State Board of Pharmacy
431 W. Plumb Lane

Reno, NV 89509

Re: Miguel Martinez, R.Ph,
Certificate of Registration #10825
Answer and Notice of Defense Case No.: 10-088-RPH-S (“Case”)

Dear Mr. Pinson;

We are writing on behalf of our client, Miguel Martinez, R.Ph., in regards to the Notice
of Intended Action and Accusation from the Nevada State Board of Pharmacy (*Board”) that Mr.
Martinez received on approximately March 7, 2011 as relates to the above-referenced Case. This
correspondence will provide Mr. Martinez’s Answer and Notice of Defense, thereby requesting a
hearing in this matter, which has been scheduled for April 13, 2011.

As you know, the incident in question occurred in July 2009, approximately 1'% years
ago. Mr. Martinez is providing his best recollection of the events; however, given the time that
has passed, his memory may not be precise and there are certain facts that he does not recall.

On the day in question in July 2009, Tammy Jordan picked up her son’s prescription for
methylphenidate tablets from CVS Pharmacy #8807, located at 5681 Boulder Highway, Las
Vegas, Nevada. Ms. Jordan’s son, Kyren Lewis, had been taking this medication for quite some
time, According to Mr. Martinez’s recollection, he believes the pharmacy did not have enough of
the 5 mg methylphenidate to fili the prescription; therefore, he went to the locked cabinet where
the medications were kept. The bottles were usually kept lined up one behind the other according
to the medication and Mr. Martinez reached for the bottle that was next in line after the first
bottle of methylphenidate. Mr. Martinez believes he had previously scanned the stock bottle,
printed a label set, and affixed it to the bottle. After selecting the next bottle in line, he noted that
the NDC was different, which prompted him to create a second label set. Mr. Martinez bypassed
the NDC screen and filled the prescription. He did notice that the pills were a different color;
however, he thought that perhaps the methylphenidate had been manufactured by a different
company, which would explain the color difference. It is not uncommon for medications to be
manufactured by different companies, which would change the size, shape, or color of the pills.

Ridgeview Professional Complex » 1070 W. Horizon Ridge Ste. 210 « Henderson, Nevada 89012
Phone: (702) 307-4880 » Fax: (702) 307-4881



Larry Pinson
March 17, 2011
Page 2 of 5

Mr. Martinez then replaced the bottle of methylphenidate in the locked cabinet to be used in the
future for a smaller prescription,

Mr. Martinez recalls that Ms. Jordan picked up the prescription on a different day than
the day the prescription was filled. As to whether Ms. Jordan was counseled, Mr, Martinez does
not recall. However, based on a news clip that aired on Channel 13 and viewed by Mr. Martinez,
Ms. Jordan stated that she was in a hurry; Mr. Martinez believes she may have declined
counseling, However, the log for this day is not initialed. Mr. Martinez was working that day, but
did not interact with Ms. Jordan at the time the prescription was picked up.

It was not Mr. Martinez who gave the prescription to Ms. Jordan. Gabriela Prito, a
technician at CVS, gave the prescription to Ms. Jordan. Although a technician would normally
bring any new prescription ' to the pharmacist for counseling, Mr. Martinez does not recall this
occurring. It is Mr. Martinez’s belief that due to the fact that Ms. Jordan was in a hurry, she may
have stopped Ms. Prito from contacting Mr. Martinez. Mr. Martinez does not recall if he was
asked to initial the log. 1t is not unusual for a patient to refuse counseling, especially when the
medication has been refilled numerous times.

In approximately late August or early September 2009, Mr. Martinez believes that Ms.
Jordan called CVS and spoke to the staff pharmacist. At that time, she mentioned that her son’s
school nurse had noticed that a new label had been placed over the old label on the bottle; the
school nurse noticed that the label indicated that the medication was Methadone, not
methylphenidate. Mr. Martinez was made aware of this error by his supervisor, Chad Leubke,
who informed Mr. Martinez that an incident report had been filed. Mr. Leubke advised Mr.
Martinez to contact Ms. Jordan, refund the co-pay, dispense the correct medication with a full
refund, and to give Ms. Jordan a gift card for use at CVS. Mr. Martinez immediately contacted
Ms. Jordan. On September 4, 2009, Ms. Jordan came into the pharmacy, Mr. Martinez gave her
the correct medication, a refund, a gift card, and his sincere apology. He documented these
actions on the back of the prescription. Mr. Martinez was also under the impression that Mr.
Leubke had called Ms. Jordan to follow-up, However, he does not know if this occurred; Mr.
Leubke is no longer employed by CVS,

In approximately December 2010, Mr. Martinez was contacted by CVS after a local
television channel broadcast a story regarding this incident. Up to this point, there had been
minimal contact by the CVS corporate office and Mr. Martinez assumed that the matter had been
closed. However, once the story was published in the news, almost 1% years after the event,
CVS continued and/or reopened an investigation and requested that Mr. Martinez respond to
questions regarding all facts related to the prescription. Due to the long time lapse, it was
difficult for Mr. Martinez to reconstruct the events of that day and still does not have a total
recollection of what occurred 1% years later.

Mr. Martinez believes that in approximately November 2010, the television station put
Ms. Jordan in touch with the Board, After the news clip aired, Board Investigator, Daniel Garcia

' Although this prescription was a refill, changing the NDC caused it to be flagged as a new prescription,



Larry Pinson
March 17, 2011
Page 3 of 5

visited CVS Pharmacy #8077 and requested that Mr. Martinez provide a handwritten statement
of Ms. Jordan’s incident. Mr. Martinez, through the staff pharmacist, contacted his supervisor
regarding Mr. Garcia’s visit. Prior to providing his statement to the Board, Mr, Martinez was
informed that CVS wanted its attorneys to review it. CVS attorneys suggested that Mr. Martinez
change his statement, but he did not. Mr, Martinez provided this handwritten statement to Mr,
Garcia on December 13, 2010.

Subsequent to Mr. Garcia’s visit, he called and asked Mr. Martinez for the counseling
log. On December 16, 2010, Mr. Martinez provided another statement to Mr. Garcia, stating that
every effort had been made to locate the counseling log for the prescription; however, there had
been no success. Several employees, including Mr. Martinez, searched for the counseling logs of
the date in question. Apparently, the logs had been placed in storage boxes in the CVS Pharmacy
attic and were difficult to locate. When the log was finally located, it was on a day that Mr.
Martinez was not working. On December 21, 2010, Mr. Martinez informed Mr. Garcia that the
missing counseling log had been located.

It is important to note that Mr. Martinez has been a pharmacist in Nevada for 19 years
and has never had a Board complaint or disciplinary action. Mr. Martinez was transferred from
another CVS pharmacy to CVS Pharmacy #8807 on December 8, 2008, According to Mr.
Martinez, CVS asked him to work at this particular pharmacy due to its high volume and
ongoing problems with organized workflow, rotations, personnel issues, and customer
complaints. Pharmacy workflow defines the roles and responsibilities for all pharmacy staff. At
the commencement of Mr. Martinez’s employment at this store, the workflow assignment board
was not being followed, pharmacists would regularly work 14-hour shifts and were overworked
and under extreme stress. Technician staffing was not appropriate (due to lack of training) and
often there were not enough technicians to cover the shifts. Mr. Martinez discussed his concerns
about these issues with his supervisor at the time, Mr. Luebke; however, he was informed that if
proper workflow procedures were followed, the pharmacy department should be running
efficiently, Unfortunately, as stated, proper workflow procedures were not being followed.

Mr. Martinez estimates that CVS Pharmacy #8807 filled approximately 2200-2300
prescriptions per week and according to CVS, each waiting prescription (including the drive-
through) were to be filled within a 15-minute timeframe, Mr. Martinez had attempted to begin
retraining staff and reorganizing workflow upon his arrival at CVS Pharmacy #8807, however,
with the high volume, long shifts, and lack of personnel, an environment within which a
pharmacist couid safely and properly dispense prescriptions was difficult to attain.

After the misfill of the methylphenidate prescription, Mr. Martinez immediately
reorganized the safety check system, including checking all C-II prescriptions by matching the
hard copy with the typed label as well as the bottle (NDC) used. Mr. Martinez reorganized the C-
I cabinet in a more orderly manner and moved the C-II perpetual inventory book closer to the
drop-off station so that the technicians were able to check to see if enough of a particular
medication was available before typing the prescription. Mr. Martinez also encouraged staff to
follow the organized workflow procedures. Mr. Martinez took these actions so as to avoid a
repeat of this type of incident.



Larry Pinson
March 17, 2011
Page 4 of 5

It is important to note that Mr, Martinez has taken ful] responsibility for the misfill of this
prescription, He followed CVS protocol; the incident had been reported to CVS as soon as it was
made known in August or September of 2009.

Mr. Martinez sincerely apologized to Ms. Jordan and he is extremely thankful and
grateful that her son, Kyren Lewis, did not suffer permanent harm. In January 2011, 1% years
following the misfill and report of the incident to CVS, Mr. Martinez was terminated. The reason
he was given for this termination was failure to follow workflow procedure. Unfortunately, Mr.
Martinez does not know if any of his concerns or change in procedures have been addressed by
CVS. He strongly believes that prescription safety is of utmost importance and will continue to
explore additional prescription safeguards once he obtains employment,

We hope the above information is helpful. With no issues, complaints, or disciplinary
actions in 19 years as a pharmacist in Nevada, Mr, Martinez is very upset by the events that have
transpired, again taking full responsibility for this mistake. He has always endeavored to perform
his job as a pharmacist with honesty, integrity, and empathy and hopes to continue his career as a
pharmacist in the future.

If you have any questions, please do not hesitate to contact me, Also, please advise as to
the approximate time of Mr. Martinez’s hearing on April 13, 2011.

Sincerely,
NUTILE PiTZ & ASSOCIATES

G _ .

Maria Nutile



Read and Approved:
Case No: 10-088-RPH-S

VY
/Migu\:lﬂ\@






BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
V. AND ACCUSATION
MIGUEL MARTINEZ, R.Ph,,
Certificate of Registration #10825, Case No. 10-088-RPH-S
CVS/PHARMACY #8807,
Certificate of Registration #PH01406, Case No. 10-088-PH-S
Respondents.

/

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

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Miguel Martinez is a pharmacist licensed by the Board and CVS/Pharmacy
#8807 (CVS #8807) is a pharmacy licensed by the Board, located at 5681 Boulder
Highway, Las Vegas, Nevada.

I.

In July, 2009, Tammy Jordan picked up her son, Kyren Lewis' prescription for
methylphenidate tablets, from CVS #8807. Kyren Lewis had been taking
methylphenidate for quite some time. He took two tablets per day — one in the morning
and one at noon. Ms. Jordan's practice was to split the prescription and give half to the
school nurse for administration to Kyren Lewis at noon. Ms. Jordan had to leave the
state on family business and left Kyren Lewis with his grandfather. While Ms. Jordan
was gone, it was reported to her that Kyren Lewis had become angry and aggressively
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acting out. When she returned from her trip, the school nurse notified Ms. Jordan that
she discovered that Kyren Lewis had been taking methadone HCL 5 mg. tablets rather
than the prescribed methylphenidate. Ms. Jordan consulted with Kyren Lewis’
physician and was advised to wean him from the methadone. She determined she was
going to take him off the methadone immediately so she could introduce the
methylphenidate more quickly. Ms. Jordan indicated that after suffering withdrawal
from the methadone it took two weeks for Kyren Lewis to stop the erratic behavior he
was experiencing.

1.

During the investigation of this matter it was learned that Mr. Martinez was the
pharmacist that filled and verified the erred prescription. Mr. Martinez explained that he
believed that while filling the methylphenidate prescription for Kyren Lewis there was
not enough medication in the stock bottie. He had already scanned the stock bottle,
printed a label set and affixed it to the prescription bottle. He selected another bottle to
complete the fill. He noted that the NDC was different on the second bottle causing him
to create a second label set. Mr. Martinez did not notice the difference in the
medication, and piaced the second label for methadone over the label for
methylphenidate and compieted the filling of the prescription.

V.

The Board’s investigator reviewed the counseling log for Kyren Lewis'’
prescription. He was unable to determine whether Ms. Jordan was counseled or not
because the counseling log was blank. When Mr. Martinez was questioned regarding
the blank counseling log, he was unable to provide an explanation.

FIRST CAUSE OF ACTION
V.

In failing to strictly follow the instructions of Kyren Lewis’ physician by verifying



and filling his prescription for methylphenidate with methadone HCL 5 mg., Mr. Martinez
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 identify if Ms. Jordan was counseled when she picked up
Kyren Lewis’ new erred prescription for methadone because the counseling log was
blank, Mr. Martinez violated NRS 639.210(4), and/or NRS 639.266 and/or NAC 639.707
and/or 639.945(1).
THIRD CAUSE OF ACTION
VII.

In owning and operating the pharmacy in which Mr. Martinez filled and dispensed
Kyren Lewis' prescription for methylphenidate with methadone, CVS #8807 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.

'3
Signed this I"”_ day of March, 2011.

Z // =

Largf L. Pifson, Executive Secretary
Nevadg gtate 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
CVS/PHARMACY #8807,
Certificate of Registration #PH01406, Case No. 10-088-PH-S
Respondent.

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
L.
Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.
fl
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.
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The Board has reserved Wednesday, April 13", 2011 as the date for a hearing
on this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard
South, Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

V.

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your defauit 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 |2~ day of March, 2011.




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND
NOTICE OF DEFENSE
CVS/PHARMACY #8807,
Certificate of Registration #PH01406, Case No. 10-088-PH-S
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 #8807



BEFORE THE NEVADA STATE BOARD OF PHARMACY

Nevada State Board of Pharmacy, MOTION TO DISMISS FOR FAILURE
TO STATE A CLAIM AND FOR LACK
Petitioner, OF JURISDICTION; MEMORANDUM
IN SUPPORT THEREQF
Y.
MIGUEL MARTINEZ, RPH.,
Certificate of Registration No. 10825, Case No. 10-088-RPH-S
CVS/PHARMACY #8807,
Certificate of Registration No. PH01406; Case No. 10-088-PH-S

Respondents.
/

TO THE NEVADA STATE BOARD OF PHARMACY:

PLEASE TAKE NOTICE THAT, pursuant to Nevada Revised Statutes (“NRS™) 639.241
et seq., and NRS 233B.121 ef seq., Respondent CVS Pharmacy #8807 (“CVS™), by and through
its counsel, hereby moves to dismiss the Third alleged Cause of Action against CVS in Case No.
10-088-PH-S in the Notice of Intended Action and Accusation, filed on March 1, 2011,
(“Accusation”) for failure to state a claim and for lack of jurisdiction. CVS requests that its
motion to dismiss be heard at the April 13, 2011, meeting of the Nevada Board of Pharmacy
(“Board”} prior to the disciplinary hearing on the Accusation.

CVS seeks dismissal upon the following grounds: (a) the Accusation does not allege any
facts indicating that CVS took any actions or made any omissions; (b} the Board lacks
jurisdiction and/or authority under NAC 639.945 to impose strict or vicarious liability against

CVS solely based upon the actions of a pharmacist.



This motion is based on the accompanying memorandum of points and authorities, the
pleadings, documents, and files of record for the Board in this case, and on such evidence and
argument as may be presented at the time of the hearings on this matter.

Respectfully submitted this 23rd day of March 2011,

DYER, LAWRENCE, PENROSE,
FLAHERTY, DONALDSON & PRUNTY

Michael W, Dyer

Nevada Bar No. 2180

Todd E. Reese

Nevada Bar No. 10196

Megan N, Salcido

Nevada Bar No. 11673

Attorneys for Respondent CVS #8807




MEMORANDUM OF POINTS AND AUTHORITIES

The Nevada State Board of Pharmacy (“Board”) filed a Notice of Intended Action and
Accusation on March 1, 2011, (“Accusation™) against CVS Pharmacy #8807 (“CVS”), Case No.
10-088-PH-S , and against Miguel Martinez, RPH, Case No. 10-088-RPH-S.!

The Board seeks to impose penalties and sanctions on CVS for alleged violations of NRS
Chapter 639 and NAC Chapter 639. However, the Board has not alleged that CVS took, or
failed to take, any actions which are in violation of any specified provision of NRS Chapter 639,
or which caused the misfilling of the prescription. Instead, the Accusation merely asserts that
CVS *violated NRS 639.210(4) and or NAC 639.945(1)(d) and (i) and (2)” by “owning and
operating the pharmacy in which” the violations occurred. Since it is literally and legally
impossible for a properly licensed entity to “violate” any provision of NRS Chapter 639 or NAC
Chapter 639 merely by “owning and operating” a pharmacy, the Board is attempting to
discipline CVS solely on vicarious and/or strict liability.

CVS asserts that: (a) the Accusation fails to allege facts sufficient to state a claim in the
Third Cause of Action for a violation by CVS of NRS 639.210(4) or NAC 639.945(1)(d) and (i);
and (b) the Board has no jurisdiction or authority under NAC 639.945(2) to impose discipline
upon CVS based solely on the improper acts of the pharmacist.

L FACTUAL AND PROCEDURAL HISTORY

On or about July 2, 2009, CVS received a prescription for Kyren Lewis for
Methylphenidate tablets. This prescription was correctly entered into the system, and the correct
label was printed out and affixed to the vial. As Methylphenidate is a class I substance, Mr,

Martinez, as the pharmacist proceeded to fill the prescription. Mr. Martinez went back to pull

Mr. Martinez is not represented by counsel for CVS.
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the Methylphenidate bottle, but instead of doing so, Mr. Martinez pulled a bottle of Methadone.
Mr. Martinez then performed an accuracy scan, which failed because the NDC numbers for
Methadone and Methylphenidate do not match. Instead of investigating to see why the accuracy
scan failed, Mr. Martinez edited the prescription in the CVS computer to Methadone instead of
Methylphenidate. Mr. Martinez then printed out a new label for Methadone, and placed it on top
of the label for Methylphenidate on the vial. Mr. Martinez then performed another accuracy
scan, which passed because the prescription, now for Methadone, matched the bottle of
Methadone. Mr. Martinez then filled and verified the “Methadone” prescription.”

On or about July 4, 2009, Tammy Jordan went to CVS #8807 to pick up the prescription
for her son, Kyren Lewis. Ms. Jordan was given the vial labeled, and filled with, Methadone
instead of the correct Methylphenidate prescription,

IL. DISCUSSION

When considering CVS’s motion to dismiss for failure to state a claim, the Board may
view “all factual allegations [in the Accusation] . . . as true and draw all inferences in [the
Board’s] favor. [The Accusation] . . . should be dismissed only if it appears beyond a doubt that

- . . [the Board] could prove no set of facts, which, if true, would entitle it to relief.” Buzz Stew

LLC v. City of N. Las Vegas, 124 Nev. __, | 181 P.3d 670, 672 (2008). “Dismissal is

proper where the allegations are insufficient to establish the elements of a claim for relief.”

Stockmeier v, State, Dep’t of Corrections, 124 Nev. — >, 183 P.3d 133, 135 (2008) (internal

quotations omitted).

: This statement of facts differs from that in the Accusation and in Mr. Martinez’s
statement. This sequence of facts is supported by evidence gathered from CVS’s computer system.
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A. The Third Cause of Action Fails to Meet the Pleading Requirements of NRS
639.241(2), or the Basic Requirements of Due Process, Because No
Allegations in the Accusation Support a Claim Against CVS under NRS
639.210(4) and/or NAC 639.945(1)(d) and (i).

NRS 639.210(4) provides that the Board may suspend or revoke a certificate, license,
registration or permit when the holder of the certificate, license, registration or permit “[i]s guilty
of unprofessional conduct or conduct contrary to the public interest.” NAC 639.945(1)(d)
specifies that “unprofessional conduct and conduct contrary to the public interest” includes
“failing strictly to follow the instructions of the person . . . making . . . a prescription . . . as to its
filling or refilling, [or] the content of the label of the prescription.” Additionally, NAC
639.945(1)(i) states that a license holder commits unprofessional conduct by “[p]erforming any
of his duties as the holder of a license, certificate or registration issued by the Board, or as the
owner of a business or an entity licensed by the Board, in an incompetent, unskiliful or negligent
manner.” Thus, it is clear that for a violation of NRS 639.210(4) and NAC 639.945(1)(d) and (i}
to exist, a license holder must have taken some action, or must have failed to act when action
was required,

NRS 639.241(2) requires that an Accusation provide basic information about the manner
m which respondent has violated Nevada statutes or regulations:

The accusation is a written statement of the charges alleged and
must set forth in ordinary and concise language the acts or
omissions with which the respondent is charged to the end that
the respondent will be able to prepare a defense. The accusation
must specify the statutes and regulations which the respondent is

alleged to have violated, but must not consist merely of charges
phrased in language of the statute or regulation,

(Emphasis added.)
Rather than providing the statutorily required specificity, the Third Cause of Action

merely asserts that CVS “violated NRS 639.210(4) and or NAC 639.945(1)(d) and (i) and (2),”
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by “owning and operating the pharmacy in which” the violations occurred. Accusation, § VII.
The Accusation contains no allegations that CVS took any actions, or made any omissions,
which caused, or even contributed to, the pharmacist’s failure to follow instructions and the
misfilling of Mr. Lewis’ prescription.

The requirement in NRS 639.241(2) that the Accusation contain specific facts regarding
the allegations against a respondent is simply a codification of the fundamental due process
requirements of the Fourteenth Amendment of the United States Constitution, which mandates
that a respondent must be able to understand the charges and to prepare a defense. That is, there

must be both notice and the opportunity to be heard. Cleveland Bd. of Educ. v. Loudermill, 470

U.S. 532, 546 (1985). And, the “notice [must be] reasonably calculated, under all the
circumstances, to apprise interested parties of the pendency of the action and afford them an

opportunity to present their objections.” Mullane v. Central Hanover Trust Co., 339 U.S. 306,

314 (1950).

The notice requirement of due process is not satisfied by factually vague assertions, but
must instead be sufficient to enable the respondent to understand what the respondent has
allegedly done, or has failed to do. Grijalva v. Shalala, 152 F.3d 1115, 1122 (9th Cir. 1998).
The “notice” requirement of due process is crucial to the requirement of a fair hearing because
failure to provide the specific facts which form the basis for the claims against a respondent
reduces a respondent “to guessing what evidence can or should be submitted in response and . . .
responding to every possible argument against . . . {discipline] at the risk of missing the critical
one altogether,” Barnes v. Healy, 980 F.2d 572, 579 (9th Cir. 1992),

The Accusation filed against CVS merely states that CVS owned and operated a

pharmacy where a pharmacist allegedly made a mistake. No other allegations are made against



CVS! The Accusation is, therefore, nothing more than an assertion of strict liability. Clearly,
simply owning and operating a pharmacy is not an “incompetent act” that is “against public
policy,” as required by NRS 639.210(4) or NAC 639.945(1)(i). Nor does owning and operating
a pharmacy constitute a failure to follow instructions, as provided for in NAC 639.945(1)(d).
The allegations in the Third Cause of Action fail to state a claim against CVS based upon NRS
639.210(4) and NAC 639.945(1)(d) and (i), and violate the pleading requirements of NRS
639.241(2) and the due process requirements of the Fourteenth Amendment. On these bases
alone, the Accusation must be dismissed.

B. The Third Cause of Action must be dismissed because the Board lacks

jurisdiction and/or authority to impose vicarious and/or strict liability upon
a pharmacy.

Failure of the Accusation to meet the basic requirements of due process, by not
specifying that CVS took, or failed to take, any action, makes it clear that the Board seeks to
discipline CVS solely based on strict or vicarious liability.’ However, the Board lacks
jurisdiction and authority to separately discipline license holders under either strict or vicarious
liability,

An administrative agency may only exercise such power as has been conferred upon it by

law. Andrews v. Nevada State Bd. of Cosmetology, 86 Nev. 207 (1970). That “power” is

legally referred to as “jurisdiction.” As stated by the Nevada Supreme Court:

3 “Strict liability” is generally liability for one’s own acts without proofofthe actor's fault or knowledge, Black’s
Law Dictionary, 926 (7th ed. 1999). In the instant context, “strict liability” would mean imposing discipline directly
on the pharmacy without the fault, knowledge, or even any identified act, or failure to act, of the pharmacy; the only acts
alleged were those of a licensed employee who allegedly acted in viclation of the pharmacy laws and regulations.

“Strict liability” is contrasted with “vicarious liability,” which is the liability imposed on a supervisory party
for the acts of its subordinates. Black's Law Dictionary, 927 (7th ed. 1999). The typical example is respondeat superior,
where the employer may be required to pay any judgment obtained by a third party against an employee acting within
the course and scope if his employment. In the instant context “vicarious liability” means, for example, requiring the
pharmacy to pay a fine imposed by the Board on a licensed employee for the licensed employee’s acts, “Vicarious
liability” does not encompass imposing separate discipline upon the pharmacy itself for the same acts. See Kohler v.
Inter-Tel Techs., 244 F.3d 1167, 1177 (9th Cir. 2001) {noting the confusion between the two doctrines).
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As an administrative agency the Board has no general or common law powers,
but only such powers as have been conferred by law expressly or by implication.
[Citations]. Official powers of an administrative agency cannot be assumed by
the agency, nor can they be created by the courts in the exercise of their Judicial
function. [Citations). The grant of authority to the agency [in the statute] must
be clear.

Id. at 208 (emphasis added); City of Henderson v. Kilgore, 122 Nev. 331, 334-35 (2006).

The Board’s authority to discipline license holders under NAC 639.945 must be based
upon NRS 639.070 and NRS 639.210(4). However, NRS 639.070 only authorizes the Board’s
general powers, such as making regulations to enforce NRS Chapter 639, and does not include
an authorization to impose fines or penalties based on strict or vicarious liability. NRS
639.210(4) likewise does not include any provision for strict or vicarious liability, but instead
authorizes discipline against “the holder or applicant” of the license for specific actions, or for
the failure to take required action. Thus, any attempt by the Board to impose strict or vicarious
liability in the absence of express or implied authorization (“jurisdiction”) to do so is contrary to
Nevada law. See Andrews, 86 Nev. at 208.

Because strict or vicarious liability is not authorized in the statutes relied upon by the
Board to enact NAC 639.945, there is no basis for the Board to impose strict or vicarious
ltability upon a pharmacy. To the extent that the Board is seeking to impose separate liability on
CVS solely for the acts of Mr. Martinez, the Third Cause of Action against CVS must be
dismissed.

iy

Iy
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III. CONCLUSION

For the reasons stated above, the Accusation fails to state a claim. CVS respectfully
moves the Nevada State Board of Pharmacy to dismiss the Third Cause of Action in the
Accusation against CVS.

Respectfully submitted this 23rd day of March 2011.

DYER, LAWRENCE, PENROSE,
FLAHERTY, DONALDSON & PRUNTY

Michael W. Dyer

Nevada Bar No. 2180

Todd E. Reese

Nevada Bar No. 10196

Megan N. Salcido

Nevada Bar No. 11673

Attorneys for Respondent CVS #8807
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
V. AND ACCUSATION
THAI VO, RPH
Certificate of Registration #17678 Case No. 11-003-RPH-S
CVS/PHARMACY #8807,
Certificate of Registration #PH01406, Case No. 11-003-PH-S
Respondents.

/

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

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Thai Vo is a pharmacist licensed by the Board and CVS/Pharmacy #8807
(CVS #8807) is a pharmacy licensed by the Board, located at 5681 Boulder Highway,
Las Vegas, Nevada.

Il.

On or about January 10, 2011, Erica Darlow had a prescription for Macrobid
filled at CVS #8807. Ms. Darlow's spouse, Kyle Reese, picked up the preséription for
Ms. Darlow at the drive through window. Mr. Reese was asked for the name of the
person he was picking up the prescription for and that persons date of birth. Mr. Reese
indicated it was for Erica Darlow and gave her date of birth. Mr. Reese was counseled
and left the drive through window.

1.
Mr. Reese returned home and gave the medication to Ms. Darlow, who took

-



three dosage units of what she was given. The following day Ms. Darlow was not
feeling better and it was at that time that she noticed that her name was not on the
medication that she was given the previous day. The name on the prescription label
was Brenda Darlow, Erica Darlow's mother, and the medication that she had taken was
sulfameth/TMP DS, rather than the prescribed Macrobid. Ms. Darlow was pregnant and
she ailso noticed a warning label that said “Not to be taken if pregnant or expecting.”
Ms. Darlow contacted her doctor to report that she had taken suifameth/TMP DS and
was concerned for the safety of her pregnancy. The nurse at her physician’s office
advised her that sulfameth/TMP DS was similar to what was prescribed for her but to
discontinue taking it.

Iv.

During the investigation of this matter it was learned that the pharmaceutical
technician that asked Mr. Reese to identify the person and birth date of the prescription
he was picking up pulled up the wrong prescription on the computer. When she called
Mr. Vo to counsel, he was counseling for what was in front of him, Brenda Darlow’s
sulfameth/TMP DS, rather than confirming the patient's name with Mr. Reese. Mr.
Reese is certain that he gave Erica Darlow's name and date of birth because he did not
know the date of birth of Erica Darlow’s mother, Brenda Darlow.

FIRST CAUSE OF ACTION
V.

In failing to counsel and dispense the correct medication to Mr. Reese for Erica
Darlow by counseling Brenda Darlow's prescription for sulfameth/TMP DS rather than
Erica Darlow's prescription for Macrobid, Mr. Vo violated Nevada Revised Statutes
(NRS) 639.210(4), and/or 639.266 and/or Nevada Administrative Code (NAC) 639.707
and/or 639.945(1)(d) and (i).



SECOND CAUSE OF ACTION
VI

In owning and operating the pharmacy in which a pharmaceutical technician
selected the prescription for Brenda Darlow which caused Mr. Vo to counsel the wrong
prescription and dispense it to Mr. Reese for Erica Darlow, CVS #8807 violated NRS
639.210(4) and or NAC 639.945(1)(d) and (i) and (2).

THIRD CAUSE OF ACTION
VII.

In being repeatedly negligent for having filled and dispensed a prescription for
methylphenidate for a nine year old patient with methadone which caused alleged
severe withdrawal symptoms in Board of Pharmacy Case No. 11-003-PH-S, CVS
#8807 violated NRS 639.210(4) and/or (16) and/or NAC 639.845(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 March, 2011.

_Pifson, Executive Sedretary
Névadg Btate Board of Pharmacy




NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with 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
THAI VO, RPH
Certificate of Registration #17678 Case No. 11-003-RPH-S
Respondent.

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
l.
Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of intended Action and Accusation served herewith and hereby
incorporated reference herein.
I
You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice
of Defense documents served herewith and file said copies with the Nevada State
Board of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and
of the Notice of Intended Action and Accusation served within.

-



The Board has reserved Wednesday, April 13", 2011 as the date for a hearing
on this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard
South, Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

V.

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your rightto 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 _ /© ™ day of March, 2011.

7 A A

. on, Executive Secfetary
Nevadg $fate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND
NOTICE OF DEFENSE
THAI VO, RPH
Certificate of Registration #17678 Case No. 11-003-RPH-S
Respondent.

/

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

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

the following grounds: (State specific objections or insert "none").

i



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

and alleges as follows:

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

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

DATED this day of 2011,

Thai Vo, RPh



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
V. AND ACCUSATION
THAI VO, RPH
Certificate of Registration #17678 Case No. 11-003-RPH-S
CVS/PHARMACY #8807,
Certificate of Registration #PH01406, Case No. 11-003-PH-S
Respondents.

/

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

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Thai Vo is a pharmacist licensed by the Board and CVS/Pharmacy #8807
(CVS #8807) is a pharmacy licensed by the Board, located at 5681 Boulder Highway,
Las Vegas, Nevada.

Il

On or about January 10, 2011, Erica Darlow had a prescription for Macrobid
filled at CVS #8807. Ms. Darlow’s spouse, Kyle Reese, picked up the prescription for
Ms. Darlow at the drive through window. Mr. Reese was asked for the name of the
person he was picking up the prescription for and that persons date of birth. Mr. Reese
indicated it was for Erica Darlow and gave her date of birth. Mr. Reese was counseled
and left the drive through window:.

.
Mr. Reese returned home and gave the medication to Ms. Darlow, who took

-1-



three dosage units of what she was given. The following day Ms. Darlow was not
feeling better and it was at that time that she noticed that her name was not on the
medication that she was given the previous day. The name on the prescription label
was Brenda Darlow, Erica Darlow’s mother, and the medication that she had taken was
sulfameth/TMP DS, rather than the prescribed Macrobid. Ms. Dariow was preghant and
she also noticed a warning label that said “Not to be taken if pregnant or expecting.”
Ms. Darlow contacted her doctor to report that she had taken sulfameth/TMP DS and
was concerned for the safety of her pregnancy. The nurse at her physician’s office
advised her that sulfameth/TMP DS was similar to what was prescribed for her but to
discontinue taking it.

V.

During the investigation of this matter it was learned that the pharmaceutical
technician that asked Mr. Reese to identify the person and birth date of the prescription
he was picking up pulled up the wrong prescription on the computer. When she called
Mr. Vo to counsel, he was counseling for what was in front of him, Brenda Darlow’s
sulfameth/TMP DS, rather than confirming the patient's name with Mr. Reese. Mr.
Reese is certain that he gave Erica Darlow's name and date of birth because he did not
know the date of birth of Erica Darlow's mother, Brenda Darlow.

FIRST CAUSE OF ACTION
V.

In failing to counsel and dispense the correct medication to Mr. Reese for Erica
Darlow by counseling Brenda Darlow's prescription for sulfameth/TMP DS rather than
Erica Darlow’s prescription for Macrobid, Mr. Vo violated Nevada Revised Statutes
(NRS) 639.210(4), and/or 639.266 and/or Nevada Administrative Code (NAC) 639.707
and/or 838.945(1)(d} and (i).



SECOND CAUSE OF ACTION
VI

In owning and operating the pharmacy in which a pharmaceutical technician
selected the prescription for Brenda Darlow which caused Mr. Vo to counsel the wrong
prescription and dispense it to Mr. Reese for Erica Darlow, CVS #8807 violated NRS
639.210(4) and or NAC 639.945(1)(d) and (i) and (2).

THIRD CAUSE OF ACTION
VII.

In being repeatedly negligent for having filled and dispensed a prescription for
methylphenidate for a nine year old patient with methadone which caused alleged
severe withdrawal symptoms in Board of Pharmacy Case No. 11-003-PH-S, CVS
#8807 violated NRS 639.210(4) and/or (16) 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.

h
Signed this __/Z ~ day of March, 2011.

y %/m__ S

Largf L. ép@on, Executive Secrefary
Nevada Btate Board of Pharmacy




NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with 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 #8807,
Certificate of Registration #PH01406, Case No. 11-003-PH-S
Respondent.

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT.:
l.
Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.
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, April 13", 2011 as the date for a hearing
on this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard
South, Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

V.

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

e
DATED this _ (O —_day of March, 2011.

YAy

Lardf L. Eﬁson, Executive Secretéry
Nevada $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 #8807,
Certificate of Registration #PH01406, Case No. 11-003-PH-S
Respondent.

/

Respondent above named, in answer to the Notice of Intended Action and
Accusation filed in the above-entitlied 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 fo 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 deciare, 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 #8807



NEVADA STATE BOARD OF PHARMACY
431 W. Plumb Lane ~ Reno, NV 89509 ~ (775) 850-1440
PHARMACEUTICAL TECHNICIAN IN TRAINING APPLICATION
Registration Fee: $40.00 - (non-refundable)

X New Application  __ Change of Pharmacy __ Additional Pharmacy (Please check one}
Compléte Name (no abbreviations):

First; viade: KDY QH\\«A Last: LBM\DQK‘\-
Home Address: g R MD@:Q l,!\‘m e Apt #:

City: __Hﬁ_JQdQIC,O n\\ _ State: [_\_N 7in Code: %%_15_

Telep _ Social Security Number:

Date Place of Birth: 6&'\1@»&9 (\ . Sex: M or®

E-mau muuress:

| am requesting reqgistration at the following pharmacy or approved training program:
Pharmacy: ; 3 éL arees\ S Store # 4/ 23

address: _B3Fp5" (De, Jecon, RiNd, Soth
cy: _| 2 ja%gg - state: N[, zipcose: __ BTG [T

Signature of Managing Pharmacisttg Q—*\u ‘;Zi N\ . Lic # W4 % Date: 3‘ { ! Ll

(Without the signature of the managing pharmacist, the application wilt be returned.)

1) Are you 18 years of age or older? Yes ¥ No O
2) Are you a high school graduate or the equivalent? Yes®] No O
(IF YOU ANSWERED “NO” TO QUESTION 1 AND/OR 2, YOU CAN NOT SUBMIT THIS APPLICATION)
3) Ibave __ | have not% been diagnosed or treated in the last five years for a mental illness or a physical condition

that would impair my ability to perform any of the essential functions of my license, including
alcohol or substance abuse.

4) 1 havelﬁ I have not been charged, arrested or convicted of a misdemeanor or felony (1
5) I have ___ | have not been the subject of an administrative action whether completed or pending.
6} | have __ | have not had a professional license suspended, revoked, surrendered or otherwise disciplined,

including any action against my license that was not made public.

If you checked "I have” to questions 3 thru 8, please include the following information and provide documentation and/for an
explanation.

a} Board Administrative Action State: Date: Case #
andfor
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 __ tam not?ﬁ_ subject to a court order for the support of a child.

IF YOU ARE SUBJECT to a court order for the support of a child, please mark the appropriate response.

tam ___ lam not —_ in compliance with a plan approved by the district attorney or other public agency enforeing
the order for the repayment of the amount owed pursuant to the order for the support of one or more children.

I hereby certify that the information furnished on this document is true and correct. | agree to abide by all the statutes, rules
and regulations governing pharmaceuti !leChni ians in training and understand that a violation of any such statutes, rules

_andr /ﬂfti_ons Ty be grounds for su Ision rrevo?tion of this permit.

Signature__ \ / \ Date
Board Use Only . ) —
Received: L 11 Check Number: / (87 Cf" Amount: LfLO

5652
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CASE #
State - V§-

Charge
AMENDED

DATE, JUDGE, CFFICERS

JUSTICE COURT, HENDERSON TOWNSHIP
CLARK COUNTY, NEVADA
DOCKET SHEET ... CRIMINAL

07FH1319X

MICHELLE ROSE ANN LAMBERT aka Michelle Roseann Lambert #1311539

POSSESSION OF CONTROLLED SUBSTANCE

POSSESSION OF DANGEROUS DRUGS NOT TO BE INTRODUCED INTO
INTERSTATE COMMERCE

PROCEEDINGS

OF COURT PRESENT APPEARANCES - HEARING CONTINUED TO:
— I
JULY 26, 2007 FIRST APPEARANCE BEFORE MAGISTRATE AUGUST 2, 2007
R.T. BURR, IP BAIL SET: $3,000 Cash or Surety Bond 9:00 A M.
DEPT #1 jid
JULY 31, 2007 COMPLAINT FILED AUGUST 2, 2007
To Appear 9:00 A M.
DEPT. | jid
AUGUST 2, 2007 INITIAL ARRAIGNMENT: NOVEMBER 1, 2007
R. T. BURR, JP Defendant PRESENT IN CUSTODY 9:00 AM.
S. GRAHAM, DDA Advised. Requests Public Defender. Defense Counsel DEPT #1

K. HAMERS, DPD
B. STEELE, CLK
S. GRAHAM, CR

APPOINTED & ACKNOWLEDGES, WAIVED reading of
the Complaint.

PER NEGOTIATIONS: Complaint AMENDED to
Misdemeanor “POSSESSION OF DANGEROUS DRUGS
NOT TO BE INTRODUCED INTO INTERSTATE

COMMERCE”
GUILTY ENTERED
Fine $123 + $70AA + $10BLDG + 7 SPF = $210 TOTAL
To complete drug counseling hlg
To stay out of trouble for pendency of case
30 Days Clark County Jail - SUSPENDED
O.R. RELEASE
NOVEMBER 1, 2007 STATUS CHECK:
R.T. BURR, JP Defendant NOT PRESENT
S. GRAHAM, DDA MOTION by State to issue BENCH WARRANT.
g- 1;’;‘112'630”’ DPD Motion GRANTED. Drug Counseling COMPLETED.,
: LSS Bail set: $210.00 CASH ONLY .
L. BRENSKE, CR jld

NOVEMBER 14, 2007

Public Defender’s Motion to Place on Calendar

NOVEMBER 20, 2007
9:00 A.M.
DEPT #1 hlg




JUSTICE COURT, HENDERSON TOWNSHIP
CLARK COUNTY, NEVADA
DOCKET SHEET ... CRIMINAL

CASE # 07FH1319X
State -vs-  MICHELLE ROSE ANN LAMBERT aka Michelle Roseann Lambert #131153¢
Charge POSSESSION OF CONTROLLED SUBSTANCE
AMENDED POSSESSION OF DANGEROUS DRUGS NOT TO BE INTRODUCED INTO
INTERSTATE COMMERCE
DATE, JUDGE, OFFICERS PROCEEDINGS
OF COURT PRESENT _APPEARANCE. - HEARING CONTINUED TO:
NOVEMBER 20, 2007 MOTION DECEMBER 4, 2007
R. T. BURR, JP Defendant PRESENT 9:00 AM.
P. SMITH, DDA Motion by Defense to RECALL Bench Warrant DEPT #1
C. JONES, DPD Motion GRANTED
H. GARCIA, CLK Counseling COMPLETED
S. GRAHAM, CR $100 Partial Fine PAID - Receipt #167471
$110 Fine Balance DUE hlg
O.R. CONTINUES
DECEMBER 4, 2007 STATUS CHECK:
R. T.BURR, JP Defendant PRESENT
T. FATTIG, DDA $110 Fine Balance PAID IN FULL - Receipt #167480
G. GUYMON, DPD CASE CLOSED
B. STEELE, CLK hig
L. BRENSKE, CR
01/04 Henderson Minutes - Criminal



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

GENERAL INFORMATION
Facility Name: Bewo Derted Supply 4

Physical Address: %Tﬁ.uct(fﬁvovmaa\ Pl aSUattham Wﬂ? selo] MeCarean NV 89434
Mailing Address: 39S Coater B Blup. P;H's‘f'éwf FA 1346

city: _Me Caeran State: _ NV Zip Code: __ #7943 Y
Telephone Number: §90-461-3626 Fax Number: _§70-&03—~%4903

Toll Free Number: _820-460- %26

E-mail;__JS0ke kar @ Berco i (omm Website: ¢, Bemee. Com

Facility Manager: Donatd Tercell

Professional qualifications and experience of facility manager: ,Qﬂf- ctzehec(

Types of licensed outlets or authorized persons firm will serve:

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

Type of Products o be handled or wholesaled be firm;

B Legend Pharmaceuticals, Supplies or Devices B4 Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA) O Parenterals

O Other: Deatrl Supoliss Arg EquipmeAT

Board Use Only

. i C - -
Received: Check Number: g} >| Amount: SQO

/1 o~ S%
Y



OWNERSHIP IS A NON-PUBLICY TRADED CORPORATION

State of Incorporation: _ Delaware.

Parent Company if any:

Corporation Name: _ Benes Devibed Sugp 4 &
Mailing Address: _ 295 (% pyitun Lot Rluvd

City: P Hsto State: _PA Zip: 18G9 0
Telephone: _ Goo— 41,2~ 36A0 Fax: _§70~(o2-Yh3
License Contact Person: Tovmes Sorcka

Professional Compliance Contact Person: Tames Soretoo

Name and title of each officer and director (Use separate sheet if necessary)
—s—==12 e o each officer and director

Officer or director name Officer or director title

- See, O.,wb -

For any corporation non publicly traded, disclose the following:

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

a) .
Name Address

)
Name Address

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

Pags 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.

6)

7)

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

Nevada or another political jurisdiction?
Yes [J No B If yes, listthe persons, their address and their business names.

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 pharmaceuticai products were sold,

dispensed or distributed?
Yes [ No [B Ifyes, 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 O No X

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 [1 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 @ No O

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

substances? Yes No (O

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

a facility)? Yes @ No OJ

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 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. | hereb{\authprize the Nevada State Board of Pharmacy, its agents, servants and
employees, to cordudany investig t(on(s) of the business, professional, social and morai

d repufation, as it may deem necessary, proper or desirable.

3/04 /1
Signature Woraﬁon offﬁey Date

Lovis Marén o v, A C'}Pf/@?ﬂm.f! ﬁyﬁo Dortn! ‘YW/}' /5.

Print or Type name and title

Page 4 - 2009



295 CenterPoint Boulevard

Benco

iy,

y jiﬁfyj%fﬁf’

We deliver success smile after smile.”

President

Charles F. Cohen
1495 Shelburne Ct
Allentown, PA 18104
47.5 % Ownership

Vice President and Treasurer
Richard S. Cohen

39 Brian's Place

Plains, PA 18702

47.5 % Ownership

Chairman
Lawrence E. Cohen
744 Milford Drive
Kingston, PA 18704
5% Ownership

Corporation Information

Legal Name

Trade Name

State of Incorporation

Date of Incorporation

Dun & Bradstreet Number

FDA Labeler Code Number

FDA Establishment Registration Number
Federal ID Number

Year Company Established

Address of Headquarters

Pittston, PA 18640

Benco Dental Supply Co
Benco Dental Company
Delaware
March 26, 1993
01-510-83087
66975
2517077
23-2718942
1930
Benco Dental Supply Co.
295 CenterPoint Blvd
Pittston, PA 18640

PHONE: 570.825.7781

FAX: 888.329.2362



Exhibit A

Pursuant to the direction of Carolyn Cramer of the Nevada Board of Pharmacy, we have
reported as to whether the Mr. Cohen or Benco and its affiliates have been involved in
litigation directly related to issues associated with the licensing and legal sale of
pharmaceuticals or medical devices - which they have not. Furthermore, Benco has not been
involved in any civil litigation in which has been found liable for safety issues associated
with pharmaceuticals or medical devices which it has sold to doctors or other customers.
Over the past five years, Benco has been involved in a small number of legal action involving
products which are listed below. 1In all three of these cases the primary defendant in such
suits has been the manufacturer of the drug or device in question and Benco has been joined
in the action as the part of the supply chain between the manufacturer and the end user /

injured party.

Case Jurisdiction Date Final Resolution
Shah-Haan Pryce vs. US District Ct, Filed: Dismissed w/out prejudice
Septodont, Benco, Sofic  [Northern District of  1/9/2009 7/28/2009

GA, Atlanta Division

Santoli vs. Gherardi, Supreme Court, ST of [Filed: Pending
Benco, Septodont NY, Co of Nassau B/27/2009
Williams vs, Karing Circuit Ct, 18th Filed: Pending
Dental, Patel, Benco Judicial Circuit, 10/07/2010

Dupage Co, Wheaton

[L

Kenneth Lee

Corporate Counsel, Benco Dental

295 Centerpoint Blvd.

Pittston, PA 18640

klee@benco.com 570-602-6819 (work)  570-905-3599 {cell)




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

L

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

Name Change Location Change

GENERAL INFORMATION

Pharmacy Name: _ Biomed Pharmaceuticals

Physical Address: _ 1063%% Rene Street

Mailing Address: 10633 Rene Street

City: __leneva State: _ K S Zip Code: bb2.15

Telephone Number: 913 -k 1- 0100 Fax Number: 9i3~- 906 ~2097
Toli Free Number: __ 3L -6t~ 0ottt o

E-mail: ‘!okn boowerth @ bt omed - Fx. c omWebsite: biomed - rx .¢ om

Managing Pharmacist: _ Jobhn  Beosworin License Number: _ 129421 (K 5)

Hours of Operation:

Monday thru Friday 8:30_am 5 pm Saturday N/Aam  ANA pm
Sunday ach am ~/A_pm 24 Hours O Call
TYPE OF PHARMACY SERVICES PROVIDED
0 Retail O Off-site Cognitive Services
O Hospital (# beds ) 1 Parenteral
O internet Parenteral (outpatient)
O Nuclear O OQutpatient/Discharge
Out of State O Mail Service
0O Ambulatory Surgery Center O Long Term Care

Board Use Only

Received: MAR ' Check Number: &4 Amount: 500,69
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OWNERSHIP IS A CORPORATION

State of Incorporation: }f/ Ar/SHR

Parent Company if any: Bia'mea/ Wfé CRRE, L.

Corporation Name: M 264,4/5/?_5 Z?ui

Mailing Address: 20 Cp fann) Sood Ko
City'\.S:/?_zZZLQA/ /éé /4 State: /é Zip: 42422
Telephone: ¢/4 " S¥6023// — Fax: £ A0-SEG~-2320
License Contact Person: :J—;@MI/@E/ M@e

Professional Compliance Contact Person: fe//y dovel

Ownership Information — Complete Section 1 or 2
Do not use N/A in this section ~ Section 1 or 2 must be completed.

Section 1. List the corporations four largest sharehoiders:
(Name and percentage of ownership)

1._Bromed M_H:&rt 20C %: _, 10D

2. %:
3. %:
4. %:

Section 2: If the corporation that holds an ownership interest in the applicant is a publicly traded
corporation, the applicant shall identify the officers of that corporation, the date the corporation received its
registration with the SEC, the registration number issued and the exchange at which the stock is being
traded. You can provide a copy of the SEC report or copy of Form 10-K.

Date of Incorporation: _5_ / / '//_o'? 007
Registration number issyed: _& /74 /50
Stock Exchange: /V/ A

List any physician shareholders and percentage of ownership:

If corporation is a subsidiary, list name and state of incorporation of the parent corporation and
include a list officers.
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Within the last five (5) years:

1) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been charged, or convicted of a felony or
gross misdemeanor (including by way of a guilty plea or no contest plea)? Yes [0 No &

2) Has the firm or any owner(s), shareholder(s} with at least 10% interest, officer(s)

or director(s) thereof, ever been denied a license, permit or certificate of
registration? Yes [J No

3) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been the subject of an administrative action or
proceeding relating to the pharmaceutical industry? Yes [J 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 [1 No

5) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever surrendered a license, permit or certificate of
registration voluntarily or otherwise (other than upon voluntary close of
a facility)? Yes [ No

If the answer to any question 1 through 5 is "yes", a signed statement of explanation must be

attached. Copies of any documents that identify the circumstance or contain an order, agreement,

or other disposition may be required.

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

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

AW TR e o (3'3 (1
Signature of owner or executive officer Date
(o2

Print or Type name and title
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CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

|, LLi i A oecs
Corporate Officer of {30 oot A/M@ e .
hereby acknowledge and understand that in addition to the corporation’s
responsibilities, my feliow officers and I, as corporate officers of said corporation,

may be responsible for any violations of pharmacy law that may occur in a pharmacy
owned or operated by said corporation.

I further acknowledge and understand that the corporate officers may be
named in any action taken by the Nevada State Board of Pharmacy against a
pharmacy owned by or operated by said corporation.

| further acknowledge and understand that the corporation cannot require or
permit the pharmacist(s) in said pharmacy to violate any provision of any local, state
or federal iaws or regulations pertaining to the practice of pharmacy.

Wb~ — 2123w

Signature Date




Licomned -6 |
{omAEA

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

PHARMACY LICENSE VERIFICATION

o mecp pAarmaceuff(:g_/s

Name:
Address: [0623 /( Ené Street
City: Lenexa State: _K’S Zip: 6215

| hereby authorize the

Signature of Applicant

é’g,_qggg St te [PBoard o ﬂ;rmjio furnish to the

Nevada State Board of P

harmacy, the information requested below.
M A4
Fad

’_—'-_—'—"‘_ — —— —
THIS FORM MUST BE FORWARDED TO THE HOME STATE
h LICENSING AGENCY FOR COMPLETION

DO NOT WRITE BELOW THIS LINE

License Number

License Status

Date License Issued

Date License Expires

2-10140

At VE~

3-28-1%

-0~/

Has this license been

Type of Encumbrance: (if any

1 Revoked

0 Surrendered

O Limited

encumbered in gny way?
O Yes }Q;I\TO

E USE REVERSE-§_i_T3'E OF THIS FORM FOR EXPLANATIONS IF NECESSARY

O Yes)sg/No
[ Yes;mo

R

O Suspended O Restricted 0O Probation
Please attach copies of any pertinent legal documents

Has the applicant been convicted of any federal, state or local laws
relating to drug samples, wholesale or retail drug distribution, or
distribution of controlled substances? (If ves, please explain)

Has the applicant furnished any false or fraudulent material in any
applications made in connection with drug manufacturing or_
distribution?_(if yes, please explain)

Have any inspections of the applicant resulted in deficient ratings?
(If yes, please explain) O Yes

Has applicant met all licensing requirements of your state? . _
(If no, please explain) >E{Yes O No
Signature of State Official Title State Date State Seal
W0 Sepi0R .
QNWW%L Administratived Yaps| - Al |
pass¢s TP







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 2£ Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: aﬂu’ﬂ" vell Of uﬂ ()QWLO(UI/LUA’

Physical Address: _ /321 (! "ty (’,U }f.cf ’

Mailing Address: <SONMNE

City: [t H{e Kocl state: _ A Zip Code: /2207
Telephone Number: 501 - (g2 3eY D~ Fax Number: S0l G07-S97S

Toll Free Number: _ Y 1 1 - (ool S22 >
E-mail: TeasTers \/@awiml’&m o Website: WO cﬂodfoe,&dmﬁ COW

Managing Pharmacnst James (| I’W_df‘ajffau J7_ License Number: M‘D-N X7

Hours of Operation:

Monday thru Friday 4.CCam  [¢:00pm Saturday  <1.00 am [?OOpm
Sunday —— am T pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) & Parenteral Plesse. See '9'3‘5“‘-9'\9’(
O Internet O Parenteral (outpatient)
O Nuelear [0 Outpatient/Discharge
m/o:f of State O Mail Service
O Ambulatory Surgery Center 0 Long Term Care

Board Use Only

Received: Check Number: ﬂ ||8 Amount: j
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OWNERSHIP IS A CORPORATION

State of Incorporation: Aviiamsa s
Parent Company if any:
Corporation Name: ﬂ andvelt OJ’ wa ﬁom PDALuwA-

Mailing Address: /2 2| Fmdj Lo l ¢

city: 14 He Pocje State: /AL Zip: 12207
Telephone: 50! -(p(¢3 -3, 4 - Fax. _ D 1-A407-99175
License Contact Person: 717&(‘/3( & E&S‘f'&/ [y

/ y
Professional Compliance Contact Person: mee S L M = C&V(&j + 10,((3 .

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)

Jumes L M2 Carles Jr. w 50
Lyc/m H. & (an ey w S50

-—

2.

)
3. %:
4. %!

Section 2: If the corporation that holds an ownership interest in the applicant is a pubilicly 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: /A
Stock Exchange: I

List any physician shareholders and percentage of ownership:

N/P—

[l

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

N /P
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Within the last five (b) years:

1) Has the firm or any owner(s), sharehoider(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 Fl No [J

See =it Rr_heJ
USAD: 2004 VOO £

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 [J No @/

3) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been the subject of an administrative action or IE/
Yes No L[]

proceeding relating to the pharmaceutical industry?
sSad WSAD: 2084V ol

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 B/No O
Sep USAD' 2p9Y) vo)
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 [0 No L&

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.

{{- MW?; 3-3-247]

Signature of owner or executive officer Date

James L. MELarley L d. Préeidmcf/@wmw/ PT.C.

Print or Type name and title "
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CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

L _James L. M€ Coyley,
Corporate Officer of @CUAJ{'L ell v zm (?D'VELDMM

hereby acknowledge and understand that in addltlon to the corporation’s
responsibilities, my fellow officers and |, as corporate officers of said corporation,

may be responsible for any violations of pharmacy law that may occur in a pharmacy
owned or operated by said corporation.

| further acknowledge and understand that the corporate officers may be
named in any action taken by the Nevada State Board of Pharmacy against a
pharmacy owned by or operated by said corporation.

| further acknowledge and understand that the corporation cannot require or
permit the pharmacist(s) in said pharmacy to violate any provision of any local, state

or federal laws or regulations pertaining to the practice of pharmacy.

ﬁ;‘j\/)’l/m 23— 3-201)

Signature Date




M
NEVADA STATE BOARD OF PHARMACY AR 04 2011
431 W Plumb Lane — Reno, NV 89509 - (775) 850—144@ECE!VE

D

PHARMACY LICENSE VERIFICATION

Name: &M re Lt Q’V LL@) ﬁWﬂzW{l—
Address: 720 /HMA%V&U, £d. ¢
city: Lit-te Lock state: AKX Zip: 72207

| hereby authorize the A‘V k. Sfafc [S(')de- 191[ F )//Uu/ ¥ . to furnish to the

Nevada State Board of Pharmacy, the information requested below.

Signature of Applicant QQ/W M. M-—ﬂ ﬁ/lj/b\ O/L

g7 U

| THIS FORM MUST BE FORWARDED TO THE HOME STATE
LICENSING AGENCY FOR COMPLETION

DO NOT WRITE BELOW THIS LINE

License Number License Status Date License Issued | Date License Expires
AR (7414 J)Url\i!f/! Eood %ﬂndnf) \\\O\lq(ﬂ' \@\%‘\'ZOH
Has this license been Type of Encumbrance: (if any
encumbered in any way? | OO Revoked O Surrendered 0O Limited
O Yes ?{ No O Suspended O Restricted O Probation
Please attach copies of any pertinent legal documents

USE REVERSE SIDE OF THIS FORM FOR EXPLANATIONS IF NECESSARY

Has the applicant been convicted of any federal, state or local laws

refating to drug samples, wholesale or retail drug distribution, or

distribution of controiled substances? (If yes, please explain) O Yes I No
Has the applicant furnished any false or fraudulent material in any A
applications made in connection with drug manufacturing or_

distribution? (if yes, please explain) O Yes g No
Have any inspections of the applicant resulted in deficient ratings? v
(If yes, piease explain) Cl Yes @lo

Has applicant met all licensing requirements of your state?
(If no, please explain) Yes [ No
_gnature of State Official Title State Date Y State Seal

ey




CANTRELL DRUG COMPANY

’ Pharmaceutical Outsourcing Services

January, 2011

To whom it may concern:

The following is a description of our pharmacy practice. Please let us know if you need
any further information from us.

Cantrell Drug Company is a pharmacy specializing in compounding of sterile and non-
sterile preparations located and licensed in the state of Arkansas. Cantrell Drug
Company is multi-state licensed as a non-resident pharmacy and federaliy registered as
a “outsourcing human drug compounding” establishment. Cantrell Drug Company is
accredited by the Pharmacy Compounding Accreditation Board for all levels and types
of compounding. Cantrell Drug Company has an extensive, continuous quality
assurance and quality control program. Cantrell Drug Company prepares products such
as: intrathecal pump solutions, pain management parenterais, cardioplegias, opthalmic
solutions, small volume parenterals, and large volume parenterals.

Thank you,

James L. McCarley, Jr., President
Cantrell Drug Company

7321 CantrellRd  Little Rock, AR 72207 * 501.666.2020 * 1.877.666.5222 * Fax 501.666.8962 * www.contrelldrug.com



CANTRELL DRUG COMPANY

Pharmaceutical Outsourcing Services

In 2003, the Drug Enforcement Administration investigated Cantrell Drug Company for
an alleged violation of Title 21 USC in regard to compounded intrathecal pump refills
sent to the ordering physician for administration by the physician.

This practice is standard in most compounding pharmacies dispensing intrathecal
medication refills in the United States.

A settlement was reached in 2004 upon the terms set forth in a written agreement, a copy
of which is attached. Also attached is a copy of related correspondence between DEA
and the Arkansas State Board of Pharmacy.

Furthermore, Cantrell Drug Company complied with DEA request to register the
pharmacy as a “manufacturer” with the agency. This does not imply that Cantrell Drug
Company is a manufacturer or does not practice pharmacy, but allows the pharmacy to
distribute controlled substances without regard to the limited distribution amounts of a
DEA “retail pharmacy” registration.

Sincerely,

James L. McCarley, Jr.
President
Cantrell Drug Company

Notary Public Date

Commission Expiration Date

7524 Cantrell Road ° Toll Free 877-666-5222 ¢ Local 501-666-2020 » www.cantrelidrug.com



U.S. Department of Justice

United States Attorney
Eastern District of Arkansas

Post Office Box 1229 361-340-2600
423 W. Capito! Avenue, Suite 500
Little Rock, Arkansas 72203 FAX 501-340-2730

September 21, 2004

Mr. John Gilbert

Hyman, Phelps & McNamara

700 Thirteenth Street, N.W., Suite 1200
Washington, D.C. 20005-5929

RE:  U.S. v. Cantrell Drive Store, Dell McCarley

Dear Mr. Gilbert:

Enclosed please find one executed copy of the Settlement Agreement. Thank you for your
assistance in this matter.

Sincerely,
H.E. (BUD) CUMMINS
United States Attorney

By A.DOU¢ CHAVIS
Assistant U.S. Attorney

ADC/kim



UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF ARKANSAS
WESTERN DIVISION

UNITED STATES OF AMERICA

V. USAO: 2004V00173

CANTRELL DRUG STORE
DELL MCCARLEY

SETTLEMENT AGREEMENT

This Settlement Agreement is made and entered into this& day of September, 2004,
by and among the United States of America, acting through the United States Attorney for the
Eastern District of Arkansas (hereinafter referred to as “USAQ™), and Cantrell Drug Company.

PREAMBLE

WHEREAS, the United Statesyg@téti@éthat Cantrell Drug Company has violated 21
U.S.C. § 828(a), § 829(a) and § 842(a)(1), (2)(2) and (a)(5);

WHEREAS, the Cantrell Drug Company 3888 {i'has violated any provision of Title 21
usS.C

WHEREAS, the parties desire to reach an agreement that would settle, compromise and
resolve the United States’ claims under Title 21 U.S.C. in order to avoid the expense and

uncertainty of litigation.

TERMS OF AGREEMENT

NOW, THEREFORE, in reliance on the representations contained herein and in
consideration of the mutual promises, covenants, and obligations in this Agreement, and for good

and valuable consideration, receipt of which is hereby acknowledged, the parties agree as



follows:

1. Cantrell Drug Company agrees to pay $30,000 (hereinafter the Settlement Amount),
Said settlement amount shall be paid within 30 days of the date of this Agreement and paid as

follows:

A $10,000 check within 30 days of the date of the execution of this Settlement
Agreement, a $10,000 check within 120 days of the date of the execution of this
Settlement Agreement and a $10,000 check within 210 days of the date of the
execution of this Setttement Agreement. Said checks shall be delivered to the

office of the U.S. Attorney, Attn: Kim Squires, Legal Assistant, 425 W. Capitol,

Suite 500, Little Rock, AR 72201.

Cantrell Drug Company also agrees to submit, within 30 days, an application with the
U.S. Drug Enforcement Administration, for a manufacturer’s registration.

2. In consideration of the agreements and payments set forth herein, #igH g8 States
HerghiyrsledsBsand will be deemed to have released Cantrell Drug Company together with its
owners, officers, employees, successors and assigns (hereinafter referred to as the “released
persons and entities”), fieians: ¢laims which the United States has or may have against the
released persons arising from claims that may have occurred prior to and up to the date of this
agreement under 21 U.S.C. § 828(a), § 829(a) and § 842(a)(1), (a)(2) and (a)(5).

3. The releases provided for in this Agreement shall not include releases from claims
arising under Title 26 of the United States Code (Internal Revenue Code) and the regulations
promulgated thereunder.

4. Each party to this Agreement shall bear its own costs.

[



5. It is understood and agreed that this SSHTsHES TN EReERRIR G coBibromissiof . +
SeAlansbBcnsaaed afaiaSEeER oSl e CITE e silter

" S HA
PETETTSS

6. This document contains the complete agreement between the parties with respect to
the matters herein.

7. This Agreement may be executed in identical counterparts, each of which shall
constitute an original and all of which shall constitute one and the same agreement.

8. This Agreement may be modified only by a written document signed by all of the
parties. No waiver of this Agreement or of any of the promises, obligations, terms or conditions
hereof shall be valid unless it is written and signed by the party against whom the waiver is to be
enforced.

9. If any part or any provision of this Agreement shall be finally determined to be invalid
or unenforceable under applicable law by a court of proper jurisdiction, that part shall be
ineffective to the extent of such invalidity or unenforceability only, without in any way affecting
the remaining part of said provision or the remaining provision of this Agreement.

10. Each person who signs this Agreement in a representative capacity represents that he
or she is duty authorized to do so.

11, This Agreement is effective upon the date of the signature of the last signatory.

IN WITNESS WHEREOF, we have hereunder set our hand as of the date first above

written.



On behalf of the United States of America, the Department of Justice, and acting through
the United States Attorney for the Eastern District of Arkansas:

H.E. (BUD) CUMMINS,
United States Attorney

e ' ol d.

Date By: A. Doug C‘}‘lavis
Assistant United States Attorney

On behalf of Cantrell Drug Company.

o J M/ e é

Date Dell McCarley, President
Cantrell Drug Company

P

2/ fot QW Q\
Date /7 _~"John lfbcrt Q/ '
/" Attoriley for Céntrell Drug Cornp

Hypfan, Phelps & McNamara
0 Thirteenth Street, N.W., Suite 1200
Washington, D.C. 20005-5929




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

APPLICATION FOR OUT-OF-STATE PHARMACY 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 ?sation 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: S@er,t &\‘\‘\{ T\r\do\(‘ae oy Ca e

Physical Address: Gp\0 W $Sam L0uson ﬁ?\:ujxll N #2330

Mailing Address: Sonme

city: _ Hrou<ton State: __\ X Zip Code: 7 70Y]
Telephone Number: 232 -200~1300 _ Fax Number: €32~ 200 - |30l
Toll Free Number: § ~ S0@ ~7

E-mail:_moXY, q“i‘?\\@ SXeage . com Website: Wwul. steace, c o

Texasg

Managing Pharmacist: MQ\P(\\%J }Png@,\\ License Number: 232947
Hours of Operation:
Monday thru Friday A am ‘5/ pm Saturday am pr
)., X
Sunday am pm 24 Hours el g,,éfﬂa L&é;)-
24 /7
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
L0 Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear ;Iypatient/Discharge :
%ut of State Mail Service (SP:'CM\'\*/ Trycckbe Or "ﬂﬁx
0O Ambuiatory Surgery Center O Long Term Care
Board Use Only
b 0.6
Raceived: Check Number: _"7!51 Amount; 500
Page 1 - 2009
56235

333



OWNERSHIP IS A PARTNERSHIP. All information relates to the person listed as
partner Page 2, 3 and 4 must be completed by each partner.

Owner's Name: S,c)ec \a.\"‘l-v T\r\erqo&)*h. Cacte HOU Aéré- dne

List all previous names: /l//\'

Social Security Number: T2l A/ 27- 267766

Date of Birth: A/ A

Place of Birth: City: N A State: [l{d: Country: /l//'}
Citizenship: USA _ AL A other VA

if applicable, list Naturalization Number: VA Passport Number: [[/ /4\
Current residence address: A/ A

City: /VA- tate: M—_ Zip Code: /VA‘

Telephone Number: /VA“ Fax Number: /V/A"
Frevious address (last 5 years): N A’

Address: City: State: ___ Zip Code:

Addr:ass: City: State: _______ Zip Code:

Address: City: State: _____ Zip Code:

Business Name: SCF‘*L["C( H-u Theya ﬂed +'e CG!“(*,
Current Business Address {olp to W g +busrh>¢/\ f’l:wv 32D

City: Hr)u_;\‘ov\ State: lz Zip Code: 770‘—’/!

Telephone Number; 3 A-300 - (OO Fax Number: wl__

Previous Employment:

Name: /\[}4’ Address:

City: | NA State: & Zip Code: _ A
License #: // /4“

+=

Are you a registered pharmacist in Nevada? Yes or No
Professional qualifications if not a phar/vacist:

\

OWNERSHIP IS A PARTNERSHIP General Limited &

Partnership Name: Speua\‘\\l T\(\Q(‘q Oe.)*w; Cele 5 L

Mailing Address: L 10 W Zam HW'h)\A Priwy A 2220

City, State Zip Code: '\;‘\’Q\)%;\'K)V\ X 7 7@‘4 l

Telephone Number: ‘6320500~ \;OO Fax Number: %LBZ_—?/‘(X)-*'Q-Ol

Contact Person: M s YT A \N%’Q-\\

Page 2 - 2009




List each partner and identify whether (G)eneral or (L)imited partner and percentage of owners
Use separate sheet if necessary

Name Gorl Percentage
N Therapeot ¢ Cog %\At‘ﬂ\ . — CTCT
Sgec;q\lr?ﬂ\efa ‘@eo*H(, Cqre G’\Q; LLC & (

Within the last five (5) years:

1) I-_lave 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 [

2) Have ever been denied a license, permit or certificate of registration? Yes [1 No E

3) Have you ever been the subject of an administrative action or proceeding relating to the
pharmaceutical industry? Yes OO No [

4) 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 O No 4

5) 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 3

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, agreeme

or other disposition may be required.

I hereby certify that the answers given in this application and attached documentation are true a
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 certi
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, qualificatign and reputation, as it may deem necessary, proper or desirable.

T e 2y

Signature of partner \ Date

MaAL Aweel\

Print or Type name

Page 3 - 2609



OWNERSHIP IS A PARTNERSHIP. All information relates to the person listed as
partner Page 2, 3 and 4 must be completed by each partner.

Owner's Name: Sjé)Qoaq\‘\'Y‘ﬂfqueJ\-bvalt & P LLC

/

List all previous names: AA

Social Security Number: T AV 12— WHYR CT

Date of Birth: N A
Place of Birth: Gity: N A State: AA __ Country: A/A-
Citizenship: USA ___ N A other NA
If applicable, list Naturalization Number: /V A‘ Passport Number:
Current residence address: /Vf\‘
City: A[ A‘ tate: _LA‘ Zip Code: /1/ A‘-
Telephone Number: N faw Fax Number: /V/dr
Previous address (last 5 years): /\f /QT"
Address: City: State: ________ Zip Code:
Address: City: State: _____ Zip Code:
Address: City: State: __ Zip Code:

Business Name: Specéu\ir\( T\\Pfqped‘\’\c CC{fC',
Current Business Address: (06\0 W éu;m Hm)s‘\'m/\ P‘fu)\f A #3330

City: %\)‘f\'ﬂ(\ State: ) 2§ Zip Code: 74 ’

Telephone Number: R22~300 ~\2.00 Fax Number: __ % @72~ 2o~ [290]
Previous Empioyment:

Name: N/AV Address: /UA'

City: N A— State: MA=zip Code: A/A
Are you a registered pharmacist in Nevada? Yes or No License #: ’A/A
Professional qualifications if not a pharmacist: A A
OWNERSHIP IS A PARTNERSHIP General Limited X

Partnership Name: @g Ct o H‘\( v—\lei*q oeﬂj‘\ﬂj ¢ Cage y L ID

Mailing Address: @10 W Sawy W Oué”(‘b!\ H:wx( A IO

City, State Zip Code: “H‘)Ub'('D n_, [X 770"’! [

Telephone Number: B3 9 2000 lo U FaxNumber &3~ 300 —[20 )

Contact Person: MO\'\'AV IAY AN ‘i\jﬁ\\
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List each partner and identify whether (G)eneral or (L)imited partner and percentage of owners
Use separate sheet if necessary

Name GorlL Percentage
_S;Qec \'q\‘\'\ll T‘/\efqgedsf" ¢ Care H&')\Ad“&ﬁjm L 77 d/O
Specia\W Tiocapestle Care. &0, Lie. (- | %o

Within the last five (5) years:

1) 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 [] No I

2) Have ever been denied a license, permit or certificate of registration? Yes [0 No Z

3) Have you ever been the subject of an administrative action or proceeding relating to the
pharmaceutical industry? Yes [0 No F

4) 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 [J No

5) 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 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, agreeme

or other disposition may be required.

I'hereby certify that the answers given in this application and attached documentation are true al
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 certi
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, qu Iificatici\r&nd reputation, as it may deem necessary, proper or desirable.

| N B/L’!/II

Signature of partner | [ 7

/V\a“r\* A\f\cie\\

Print or Type name '

Date [
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Ownership Structure

80% Enhanced Equity Fund II, LLP
6.67% Matt Angell

6.67% Cameron Marketing Associates, LLC
6.67% WPB, Inc.

Shareholders

Specialty Therapeutic Care Holdings, Inc.

C/O Corporation Trust Company 100%
1209 Orange Street Ow hi
Wilmington, DE 19801 nersnip

TIN# 27-3617766

Limited 1%- Specialty Therapeutic Care, GP, LLC
. 6610 W. Sam Houston Pkwy N #330
Partnership Houston, TX 77041
Interest (99%) TIN# 73-1698807
v
Specialty Therapeutic Care, LP \
6610 W. Sam Houston Pkwy N #330 General
Houston, TX 77041 Partner
TIN# 73-1698808 Interest (1%)




STATEMENT OF RESPONSIBILITY - PARTNERSHIP
FOR PHARMACIES LOCATED QUTSIDE OF NEVADA

a. Moy Aneell
Partner of SI‘)e,c_Ca\‘\"?_ T\\\e:{‘q@ed‘ln}c— Cafe ] £
hereby acknowledge and understand that my partners and | may be responsible for any
violations of pharmacy law that may occur in a pharmacy owned or operated by me.

| further acknowledge and understand that my partners and | 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 my partners and | 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.

Signatur Date



Jeanne D. Waggener, R.Ph.
President
Waco

Alice G. Mendoza, R.Ph.
Vice President
Kingsville

Dennis F Wiesner, R Ph,
Treasurer
Austin

Buford T. Abeldt, Sr, R.Ph.
Lufkin

Rosemary Forester Combs
Ei Paso

W. Benjamin Fry, R.Ph.
San Benito

L. Suzan Kedron
Dallas

Joyce A. Tipton, R.Ph.
Houston

Charles F, Wetherbee
Boerne

Gay Dodson, R.Ph.
Executive Director/Secretary
Austin

% s

TEXAS STATE BOARD OF PHARMAC

Re: Specialty Therapeutic Care

Address: 6610 W Sam Houston Pkwy N 330
Houston, TX 77041

License No.: 24102

Date Issued: May 5, 2005

Licensure Status: Active

Expiration Date: May 31, 2011

Date of Last Inspection: January 5, 2010

Type of Pharmacy: Community — Class A

Prior Disciplinary Orders: No

The Texas State Board of Pharmacy does not use the term "good standing." The
Texas State Board of Pharmacy does maintain records regarding licensure and
disciplinary action against a licensee. As of the date of the receipt of the request for
license verification (December 31, 2010), Specialty Therapeutic Care (Texas
Pharmacy License #24102) has not been subject to disciplinary action by the Texas
State Board of Pharmacy.

Form Completed by:

Allison'Benz, R.Ph., M.S. 7 -
Director of Professional Services

Texas State Board of Pharmacy

January 4, 2011
Date

333 Guadalupe Street  Suite 3-680  Austin, Texas 78701-3943 512-305-8000(voice)  512-305-8082(fax)
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NEVADA STATE BOARD OF PHARMACY
431 W. Plumb Lane = Reno, NV 89509 ~ 775/850-1440
{This application can not be used by PA’s or APN's)

CONTROLLED SUBSTANCE APPLICATION
Registration Fee: $80.00 (non-refundable)

-

First; Mohamed Middle; Omar Last: Saleh Degree: Mb_
Practice Name (if any): Center for Medicine and Weliness {previously Center for Medicine & Psychiatry)
Nevada Address: 4503 Dean Martin Drive Suite #: 100

(This must be a practicing address, we will not issue a license to a home address or to a PO Box only)
PO Box: v E-mail address: |
City: _Las Vegas State: Nevada Zip Code: 89103
Nevada Telephone: (702) 791-1004 Nevada Fax: (702) 791-1005
Date of Birth: ____ SSi#: ' Sex: Mvor F
Practitioner License Number: 11784 Specialty: __Addiction & Forensic Psychiatry

You must be licensed with your respective BOARD before we will process this application.

1) lhave __ Ihavenot_, been diagnosed or treated in the last five years for a mental ililness
or a physical condition that would impair my ability to perform any of
the essential functions of my license, including alcohol or substance
abuse.

2) lhave___ lhavenot_s_ been charged, arrested or convicted of a felony or misdemeanor.

3) lhave __ lhavenot_v_ been the subject of an administrative action whether completed or
pending.

4) lhave __ lhavenot_«_ had a license suspended, revoked, surrendered or otherwise
disciplined, including any action against my license that was not
made public.

If you checked “I have” to questions 2, 3 or 4 above, please include the following information and
provide an explanation and/or documents.

a) Board Administrative Action State: Date: Case Number:
and/or

b)  Criminal Action State: Date: Case Number:
County: 7 _ Court; __

| have read all questions, answers and statements and know the thereof. | hereby certify,
under penality of peljmit the information furnished on this application /are true, accurate and correct.

> rr feslre

Signature Date

Board Use Only

Received: Check Number: Amount:




NEVADA STATE BOARD OF PHARMACY
431 W. Plumb Lane ~ Reno, NV 89509 ~ 775/850-1440

(This application can not be used by PA’s or APN’s)

CONTROLLED SUBSTANCE APPLICATION
Registration Fee: $80.00 (non-refundable)

First: Mohamed Middie: Omar Last. Saleh Degree: MD_

Practice Name (if any): Center for Medicine and Wellness (previously Center for Medicine & Psychiatry)
Nevada Address: 4503 Dean Martin Drive Suite #: 100

(This must be a practicing address, we will net issue a license to a home address or to a PO Box only)

PO Box: v E-mail address: salehfi@live.com

City: _Las Vegas State: Nevada Zip Code: 89103
Nevada Telephone: (702) 791-1004 Nevada Fax: (702) 791-1005

Date of Birth: 07/08/1953 SS#: 267-95-5171 Sex: Mvor F
Practitioner License Number: 11784 Specialty: _ Addiction & Forensic Psychiatry

You must be licensed with your respective BOARD before we will process this application.

1) | have ___ 1 have not_y_ 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.

2) | have ___ | havenot_s_ been charged, arrested or convicted of a felony or misdemeanor.

3) lhave__ lhavenot_s_ been the subject of an administrative action whether completed or
pending.

4) Ihave__ Il havenot_s_ had a license suspended, revoked, surrendered or otherwise
disciplined, including any action against my license that was not
made public.

if you checked “I have” to questions 2, 3 or 4 above, please include the following information and
provide an explanation and/or documents.

a) Board Administrative Action State: Date: Case Number:
and/or
b)  Criminal Action State: Date: Case Number:
County: Court:
I have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, Ahat the information furnished on this application are true, accurate and correct.
(T — o fote
Signature Date
Board Use Only

____ Check Number: Amount:

L

r— .




,» NCICFCIC MC1 Patrol Follow Up
Ewtered: . Route To: viictim Services

Checked:
File Purged:
N/A:

Year: 2010 Incident No.: 878531

Jacksonville Sheriff's Office
General Offense / Incident Report

Incident Information

Day/Date/Time of Meident-From: Wednesday 41/3/2010 04:00 Duy/Date/Time of Incident-To: Wednesday 11/3/2010 04:10
Location of Incident: 1306 CAMPBELL AVE  Apt/Loi #: Sub-Sector: E1

City: JACKSONVILLE sise: FLORIDA zip: 32207

Tuz:204  Crossstreet: Day/Date/Time Incident Reported: Wednesday 11/3/2010 04:51
Drug Activiry: NOT APPLICABLE Drug Type: NOT APPLICABLE #Of Offenses: 1
Alcohol Refated: UNKNOWN (OR N/A) Drug Relared: UNKNOWN (OR N/A) #0f Victims:
M.C.1 Case: YOS  Follow-up by: Patrol Offlce Wos Hate Crime fnvolved: No # Of Suspects:
Offense or Incident:

# Statute No: 784,045 Degree: F2 UCR Code: 130B Attempt Code: COMmit

BATTERY / AGG / DOMESTIC - PERSONAL OR SPECTAL WEAPON WITH NO OR MINOR INJURY

Praperty Section: ITEM #1

Tipe Code: CLOTHING / FUR
Status Code: SEIZED (NOT STOLEN}
Woapon Type:  Weapon Desc.:
teapon Caliber:  Barrel Lengih.. Full-Auiomaric Firearm:
Manufaciirer: Model:
Serial Number: Color:
Q. 1.00 Drug Type:
Drug Unit Type: Weight: Unit of Measure:
Description:
BLACK AND YELLOW JACKET
Vafue Stolen or Damaged: Faine Recovered: $1.00 Vietim / Comploint Signed Signature Card: Yes
Property Owned By:
Propersy Received From: Dispasition of Evidence / Property: Pro perty Room
Vehicle Property Recovered From:

ADDITIONAL INFORMATION
On 11-03-10 at 0554, | was dispatched to an aggravated domestic battery call that occurred at 1306 Campbell
Ave. Upon my arrival at Memorial Hospital, | met with {Victim) who advised me of the following:

P MV B Slet flvin v M {ae
stated he returned home after an evening crut at 0400 to get a clean suit and some other clothing items.said he
went into the bedroem, where his wife () was sleeping, and retrieved the items from the closet. said his wife got
up and followed him into the kitchen, said (Suspect) grabbed a knife in the kitchen and asked him “Are vou here
to kill me?". said no and tried to move the knife away from him. in doing so, was cut by the knife causing a small
laceration to the victim's forearm. stated he drove himself to Memorial Hospital to get the wound treated. The
wound did not require any stitches. said that he and his wife are aoing through a divorce and he went to the
courthouse yesterday to seek a restraining order. told me that on 11-81+10 his wife pulled a knife on him and
threatened him, but police were not contacted.

I made contact with (Suspect) and read her Miranda Rights via card. said she was awakened at 0400 in the
morning to someone in their bedroom closet. assumed it was her husband so she went back to sleep. then got
up a little bit before 0500 and discovered that her husband was gone and the front door was left unlocked. then
went back to bed. The suspact denied having a confrontation with the victim, but said they are going through a
divorce. | asked about the incident that occurred on 11-01-10 and she denied it happened.

I contacted Sgt. T.C. James #5895 and advised him of the situation,

JSO ragei or7 Dot primted: 1150000 JOHN H. RUTHERFORD, SHERIFF  20/087353; JSO




wit ¥

was given the documentation for domestic battery and his jacket, which he was wearing as he was cut, was

placed in the property room.

was given an evidence technician card and he said he would call one when he got to his office.
stated he did not want to press charges on his wife.
I will contact the state attorney's office to seek a warrant for

Patrol efforts suspended.

Handouis:

#1 Case information Card

#2 Domestic Violence Pamphlet
#3 Vine Information

#4 Victim Services Card

#5 Advised of Shelter

#8 Advised of Victim Services
#7 Victim Notification Form

#8 Signature Form

Clearance Status: CASE NOT CLEARED Clearance Code: NOT APPLICABL.E Number of Cases Cleared
Case Nor Cleared Type: PENDING STATE ATTORNEY'S OFFICE DISP?

CRIME ANALYSIS

Aggravated Assaultt/Murder: NOT APPLICABLE

Type of Weapon: KNIFE { CUTTING INSTR

Forced Entry:NOT APPLICABLE  Struciure Occupancy Code: NOT APPLICABLE

Number of Premises Entered:

Location Type: Residence-Home

Incident Occurred Inside this Location  incident Occurred In the Parking Lot at this Location: No
Number of Vehicles Recovered: Nuumber of Arrested:

Schoof Neme:  School Number

MISCELLANEQUS:

Is Offense Related to Domestic Vielence: Yes ¥f'yes, were Children under 18 Present: NO©  [fNo is it Domestic Related:

Is there additional information included on a continnation report: NO Are there other Pertinent Reports: Yes

In your opinion s there significant reason 10 belleve that thecrime can be solved by a prtrol follow-up investigation? No

Neighboriood Canvass Conducred: NO Case Information Card Left With: NLA.
I Other (Name Address):

Address: AptrfLot #: Sub-Sector:
City:  Stute:  Zip:

Taz: Crossstreel:

Home Phone # Bus. Phone # Ex:.

Cell Phone # Celf Phone Provider E-mail

Is Vagrant? NO

Investigative Time:
#1  Hours: 2 Minutes: 30 Cost Amount: $36.15

Detective Colled To the Scene: #0) nNa:{X] Notified:[ ]
Evidence Technician Called to the Scene:  #0 NA:[ ] Assigned By HO:{ X ]
Reporting Officers: S.MWOLFORD 1p #6061

D #0 11/3/12010 09:18
Approving Supervisor T.C.JAMES ID #5895

Division: PATROL Unit: ZONE 2

JSO Page2 of 2 Date Printed: 11/5/2010 JOHN H. RUTHERFORD, SHERIFF 2010878531

JSO
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, FINDINGS OF FACT,
CONCLUSIONS OF LAW,
AND ORDER
V.
MATTHEW OSAYAREN, RPH Case No. 09-080-RPH-S
Certificate of Registration No. PH09430
Respondent.

/

THIS MATTER was heard by the Nevada State Board of Pharmacy (hereinafter
Board) at its regular meeting on October 14, 2009 in Las Vegas, Nevada. The Board
was represented by Carolyn J. Cramer, General Counsel to the Board. The
Respondent was present and represented himself. The Respondent had filed a written
answer and notice of defense that was filed and made a part of the record. Based upon
the presentations of the parties, the Board finds the following to be the facts of the

matter.

FINDINGS OF FACT

1. Board Staff presented two exhibits in this matter, consisting of the Arrest
Warrants, Criminal Complaint, Criminal Indictment, Judgment in a Criminal Case, Plea
Memorandum in United States District Court Case Number 2:07-CR-227-KJD-PAL.
Respondent plead guilty to Obstruction of a Federal Audit and Aiding and Abetting.
Respondent in the Plea Memorandum admitted to submitting false and frauduient
documents to CIGNA Healthcare when they asked for documentation of patient records
to substantiate claims for Medicare reimbursement. Respondent and his business had
received over $100,000.00 in Medicare reimbursement. On October 16, 2009

Respondent begins his incarceration for five months in federal prison.

1



2. Respondent made a statement in mitigation requesting that his registration not

be revoked.

CONCLUSIONS OF LAW

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Mr. Osayaren is a pharmacist licensed by the Board.
1. In having been convicted of a felony involving Medicare fraud, Mr. Osayaren
violated NRS 639.210(1),(4), and/or (7)(a) and/or 639.2815.

ORDER

Based upon the foregoing, the Board hereby orders the following:
1. Mr. Osayaren’s pharmacist’s license (#09430) is revoked. Mr. Osayaren may not
be employed in any business or facility licensed by this Board in any capacity unless
and until his license as a pharmacist has been reinstated.
2. Mr. Osayaren shalil return to the Board's Reno office his wallet card(s) and wall
certificate within 10 days of his receipt of this Order.
3. The failure to comply with any term in this order may result in further legal action
as the Board staff determines to be necessary.

Signed and effective this 0277% day of October, 2009.

Wﬂﬁ)\%

Donald W. Fey, President
Nevada State Board of Pharmacy
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, FINDINGS OF FACT,
V. CONCLUSIONS OF LAW,
AND ORDER
MAYRA ARREOLA, P.T.,
Certificate of Registration #PT05374, Case No. 08-054-PT-S
Respondent.

/

THIS MATTER was heard by the Nevada State Board of Pharmacy (hereinafter
Board) at its regular meeting on October 29, 2008, in Las Vegas, Nevada. The Board
was represented by Carolyn J. Cramer, General Counsel to the Board. At the hearing
on October 29, 2008, Mayra Arreola represented herself. As a preliminary matter, Ms.
Cramer made a motion to dismiss count one of the Notice of Intended Action as Ms.
Arreola was alleged to have diverted Lortab, a controlled substance, but because of Ms.
Arreola’s writing it was actually Lovastatin a dangerous drug that she diverted. The
Board presented no testimony or evidence, but did make a presentation based upon
the public records in the Board’s possession. Ms. Arreola admitted that she had taken
the Metformin and the Lovastatin for her parent's use. Additionally, Ms. Arreola testified
that she needed money and thought she could provide patients that did not have
insurance their medications at a reduced price by making sticky notes with the patient’s
names and phone numbers and the medications and then contact the patient to make
them an offer. Ms. Arreola testified that she had contacted a patient to do this and that
it was the first time that she engaged in this scheme and she was caught. On the
presentation of the Board's staff, the testimony of Ms. Arreola and the public records in
the possession and control of the Board, the Board issues the following Findings of

Fact, Conclusions of Law, and Qrder:



FINDINGS OF FACT

1. On or about July 28, 2008, Ms. Arrecla was terminated from her employment
at Wal-Mart #10-3473, located at 4505 West Charleston Boulevard, Las Vegas,
Nevada. Ms. Arreola’s termination was based upon her contacting pharmacy patients
and offering them their medications at a reduced rate. She would then ask them to
bring cash and meet her at her car in the Wal-Mart parking lot to give them their
prescriptions for the reduced rate and then she planned to keep the money.

2. One of the patients Ms. Arrecla contacted informed Wal-Mart personnel of
the offer she had been given. Wal-Mart worked with the patient to set up a buy. When
the patient contacted Ms. Arreola she also contacted undercover Wal-Mart personnel.
When Ms. Arreola was in the parking lot on the way to her car she was apprehended
and taken back into Wal-Mart for questioning. Ms. Arrecla had the patient's
prescription in her possession. Several sticky notes were found in Ms. Arreola's car
with other patient names, the prescription medication they took, and telephone number
that she intended to contact to offer the same opportunity so she could obtain money.

3. At the time of her exit interview she gave a voluntary statement admitting that
she had taken the Lovastatin and Metformin and admitted that this was the first time
she had contacted a patient to participate in her scheme.

CONCLUSIONS OF LAW

1. The Board has jurisdiction over this matter because Ms. Arreola is registered
as a pharmaceutical technician with the Board.

2. In obtaining danger drugs, namely Metformin or Lovastatin, without a valid
prescription therefore and for her personal gain, Ms. Arreola violated Nevada Revised
Statutes (NRS) 454.221(1) and 454.316(1) and Nevada Administrative Code (NAC)
639.945(1)(h) and (i).

ORDER

Based upon the foregoing, the Board imposes the following discipline:



1. Ms..Arreola's registration (PT05374) is revoked. Ms. Arreola may not be
employed in any business registered by the Board in any capacity.

Signed and effective this 281h day of November, 2008.

L5 tag

Barry Boudreaux, President
Nevada State Board of Pharmacy

3



"YEVAUA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89500 - (775) RA0-1440

APPLICATION FOR NEVADA MNEE LI
_ CENSE
NON PUBLICLY TRADED CORp RA’;"ION

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

New Whofesale{_ﬁ\ Ownership Change (0 Name Change (] Location Change [
(Please provide current license number if making changes: WH )

GENERAL INFORMATION

Facility Name: (‘?.“;\\5.‘ ol Uy YY\G@?{’ { 1 LG

Physical Address: (105 L) Yhedr A S\e wy jne Neaas WO S
Mailing Address: =, e :

City: State: Zip Code:
Telephone Number: 307, 207. U457 pax Number: 3007 . Q¢ S|
Toli Free Number: Y\\IC’\

E-mail_gXca e\l MG (O Website: olo

Facility Manager: f’%rrn.md(& Couin

Professional qualifications and experience of [aciiity manager:
odalees w hieness Bdovaidvaba | aver g MGY ok _wndgsede

0T eppefiEnee.
Types of licensed outlets or authorized persons firm will serve:

(1 Pharmacies O Practitioners @iHospitals 3 Wholesalers
{3 Other:

Tvpe of Products to be handled or wholesaled be firm:

L Legend Pharmaceuticals, Supplies or Devices 0 Hypedermic Devices
L} Poisons or Chemicals L] Veterinary Legend Drugs
£1,Controlled Substances (include copy of DEA) a ParenteraiT ] . )
DY Other: 350, sl Sicaieny vadware. Y ace g L shoauldee

9 .J { T T 1) \—\C\_,'( (\WC\
Board Use Only
Received: | U SN Gheck Number: 1051 _ Amount: 500,09 S

R Paga 1 - 2009



FRISERINIE 10 A NON-PUBLICY TRADED CORPORATION

State of Incorporation; |\ -y ad o

Parent Company if any: \\(\

Corporation Name: Cf,\\ coal \g(-\/h(DPC\\Q\ L

Mailing Address: (105 Wl Dk A S WD

City: A% Necas State: \ N ip: 1S
Telephone: 3072.°2.07 LAé Fax: qu»ng\?)ggkoq%

License Contact Person:

Professional Compliance Contact Person:

Name and title of each officer and divector (Use separate sheet if necessary)
==l XTE 0T each onicer and director

Officer or director name Officer or director title
A N Gordhin Oecee.

For any corporation non publicly traded, discloss the following:

1) List any persons to whom the shares were issued by the corporation?
\ y ; ‘,. . . (_”
dchn. GQecdin 4 lecden (A \as Negag OV_89

"t
a)  Alin

Narne 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. Y\\ (.

3) What was the price paid per share? x.f\\‘(

4} What date did the corporation actually receive the cash assets? !/ i

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

Page 2 - 2009



1 LT LI DUBIICLY traded corporation is a subsidia list name ‘ '
: ( . and stat
parent corporation and include a list of its ofﬁcers.ry #19 efincorporatin of the

6)

7)

Has the firm Or any owner(s), shareholder(s) hotd an interest ownership or have
management in any type of business or facility which are licensed by the State of

Nevada or angther political jurisdiction?
Yes [1 No ffIf yes, list the persons, their address and their business names,
a)

Name Address

Business
b)

Name Address

Business
)

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 orgdistributed?
Yes OO No If yes, list the persons, their address and their business names.

a)
Nama Address
Business

b)
Nama 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 [J No @/

Has the firm or any owner(s), shareholder(s) with any interest, officer(s)
or directer(s) thereof, ever been denied a license, permit or certificate of .
Yes [0 No @Q/

registration?
Page 3 - 2009



v) mds We T oF any owner(s), shareholder(s) with any interest, officer(s)
or dtrectpr(s) thereof, ever bean the subject of an administrative action or
proceeding relating to the pharmaceutical industry? Yes {J No %

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 OO 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
a facility)? Yes 0 No )

If the answer tt_) 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.

t 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. 1 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, gualification and reputation, as it may deem necessary, proper rde7irable.
@4% ) /M 3/ 1)
7

Signature of corpordtion officer Date

\/A\\,Qﬂ Jddan @Mﬂ AN (t0el
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 mada hererin is subject to verification. Applicant must initiat each page, as providec
in lower right hand comer. By placing his initials oh each Page, the applicant is attesting to the accuracy and
completeness of the information contalned on that pags.

Alt 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 appiication for a license, finding of suitabllity or for other action may not be
withdrawn without the penmission of the licensing agency.

Application for. &+ e G AR LG MadodeSoie g
. Nature of License : -
._.L.}.\_q:ﬂl....(}.g;\.xq.c;e.g..c\..!.;..;..._1.\..&;‘...._E?EI.Q.%...x:\.,f...._.f%sak...._-m..Q%r“!.m ..... i Megacs 100,
Name and Address of Establishmant for Which License I3 Requestad ((’)

................................................................................................................................................................................

1. PERSONAL INFORMATION:

Last Nama " Firat Name Middle Name !
Gheodin Aan doan
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwisa)
AYEN |
Present Residence Addrass-Strest or RFD City . StatelZlP 10 N
470 dexdcn CA pue \as \eeas  bON g0

Prasent Business Address City ) . State/Zip .

PACD W Roek A BEVO as Veras KV ST E
Qccupation Phone: )

Residence {
’ i
? A S D onee e {
Date of Birih Place of Birth (City, County, Stale)
Vuesan, Vel
oucial Caririhe Messhne ! N S&x
44 als
Color of Eves Coalor of Hair . Build Height |
o ek 210 Median (o

Scars, tatioos or distinguishing marks and/or characteristes
Are you a citizen of the United States? Yes@(k NoD Ifalien, registrationNe . oo
It naturalized, certificate No_______..._ o Date. .o
PRAGE, . oot ettaese sttt e (If naturalized, document must be verified. )

2. MARITAL INFORMATION:

Single O  Married ﬂ}( Separated J Divorced (0 Widowed [ tngaged O ‘/4{.
Applicant's initial 4,
Page 1



...........................
........................................
..............................................

S Place of Birth_ 0l 00020, eI ma an,
Resident address.45).&12.....&.:;(..(3\,@\.3 ..... Ch. oo Na Qs AN B9
Street J g g
Telephone: Resider B )
Spouse’s employe,r...t\.;z.\@\.............................................Occwation ..........................................................
AARGSS OF 6MPIOYBY...... et
- T R —

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

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State
nevesea 9% . \ags W e d ., Vren
Ou Nt h.\(‘\ \ O\(éO\ _ L A (Oqi’ o (o \0g J\i CAQS, O\/
Coomy \Cley 182 WK gy '\f€5}c<§, oV

Oty — Swte Zip ___ Telephone

Laton o AN
(\_(I)J(Y\m,b(\ DB Xt D S Raee (W SRSy,

3. FAMILY INFORMATION:
A. Children and pepandents_:
B2 = Ldin

B. Child Support Information:
Pigase mark the appropriate response:
yﬁbm not subject to a court order for the support of child.
{1 1 am subject to a court order for the support of one or more children and am in compliance with a

plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order: or

{1 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, o



T T e 4 e LU I LG
District attorney or public agency responsible for enforcing the child support order:

Name I
S —
COMBOPSISON.... st oo
c Parents:
}.lst names, residenqe addreqses. dates of birth and most recent occupations of parents, step-parents, pares
— 013w or legal auardia [QUEJ Of deceased, list last address a pati .
——._Name (Maiden) Birth Date Addrass Occupalion
i:Ca{«ar
Z\onn . Q’.\CQC\W\ “erlieienan " decens
Mother 12y Ceppe Peach
ﬂnt e [ e Neaeds W 200 2 ewuss Dune
Father-in-Law 4 -

e 487 =xad el Vel ;
\\/\(mn[? Yoo Menn, WAL Y] GeA MG Qe
Mother-in- : : —

oA 4675 Snsdi Trec Trail
(eoare Mo e MASen, WA T 4 88 5Y SCS S o)

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

'_""'?‘*""L:_’L;‘l —— Birth Date Address_ Oceupation
OEECA Q/\U:-r\*:xi\ , 207 Koo 2 Coaswu sy Do
Spouse \CLS Necges YOV 2125
A ] . . C -
Smseg\nc\@ (/_‘ux\.ﬂ. e %"\cfﬁlf Yot \A \n.’)l,\a;mﬂé‘) C
s NSOV B
Spouse
Spouse

4. EDUCATION:

Name of Schaol Location Dates Affended Graduate
soan VO S\ Shwlen \Sead WY 7347 Yagm 0
gi?h';ol (\\f A LN ‘ Y\)\/ /'IVT' "/;'Cf Yes K| No i
Sgil?rglty CACLON- QL 4n . Yes [J No-i@j.
Qtser (ﬁvaw“anﬂx1<iéw«}€ 141 -2l Yes[l No (1

Type of degres obtained, fany

- Appiicants initial [\ T T
Page



R e uvIs f WY,

A Have you ever served in any armed forces? Yes (J No @(

R T P Rt LT L P ................-...........................--.
. . we mretdrana,y

.............................................
...............................................................

Whi!g in the military service Were you ever arrested for an offense which resutted in summary action, a trial or
special or general court martial? Yes [ No OO If yes, furnish details on separate sheet. (List all incidents
regardless of where they occurred-foreign or domestic.)

8. Have you registered for the draft? Yes [J No ?Sr{

....................................... Date registered . .
8. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: {Inciude those arrests in which you were
not convicted.)
A.  Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
olation for any reason whatisoever, regardiess of the disposition of the event? (Except minor traffic citations.)
Yes[1 No (O Ifyes, give details in Space provided below and provide a written explanation. List ail cases
without exception.

Date of Arres Age Charge_ Location-Clty ang State Deposition/Date___ An Agenc

B.  Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes [J N:jlio

C.  Have you ever been questioned or deposed by acity, state, federal or law enforcement agency, commission or
committee? Yes O No%

D.  Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes ] No @2

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

F. Haveyou e“/}egihad a civil or criminal record expunged or sealed by a court order? Yes O N@ﬁ
Ifyes, when? . o city, countyandstate . "N,

G. Have you ever received a pardon or deferred prosecution for any criminal offansa? Yes [0 No Iﬁ{
Wyeswhen? clty, county andstate .. N

H.  Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes [ No 7
if you answer to any of the above questions (B through H) is yes, please provids a written explanation.

Name Relationghip Chargs Logation fate

Applicant's initial F‘CI ______ S



AN Wy ke 1 LAY LIUND, LEHIOA ] iUNS AND ARB]TRAT'ONS—COHﬁDUGd

l. Have you, as an Individual, member of a partnership, or owner, director or officer of a corporation. ever beet
part to a lawsujt as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes O N (Other than divorces)
If yes, give Watsils below and provide & written explanation. List all cases without exception, including

bankruptcies:

PlaintiffiDefendant or Court and Caze

ClaimanyRespondant Data Filed Number City, Gounty and Stats Disposition/Date

J. Has any general partnership, business venture, scie proprietorship or closely held corporation (while you wex
assoclated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptey'
Yes [0 No O Ifyes, complete the following and provide a written explanation.

— NameofEqfity Tuoe of Enty Ao banupter
7. RESIDENCES:
List all residences you have had for the last 25 vears:
MO(;%%;‘]?;;BET Strest and Number Gify State or County

il/r/ 4a- Present 451 decdon Ok s \!GCSAS AN

77 -4 etk Porlaoda 1o \a=Naas k3

BY -GZ. V= Wniealuide O \ag ‘\.5€C§1f> Sy

g2- 84 Seyth YacVedd bAue \ag Neags NV

TT- oA ZHD opoca SN \ce Noaas WV

12-- 71 3 Good ekt Seden \avad oY

Applicant's initial_-___y_a_(—_-(f —

Page !



e AR IT T NI

Month and Year Namq!Ma{{iﬁng Address of Employgrfausinag.;s Reasan for Leaving
()"5}575-. 9 codid (= Icc,-nl O e, )
Tiie LEALI 002 . ey QA "2l 1D Ly w &1 M %
Bscription of Dutlas ' Name of Supervisor
Cuxex _ourer | e sl denk
Month and Year Name/Malling Address of E loyar/Byusinass
h R f i
265, - 12 /7 Aoy OSNEReAA T Cenies D :
%_t% 3 LD C._Qecect \nrv <y 160 o Eun _hiagss
@ Description of Duties s, ¥ co\)c['; W VP ) ?E!’ame of Supsrvisor
Oe¥noeclic feoedrmif pecy %-—J}Q Sugeny 4 ' Mate  VYeodean
Month and Yeg Nﬁ{t:f/ftd&mng Address of Employer/Business Reason for Leaving
=i .
12/9) - 4/95 ol nw__Oaieden Wy Qo Mo
Tite Description of Duties B Name of Supervisor
Suug Tean  qemit = coenm vy CC. S
g }
Month and Year Marne/Mailing Address of Employer/Busingss Reason for Leavin
/9] - 2, NG A oo o - ’
</ LZ0_naded Ny wV ccte G (UMmC,
Title Description of Duties "Name of Superviscr
Lr{c\o:\\f Srlngpert Eaends Qaak remomipes.
Month and Yearq Neme/Mailing Addreas of Employer/Busingss Reason for Leaving
g/ .
: /78’0 /’767 %{f\%"?\u\ﬂ‘nri Praine ju pj3W Hous
Title Description of Dutles ! Narne of Superviaor
U.()\’ﬂ ke Lesin g, A4 AN CaANt_ Corncindan i
Month and Year Name/Malling Address of Employer/Business Reason for Leaving
Title Dascription of Dutias Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Nare of Suparvisor
Month and Yaar Name/Mailing Address of Employer/Business Reason for Leaving
Title Dascription of Duties Nsme of Supervisor

if additionat space is needed, please provide an aftachment.

Applicant's initial [§)
Page 8



9. CHARACTER REFERENCES:

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

mplover or e

Name of Whera Emploved __ Street City _ Siale 2 Tslephons Years Known

Nams M o(C (bod\\{ N\momi ( )
Emplover X0 C Business_ 7000 & Devert Lmr
e v W RN BT
Namae e Cten (Q\W ?Hom_g { )
Employer e\ § Business /= 74w wvadmi ) 1Ay
Theenas uwon wWoRV o ago
Nams N v’\%’ﬁ“ Home ) 3( )
Employer  \-0C. Business 2300 & Oewrf 171 4 ) G
Name .mbm\or\r«rcggmﬂome |23 \feﬂns AN FITH
D .
Emplover Y. iearadiy Sy Business " 2/4/L ek Faobi —
L : W AV EG28
Name ™ ¢ o4 \Asmt?\w;\ Home ( \
Ematover (O _ Busingss 7 #0C_¢ Decert [y

W3 8952
10. Have you sver 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 {J No

if yes, state'type, where and years held

................................................................................................................................................................................
................................................................................................................................................................................

................................................................................................................................................................................

14.  Have you ever applied for a city, county of state business, venture or industry license Id a financiai
interest in a licensed business or industry QUTSIDE the State of Nevada? Yes O N
It yes, state type, when and where and give names and lbocations of the businesses in Which you were
invoived, the names and address of all partners and the agency responsible for licensing said business,

venture or industry.

................................................................................................................................................................................
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------



Y Temsom et Lo ey uEIULE Wiy ICENSING agency or similar authority in or outside the State of Nevada, for
any reason whatsoever? Yes [ N If yes, please provide details and a written explanation.

...............................................................................................................................................................................

or professional activity? Yes 1 No Y if yes, please provide details and a written expianation

......................................................................................................................

13.  Have you ever been denied 3 personECicense, permit, certificate or registration for a privileged, occupational

..........................................................

.--...............-.-.-......-......-....--.--nn----n..-.u-...--.-....-.-..-..- ...............................................................................................

................................................................................................................................................................................

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

................................................................................................................................................................................

...............................................................................................................................................................................

administrative action or proceeding relating to the pharmaceutical industry? Yes [0 No¢ K1 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 jgjéct of an

6. Have you or any person with whom you have been a participant in any group ever beenfoupd'guitty, plead
gullty or entered a plea of nolo contendére to any offense, federal or state, related to prescription drugs andfor
controlled substances? Yes [1 No If yes, please provide details and a written axplanation.

................................................................................................................................................................................

17.  Have you or any person with whom you have been a paiticipant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (o_ther than
upen voluntary closura? Yes O No' B fyes, please provide details and written explanation

...................................................................................................................................................

18. Do you have any relatives within the fourth degree of copsanguinity associated with or employed inthe
pharmaceutical or drug related industry? Yes [1 No ﬂ{' ityes, please provide details and written explanation

...........................................................................................................
..............................................................................................

..............................................................................................................

........................................................................................
........................................................................................
........................................................................................
........................................................................................
........................................................................................

......................................................................................

Applic nb's initial M)



LAan.ddn. v . being duly sworn, depase 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 he deemed sufficient case for denlal or revocation of
license, that | am voluntarily submitting this application with fulf 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 mysel
with the contents of current Nevada Revised Statutes and Nevada Administrative Coda promulgated thereunder and
agres, 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 al! manner of action and causes of action whatsoever which ), my administrators or executors car
shali or rnay 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.

Subscribed and Sworn to before me this,_ a‘“’h __________ day of

ry
FYVY VYR TETTa Ry P Wy

BARBARA BURNS
2\ Notary Public State of Nevada

T TvT ey

e A A AN
e

G & Ne. 95-1129-1
Notary Pubiic My Appt. Exp. March 29, 2014
(seal)
Applicants initial /€3



APPLICATION TO BE THE DESIGNATED REPRESENTATIVE
pate_%lzclzon

GENERAL INSTRUCTIONS

Type or print an answer to every question. If a quastion does not apply to you, so state with N/A. i space available
is insufficient. attach a separate shest and precede each answer with the appropriate title. Do not misstate or omit any
material fact(s) as sach 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 attesling 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 1o be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for 2 license, finding of suitability or for other action may not be
withdrawn without the permission of the licensing agency.

............................................................................

Nature of Licens ’ )
(ﬂ\rYr\\Dr\\’\é@f’(\\(l\QB“Cfv\fQovﬁ?}%\ﬁ\\o\m\i@t}%xw‘C’f 44
~ Nama and Address of Establishmant for Which License Is Requested

..................................................................................................................

1. PERSONAL INFORMATION:
Fawn  Frande a
Last Name First Narrs Middie Name
A
Alias(es, Nicknames, Maiden Name, Otker Name Changes, Legal or Otherwise)
040 Caudoot Traul \as \leans SNER )
City' J Stale/Zlp

Present Residence Address-Sirbet or RFD
TBE& nWo

Prasant Business ~dAman

\A% '\loqda% N gy

Date of Bisth _ - e o o pudty, County, State)

ot ol feacin F\ Fecnale
rye Social Security Number Sex

A : S e

b Olendd Wik \L? Vednke H A"
Color of Eyes Color of Hair Complexion Weight Build Height
Scars, tattoos or distinguishing marks and/or characteristics_ >\l A AN 5T @\‘()‘B’EMJ A
..... A i
Are you a citizen of the United States? Yes@ No &l Ifalien, registrationNo .
i naturalized, certificate No._ . Date. e,
PIACE. ..ottt e (If naturalized, document must be verified.)

2. MARITAL INFORMATION:
Single 0 Marmried ) Separated [J  Divorced )‘4 Widowed [0  Engaged O iy



MARITAL INFORMATION-Continued

A CumeatMarmage NN\
_ Date " City, County and State T
Spouse's full name (Maider) ... SS.No_
Rate of Birth, | e Place of Birth, e,
RESIHBNE BAUIESS. ... ... ... oceeeceeeeeeeeeeeeeee e
Street City State Zip
Telephone: Residence (... .. . ) O Business {____._ ).
SPOUSE S By e ] OCoupation e
AT Of GOy Or
Streot City State 2ip

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

AoAn el ol \l\‘%\\-\?,t(:f\ Q}Z\\ZOO% Swece.  \as Negas b
Gardiervile g 5

—i=

“Zio Telaghone

\ odn Picamelel

3. FAMILY INFORMATION:
A, ChI!dl:an and pepen;lents_: ' . _ o

8. Child Support Information:

ase mark the appropriate response: _
| am not subject to a court order for the support of child.

O | am subject to a court order for the support of one or rmore children and am in compliance with a
pian approved by the district attorney or other public agency enforcing the order for the repayment

of the amount cwed pursuant to the order, or

0 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 tha amount owed pursuant fo the order.
= Appticents iniiat, X7
Fage 2



FAMILY INFORMATION-Continued

District attorriay or public agency responsible for enforcing the child support order:
A, (O
A8 e
COMMBGLPEIRON ..ottt
C. Parents:
Llst names resndence addresses dates of birth and most recent occupations of parents, step-parents, parents-
— in-law or jegal guardiar qecaased, Jist last address angd j .
__._._.._D!mna_(mmam ___Bith _Qaig_ Adgress _ - Qccupation
Fathar \ A {M
X . ' 50,52 a7 Aays ¢
Michael T 10\ \AS \Ler (3 r\\r[ AL Qedved  Celooal
Mother /\\ 5) A ¢
Lada Sa Y ! SOAe & Hooe Mayer
Faiher-in-Law -

Mother-in-Law

D. Brothers and Sisters: )
LJst names, resldence addresses dates of birth and most recent accupations of brothers and sisters and of

.-A.f*,___..._,,,, - " Birth Date Address Occupation
Nipde ooan
Spouse
Spousa

huae T

Spouss

Spouse

4. EDUCATION:

Name of School Location Dates Attanded i o Graduate
g;’ff:gTar Lot Tl aimp TV 78 - -0/ ves 2 no (1
g_g;ol V(’\\f\ﬂim@ \ulu“ﬂk! Ve V&k\ﬂl !h’\O N\( r/ 05 Y No [
Szmgr:ﬁv DC\H‘-'\ \L\’)NUB\#‘\ ( | N5- m Yos (X No [J
Qthar Hendecson WY ; Yes J No [

Type of degres obtained, itany L 200NNT4, v st Iclensencion

Coltege or university where obtained,_r\\,;ﬁﬂ_‘mk,,,u,k\_\_ \'@(‘;1\’\/( \j\U(A\p ;ﬁgrigﬁrtnai\%



§ MILITARY INFORMATION:

A

Have you ever served in any armed forces? Yes O No@\

BraNCH. ...t ceeeee Date of entry-activeservice ...
Date of separation, . .. . . . Type of discharge .. ... ..o
Rating at separation, ... .. .. .. .~~~ Seriat BUMDBEr. .. e

Whi!g in the military service were you ever arrested for an offense which resulted in summary action, a rial or
special or general court martial? Yes (3 No 03 Ifyes, furnish details on separate sheet. {List all incidents
regardiess of where they occumred-foreign or domestic.)

Have you registered for the draft? Yes OO No @:‘(

County e Date registered ... .

.......................................

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

not convicted.)

A.  Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for@ny reason whatsoever, regardiess of the disposition of the event? (Except minor traffic citations.)
Yes O No (Il Hf yes, give details in space provided below and provide a written explanation. List all cases
without exception,

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

I &6 ™" m o 0w

Has a criminal indictment, information or complaint evar been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes [0 No O

Have you ever been questioned or deposed by a cily, state, federal or law enforcement agency, commission or
committee? Yes [0 No §§Z

Have you ever been subp

commission? Yes {1 No

{aed to appear or testify before a federal, state or county grand jury, board or
Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes [] NO\P\

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [J No\;ﬁ

fyeswhen? ... City, county and state, | ...........ccooovereisiiiie e
Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes O No}i{

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

Retationship Charge Location ~____Date

Applicant's initial_ /0



ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

I Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes O Nc{%(omer 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 Disposition/Date

J. Has any general partnership, business venture, sole proprietorship or closely held corporation {while you were
associated wifh it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes [J No If yes, complete the foliowing and provide a written explanation.

Approximate Date(s) of
Name 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 State or County
7 “ AF . = - . . i i i ~ ) r
0% 10 "Rese S ,ug Cewory Nean\ e Nenge, 1OV 49)2 |
O(r'/ 0% - _ - -
C§ - o 5832, \nou days @ v \a= Neaerm, W STt
g |

o5 olof " . .. ) '
/-;';rl e = /C'?*S Dle o Woedheioosd YU Vlendgr<ony v -
. ©s5/ . S . T R
Ol d+ - /{,w: PGS 0 ERNET 4 e e Ya\ooum A }

- %lar  Towem, AR
N9 -a97% " I s |"r| faro. | ':?Wff LAY 4L
189 - 99/ _. ) Jas, Yeaan 1OV
L9055 - (969 . : __ Fxt Wallenn e h ':T” N

Pt
Applicant’s initial {11 s o
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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 following information to document your hours of employment.

Monf; 7nd Year tme{ghéalllr}:?c ]/-\ddress of ,ﬂployeé@&g'rﬁsthq\ (1 -mc&(’d \QlNurnber of Employed Hours
011600 Recetty "ged . H"F}v ¢A =% WOy Qv g
Title Description of Duties Name of Supervisor
N B .
OFBLE MaNUlen.  conted vaentea Lteep docl ot Al AP Aen CGrod
Monith and Year 7 NamelManllgg Agdress of Egployerlausmess Number of Employed Hours
e ¢C -
07~/Z,DIO /ZOQU A= wm%:)% 2d_ Sd 110 W I
Title Descnptlon of Duties Mame of Supervisor
) - ] W\ X i P 1 3 : ! 5 B, | &
[". {f .I:\E._ Fl'f{. ATAATVAY '“__f r)\b 1;_ h“',.!r‘ L \ \Lk_',[q.l £y i [l:-’l-{'?“ai" L_-—T: #11 Lf -.Jfl{:?.i...] W WVNNE I
Month and Year NamelMamng ddress pf Eq royerlBusme Number of Employed Hours
[y 0 / \Jevad gc (:L Crene EAVERNNERNEI A
OO T~ 2000 571 0 Baen Saud W &N i
Title Descnptlon of Duties Name of Supervisor
. AR - ’ L ) ) \ -f " /
lllmv\(’c@“”& (load _?f:i“f-‘“; 3 (R€() e anice !\fcﬁ A 3\Y@W
Menth and Year Name/Maiting Address of Employer/Business Nurmber 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 Mame 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.

Applicant's initial f{
=) ¥
Page |



9. CHARACTER REFERENCES:

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

Name of Where Employed Stréet City State  Zip Telephone Years Known
Name ome . l l ué h.
Emplover o 'D/ Business FO‘!L o) -

Name Jordan Vo  Home VAL WOV 94 Y _@3420
Business AV'& (lga f?}ﬂhﬂ—

Employer SLUQ gmdma ed

Name

Ciq\Wome San De@a:,c_‘d( 02.
. \

Employer usiness < —_
NameIu\le (Pex'ml Home ?OJAQ.M}!P U\/ (1 —
Employer Business N Dr0 R ouMn Tedesral | 2

Arrlmf?’) L& .

10.

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

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

If yes, state typ®, where and years held

--------------------------------------------------------------------------------------------------------------------------------------------------------------------

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 were
involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry,

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



12,

13.

Have you ever appeared before any I nsing agency or similar authority in or outside the State of Nevada, for
any reason whatsoever? Yes [J No ' 1 I yes, please provide details and a written explanation.

Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes O No. ! If yes, please provide details and a written explanation

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

---------------------------------------------------------------------------------------------------------

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group whi as been denied a business or industry license or related finding of
suitability? Yes I N If yes, please provide details and a written explanation

Have you or any person with whom you have been a participant in any group been the sybject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes O No)&lf 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, refated to prescription drugs and/or
controlled substances? Yes {0 No &f 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 relating to the pharmaceutical industry voluntarily or otherwise (other than
upon voluntary closure? Yes [0 No \E/}If yes, please provide details and written explanation_

Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes O No \ﬁlf yes, please provide details and written explanation

Date of phc%‘l

gy £




, being duly sworn, depose and say | have read the

foregoing appiication and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of a
license; that | am voluntarily submitting this application with full knowledge that Nevada Revised Statutes 639.210 (10)
provides denial or revocation of the application of any person for a certificate, license, registration or permit if the holder
or applicant “Has obtained any certificate, certification, license or permit by the filing of an appiication, or any record,
afficavit 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 Administrative Code promuigated thereunder and
agree, if licensed, to abide thereby,

t 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.

e
Subscribed and Sworn to before me this____: c;l‘ ‘f'fz& _____ day of T
2011 1 BARBARABURNS |
T Notary Public Stats of Nevada f
. : No. 85-1129-1 .
; " My Appt. Exp. March 29, 2014 §

Applicant's iniiial__;_;_/_%_____
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR: ANEVADA 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 refusatl 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
Health Essentials, LLC

Facility Name:
Physical Address: 1820 E. Warm Springs Road, Suite 145, Las Vegas, NV 89119

(This must ba a business address, we can not Issus a license to a home address)

Mailing Address: 1820 E. Warm Springs Road, Suite 145

City: Las Vegas State: NV Zip Code: 89119
Telephone Number; 702-262-9488 Fax Number: 702-989-0287
E-mail: _KDHAMES SERENET . COM, Website: A, THESSEATTALS. ORG

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 9 toS Tue;: 9 tod Wed: 9 tob Thu: 9 05

CLOsED i cuasED
Frii ¢ to5 Sat: to sun: S0 Holidays: to
FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.)
Name: Milette Cruz

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

# Medical Gases** ¥ Assistive Equipment

¥ Respiratory Equipment** ¥ Parenteral and Enterai Equipment**
W Life-sustaining equipment** [3 Orthotics and Prosethics

@ 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 |f No [, If yes please provide name and telephone number
of a Nevada contact.

Name: Milette Cruz Telephone: 702-262-9488 Page 1-2010

SeHO T
J20.77



OWNERSHIP IS A CORPORATION

State of Incorporation: California

Parent Company if any: N/A
Corporation Name; RXEssentials, LLC dba HealthEssentials DME

Mailing Address: 3401 W. Sunflower Ave, Suite 200

City, State and Zip: Santa Ana, CA 92704
Telephone Number; 714-619-8777 Fax Number; 714-619-8770

License Contact Person; Kim D. Phan

Professional Compliance Contact Person: Milstte Cruz

NAME AND TITLE OF EACH OFFICER AND DIRECTOR (Use separate sheet if necessary)

QOfficer or director name Officer or director title
Kim D. Phan President

List all Medicare and Medicaid provider numbers registered to the business or its owner:

RXEssentials DBA HealthEssentials - 6460480001

1) Do any shareholders hold an interest ownership or have management in any type of
business or facility which are licensed by the State of Nevada or another political
jurisdiction? Yes & No O If yes, list the persons, their address and their business names.

a) Kim D. Phan - 3401 W. Sunflower Ave, Suite 200, Santa Ana, Ca 92704

. Name . Address
Gerinet Physician Services - 10631 Paramount Blvd, Downey, Ca 90241

Business
b) Kim D. Phan - 3401 W. Sunflower Ave, Suite 200, Santa Ana, Ca 92704

Name Address
Gerinet Physician Services - 2025 N. Glenoaks Blvd, Suite 100, Burbank, Ca 91504

Businass
) Kim D. Phan - 3401 W. Sunflower Ave, Suite 200, Santa Ana, Ca 92704

. Name Address
Hospice Touch - 3401 W. Sunflower Ave, Suite 100, Santa Ana, Ca 92704

. Business .
d) Kim D. Phan - 3401 W. Sunflower Ave, Suite 200, Santa Ana, Ca 92704

Name Address
RXEssentials DBA Health Essentials - 3303 Harbor Bivd #C2. Costa Mesa, Ca 92626
Business

Page 2 - 2010



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 | No O If yes, list the persons, their address and their business names.

a) XM D THARY 340} W, SUNFLoWeR M H.200, SASTA ANA CA 98704

Name Address
RXEssentials, LLC DBA HealthEssentials 3303 Harbor Bivd Suite C-2, Costa Mesa, CA 92626
Business
b)
Name Address
Business
c)
Name Address
Business

3) Are any of the owners healith professionals? If yes, please list name. pJjA

___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 guilty plea or no contest plea)? Yes O No

5) Has the firm or any owner(s), sharehoider(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 [1 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 00 No

8) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever surrendered a license, permit or certificate of registration voluntarily or
otherwise (other than upon voluntary close of a facility)? Yes [J 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 dispositiocn may be required.
Page 3 - 2010



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

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
backgroun lificati reputation, as it may deem necessary, proper or desirable.

o S—_—)

A
Signature of corpotatibn officer Date

Kim D. Phan, President
Type name and title

Board Use O >
Received Mm‘f U7 Check Number 116 Amount _900.%

Page 4 — 2010



PERSONAL HISTORY RECORD
Daie Z-gM-1

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, aftach 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.

Application for QUT._QF. STAYE. MDEG. PROVIDER. APCLECATTOA oo

Nature of License

if applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:
Pl WM, IYUNERS

Last Name First Name Middle Name

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

2001 _LALSOLS ( ANE HUMSTIAGTORS REACH CA_4204(o
Present Residencg Address-Street or RFD City State/Zip
340! &), Sul-LQweR AUG

TIE. Dates (/2097 - PRESENT & 210
Present Business Address ! City State/Zip
CEo/ PRESIDEM T Dates
Occupation Phone:

_ Business
UTET A AR Fax
Place of Birth (City, County, State)

43 . B
Age B .. ' Sex
BRo Rere L1687 /107 T6HT Tk
Color of Eyes Color of Hair Complexion Weight Build Height
Scars, tattoos or distinguishing marks and/or characteristics,_jsane.

2, MARITAL INFORMATION:

Single O  Married @\ Separated [H Divorced 3 Widowed [J Engaged O
) Applicant's initial__4<¥>
Hage

=



A CurontWariage /4% EQUATATA) VALLE Y, ORANSE,., QL

Daie City, Cour#+ ~nd Sinia

Spouse's full name (Maiden)__Igg_y___,s_‘f_gj@_j_nsﬂmh__L___________, 3.5 Ne
Place of Birth PHILIPEORALS

Resident address AT 7. L AWSOA). LANE.. HUNTING T BEACH. . .CA._Qdh: G.........
Street City State Zip

Date of Birth —

Telephone: Residence Business

- -

Spouse’s employer, HOSPICE TAUCH . TC . Occupation ADM LT STRATOR oo
Address of employer 349). (1), SUNELOWER AK. . SATA MR CA. . FAT94

Street City State Zip

B. Previous Marriages: Ifever 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

MR

Name "~ Street ' " City ' State 7 Telephone

3. FAMILY INFORMATION:
A. Children and Dependents:

NlR

8. Child Support Information:
Please mark the appropriate response:
. I am not subject to a court order for the support of child.

O 1 am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order; or

L1 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
ihe repayment of the amount owed pursuani to the order.

Applicant's initial W&
Hage 2



Lnsinet aitorney or public agency responsible for anforcing the child support order:
ANATEEE. .o oo i s e,
Contact person

C. Parentis:
L#s’t names, rESIdenc:e addl\eﬁaes dates of blrf,h and moat recent occupahons of parents, step parents, parents

Father

DECENSEY/
Du,v UARS PHAAS = 2Ty MMy
Wothdr Ch Gladty pETIRED)/
oot CE_ PHAaD % ) T TIATE Ke
Father-in-Law eA  ddaeyy,
Mother-in-Law

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

— theirr .

Name (Maiden) Rirth Date Address Occupation
LALLTNY PHAL) ' = AT CTRA
Spouse. . CA GBI, 47 _

Quat Pam) N : ) IRCLE A A, TV _REPAR
Ch dayda DETLIARE
AR Pdaal C _ SOFTWARE
KETTH . PHAL [ JOH2A cRatMeR UTINGTO0 3E GLe gFF
CA qdbite PrRA3ECT
S0HAY PHan) I 999 FREDERTCK TR HUMTINGTN BeacH/ ManacER
Spouse- Ch Qabd,
Spouse
4, EDUCATIOMN:
: Name of School Location Dates Attended Graduate
Grammar
Schoal LA S0 U I=T A A0 . Yes N7 o [
High £
School TROY TGN SCLé:com., FULLeRions R ﬁ}/ﬁo-fq/ﬁﬂ{ Yes B o [J
College QOTUCRSTYY @ - -
University A = 1:10:-1»th TRyTNE  CA rng o Yes& Mo O3
IReTVE _
G e DpE.Ch E - gl Yeald o B

Type of degree obtained, if anyB!-k/M&H,

Collega:or unnarsity Whers obaINSd .. .. oo s s pa e s S e
Applicant's inittal. X8

Page 2



Have you ever served in any armed forces? Yes [0 No %

A
Branch e ...Date of eniry-aciive service
Date of separation .. Typeofdscharge ... ..
Rating at separation Seriatnumber, . oo
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 3 No B Ifyes, furnish details on separate shee. {List all incidents
regardless of where they occurred-foreign or domestic.)

B. Have you registered for the draft? Yes O No T
CoOUNY .o State Dateregistered . ..

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

not convicted.)

A.  Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardiess of the disposition of the event? (Except minor traffic citations.)
Yes O No (X, i yes, give details in space provided below and provide a written explanation. List all cases
without exception.

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

B.  Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes [0 No §]

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

D. Have you ever been subpoenaed io appear or testify before a federal, state or county grand jury, board or
commission? Yes {J No

E. Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes 00 No

F.  Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [0 No ﬁ@
lfyes, when? o city, countyandstate .. .. "

G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [0 No J@
lFyeswhen? o city, countyandstate '

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

Name Relationship Charge Location Date

QTP RROTHER | NARCOTICS DPASESSTON . My BRoTER Ut Pt (aS COVT.ETED

OF FELOMNY _PDARCOTICS  RBSESIAMY TA) CAIFORMNTA. TN (94, (£ SERUED APROY 7 YEARS

AND WAS RELEAED. HE HAS COMPLETED KIS PAROLE .

Applicant's initial HE R
Porea 4
rage &



I, Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part {0 a lawsuit as either a plaindiff or defendant or an arbitration as either a claimant or respondeni?

Yes [ No {Other than divorces)
If yes, give detdiits below and provide a writien explanation. List all cases without exception, including

bankruptcies:
PlaintifffDefendant or Court and Case
Chaimant/Respondent Date Filed Number City, County and State Disposition/Date

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 OO No M If yes, complete the following and provide a written explanation.

Approximate Date(s) of

Name of Entity Type of Entify 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 State or County
W4E PRESFST 90071 LAwson Can . HINTENGTOA) REACK A
K/@da-10/ 4% ROUBR CRATNR LANE , HINTINGTON BEACH A

- 10 G APRTLLA , TRYINE CA
g0 - /a2 2313 C MELODY LAME, FULLERToA) CA




Beginning with your currant 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, partherships or any other
business veniures with which you have been associated as an officer, direcior, siockholder or related capacity.

Monih and Year

Title

74 .Aﬁfl.gﬁ_;t'44.2&5.(_4;44;:1'.1,&.‘

Namefaillr] Address of Employer/Budiness
Meax.CﬁL ASsoCTATES,
LS. SUNFLOMER ALE, SAMTA AnA LA

Reason for Leaving

FRESEMTLY =mpeo v

Description of Duties
MALAGE DAY To DAY OPER A TTos,
OE_COoMPany

Name of Supervisor

N

PRestoent /eao

¥

Month and Year

1345 - 5/%

N il o Busi
A e A v, o

ARANGE CHAST MEMIRT AL

Reason for Leaving

OPENY QI CoomPANTY

Title _ Description of Duties . Name of Supervisor
ASSaCTATE ASSIST TN DATLY oPERATIONS _
ADMIATIRATOR O HASPTTAC MARCTA  MarweR
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving

» FHP HosPETAL HOSPITAL (OAS Bouedr
Bn- 19)4 < 3930 TALRERT AVE, FOUNTATS UMLEY , CA Y AUITIER ORMANTZATTON)
Title o Description of Duties Name of Supervisor
ARSOCTATL, ASSTET N QALY OFERATTONS
ADMDILSTR ATOD OF Hosprify MARCI A MANRER
Month and Year Name/Mailing Address of Emplo er/Business Reason for Leaving

FRP  SKILLED NUBeiie FACLETY

/89 - \a/q4 WEST AMIMSTER, Of ERomITLond
Title Description of Duties Name of Supervisor

Month and Year

NameMailing Address of Employer/Business

Reason for Leaving

Titte

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

Title

Deseription 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.



List five characier reference who have know you five years or more. Do not include relatives, present
emplover or emplovees, I
Name of Where Emploved Street City State_ Zip Telephone Years Known
LONG [BEACH

Name £EapE FSELDS  Home 295 M:,H;%:_M_%@Qs__. 19+ 000
_ ld900 PaRX ©Oaza o
Emplover CAPEMIRE Business M@ CERRITos,CA | Y L

Name ALANY Hongs Home {

{2900 PARR (aza DR
Employer CAREMIR E Business CERRTTas, CA ( b o LI
Name FHIL. S0oTT Home {

349! W. SUVFLIUER i
Emplover HEALTH ESSENTIALS,  Business AEHASS, SANTA ANA.CA ( L

HEA ALOS WAY
Name HRTSINE MUdy Home &scord0, CA 9204(, { -
GMN MEDLICAL Asgac 340l w. SunFLoe
Employer _ Business Afﬁi&ﬁ(&_ ' 1o+
CANT QU TERREZ ANl W, PACALS RD

NemeMEOAZRE QMma  Home Amau€ IM, (o 4042500 104

201 W SUAF LoadR
Emplover & AU ESaan T g!!g!gg§§3¢!§:; B AIS S0.ITA Aasa )
A Garoy )

10. Have you ever held a privileged, occupational or professional licetise wr any sware, inciuaing but not limited to

the following:

Liguor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes O 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 B No O
If yes, state type, when and where and give names and locations of the businesses in which you were
involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.
GERTAET. FHYSICT AN, SERVIQES. CURRENTLY HAS. 2. HASPICE. < 92AT NS (10631 DARBAMAUN
DawnEY, €4 4220

BLU0YAND. 2005, 1. GLENOAKS. . RURBANK 08 GISOL). T KAt T 0N 30Y  oF THESS.

.ﬁ(‘pﬁ})ﬁﬁ&..ﬁﬁ..-gﬁ..&@Q,Cen..li-&l—,&@...HAU,E,..E?:!:-?ﬁ.'.‘:\.gé.?&.&_-QQE@E&I...Q}!,,,,QQH.EQ.BX".R.X...L-.LQ(PH‘
AND RY T83eWTTALL ( DuRrABLE MEDTCAL EQETFTMENT ). COMFIRT Rx AND RX ESSEX TIAS A% LC

AT 3303 HARBOR Brud R 2, CosTA mesa 04 S

T HAVE AgEN TRUALWED wm‘-(tee‘; GQM\DHN.\!.'&& ZHIC‘”QCCE Applicant’s initial K-\? ..........................
KOO T Page 7
T AL&.Q HOLD SUWERSNTP T HOAPLCE TOUCH COCATED AT 3401 W, SUBFLIAWER Aus #:'00, SAMSTA £
STUCE 2003,

PLEASE SEE ATTACHED For DETALS .
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13.

any reason whaisoever? Yes O No [@ I yes, please provide details and a writien explanaiion,

Have you ever baen denied a personal license, permit, cerificate or regisiration for a privileged, occupational
or professional activity? Yes [0 Mo ;{[ Ii yes, please provide details and a writien explanaiion

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
suitahility? Yes O No [A If yes, please provide details and a written explanation

Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes [0 No (4 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 O No [¥ Ifyes, please provide details and a written explanation.

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise {other than
upon voluntary closure? Yes O No B ifyes, please provide details and written explanation_

Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug refated industry? Yes 0O No Rl If yes, please provide details and written explanation

Date of photograph 3 15 -{(



35

Lo K X P H ML) ____________________________________________ , 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 statermnent with the knowledge that
n%mm%mﬂ%nmh%mmmmamhm%mwmmmwmwbmhwmhﬁ%@ﬂmwthHmmwm%nﬁa
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 faise of fraudulent,” and further, that | have familiarized myself
with the contents of current Nevada Revised Statutes and Nevada Administrative Code promulgated thereunder and
agree, if licensed, to abide thereby,

I hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their
agents from any and all manner of action and causes of action whatsoever which |, 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.

ANDREW HUU NGUVEN
m"’“‘%‘&%’&},ﬁ"""“ :
£ COMMISSION # 1817279
MY COMM, EXPIRES 0CT. 12, 2012

(seal)

Apphicant's inifial £~



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 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

. i [ < . - - e | [
Physical Address: j«_ﬂl’f_ﬁ_ ooutli Durange Upee Satells | s ||.|!1"'f’<'.‘_1,:

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

i
]

Facility Name: Newt Sfep Medica | L g

=
K su
|

Mailing Address: [ 045 <. dia Durauns Pave Sud I

s

City: _Las Uc‘éﬁs State: \eue s Zip Code: 2910 3
Telephone Number: 743- 554 »44 % Fax Number: _ N/#
E-mail: SHPMeCalla @) dptall . copm Website: _ /4

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: _7 to 5 Tue: 7 to5 Wed: _! t64H  Thy 9

z
to Y
Frii 7 to 4 Sat: 5{ A toNi/A Sun:/‘\/ld\_ tollfA Hofidays:N}é toN/ﬁ\

MDEG ADMINISTRATOR INFORMATION (Person who runs the faciity on a daily basis)
Name: jolwd Me (s (o

“*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 Respiratary Equipment LI Parenteral and Enteral Equipment

Ll Life-sustaining equipment [ Orthotics and Prosethics Ters o 4

O Diabetic Supplies Other: Dt - o < 249 Macl,
Board Use Only _ .

Received a5 s 1Y Check Number 169 Amount _ 500

Page 1 - 2009



Owner's Name: Jc} ' Ha - & ( la. / / &,

List all previoys names: Mﬂ

Social Security Number:
Date of Birth:

Place of Birth: Clty H’l la (e State: IH[.]Q-; 9 Country: \jy. |, A &ﬁd <,
Cltlzenshlp USA \') <y other _u/g4

If applicable, list Naturalization Number: 1) /A Passport Number- —

Current resrdence address: IJPH N 9 SR RO ﬂa( ¢
City: ata ¥ v State: V4 Zip Code: _ 330373
Telephone Number: Fax Number: L)[E

Previous address (jast 5 years): N//

Address: N#x City: g[{ﬁ_ State: Zip Code; N“}]
Address: .'~..,’“'\ City: ]_\Hi\ State: Zip Code;

Address: _N| City: | State: NIPy Zip Code: NJp

Business Name: Ne it S p k“e,'a,(‘ HL
Current Business Address: oy t)uw)'xo Diwve.  Sate (IS

City: Las V.. 0 State: .-y Ja Zip Code: i1 2

Telephone Number- Fax Number: _ 11/4

Previous Employment (last 5 years):
Name: Fhiozs oot e ttin (lyl ¢ Address: [3707 Metidccly D

City: (?fm:ﬁ-{ 1@5 State: A Zip Code: _.-ZD/?I /

Name: 4 NS 4 ? Address: _{])]3( [U:’d?oru}au\ flace

City: 1o by State: _ /A le Code: _JJu$
Name: _ i/ d Address: __ 1)/

City: _ 1)/A State: IJ/ /l Zip Code: U//I

List all Medicare ang Medicaid provider Numbers registered to the business or its owner-:

/A

Page 2 - 2009



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 [J No ™I yes, list the persons, their address and their business names.

a_ NJ/p

Name Address

Business

b)_Nip

ame Address

Business

o ALIR

Name Address

Business
d_N1D

'Name Address

Business

Have you in the last 10 years been associated with any person, busin.ess} or
health care entity in which MDEG products were sold, dispensed or distributed?
Yes [J No If yes, list the Persons, their address and their business names.

a) NI Dy

Name Address

Business

b)_n} &

"Name Address

Business

o)l NIQ

Name Address

Business
Are you are a heaith professionai? ™

__ 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 OO0 No [X

5) Have you ever been denied a license, permit or certificate of registration?

6) Have you ever been the subject of an administrative action or proceeding relating to the
pharmaceutical industry? Yes [J No

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 [1 No $

8) Have you ever Surrendered a license, permit or certificate of registration volunta%y or
otherwise (other than upon voluntary close of a facility)? Yes OO 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.

P WAL MY\ e o+ Lol
SiQhatQ of o? er’ ’ Date

) 3\% J i/ iy o 77 I {
Trerae e festes Mo (o e g

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 availab)
is insufficient, attach a Separate sheet and precede each answer with the appropriate title. Do not misstate or omit ar
material fact(s) as each statement made hererin is subject to verification. Applicant must initial each page, as provide
in fower right hand comer. By placing his initials on each page, the appiicant 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 appiicants 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.

N2vbed o MIDE (o Prsaice L

OB O e NS MO Py
Nature of License

M(?"“-'{}}('j?l‘fﬂ,;a}‘cf‘_ (;f"ff{.g thh Lursie o Ds ety g li< Ursic 5 H'JRFWS ................................................

LRt TRy Tt A T

---------------------------------------- Name Qf{&-;f\'&afé's's'E‘Eéié.ﬁ!'i;ﬁhent for Which License is Requested

1. PERSONAL INFORMATION:
_M:Z.f'rl, ”n- J-Ohf\-] “nﬁ‘hm o
Last Name , 3 First Name Middie Narhe

. 5&(.‘(- M(‘( 4} [{C’«

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

W3 Wodars yioun Ploc ¢ Farfay VA f32033

Present Residence"Address-Strast or RFD City : State/Zip

5700 Med -.,}ie;‘.\,‘. IR ﬁv;. {4 4] Dates 5'2-‘9‘}' ()\cs 9] L.“l,-,\ VA ’3-0['13 [

Present Business Address v City U State/Zip

n{k)ﬂ ol Moo I'*T’ci-h’ oleniulkot Dates 5 -Jut'7 - Cumnp 1t

Occupation = Phone:

Residence
Business
Pﬂln hk}t’ ;fcuL(’cuLﬁ " (Qﬂsm. ! Fax
Place of Birth (Cﬁ&?my. State)
e ._..'.Il' [
ﬁn’ iyl ~
Age G Sex
. 4 _ N

Blue, Broa) White 250 Muscule~ bt Biuche &
Color of Eyes Caolor of Hair Complexion Weight Build Height

Scars, tattoos or distinguishing marks and/or characteristics ) / /i _______________________________________________________________________

. , ) o

Are you a citizen of the United States? Yes[ NoO |f alien, registrationNo __ /4
If naturalized, certificate No___i_\)_[ﬂ, ________________________________________________ Date H/ﬂ ..............................................
Place, | W / ,{A_c ________________________________________________________________________ (If naturalized, document must be verified.)

2. MARITAL INFORMATION:
Single O  Married TA.  Separaied [J Divorced 0  Widowed [ Engaged O (\) Q% { /}/\_

Applicant's initial _



EESARN

Ao CumentMarisge  [0:% gecn Clwr?O.ﬁ.r:...)_ugl.lfd..l@l61 Marle. Gt VA

"""""" Date ST City, Cour ™+ =777l
Spouse’s fuli name (Maiden) Ty, ..K.f..-'.b.h.’.d.c.}._.j.l?.l?.!f.; ......................... S.S. No
e Placeotgith Foclox, VA
resientaddress DM Mebsewng flace. Rl Mo o33
Street City State Zip
Telephone: Residence -Business
Spouse’s empfoyen.ﬂc(fz.tﬁurz:’.. .................................... Occupatfon..ﬁc..C._.r..l.i_t_.’cr.'z).%._.k‘lq.'m.*. i SR
Address ot employer (951 Fre e dow Onive, Beafohd YA .dolfe
Street City State Zip

B. Previous Marriages: If ever legaliy Séparated, 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

——_List of names Lurent address and telephone humbers of previous spouses:
City State Zip Telephone

Name Street

3. FAMILY INFORMATION:
A.  Children and Dependents:

List ail children including ste

Name Birth Date Birth Place
E 13007 arbue YA 134 ey fla ¢ Ferbg VA I3
__tartav YA dedsg b fin ¢ Yarfor VA AJ3D

'f" Cory ! y I
Hadebing Ueiee {ol'. lg _b-it-déoe]

Residence Address

B. Child Support Information:
Please mark the appropriate response:
j& I'am not subject to a court order for the support of child.

1 tam subject to a court order for the support of ene 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 cprnpliance with
the order or 5 plan approved by the district attorney or other public agency enforcing the order for

the repayment of the amount owed pursuant to the order. Y id P
Applicant’s initial RN :



LISIACT attomey or pubiic agency responsible for enforcing the child support order:

ey R

..............................................................................................................................................

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

—— LW OF l2gal augrd an, it ) OF de 51 Iz 255 and occupatio
be o ._,_——-@BEMQQEL_______.__ SrhDate __  Address o —a-e=secupalion Ocgupation

(e e ) X }l_h’brm Hela [y — (30 ter-Ad bone Dr ety LA Y brand Meva ' oy

a8 W
Jue
(fctined ) f&uﬁ‘“érdd aaud e gz 1204 Cevald o ve Dalcbors, 1 323 Pﬂcﬁmm Direidor
( C{f(l’ nﬁa_{) Willie m heesdory blbe Ja. ¢ 34 3900 tiat Farm base Cokder i it I-(! wuney
Father-in-Law ’ ¥
Cﬂ\’fh a ) _El:) bl Knih v remkwa ) _FLL*L{'! g\'lbjruﬁ Da. Hi'l)fgfif'ét-"-). N\{ Fiod Gmmr’ Licgoh

Mother-in-Law

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

thej uses
Name {(Maiden) Birth Nafa Address Occupation
] ey 7 A i

Snm h jo 132 W(’(n ”& s érr'nli La_'.Jz;[,'.:Jc,foN.i!ﬁ 3‘5“34 I a fn A

Spouse
n LA
- . 2 . ;

PH'l(’S’ b m\aurg H(’(JR“&L © S5arion) R0 Feirfon e J20% ] &1’-‘-.}-! [ (M T,
Spouse N ' -
A4
Spouse
Spouse

4. EDUCATION:

Name of Schoof Location Dates Attended Graduate

Grammar

School _ { /M i i f(sm.'ufar-m V.'tn.l).:{, il f/f 55 fe Lf 199D Yes X No (3

High /A [ 1 1 (60
Mﬁﬂ%‘f{“” leahy, VA 9111340 (] el O
Collage Farmotle, yéh ]_(h}ozﬁt t e Hoo

University Lm\)"biabf.,& Uivers ‘U 5 Yes 0 No O

Ofher Mo Ny~ Ny Gy o (o oot o Colle 40 ) An‘(\uv\(\u ViR élZLUF‘} - Yes {1 nNnp ﬁ
] — ' ’ ;9\\;1@(“0

4
Type of degree obtained, if any P)p,flnefor fxf ca_(f_'anf—-f ) Hfsfcr \’(} _______________________________________________________ c

-~

Flowge |

College or university WhereObtafned_..L«_/_.L_Jer_chfce_rU,_U_H_:-_Uxf{\_;;;i??____ L
V’a Applicant's nrrﬂ!L}l,‘qﬂ/l\_/

Page 3



A. Have you ever served in any armed forces? Yes O3 No\ﬁt

L Date of entry-active service....l\).[ﬁ .................................
Dete of separation WA Tvpe ofdischarge, MAA..oo
g atsoparation N/A. Serialnumber M/A

While in the military service were You ever arrested for an offense which resuited in summary action, a trial
Special or general court martial? Yes (3 No 0 i yes, furnish details on Separate sheet. (List alf incidents
regardless of where they occurred-foreign or domestic.)

B.  Haveyou registered for the draft? Yes 1 No [

County__};u- Tpay State___'f_"!_‘-‘_g-_ cveseeveirrennn. ... Date registered_.ﬁ}t:;;é.t.’of.[ﬁj.?\}. ...........

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were
hot convicted.)
A, Have You ever been arrested, detained, charged, indicted or summoned to answer for any criminal offen_se o
violation fo any reason whatsoever, regardless of the disposition of the event? (Except minor t(afﬁc citations
Yes 3 No%& If yes, give details in Space provided below and provide a written explanation, List all cases
without exception,

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

_N/A

indictment, information or complaint ever been returneg agains\tgou, but for which you were not

Have you ever been questioned or deposed by acity, state, federal or law enforcement ageney, commission oy
committee? Yes ] No

Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes 1 No & .

Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?

Tm o o0

Have you ever had g civil or criminal recorg €Xpunged or sealed by a court o ;ier? Yes [ No E
ryes.when? g -

Have you ever received 3 pardon or deferred prosecution for any criminal offense? Yes [J No B

M NI et city, county and state....--h)f& .........................................

T o

Name Relationship Charge Location Date

.'llh

y S 47a
Applicant’s initial hFoh ) SR



e R L L B+ TR N IR NI Ty ]

. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever be
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes [J No (Other than divorces)
If yes, give details below 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 Disposition/Date

N/

al Has any general partnership, business venture, sole proprietorship or closely held. corpc.)rati'on {while you w
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptc
Yes [0 No & if yes, complete the following and provide a written explanation.

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

W/A

7. RESIDENCES:

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

Maonth and Year

(From-To) Street and Number City State or County
1Lns6 to '{ll?&’? Ji0) f, afarn (4, Qaith> Viegidioy
85 b0 00003, |13 Merald bane. e ktor Vinguuio
2003 to Udves 2332 Y, !"%crbN dlaye.  ferad. v Vingitdia
?L@J o fregnot 113H Uniﬁ(ﬁv(u\?j Ploc e Farfay VT Judiia

Applicant’s initial____xy& f e



e s imER i CIY 12 ST LV

Beginning with your current employment, list your work history,
and/or all periods of unemployment since 18 years of age. Als
business ventures with which you have been associated as an

all businesses with which you have been involved,
o, list all corporations, parinerships or any other
officer, director, stockholder or related capacity.

Month and Year

T8 - Yoo

Name/Mailing Address of Employer/Business

Hoteral Be(d g Qosocicdion D, ety i Jad

Reason for Leaving

Colle s e

Title
V9aid (lerid

Description of Duties

Proteseed wal ¥ Heckod fetad wiad gad, s

Name of Supervisor

hu[?t‘f fa Ltlf'd 4

Menth and Year

imrl% - %‘J{Y,‘J

Name/Mailing Address of Employer/Business

WYl s

Reason for Leaving

o Sr‘u < wal \&]n{‘ s

Title

Description of Duties

0\}:"'3}10\) (a(t l\('} OF(I’Q*{W'U)JS H4 f:—,.-,{. FQ(“(“JEG.

{06 TtnM('{a.*H‘ ﬂ-i};:\"(r’, E Chook ”‘U"'lﬁ di

Name of Supervisor

«Dr')il')t ffn S5 l
v

f‘{auaw r
jw)

Month and Year

ool £ fve &

Name/Mailing Address of Employer/Business

f DIGL\rrl/IU(E\.“fS? wns }J’-TI Wen b U T

Reason for Leaving

Title

Description of Duties

Name of Supeivisor

quth and Year
?fJou"}. - fDlei\

Name/Mailing Address of Employer/Business
Fduens, Ao fosdts LLC: 434 lfe‘abur%ﬂii(, Ve td

Reason for Leaving

fbee (anios) e~

Title
?(‘r‘Sch"cl Tﬁr.:'!J? n

Description of Blities JABY
r‘?eb"%m(; fud, i duad 41. hyss ?n nqvnc-m. o

Name of Supervisor

)

/A
f)‘hq ,Tfr ,3 Pl siol) ‘:ut Cive g N\
v

Month and Year

10 feci| - S0ty

Name/Mailing Address of Employer/Business

”H“f fi}r’rpq( RPN ﬂffé £ E‘(&X Vd 1903 2

Reason for Leaving

New eb 0pportunidi,

Title

Description of Dutie®

Name of Supefvisor 4]
a5 (‘C / TJoberd ¢ (‘,, ”c\,

i ’
Owneﬂ_ff’n.m,:gm?(« ¢ DC‘J&/\&LW) wd 0l (fhesg f"oéﬂnms
U

Month and Year

5o} de 414

Name/Mailing Address of Employer/Business

FodnesS Tinot He [h (b,

12727 Plebadech Do, Chaods () N A

Reason for Leaving‘

Hante d s o bv&‘f)ﬂj :

Title
m\’_uc‘ﬂn‘ Mm_n 9\1‘1' 4

Description of Duties

Name of Supervisor

Durrey A l

it
en Sawny dea l\?} Seles PHCM@AG f C'f?dcah’m) 6 4ag JH'%

Month and Year

MNarne/Mailing Address of Employer/Business

Reason for Leaving

NI
Title | Desciription of Duties Name of Supervisor
N ! A
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
NN
Title Description of Duties Name of Supervisor

N

if additional space is needed, please provide an attachment,

Applicant's initial___\

=

“Page




AR AR LT RVt i B RN LN o B o ¥ L] ) ade

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
] A e I N [ { 13 /~ LEVEA PN
Name ;mu.{ H&'{‘}"’n‘é Home 1111 !}«E wood Do Bitea s A 8510 ¢
Emplover 1ih é'r{m ~he S L. Business |Hll Dn%.:dui:’ N Medees VR -
1l I - Heel
Name Mf{,:‘{‘( Rng Leed) Home Jd M2 et Toal Trrenc ‘3{:-:{.‘,:) JA Ja L e S
Employer N¢ e Fanzge UL, Business 4134 €na o, Ta. Secle £
" . v . : n Hi 1
Name (-*f?ln'..) P\l!\‘l%r'l"' Home -DU(! .Df!\}-'_': ) 58] fee Sf\.ra VA .)Ot}fﬁ I6 Ul S
Employer lyag - Ln‘( Ty, Business 830 l. o s G, -
Name _ﬁ.;'r.rn F g Home 1317 l\}m"f)r P P, T ndox YA LS S L ATEAY
Employer SAI("au‘f.mr 4.;\':; Business %> ﬂia Yot i(":,u{{nj i
Name LA w Pu”rk) Home Eg(‘/ﬁ(‘[_ﬂljﬁﬁ\) Lo Pleanten, 140,551 f;_'a_‘-c—m
o '
b b i '
Em[l}.;rol\le_rl Mm ’{]r asiaatlyh " {'ah\Jr-;,,_ BUS.I.[LG_S_S, "{«U. i1 i.t‘,(‘jf:-.h. !'r P'RC r L-‘_-f\r_.\l_ [ YO

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 OO0 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 T No O
Ifyes, 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.

e Sbented o2 Rl Nbe Stede L Moz odien 01 s o f.“:’55.5?...‘.,-‘-..,.f!.!!,.ﬁ,,),b.qt..vy_sé.._.,.....

w -
el oo 2008 200 Thia Q,\(.,\,L}.} . .\r...5.\,2.'.:!.!&.R}:.).':?'.‘»,-..‘.:‘:Kx.,..?‘,‘..(r.ﬁ«.‘ff}f:-il’.\.ﬁ..:\:&!(w ___________

DA SR A0S AT AL L En RN Mot o8 VYT e 0 s By Teh Lot iy
G OUEIESLEs  vev Jadh N vaou. cu \\l o oa A



. _ T I TN e cigdiiay U oan binal SULIOEHLY 1 OF QULSIUE N8 STate oF Mevada,
any reason whatsoever? Yes (J No T If yes, please provide deails and a writien explanation,
S

13. Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupation:
or prafessional activity? Yes [0 No [3 If yes, please provide details and a written explanation

......... m¢ﬂmemmmmwmmwmmmwmMwmwmmmmwmwmmmmwmmmemwmmmmm

If yes to the above, state where, when and for what reason;
.......... hLLﬁi"”"“h"""""hq”””uh"“"“““"p"“"““"dhdm""""u“""""““"uu"v"".“""huunnq""h“"_""""""""
14. Have you ever been refused a business or industry license or related finding of suitahility or been a
participant in any group which has been denied a business or industry license or related finding of
suitability ? Yes [J No [ If yes, please provide details and a written explanation

15, Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes [1 No Bl If yes, please
provide details and a written explanation

16.  Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/c
controlled substances? Yes (0 No I3 If yes, please provide details and a written explanation.

17. Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than
upon voluntary closura? Yes [0 Mo & Ifyes, please provide details and written explanation

18. Do you have any relatives within the fourth degree of consanguinity associated with or empioyed in the
pharmaceutical or drug related industry? Yes 3 No O If yes, please provide details and written explanation

fﬁ..f’?v-))f 2 (“ﬂ-“—‘i:'{‘xﬂﬁ"*ﬂ' o) ofhal i< _amn) .Oﬂﬁmfzr:-.f.{5;,.L£1ir.&£!§?,t)..ﬂﬂ& B e

T White P'\C‘S(QLP.I'LUM:)‘DPf r"'xwrgqlL((’t’q?ﬂ&\u_Prz\c\vc'K RS e

EEEEETTES £ S . S

Date of photograph [ -Jo i1

Applicant's initial |\ (T\'# i S st
K Fagsa b



IjDL\\)H ng‘%:}k"{{ (’ = [ / A , being duly swarn, depose and say | have read the
foregoing appiication and know the contents thereof; that the statements contained harein 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 ¢
license; that | am voluntarily submitting this application with full knowledge that Nevada Revised Statutes 639.210 (1t
provides denial or revocation of the application of any person for a certificate, license, registration or permit if the holc
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 myse
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 I, my administrators or executors c:
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.

Notag/ﬁ/l

Applicant’s initial



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.
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 reguiar
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.

LN =

A medical products provider or medical products wholesaler shall notify the staff of the Board of
the cessation of employment of an administrator within 3 business days after the cessation of the
employment. A medicai 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 adminjstrator.

GENERAL INSTRUCTIONS

subject to verification. Applicant must initial each page, as provided in lower right hand comer.
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.

Page 1 - MDEG Administrator



1. PERSONAL INFORMATION:

Paure CT AR DN T
Last Name First Name Middle Name
N/
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)
TOAB HALDIR, AVIENUE Last versacs N/ B35
Present Residence Address-Street or RFD City State/Zip
CONB S PURANGEO DR SIS Dates 2/.?.4 feon Lo VERSAS Y /a:aus
Present Business Address City State/Zip
ADMINISTRATOR, Dates 2./24 /200

Present Position with the MDEG

Phone: Fax: _ NIf

Email address:

= e s PamMPanEa | PHILIFR NES
Date of Birth Place of Birth (City, County, State)

= =5 . PA LT
Age Sex

22 IR B B> LB, S'a

Color of Eyes Color of Hair Weight Height
Scars, tattoos or distinguishing marks and/or characteristics N j be
Are you a citizen of the United States? Yes KNo O
If alien, registration No N | B
If naturalized, certificate No__{N | i Date _N | £
Place_ N| ¥ (If naturalized, document must be verified.)

Page 2 - MDEG Administrator
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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.

LASE VEEATS | WV FAND ‘[;&L[gz
ez 2L Uz, MEPKLAL../M,‘{% B PUZANSOD DR - =T IS < oS, / WwiBEK. he
Month and Year Name/ Address of Employer/Business No of Employed Hours
POTENT S UF PER  SRT i AND INSERVES BITENTAT HoME  TAVID ez
Title Description of Duties Name of Supervisor
. B{'Q[:S
et oo UHS Qsdz < yalBY VIEW . Si8 .52 LV, oY 20 Ao eS| he
Month and Year Name/ Address of Empioyer/Business No of Employed Hours
FIELY s=pve s T - PELIVTE. AP TEST EsOWIEN T PRoM o, AT DEVL B
Title Description of Duties Name of Supervisor
/ f=== S N | DiEEcJ’¢qz|z*§. "Efal:c
OS5 T o6 HI- Bor /o an;, cHESAFEAKEDR . g - a‘*“'?ém -
Month and Year Name/ Address of Employer/Business No of Employed Hours
P TALS
FIELD seRy I8 TecH - pruyve2 AND SETUP PROM HOMEBAND B
Titie Description of Duties Name of Supervisor
aNA
Month and Year Name/ Address of Employer/Business No of Employed Hours
N | s
Title Description of Duties Name of Supervisor
Nj &
Month and Year Name/ Address of Employer/Business No of Employed Hours
NPy
Title Description of Duties Name of Supervisor
N B
Month and Year Name/ Address of Employer/Business No of Employed Hours
NN
Title Description of Duties Name of Supervisor

Page 3 -~ MDEG Administrator



I have O | have not ® been diagnosed or treated in the last five years for a mental illnes:
or a physical condition that would impair my ability to perform any of the essential functions of my
license, including alcohol or substance abuse,

1. Ihave 0 | have notid been charged, arrested or convicted of a felony or misdemeanor.

2. lhaveJ | have not® been the subject of an administrative action whether completed ol
pending.

3. lhave D | have notl® 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: N ! B
b) :
Date: _p } o

Case Number: pnJ } A

c¢) Criminal Action: State: _ N}
Date: AN ! X
Case Number: A} ii fx
County: /N !l X
Court: __ N \’ ]
4 . Will you be actively involved in and aware of the daily
operation of the MDEG? Yes F"No O
5 .Will you be employed fulltime with the MDEG? Yes E"No [J

8 Will you be present at the site of the MDEG
during its normal operating hours? _Yes EF"No [

If you answer No to questions 4, 5 or 8 please provide a written Ietter_ of exp

it bhotograph | 47 i - gt

Page 4 - MDEG Administrato



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

Nevada Revised Statutes and Regulations.
I hereby expressly waive, release and forever discharge the State of Nevada, the licensing

agency and its agents from any and all manner of action and causes of action whatsoever which |,
my administrators or executors can, shail or may have against the State of Nevada, the licensing
agency and its agents, as a resuit of my applying to be a designated representative for a pharmacy
or MDEG in the State of Nevada.

B L o TP

Page 5 - MDEG Administrator



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

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is ajviolation of the

laws of the State of Nevada.

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

FACILITY INFORMATION ~

Facilty Name: [duutigl Jraliee A /%LMV&, AL
Physical Address: 72 34 /). %&41@1"‘ \.jlm V4 .5& 15D JL'); //ﬁ’{{M /J/ 59002 ¢

(This must be a business address, we can not issue a liceflse to a home address)
Mailing Address: G 7.5 Afoppe A i / ,c[uoﬁ_ XS0 i
City: @(ﬁzagmgag State: [710 Zip Code: M
Telephone Number: ﬁaz}) 431 -/pr0 Fax Number: (70%) #3/- /665~
E-mail: Website: v ), ctactrad: gy,
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: _4 to5”  Tue: _Jto & Wed: § oS Thu: _ & toS
Frii _§ to Q/ Sat. %0&'& Sun: @/;f’éw’d Holidays: é‘/?os il
MDEG ADMINISTRATOR INFORMATION (Person who runs the facilty on a daily basis)
Name: _Tgmes L. jidliox I

*Please complete the attached form. Must be included with the application.

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

00 Medical Gases ¥ Assistive Equipment

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

O Diabetic Supplies Other:

Board Use On ¢ — 7
Received %AR 24 ?ﬂﬁ Check Number L Amount 200

Page 1



OWNERSHIP IS A NON PUBLICLY TRADED CORPORATION

State of Incorporation: /4 ALL @Wﬂl/{/ '/M’ﬂ’lﬂ,f/ Y /%
Parent Company if any: N4

CSHUALSN Name: —MLJ&&&LM Add Moh, A/u (L

Mailing Address: 475 Mogwe f LOA’JU? Suife 750
City, State and Zip; jgﬂzdwaod Mo Mac/z' <309

Telephone Number fj!‘!) Y7515 Fax Number: Ql‘{) Ht7-7018
License Contact Person: M A&’.u Hewfk, ud
Professional Compliance Contact Person M ey Nawk,us

NAME AND TITLE OF EACH OFFICER AND DIRECTOR (Use Separate sheet if necessary)

Officer or director name Officer or director title

_Robeet E. Gaouy lakcs:deu-]-

wWitlinm @, bUJ &h:&{ gdfuwpf@eﬂ'ﬁ& OFfierr

For any corporation non publicly traded, disclose the following:

1) List any persons to whom the shares were issued by the corporation? /\/ 4

a)

Name Addrass
b)

Name Address
c)

Name Address
d)

Name Address

record form. N il

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

3) What was the price paid per share? s

4) What date did the corporation actually receive the cash assets? g4

5) Provide a copy of the corporations stock register evidencing the above information.
Page 2



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

Vi

List all Medicare and Medicaid provider numbers registered to the business or its owner:

Qos attishod

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 IE_’Tf 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( No &&If yes, list the persons, their address and their business names.

a)
Name Address
Business

b)
Name Address
Business

c)
Name Address
Business

Page 3



3) Are any of the owners health professionals? If yes, please list name. ;\J ,4

__ 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 (includ ing by
way of a guilty plea or no contest plea)? Yes O No

5) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been denied a license, permit or certificate of registration? Yes O No &

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

7} Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been found guilty, pled guilty or entered a plea of nolo contendere to any
offense federal or state, related to controlled substances? Yes [J No

8) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever surrendered a license, permit or certificate of registration voluntarily or
otherwise (other than upon voluntary close of a facility)? Yes (0 No &~

If the answer to any question 4 through 8 is "yes", a signed statement of explanation must
be attached. Copies of any documents that identify the circumstance or contain an order,
agreement, or other disposition may be required.

I hereby certify that the answers given in this application and aftached 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.

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.

L 00ocu 1.0 377/

Signature of corporation officer Date

: L AN

Y 7| ey ST e P
Liir Il s ff{f o, brisfe L fvipeciplimiicee. 0g i,
Type name and title g Vi
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APPLICATION TO BE THE MDEG ADMINISTRATOR

Person who runs the facility on a daily basis

Date

Each MDEG shall employ an administrator at ail times. The administrator must be:

A natural persan.,

Have a high school diploma or its equivalent,

Have: a) At least 1500 hours of verifiable work experience relating to the products providec
be the medical products provider or medical products wholesaler or b) An associate’s
degree or higher degree from an accredited college or university in a field of study that is
directly related to patient health care.

4. Be employed be the medical products provider or medical products wholesaler at the place
of business or facility of the employer at least 40 hours per week or during all regular
business hours if the business or facility is regularly open less than 40 hours per week and
Be approved by the board.

The administrator shalt ensure that that the operation of the business or facility complies
with ali applicable federal, state and local laws, regulations and rules.

wWn

o o

A medical products provider or medical products wholesaler shall notify the staff of the Board of
the cessation of employment of an administrator within 3 business days after the cessation of the
employment. A medical products provider or medical products wholesaler shall notify the staff of
the Board of the empioyment 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.

Al 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__ /M pilii sl 4 faspment soppicn.

: - , ) ‘ A U R | A
.[/Lu.s_faf(.:2.45;21.6,-@5;9._;24;.@[..ﬂf&ﬁ.@!ﬁfq..@&i&.,____J;;ZQ...L.Q.AQ&:%M’.:inmt.fﬁa(f.,d?fz,izas..a.:f__&_’jfz_dﬂ.&’_/:;;ﬁ.-...-.».;r 59
Name and Address of Business for Which MDEG Administrator Is Requested - S

Fage 1 MNDEG Administrstor



1. PERSONAL INFORMATION:

M\ . T

W, Do ONne S Lo odeon
Last Name First Name Middle Name
A
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legai or Otherwise)

S Dou Wdnlourd < QM)L. “}.Ootl Lao Vegan U/ D31y
Present Residence Address-Stieet or RE D dJ City ¢ State/Zip
AL50
3230 waesk Deserd Ton YomehDates O3 -0 jol} - Tege i O Ny, 890)
Present Business Address

City

State/Zip
O V Dates o .on - .'«)o\l-Qﬂ-ese;\-
Present Position with the’ MDEG

Phone: (701} Y\~ \¢1\p

Fax: ¢oa) bt U] Tl L 0 X

Email address: ‘S\QQL)Q;C_JQHQIM $c"’h".fl  Camda Sones vk \kew 1€ @) Gmen [-conn

AN QOuarie
lace of Birth (City, County, State)

LN T ) — _Nals
Age Sex
L3S ks, e
Color of Eyes Color of Hair Weight Height

Scars, tattoos or distinguishing marks and/or characteristics MSQQ_&_L%Q&&Q_

Are you a citizen of the United States? Yes ?No (1

If alien, registration No _pllb.:

If naturalized, certificate No q_nlf,s_,

Place ,54&

Date L'QI[A—

(if naturalized, document must be verified.)

Page 2 - MDEG Administraior
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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.

oy \Wsilleoy Conyo Hn‘»-%
' < woest ik d
Q,?s&. 0N v JeD llog \ous c:'“ﬂﬁ' Bell o Hpt \’P\S-?hm
Month and Year Name/ Address of ?mployerlBusiness No of Employed Hours

Bsaistiv FIINCC W ickael) P 2 el Souves
Title Description of Duties Name of Supervisor

Dasgorc w
5. Max .
AN L) A\ Ve Hot
Month and Year Name/ Addres$ of Employer/Business No of Employed Hours
X \egd 7 e

RMovided Assstion devic _
A - 9 D oves wotilce

n

o SO0 s (NI

“.;__“,

Title Descripfibn of Duties o) Name of Supervisor
AccemildL DE. AR’
¢ \q e ! v X ool U pae, Pu..u.m
Mohth and Year Name/ Address of Employer/Business No of Employed Hours
Ak
T i A J«I i . Q))

Name of Supervis

wpiled Cendiaral Jols e{‘I:ﬁo-U'-m'ﬂt
A0 & Teb o R Yot s Sz aseer
onth and Year Name/ Address of Employer/Business No of Employed Hours

ZeQ\ogmasT < QABaD ol Bgpellr Wites

ey et Ao ook B K o,
Title d Description of Duties Name of Subervisor
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 OJ ! have not ¥ been diagnosed or treated in the last five years for a mentaf iliness
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. thaved |have not)ﬁ’ been charged, arrested or convicted of a felony or misdemeanor.

2. Ihave 0 | have noty?? been the subject of an administrative action whether completed or
pending.

3. lhave J 1 have no 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: D{A
b)

Date: _LD!A'

Case Number; UNT 7N
¢) Criminal Action: State: \QlA

Date: J_o!::..

Case Number: plh;

County: 1\)! A

Court: p0 'IA—
4 . Will you be actively involved in and aware of the daily
operation of the MDEG? Yes (@ No [3
5 .Will you be employed fulltime with the MDEG? Yes /Q No O

6 Will you be present at the site of the MDEG
during its normal operating hours? Yes M No O

If you answer No to questions 4, 5 or 6 please provide a writter

N
BB
! %
}J{A ............................................................................... %‘;&‘5
M[A ..............................................................................
A R Date of photograph A¥Veeo o, sl
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hoSouenes Lagacled \NiMNwws, 70 . being duly sworn, depose and say | have
read the foregoing application and know the contents thereof; that the statements contained herei

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 o
permit by the filing of an application, or any record, affidavit or other information in support thereof,
which is false of fraudu!ent," 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 alil manner of action and causes of action whatsoever which |,
my administrators or executors can, shall or may have against the State of Nevada, the licensing
agency and its agents, as a result of my applying to be a designated representative for a pharmacy
or MDEG in the State of Nevada.

Signature

cant

of Appl
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Employment

I have worked in the field of disability services and adaptive technology since 1990.
Adaptive technology included all forms of durable medical equipment (DME), power and
manual wheelchairs, device mounting systems, augmentative and alternative
communication systems, computer access technologies, ergonomic equipment and
adaptive technology for vision and hearing loss. Disability services included one on one
client assessment to identify the most appropriate type of assistive device(s) needed.
Services also included formal recommendation as to the exact type and model of
adaptive equipment most appropriate. Services also included equipment/device delivery,
installation, assembly and set up with the equipment provided. Services also included
training with the client and support provides as to the use and maintenance of the
equipment. And lastly, foliow up services to ensure that all adaptive devices were
working correctly and if not, repair services were then provided. | completed a Assistive
Technology certificate course offered through Cal State University at Northridge and
have attended and made presentations at several nationat assistive device conferences
since entering this field in 1990. Additionally, while operating my own business which
opened in late 2000, | worked with many different agencies that provide funding for
adaptive equipment to persons with disabilities. This included working with the Clark
County School Districts assistive technology department delivering and setting up all
forms of adaptive equipment and then providing training with the items.



March 14, 2011
Re: Application to be the MDEG Administrator

To Whom It May Concern;

I am submitting the application for "Medica/ Equipment Supplier” for United Seating and
Mobility. | felt it was important to attach additional information to the application that will
highlight my prior work history and long experience working with individuals with
disabilities and adaptive equipment. The space provided on the application is limited
and ! was not able to clearly report my past work history and job duties. | hope this
additional information is heipful,

ames Willcox
Qpergtions Manager, United Seating and Mobility-Las Vegas







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 o 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: Inshhuhonal Phama G Solunons,

Physical Address: _AC0 \ . Rechelle, Avenge .

Mailing Address: YOO K Dr ok % MQ;I\‘\’G(\M@’ Y, AL DelcS
city: LGS ﬂg%qg State: NV le Code: %q 102
Telephone Number:(—]@> SN Fax Number: @D‘D 251082
Toll Free Number: _N / A

E-mail. I4EeN € T Ef'yﬁx('mﬂfl\! COM Website: WWhA “LES DG MOCY . COM,
Managing Pharmacist: ‘:)6\(1 oo b ’E\ \‘ o License Number: ]\1}5 N

Hours of Operation:

Monday thru Friday OC U0 am \ (X pm Saturday ©am  _— pm
Sunday ~__am —_pm 24 Hours N iA
TYPE OF PHARMACY SERVICES PROVIDED
0O Retail O Off-site Cognitive Services
& Hospital (# beds 212 ) O Parenteral
O Internet 1 Parenteral (outpatient)
O Nuclear L4 Outpatient/Discharge
0 Out of State O Mail Service
0O Ambulatory Surgery Center O Long Term Care

Board Use Only

Received: Check Number: 944 Amount. 900:%
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OWNERSHIP IS A NON-PUBLICY TRADED CORPORATION

State of Incorporation: ALA OAM A
Parent Company if any N I F\

Corporation Name: LY\’?'\'\\'W\’\N\(A\ Pha( MG fa‘\h\r\-\ ATA

Mailing Address: '—H\ O ‘E{\'\(")(O'\'ﬁ\k/ Pn(\( Dy. 6—\’2 LH-AC

City: N\tm’rm;me(q state: Zip: Ripl09

Telephone: @{j%m [D YA Fax: (3 = 3 ?}TJLD OED.
License Contact Person: L YAy ) af ‘\I ('T@?X-‘

Professional Compliance Contact Person: D-O(' \\\Q(x! QTPQX\

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

Officer or director name Officer or director title

Mol €. M

For any corporation non publicly traded, disclose the following:

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

a\anmel . Mims S5\ X Uoad |, Pike Rood AL Dab Loy
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. N l A

3) What was the price paid per share? L‘i! A

4) What date did the corporation actually receive the cash assets? N |/

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.

N

6)

7)

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

Yes [0 No ’%ﬂ 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

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

dispensed orqzistributed?

Yes [ 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)

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 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
Yes [J No [}{

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 [0 No \%

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 J
substances? Yes O 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

a facility)? Yes O No 5{

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.

| hereby certify that the answers given in this application and attached documentation are true and
correct. 1 understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized pharmacy may be grounds for the revocation of this permit.

I have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penaity of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to conduct any investigation(s) of the business, professional, social and moral
background, gualification @nd reputation, as it may deem necessary, proper or desirable.

) 1%

Signature of corporation officet Date

Dacwel  Mawns . Jloandent

Print or Type name and title

Page 4 - 2009



STATEMENT OF RESPONSIBILITY
NON PUBLICLY TRADED CORPORATION

L LGe) € AN S
Corporate Officer of 1 415%) 1 Oy
hereby acknowledge and understand that in addition to the corporation’s responsibilities, my fellow
officers and |, as corporate officers of said corporation, may be responsible for any violations of
pharmacy law that may occur in a pharmacy owned or operated by said corporation.

| further acknowledge and understand that the corporate officers may be named in any
action taken by the Nevada State Board of Pharmacy against a pharmacy owned by or operated
by said corporation.

| further acknowledge and understand that the corporation cannot require or permit the
pharmacist(s) in said pharmacy to violate any provision of any local, state or federal laws or
regulations pertaining to the practice of pharmacy 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
shall be performed jointly by the departing managing pharmacist and the new managing

pharmacist.

D Cp.\ > %9

Signature Date




Statement of Responsibility

Managing Pharmacist

Pharmacist Name: : i@ \(A ¢ ﬂl&ﬁh JV T g&‘ !g‘;( License # _{ 65 a. 5

Pharmacy Name: nsatrud NINEAY ?\'\O\(m G(\\‘ S UH NS

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

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

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 ireated for any mental fliness, including alcohol or substance abuse, or
physical condition that would impair your ability to perform the essential functions of yourlicense? O @

1. been charged, arrested or convicted of a felony or misdemeanor in any state? (% tﬂ’
2. been the subject of an administrative action whether completed or pending in any state? O &1

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

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

Board Administrative Action: State: Date: Case #:

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 NEVADA PHARMACY LICENSE
NON PUBLICLY TRADED CORPORATION

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

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

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

GENERAL INFORMATION
Pharmacy Name: Ua L\au (Jiew) &)waer‘vi Gande

Physical Address: {330 S. Uad\\eui \h@u\)BLud, Leo fec,o0 MV 89102

Clo Medicad Digtetct SUrzp oo Coadhe ™
mng Address: _ 20320 Goldes Ac §g.6¢:‘5§F [an t}@«-,as NV 891006

city _ Las\ ehas State: NV le Code:  SHLO=

Telephone Number: _ 702-477-7000  Fax Number: _ 102-¥$3%~- (2

Toll Free Number: A A

E-mail: Sfclelﬂczc,gz @ Wlvsc.comn  Website: _ nesino

Managing Pharmacist: (\\a 0(3 Geeac, RPh License Number: _ (D637
Hours of Operation:
Monday thru Friday ! am S pm Saturday Closagh, pm
Sunday Cosegin pm 24 Hours o
TYPE OF PHARMACY SERVICES PROVIDED
0O Retail 01 Off-site Cognitive Services
[0 Hospital (# beds ) O Parenteral
O Internet [ Parenteral (outpatient)
1 Nuclear O Outpatient/Discharge
O Out of State O Mail Service
B Ambulatory Surgery Center O Long Term Care
Board Use Only
Received: [l o~ = £Ull Check Number: __ I8ct Amount: 200.%
' Page 1 - 2009 — —
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OWNERSHIP IS A NON-PUBLICY TRADED CORPORATION

State of Incorporation: _ Ao uada
Parent Company if any: __ s+ Leae \,zx\a_s Soe @y Coandde ~ (1L

Corporation Name: LS o34 3 \. alle

Mailing Address: __ 2020 G\ ¢t \S“u\’lc S e B0

City: L il cqan State: NU  zipp _ BUDTE
Telephone: 702. -T2 7000 Fax: L2 -BS3. a2

oy N2 f‘S&Z_ © -
License Contact Person: Fa,u e la Cou Z RN %eﬁ_cg 6{’
Professional Compliance Contact Person: i:auq\ NMCE vz, BN, Chie ? Ud =3 @%4/

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

Officer or director name Officer or director title
Sce atbedd bs+t 22, Roperr Baen, PRCSTDENT
CNCT Pre e T p) OF GG FoALD

For any corporation non publicly traded, disciose the following:

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

A see adeded Gy CATTAUCHMENT B)

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. gL

3) What was the price paid per share? + /& oo0. 00

4) What date did the corporation actually receive the cash assets? /9./ L oo

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.

6)

7)

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

Nevada or another political jurisdiction?
Yes M No O If yes, list the persons, their address and their business names.

a)_S€e farhet nen T 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 heaith care entity in which pharmaceutical products were sold,

dispensed or distributed?
Yes M No OO If yes, list the persons, their address and their business names.

a) OCE AT petienNT Ps

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 I No d
SeE ATTACH MLENT (2

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

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



10)  Has the firm or any owner(s), shareholder(s) with any interest, officer(s)
or director(s) thereof, ever been the subject of an administrative action or
proceeding relating to the pharmaceutical industry? Yes [1 No &

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 (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 OO 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.

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

| have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to condug ipvestigation(s) of the business, professional, social and moral
background, quali utation, as it may deem necessary, propger or flesirable.

7 S/4/)

Signatu#e’of corporation officer Dat¢ 7/ 7

Robear Ried, MD. Pres i ped7
Print or Type name and title ’

Page 4 - 2009



STATEMENT OF RESPONSIBILITY
NON PUBLICLY TRADED CORPORATION

i Robepr Bred, MO
Corporate Officerof _\/ 21 1 ey View) Srpcepy (En reRk.
hereby acknowledge and understand that in addition to the corporation’s responsibilities, my fellow
officers and |, as corporate officers of said corporation, may be responsible for any violations of |

pharmacy law that may occur in a pharmacy owned or operated by said corporation.

| further acknowledge and understand that the corporate officers may be named in any
action taken by the Nevada State Board of Pharmacy against a pharmacy owned by or operated
by said corporation.

| further acknowledge and understand that the corporation cannot require or permit the
pharmacist(s) in said pharmacy to violate any provision of any local, state or federal laws or
regulations pertaining to the practice of pharmacy 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
shall be performed jointly by the departing managing pharmacist and the new managing

34))

pharmacist.

Signature Date



Statement of Responsibility

Managing Pharmacist

Pharmacist Name: WM (A Ceons License # | 05‘2%7

Pharmacy Name: U G.JM(Z_,\ A Shg;;) 55) g}(agxq { g)\{\‘is'&r

As a managing pharmacist of the above referenced pharmacy, | understand within 48 hours after |

report for duty as the managing pharmacist, | shall cause an inventory of all controlled substances of the
pharmacy according to the method prescribed by the provision of 21 CFR Part 1304; and cause a copy of

the inventory to be on file at the pharmacy.

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

managing pharmacist.

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

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

Yes No

Been diagnosed or treated for any mental iliness, including alcohol or substance abuse, or
physical condition that would impair your ability to perform the essential functions of your license? OO0 E-~

1. been charged, arrested or convicted of a felony or misdemeanor in any state? o =
2. been the subject of an administrative action whether completed or pending in any state? = 0
3. had your license subjected to any discipline for violation of pharmacy or drug laws in any

state? 0 =

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

Beard Administrative Action: State: L! Vi Date: A0 © 2 Case #:

And/or Criminal Action: State: Date: Case #:
County Court:




CLASS B MEMBER

The Valley Health System, LLC 620 Shadow Lane 702-388-4000
dba Valley Hospital Las Vegas, Nevada 89106

Medical Center

CLASS C MEMBER

Regent Investment Management, Four Westbrook Corp Center, #440 708-492-0531
INC. Westchester, IL 60154

Scott Becker

H:\MDSC details\partnershp\201 13031511 .doc fd
ATTACHMENT A
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03/16/11

CLASS A MEMBERS
Name Address Phone Number

Abrams, Jack MD

64350 Medical Center Street
Las Vegas, Nevada 89148

702-304-9494

Basu, Sanghamitra, MD

6955 N. Durango Drive #1115-301
Las Vegas, Nevada 89149

702-362-7272

Becker, Steven MD 700 Shadow Lane #235 702-382-3221
Las Vegas, Nevada 89106
Bien, Robert MD 7050 Smoke Ranch Road A-2 702-223-9911

President, Governing Board

Las Vegas, Nevada 89128

Burkhead, Daniel MD

3110 S. Rainbow Blvd. #101
Las Vegas, Nevada 89146

702-316-2281

Denny, Larry MD

2625 S. Rainbow Blvd. #D-106

702-254-3939

Desert West Surgery

Las Vegas, Nevada 89146
1111 Shadow Lane
Las Vegas, Nevada 89102-2314

702-383-4040

Forage, James MD

3061 S. Maryland Parkway, #200
Las Vegas, Nevada 89109

702-737-1948

Freedman, Sheldon MD

3061 S. Maryland Parkway, #200
Las Vegas, Nevada 89109

702-732-0282

Garber, Jason MD

3150 N. Tenaya #340
Las Vegas, Nevada 89128

702-835-0088

Grover, Jaswinder MD

7140 Smoke Ranch Road
Las Vegas, Nevada 89128

702-320-8111

Hampar, Kenneth MD

600 S. Rancho Lane #113
Las Vegas, Nevada §9106

702-878-8252

Kabins, Mark MD

501 South Rancho Drive Las Vegas, NV
89106-4828 -

702 243-4700

Karabachev, Ivan MD

3201 S. Maryland Parkway, #500
Las Vegas, Nevada 89109

702-369-3066

Kidwell, Walter MD

600 S. Rancho Lane #113
Las Vegas, Nevada 89106

702-878-8252

Kozmary, Steven MD

2851 El Camino Avenue #101
Las Vegas, Nevada 89102

702-380-3210

Ng, Mathew MD

5380 S. Rainbow, #324
Las Vegas, Nevada 89119

702-734-3606

Pasimio, Edmund MD

801 S Rancho Drive #A3
Las Vegas, Nevada 89106

386-0707

Ricciardi, Anthony M. DPM

8084 W. Sahara, #B
Las Vegas, Nevada 89117

702-878-2455

Smith, William MD

3061 S. Maryland Parkway, #200
Las Vegas, Nevada 89109

702-737-7195

Thalgott, MD

600 S. Rancho Lane #107
Las Vegas, Nevada 89106

702-878-3423

Valpianni, Michael, MD

6725 S Eastern Ave #6
Las Vegas, Nevada 89119

702-474-0200

Intentionally left blank

HAMDSC details\partnershp\2011\031511.doc fd
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149912009 9-Nov 9-Nov New

Adj
Class A Members
Anthony M. Ricciardi, DPM 5.20 8.200 5.64%
Sanghamitra Basu, MD 0.900 1.00%
Daniel Burkhead, MD 6.00 6.000 6.51%
Desert West Surgery 6.00 -3.000 3.000 3.25%
Dr. Denny 2.00 2.000 2.17%
Dr. Jack Abrams 2.00 0.600 2.600 2.52%
Dr. Jason Garber 2.514 1.000 3514 381%
Ivan Karabachev, MD 0.40 0.400 0.43%
Jaswinder Grover, MD 6.00 6.000 6.51%
John Thalgott (CDSS Retirement Plan) ; 1.60 1.500 1.74%
John Thalgott, MD 6.00 6.000 6.51%
Kenneth Hampar, MD 2.00 2.000 2.17%
Matthew Ng, MD 0.80 0.800 0.87%
Michael Valpiani, M.D. 2.028 2.028 2.20%
Robert Bien , MD 6.00 0.600 6.600 7.16%
Sheldon Freedman, MD (Sunflower Family LP) 240 -1.000 1.400 1.82%
Steve Becker, MD 280 1.000 3.800 4.12%
Steve Kozmary, MD 6.00 6.000 8.51%
0.000 0.00%
Mark Kabins 1.514 1.514 1.64%
The JSF Living Trust (Dr. James Forage) 2.514 2514 2.73%
The SP SDW Living Trust Dr. Willlam Smith 2.514 2514 2.73%
Watter M. Kidwell Defined Benefit Keogh 5.05 0.600 5.650 6.13%
Edmund R. Pasimio, MD-Guranteed Development, Inc. 0.00 3.000 3.000 3.25%
Class A Total 69.82 75.034 81.38%
CLASS B MEMBERS
VALLEY HEALTH SYSTEMS 1747 1747 18.62%
CLASS B TOTAL 1747 17ATD 18.62%
Class C Member
REGENT SURGICAL HEALTH LLC 7816 0.00%
Scott Becker (Regent Investment Managemen, Inc.) 0 808 0.00%
B.62 6.000 0.00%
95.61 92.204 100.00%

Share Journak

712712005, Dr. Ricciardi purchased 3.2 unils for $32,000.

81172008, Dr, Kozmary purchased 6.0 units for $60,000.

5/31/2006 Dr Steven Becker purchases .8 units from Timothy Tolan

6/29/2006 Dr Crispino Santes buys 1 05 units @ $31,800 per unit,

712006 Valley Hospital purchases .17 shares for $5,406.

07/2006 Regent purchases 076 shares for $2,416.80.

07/2006 RIM purchases .008 shares for $254.40.

6/11/2007 McKenna sold his 2 shares o Dr. Denny

5/31/07 Dr. Santos was adversely lerminaled. His shares were redeemed for $70,510.89.

731407 Dr. Abrams purchased one share for $81,000

8/8 Dr, Santos was nol adversely terminaled, he transferred his 1.05 shares to Dr. Kidwell

Date - Dr. Fishell sold his 1.6 shares to Dr. Thalgoll. Check for 1.6 shares to be made out to CDSS Retiremeni Plan {Thalgott's retirement pian}).
Effective 8/08, Ataga 2 sold 17.6 shares to Ors Veneger, Smith, Anson, Duke, Garber, Forage, Kaplan in the amount of 2 514 shares each.
Effective 10/15/08, Drs. Duke and Kaplan sold each 2.514 shares. On 10/17 Dr. Valpiani purchased 2 028 shares, Dr. Abram purchased 1 share, and Dr. Ricciar
Effeclive 3/09. MDSC is purchasing Dr. Venger's 2.514 shares for $150,000.

Dr. Tadlock was adversely terminated on 4/23/09.

Effective 11/9/09, Dr. Pasimio purchased 3 shares trom Deserl Wes for $50,000 per share in a private sale

Effective 12/22/09, MDSC redeemed Regent 7.816 shares at AT price

ATTACHMENT B
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NEVADA STATE BOARD OF MEDICAL

EXAMINERS

Licensee Details

Person Information - :
Namme: Mark Bradley Ecense Information
KABINS Tlcegse Medical Doctor
Address: 201 South Rancho yp ' _
Drive, Ste. I-67 License 6466 Status: Actlve'-
Number: Probation
s Expiration
89106-4862 Issue Date:  6/6/1992 Date: 6/30/2011
Phone: 7022434700 |
Scope of Practice
Scope of Practice: Surgery, Orthopedic
Education & Training
School: University of Illinois / Chicago, IL
Medical
Degree\Certificate: Doctor
Degree
Date Enrolled:
Date Graduated: 6/8/1986
Scope of Practice:
School: University of lowa Hospitals / Iowa City, 1A
Degree\Certificate: Internship
Date Enrolled: 7/1/1986
Date Graduated:  6/30/1987
Scope of Practice: Surgery,Orthopedic
School: University of lowa Hospitals / Iowa City, IA
Degree\Certificate: Residency
Date Enrolled: 7/1/1987
Date Graduated:  6/30/1991
Scope of Practice: Surgery,Orthopedic
School: University of California-Davis / Sacramento, CA
Degree\Certificate: Fellowship
Date Enrolled: 8/1/1991
Date Graduated:  7/31/1992
Scope of Practice: Surgery,Orthopedic

https://nsbme.mylicense.com/Verification/Details.aspx?agency id=1&licens

.. 3/16/2011



Details Page 2 of s

School: Orthopedic Surgery
: _American

Degree\Certificate: Board

Date Enrolled:

Date Graduated:  7/1/1994
Scope of Practice: Surgery,Orthopedic

School: Orthopedic Surgery

: _Am Bd
DPegree\Certificate: Recertification
Date Enrolled:

Date Graduated:  1/1/2005
Scope of Practice: Surgery,Orthopedic

CURRENT CONDITIONS/RESTRICTIONS ON LICENSE AND MALPRACTICE
INFORMATION

A HZEZITAP ==

https://nsbme.mylicense.com/Verification/Details.aspx?agency id=1&licens... 3/16/201



Details Page 3 of ¢
CURRENT CONDITIONS ON LICENSE:

SETTLEMENT, WAIVER AND CONSENT AGREEMENT

December 6, 2010

On December 3, 2010 a Settlement, Waiver and Consent Agreement was approved
and accepted by the Nevada State Board of Medical Examiners (Board), whereby,
Mark Kabins, M.D. (Respondent), although Respondent believes that the amendments
of NRS 630.364 may preclude the Board from proceeding, Respondent is aware that
the trier of fact, the Board, may find a factual basis in support of the Second
Amended Complaint against Respondent. Accordingly, in order to resolve the matter
without incurring further costs and expense of providing a defense to the Second
Amended Complaint or to any other further amended complaint, and in exchange for
the waiver of the Respondent's foregoing rights, Respondent has entered into this
Agreement, and agrees:

a. The Board may find that Respondent has engaged in conduct that is grounds for
discipline pursuant to the Medical Practice Act, to wit: Respondent pleading guilty to
and being convicted of Misprison of Felony, a violation of 18 U.S.C. § 4, wasa
violation of NRS 630.301(9);

b. Pursuant to NRS 630.352(4)(d), Respondent agrees upon adoption of this
Agreement, to accept a stayed suspension of his license to practice medicine in the
state of Nevada for a period of six (6) months. If, during the term of Respondent's six
(6) months' stayed suspension, the IC receives substantial evidence that Respondent
has materially breached the terms and conditions of this Agreement, Respondent
agrees the IC, without any further hearing or action by the Board, shall issue an order
suspending Respondent's license to practice medicine in the state of Nevada.
Thereafter, Respondent may request a hearing before the Board to reinstate his
license, which must be heard within forty-five (45) days of the Order of Suspension.
However, during the pendency of the hearing before the Board, Respondent waives
any right to seek judicial review (state or federal) to reinstate his privilege to practice
medicine in the state of Nevada pending a final Board hearing;

¢. Pursuant to NRS 630.352(4)(b), Respondent agrees the Board shall administer a
formal written public reprimand which will include language which is synonymous
with the terms of this Agreement;

d. Currently Respondent is serving five (5) years of probation pursuant to an Order
issued by the United States District Court, Case No. 2:07-cr-000039-JLQ-LRL.
Pursuant to NRS 630.352(4)(a), Respondent agrees he shall submit to the Board any
and all documentation regarding the terms of his probation entered in the United
States District Court, Case No. 2:07-cr-000039-JLQ-LRL.

e. Pursuant to NRS 630.352(4)(a), Respondent agrees to being placed on probation
with the Nevada State Board of Medical Examiners pursuant to the terms and
conditions issued by the United States District Court. Within thirty (30) days of the
adoption of this Agreement, Respondent shall provide a copy of this Agreement to his
office of Federal Parole and Probation. Respondent shall also execute any documents
necessary authorizing the office of Federal Parole and Probation to release any and all
reports generated regarding Respondent's compliance with the terms and conditions
of Respondent's federal probation. Once respondent is given written notice of his
completion of his probation, Respondent shall submit the written notice to the
Investigative Committee. Upon receipt of the written notice of completion the IC
shall, without any further action of the Board, authorize an Order reinstating
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Details Page 5 of «
FORMAL DISCIPLINARY ACTION TAKEN BY THE NEVADA STATE BOARD
OF MEDICAL EXAMINERS:
***********************,*********************************************
FORMAL COMPLAINT

February 3, 2010

The Investigative Committee (IC) of the Board of Medical Examiners of the State of
Nevada (Board) filed its formal complaint against Mark Kabins, MD (Respondent),
on, February 3, 2010 charging Respondent with a violation of Nevada Revised Statute
(NRS) 630.301(9), Count I; Respondent engaged m conduct that brings the medical
profession into disrepute. Count II; Respondent violated NRS 630-301(11)(g) when
he plead guilty to and was convicted of Misprision of Felony. Count III; Respondent
violated NRS 630.306(2)(a) when the facts as acknowledged by Respondent indicate
that he knew of mail or wire fraud committed by others against a former patient of
his, and that he concealed material information about the crime, and that he did not as
soon as possible make known the crime to proper legal authorities. JL

Complaint: 3 pages

Exhibits: 29 pages
*********************************************************************
SECOND AMENDED COMPLAINT

March 10, 2010

The Investigative Committee (IC) of the Board of Medical Examiners of the State of
Nevada (Board) filed its formal complaint against Mark Kabins, MD (Respondent),
on, February 3, 2010 charging Respondent with a violation of Nevada Revised Statute
(NRS) 630.301(9), Count I; Respondent engaged in conduct that brings the medical
profession into disrepute. Count II; Respondent violated NRS 630-301(11)(g) when
he plead guilty to and was convicted of Misprision of Felony. Count III; Respondent
violated NRS 630.306(2)(a) when the facts as acknowledged by Respondent indicate
that he knew of mail or wire fraud committed by others against a former patient of
his, and that he concealed material information about the crime, and that he did not as
soon as possible make known the crime to proper legal authorities. Original
complaint was lacking verification. JL

Complaint: 5 pages
*********************************************************************
SETTLEMENT, WAIVER AND CONSENT AGREEMENT

December 6, 2010

On December 3, 2010 a Settlement, Waiver and Consent Agreement was approved
and accepted by the Nevada State Board of Medical Examiners (Board), whereby,
Mark Kabins, M.D. (Respondent), although Respondent believes that the
amendments of NRS 630.364 may preclude the Board from proceeding, Respondent
is aware that the trier of fact, the Board, may find a factual basis in support of the
Second Amended Complaint against Respondent. Accordingly, in order to resolve the
matter without incurring further costs and expense of providing a defense to the
Second Amended Complaint or to any other further amended complaint, and in
exchange for the waiver of the Respondent's foregoing rights, Respondent has entered
into this Agreement, and agrees:

a. The Board may find that Respondent has engaged in conduct that is grounds for
discipline pursuant to the Medical Practice Act, to wit: Respondent pleading guilty to
and being convicted of Misprision of Felony, a violation of 18 U.S.C. § 4, was a
violation of NRS 630.301(9);

https://nsbme.mylicense.com/V erification/Details.aspx?agency id=1&licens... 3/16/2011
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Please note that the settlement of a medical malpractice action may occur for a variety
of reasons that do not necessarily reflect negatively on the professional competence or
conduct of the provider. Therefore, there may be no disciplinary action appearing for a
licensee even though there is a closed malpractice claim on file. A payment in the
settlement of medical malpractice does not create a presumption that medical
malpractice occurred. Sometimes insurance companies settle a case without the
knowledge and/or agreement of the physician. This database represents information
from insurers to date. Please note: All insurers may not have submitted claim
information to the Board,

[__Close Window )
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EXECUTIVE SECRETARY REPORT - APRIL 2011

A) FINANCIAL REPORT
i. Personal check issues

B) TEMPORARY LICENSES

C) STAFF ACTIVITIES
i. CEin Reno (3/12)
1. Will repeat in September in Las Vegas
2. CCinJune
ii. Washoe County Child Death Review Team (4/1)
iii. Cancer Drug Donation Program

D) REPORT TO BOARD
i. Hillerby Report
ii. University of Utah Alcohol & Drug Abuse School

E) BOARD RELATED NEWS
i. PMP Interconnect Development - NABP
ii. CPE Monitoring Service — NABP
iii. AWARXE — added to website

F) ACTIVITIES REPORT






TEMPORARY LICENSES
(Issued since last board meeting)
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Patrice N'Da






NEVADA STATE BOARD OF PHARMACY

431 W. Plumb Lane e« Reno, NV 89509
{775) 850-1440 » 1-800-364-2081+ FAX (775) 850-1444

E-mail: pharmacy@pharmacy.nv.gov ¢ Web Page: bop.nv.gov

CANCER DRUG DONATION PROGRAM

During the 2008 Session the Nevada Legislature enacted the Cancer Drug
Donation Program.

This program allows participating pharmacies to accept cancer medications
used in the course of cancer treatment, that were dispensed by a Nevada
pharmacy. The drugs may be re-dispensed to Nevada residents who are
currently being treated for cancer. Pharmacies can choose to be a part of
this program by filling out a short form found on the website listed above.
Participation in the program is voluntary and the pharmacy can elect to quit
at any time.

The medications accepted by the participating pharmacy can be re-
dispensed to participating cancer patients who are Nevada residents that
have, in conjunction with their physician, signed-up to be a part of the
program.

The pharmacy is required to keep the medication donated to the program in
a separate location from their normal drug stock and document transfer of
medication on the forms provided by the Nevada State Board of Pharmacy.
All forms can be found on the website.

If you are interested in becoming a participating pharmacy or would like
more information on the Cancer Drug Donation Program; please visit the
Nevada State Board of Pharmacy website, Chapter 457 of Nevada
Administrative Code, or Nevada Revised Statute Chapter 457.
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Cancer Donation Program.

1) Links to the Cancer Donation Program
A) On the banner
B) Lefi-side link
C) Links important to patients

2) Frequently Asked Questions (Under Cancer Drug Donation link)
A. Who qualifies to participate?

1)
2)

3)
4)

Patients must be residents of the state of Nevada.

Patients must have been diagnosed with cancer.

Patients receiving donated drugs must be approved by the Board of
Pharmacy, applications can be found at: insert link

Patients must present to the pharmacist a prescription written by a
Nevada licensed practitioner, along with written authorization from the
Board of Pharmacy indicating approval for participation in the
program.

B. How to donate?

1)
2)

Bring approved donated drugs to the receiving facility or pharmacy.
Fill out one donation form provided by the pharmacy for each drug,
providing your name address and phone number.

C. Where to donate?
Still to be determined.

D. What drugs qualify?
1) Medications used in the treatment of cancer. Medications that are used

to treat the side-affects of cancer do not qualify, for example anti-
nausea medications to treat nausea from chemotherapy DO NOT

qualify.

2) Donated drugs must be:

a) Originally dispensed by a licensed Nevada Pharmacy.

b)Must have an expiration date greater than 30 days from the date
of donation.

c)Must be in the original, unopened, sealed and tamper-evident
packaging.

d)Drugs may be in single-unit dose packaging as long as the
single-unit dose packaging is unopened.

¢) Must NOT require refrigeration or freezing or other temperature
requirements different than room temperature.

f) Must NOT be part of a program of restrictive distribution by the
manufacturer.

g)Must NOT be from a clinical trial or study.

h)Must NOT be a compounded product.

i) Must NOT be a controlled substance.



j) A pharmacist must verify that the medication is NOT adulterated
or misbranded.

E. What is required of a receiving/dispensing location?
1) Must be licensed in the state of Nevada.
2) Medical facilities and providers must provide as a regular course of
practice medical services to patients with cancer.
3) Fill out application found at insert link.
4) The Board of Pharmacy will approve or disapprove the applications.

F. Can a pharmacy charge patients for the service?
Pharmacies can charge a fee of up to $10 to the patient for processing.

G. How long does the process take?

1) The Board will notify the patient or medical
facility/practitioner/pharmacy in writing of their decision within 30
days of their decision to approve or disapprove an application for
participation.

H. Donated drugs will be required to be:
1) Stored in a separate area from other medications.
2) Disposed of properly when expired.
3) Proper records must be kept including:
a)Date drug was received by medical facility or pharmacy.
b)Date drug was originally dispensed.
c) Lot number and expiration date of the drug.
d)Original prescription number of the donated drug.
e)Pharmacy name and phone number that originally dispensed the
donated drug.
f) Name, dosage and quantity of donated drug.
g)Name, address, and telephone number of the person donating the
drug.
h)The name address and phone number of the facility distributing
the drug.
4) Re-dispensed by a licensed pharmacist after proper labeling.



Nevada State Board of Pharmacy

431 W. Plumb Lane, Reno NV 89509
775-859-1440 or Toll Free 1-800-364-2081 Fax 775-859-1444
Email: pharmacy@pharmacy.nv.gov Website: http://www.bop.nv.gov

CANCER DRUG DONATION PROGRAM
PROVIDER REFERRAL FORM FOR PATIENT PARTICIPATION

Completion of this form meets the requirements of NRS Chapter 457 for the Cancer Drug Donation
Program for donating drugs.

HEALTH CARE PROVIDER INFORMATION

Name of Provider State License #/Exp date
Address

City State Zip Code
Contact Person Telephone Number

| certify that the above named provider is licensed in the State of Nevada and is in compliance with all
State and Federal, administrative rules and may prescribe dangerous drugs that are used to treat cancer.

SIGNATURE-Provider Date Signed

PATIENT INFORMATION

Name of patient

Address

City State Zip Code

Date of 8irth Telephone Number

Diagnosis

Comments:

Return completed form to the address listed in header.



Nevada State Board of Pharmacy
431 W. Plumb Lane, Reno NV 89509
775-859-1440 or Toll Free 1-800-364-2081 Fax 775-859-1444
Email: pharmacy@pharmacy.nv.gov Website: htip://www.bop.nv.gov

CANCER DRUG DONATION PROGRAM
PATIENT PARTICIPATION FORM

Completion of this form meets the requirements of NRS Chapter 457 forthe Cancer Drug
Donation Program for donating drugs.

NOTICE OF PARTICIPATION

Name- Recipient (print or type) Date of Birth
Address
City, State Zip Code Telephone Number

| certify that | am a Nevada Resident and that | understand that the medication | am
receiving has been donated and has potentially been stored in a non-controlled
environment. | understand that the health care provider, pharmacy, pharmacist, and
manufacturer cannot be held liable for problems with this medication that has been
accepted for donation and dispensed in good faith.
SIGNATURE-Recipient Date Sighed

MEDICATION DISPENSING INFORMATION |

Name of Medication

Strength Expiration Date/Lot Number Quantity Received

NOTE: The pharmacy may piace a copy of the label on this form in lieu of entering the
medication dispensing information.

SIGNATURE- Pharmacist Date Signed

NOTE- please keep thisrecord with the DRUG DONATION, TRANSFER, AND DESTRUCTION
FORM

Return completed form to address listed in header.



Nevada State Board of Pharmacy

431 W. Plumb Lane, Reno NV 89509
775-859-1440 or Toll Free 1-800-364-2081 Fax 775-85%9-1444
Email: pharmacy@pharmacy.nv.gov Website: hitp://www.bop.nv.gov

CANCER DRUG DONATION PROGRAM
DRUG DONATION, TRANSFER AND DESTRUCTION RECORD

Completion of this form meets the requirements of NRS Chapter 457 for the Cancer Drug Donation
Program for donating drugs and for distribution of drugs to participating repository for drug destruction.

DONATION INFORMATION

Name- Donor (Print or Type) Date of Birth

Address of Donor Telephone Number

Name of Pharmacy that originally filled prescription

Address of Original Pharmacy

Pharmacy Telephone Number Pharmacy Fax Number Dispensing Pharmacist Name

Original Dispense Date Original Prescription Number Original Quantity Dispensed

Name-Pharmacy/Medical Facility/ Healthcare Clinic/Healthcare Provider receiving donation

Name of Medication

Medication Strength Expiration Date/Lot Number Quantity Donated

| certify that the above named drug was stored as recommended by the manufacturer
and has not been tampered with.

SIGNATURE- Donor Date Signed

Name of Pharmacist Receiving Medication to Pharmacy Initial to indicate checklist
completed

SIGNATURE- Pharmacist Date Signed

NOTE-Please complete checklist on Page 2 upon receipt of medications and initial to indicate
completion.

Return completed for to address listed in header,



CHECK TO ENSURE ALL REQUIREMENTS ARE MET OF TRANSACTION:
0 Package Unopened (seal or tamper evident intact)
U Dispensed pursuant to an original prescription by a pharmacy licensed pursuant to Chapter 639
of NRS
Expiration is not within 30 days of donation
NOT a controlled substance
NOT a compounded drug product
NOT require refrigeration or freezing or other temperature requirements
NOT part of a program of restrictive distribution as established by the manufacturer
NOT part of an ongoing clinical trial or study

DRUG TRANSFER INFORMATION

O0ooaoao

Name-Pharmacy/Medical Facility/ Healthcare Clinic/Healthcare Provider receiving drug

Address of Pharmacy/Medical Facility/Healthcare Clinic/Healthcare Provider receiving drug
Telephone Number Fax Number

Name of Medication Date Transferred
Medication Strength Expiration Date/Lot Number Quantity of Drug Transferred
Name of Pharmacist Receiving Medication to Pharmacy Signhature

Name of Pharmacist Transferring Medication Signature

Copy or original donation form must be provided with transferred medication

DESTRUCTION INFORMATION

Name of Medication Quantity Destroyed

SIGNATURE of Pharmacist Destroying Medication Date Destroyed

L

Return completed for to address listed in header.,



Nevada State Board of Pharmacy

431 W. Plumb Lane, Reno NV 89509
775-859-1440 or Toll Free 1-800-364-2081 Fax 775-859-1444
Email: pharmacy@pharmacy.nv.gov Website: http://www.bop.nv.qov

CANCER DRUG DONATION PROGRAM
NOTICE OF PARTICIPATION OR WITHDRAWL

Completion of this form meets the requirements of NRS Chapter 457 for the Cancer Drug Donation
Program for donating drugs and for the distribution of drugs to participating repository for drug
destruction.

NOTICE OF PARTICIPATION

CHECK ONE OF THE FOLLOWING :
O Pharmacy 0O Medical Facility
0 Healthcare Clinic approved to provide cancer care services
00 Healthcare Provider approved to provide cancer care services

Name- Pharmacy/Maedical Facility/ Healthcare Clinic/Healthcare Provider

Address
City State Zip Code
Name-Pharmacist or Healthcare Provider Telephone Number

| certify that the above named entity is licensed in the State of Nevada and is in compliance with all
State and Federal Laws and administrative rules.

SIGNATURE-Pharmacist or Healthcare Provider Date Signed

NOTICE OF WITHDRAWL

Name-Pharmacy/Medical Facility/ Healthcare Clinic/Healthcare Provider

Address

City State Zip Code

As of {enter date) the participant listed above, will no longer be participating in the
Cancer Drug Donation Program.

SIGNATURE- Pharmacist or Healthcare Provider Date Signed

Return completed form to address listed in header.






HILLERBY & ASSOCIATES

LEGISLATIVE ADVOCACY
GOVERNMENT RELATIONS

March 7, 2011

The Nevada Legislature has now passed the 4 week mark, nearly one quarter their allocated time in
Carson City.

Legislative Democrats continued their practice of topical press conferences to introduce bills, most
recently on education and jobs, furthering their attempts to build anger over budget cuts and support
for a possible tax increase. In an effort to take the mantle of education reformers, and to possibly woo a
few Republican votes, the Democratic majorities introduced bills to change teacher tenure faws and
evaluations, and encourage more parental involvement,

In the first real skirmish of the Session, they also directly attacked one of the centerpieces of the
Governor's budget, his proposal to use $425 million in school construction bond reserves to replenish
his proposed cuts to the operating budgets of schools districts. Assembly Democrats quickly heard and
passed a bill to allow the use of these reserve funds for school construction and rehabilitation, selling it
also as a jobs bili for the hard-hit construction industry. Both sides now accuse the other of opening a
hole in the budget. Both sides are correct on one thing at least- there is now a sizable hole in the
budget.

Job creation was the other theme of the fortnight, with two main bills being introduced. The Assembly
quickly passed a bidders preference bill for public works, only to find it stalled in the Senate over
objections from minority activists who want to see the law require more minority participation
(Democrats’ bill no slam dunk after all- LV Sun). in the Senate SB 192 would require Washoe and Clark
counties to significantly increase building maintenance spending. It would also allocate $.02 of property
tax revenue to each county’s Regional Transportation Commission for transportation construction. In a
déja vu moment however, the same property tax revenue is also used in the Governor’s budget to help
offset his proposed higher education budget cuts. Both SB 192 proposals add to the mounting fiscal hit
on Clark and Washoe counties.

Governor Sandoval has likewise continued his advocacy for his budget, and his stance that any tax
increases would slow the creation of jobs. The Administration has pointed to recent positive gains in
sales tax revenues, as well as mining revenue gains due to record gold prices, as reason to believe the
revenue picture will improve before the budget is finalized. The Governor has also announced plans to
pursue a constitutional change to allow school vouchers (Sandoval School Vouchers- Nevada News
Bureau}, and pension changes for new employees (Public Pension Details- Nevada News Bureau).

Assembly Minority Leader Pete Goicoechea {R) made the most public connection yet between a list of
Republican reforms and possible support of taxes. it is a greatest hits list of perennial conservative
favorites: reform of local government collective bargaining rules; reducing prevailing wage rates;
changes to pension and health benefits; education referms like vouchers; and reform to Nevada’s much-
maligned construction defect laws. The list is a veritable menu for the end of session horse trading to
come.

4747 Caughlin Parkway, Suite #9 » Reno, Nevada 89519-0906
(775)332-7660 » FAX: (775)332-7661
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CONTACT INFORMATION
University of Utah School on Alcoholism and S
Other Drug DependenCieS School on Alcoholism and Cther Drug Dependencies

30 N. 1900 E., Room 1C307
University of Utak School on Alcoholism and Other Drug Dependencies Home Sall Lake City, UT 84132-0006

Email

60th Annual Session - June 19-24, 2011 Susan Langsion@hsc ulah.edu

Phone/Fax
(801) 585-5296 phone
(801) 585-5498 fax

The School on Alcoholism and Other Dirug Dependencies is held annually on the University of Litah campus, This
beautiful campus is located in the foothills of the Wasatch Mountains, just two miles east of downtown Salt Lake City,
Utah.

Nalive American Dancers entertain al the School picnic.

http://medicine.utah.edu/uas/Index.htm 3/16/2011
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University of Utah School on Alcoholism and Other Drug Dependencies

University of Utah School on Afcoholism and Qther Drug Dependencies  Introduction

Email Address Office Street Address Phone:
Susan.Langston@hsc.utah.edu 30 N. 1900 E., Room 1C307 801-585-5296
Web Site: FAX:
medicine.utah.edu/uas Salt Lake City, UT 84132 801-585-5498

The School, which is recognized internationally, has continually expanded its scope to keep pace with increased awareness of the health and
social problems of alcoholism and other drug dependencies. All areas of these problems are presented in training sessions for professional and
lay personnel. The School provides students with the latest methods and techniques for working effectively in their respeciive disciplines.

COURSES OFFERED

For substance abuse counselors, clinicians, physicians, dentists, pharmacists, nurses, medical personnel, rehabilitation counselors, public health
administrators, educators, judges, lawyers, peace officers, county commissioners, industrial and communily leaders, advisory council and board
members, college and graduate students, families, treatment center personnel, and others desiring special instruction on alcoholism and other
drug dependencies. GENERAL SESSIONS for the entire student body will focus on current issues and trends in the field of substance abuse
education, prevention and treatment.

GROUP SECTIONS

Provide specialized information and techniques for working effectively with substance abuse problems in various disciplines. Specific groups are:
American Indian; Dental; Drugs:Treatment and Rehabilitation: Education and Community Prevention; Employee Assistance and Human
Resources; Nursing; Pharmacy; Physicians; Professional Treatment; Recovery Support; Relapse Prevention Counseling; Substance Abuse
Overview and Current Issues; Vocational Rehabilitation and Women's Treatment. The proemoters and sponsors of this conference assume no
responsibility for the comments expressed by the speakers/presenters, nor do they accept responsibility for the content or reprinting of any
materials used or handed out during the meetings. Experiential leaming situations are for training purposes only. They are not intended to be
therapeutic or a part of any ongoing therapy process. In the event of iliness or other emergency, we reserve the right to substitute speakers
andfor topics listed.

http://medicine.utah.edu/uas/Introduction.htm 3/16/2011
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University of Utah School on Alcoholism and Other Drug Dependencies
University of Utah School on Alcoholism and Other Drug Dependencies  General Sessions Program
June 19-24, 2011

PROGRAM
Union Building, Center Bafiroom, Unless Otherwise indicated

Sunday, June 19
3:00-7:00 p.m. — Check-in — Union Building, East Panorama Room

Monday, June 20
7:30-9:00 a.m. — Check-In [Continued] — Union Building, East Panorama Room
9:00 a.m. Introductions and Welcome — Stephen Sheppard, Ph.D., School Director
Presentation of Ewart A. Swinyard Award to: Charlie Broussard, R.Ph., M.Ed.

The "Swinyard Award” was established in 1987 to recognize outstanding service to the field of
substance abuse education, treatment and prevention and to honor Ewart A. Swinyard, Ph.D.,
who served the School for over forty years as Planning Committee Member, Trustee and as
the School's Director for 16 years.
9:15am. Opening Address: Seasons of Sobriety — Chuck Jackson, Ed.D.
10:15a.m. Break
10:30 a.m. Keynote Address: The Impact of High Risk People on Your Self-Esteem —
Robert Ackerman, Ph.D.
12:00 noon  Lunch - Box funch provided
12:15 p.m.  Short orientation meeling for everyone registered for (paid $50 credit fee) or considering
registering for university credit — Lynne Durrant, Ph.D.
12:15 p.m. Video Festival Preview — Union Building, Theatre
1:00 p.m. Group Sections
5:00 p.m. Video Festival — Union Building, Theatre

Tuesday, June 21
7:30 p.m.  Video Festival Rerun — Union Building, Theatre
8:30 a.m. Group Sections
8:30 a.m. Ethics Credit for LSAC and CAC Licensure —
[Break when convenient}
12:00 p.m. Lunch
1215 p.m.  Video Festival Rerun — Union Building, Theatre
1:30 p.m. Group Secticns
1:30 a.m.  Ethics Credit for LSAC and CAC Licensure [Continued] —
[Break when convenient]
5:30 p.m.  School Picnic — Union Building Patio
Featuring Native American Music and Dance

Wednesday, June 22
7:30 p.m.  Video Festival Rerun — Union Building, Theatre
8:30 am. Group Seclions
11:00 a.m. Presentation of Clyde & Marie Gooderham Award [made posthumously]: John Grimmett, Ph.D.

The “Gooderham Award” was established in 1977 to recognize outstanding service to the feld of
substance abuse education, lreatment and prevention and to honor Clyde Gooderharn, the
visionary who established this School and other programs and services, and his wife Marie, who
worked by his side to help those impacted by substance abuse.
Gooderham Lecture: Healing Relationships in Recovering Families — Scolt Anderson, Ph.D.
12:00 noon Lunch
12:15 p.m.  Video Festival Rerun — Union Building, Theatre
1:30 p.m.  Group Sections
7:30 p.m.  Alcoholics Anonymous Meeting — Union Building, Saftair Room

Thursday, June 23
7:30 p.m. Video Festival Rerun — Union Building, Theatre
8:30 a.m. Group Sections

12:00 p.m.  Lunch

12:15 pm.  Video Festival Rerun — Union Building, Theatre
1:30 p.m. Group Sections

Friday, June 24

8:30 am. Group Sections
11:00 am. Closing Address: Leaving A Legacy — Chuck Jackson, Ed.D.
12:00 p.m. Adjourn 2011 School Sessions

http://medicine.utah.edu/uas/General%20Sessions%20Program.htm 3/16/2011






nabp

National Association of Boards of Pharmacy
1600 Feeshanville Drive  «  Mount Prospect, IL 60056-6014
Tel: 847/391-4406 + Fax: 047/391-4502
Web Site: www nabp.nat

TO: EXECUTIVE OFFICERS — STATE BOARDS OF PHARMACY
FROM: Robert T. Cowan, Chief Operating Officer

DATE: March 11, 2011

RE: PMP Interconnect Development

The National Association of Boards of Pharmacy (NABP) is pleased to move forward with
efforts to develop and make available to states the PMP Interconnect. The PMP Interconnect will
serve as a communications exchange platform to facilitate the secure transfer of prescription
monitoring program (PMP) data across state lines to authorized requestors, while ensuring that
each state’s data access rules are enforced. NABP became involved in this area to continue prior
efforts to fund and develop state PMPs and design systems to address the lack of interoperability
and data sharing among the various PMPs. Without interoperability and data sharing, state PMPs
will be limited in serving their purpose to help reduce drug abuse and diversion.

NABP has made a commitment to cover the costs of developing and deploying the PMP
Interconnect as well as to fund the annual operating costs of the system. In addition, NABP has
informed potentially participating state PMPs that it will cover the costs involved in modifying
their individual state PMPs to function with the PMP Interconnect. In light of the current
government funding challenges at all levels, NABP believes it is important that the costs of this
enhancement to the programs are not borne by the state PMPs, as this would present a barrier to
participation. NABP has the financial resources and stability to provide funding and will stand
by its commitment to ensure that the PMP Interconnect meets its objectives.

On March 9, 2011, Purdue Pharma L.P. announced that it would provide NABP with a grant of
$1 million to support the deployment of the PMP Interconnect, and to show its support for
applying this enhancement to the existing PMPs nationwide. This will be an unrestricted grant
to the NABP Foundation and will help ensure that NABP can continue to fund its other
important initiatives while guaranteeing the ongoing support of the PMP Interconnect. The
NABP Foundation is soliciting unrestricted grants from a wide variety of public and private
entities that have a shared interest in enhancing the effectiveness of PMPs in this manner.

NABP has determined that the decisions and recommendations regarding the Interconnect will
be made by a steering committee selected solely from administrators of PMPs that are
participating in the PMP Interconnect program. This group will advise and assist in decision-



EXECUTIVE OFFICERS — STATE BOARDS OF PHARMACY
March 11, 2011
Page 2

making regarding the policies and procedures of the PMP Interconnect. While other interested
parties, including other government agencies and regulators devoted to protecting the public
through law enforcement or public health initiatives, as well as private entities that share these
interests, may be invited to participate in the activities of the steering committee, the official
actions of the steering committee will reside with the PMP administrators and the NABP
Executive Committee. The PMP Interconnect will be managed and administered exclusively to
support the objectives of the participating PMPs and in support of NABP’s mission to assist state
boards of pharmacy in creating uniform standards to protect public health.

cc: NABP Executive Committee
Carmen A. Catizone, Executive Director/Secretary
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1600 Feshanvilie Drive  +  Mount Prospect, IL 80056-6014
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TO: EXECUTIVE OFFICERS — STATE BOARDS OF PHARMACY
FROM: Carmen A. Catizone, Executive Director/Secretary

DATE: March 11, 2011

RE: NABP Launches CPE Monitor Service

This week the National Association of Boards of Pharmacy (NABP), in collaboration with the
Accreditation Council for Pharmacy Education (ACPE), launched the CPE Monitor service. A continuing
pharmacy education (CPE} electronic tracking system, this new service will provide participating state
boards of pharmacy with a streamlined process to verify their licensees’ and registrants® compliance with
CPE requirements. Boards of pharmacy that choose to participate in the service will receive reports on
pharmacists® and technicians’ completed ACPE-accredited CPE units, which will be authenticated and
stored in the system. The program is expected to save boards of pharmacy, pharmacists, and technicians
time and money in managing CPE-compliance activities,

Pharmacists and pharmacy technicians are now able to set up an NABP e-Profile through the NABP Web
site and obtain their permanent identification number, or NABP e-Profile ID. Beginning in the latter part
of 2011, all pharmacists and technicians wiil be able to provide their NABP e-Profile 1D, plus their birth
date (MMDD), in order to receive credit for CPE activities taken from ACPE-accredited providers. To set
up an e-Profile, pharmacists and technicians can visit the CPE Monitor Web page, which is accessible at
www. MyCPEmonitor.net. NABP and ACPE will work with CPE providers to ensure an adequate amount
of time is allotted to implement this new service.

To help educate pharmacists and pharmacy technicians on the new CPE Monitor service, NABP
representatives will be available at booth 1114 during the American Pharmacists Association Annual
Meeting and Exposition, March 25-28, 2011, in Seattle, WA, to provide informational material and
answer questions regarding the service. NABP is also providing information in the National Pharmacy
Compliance News, NABP Newsletter, and e-News, and plans to provide any CPE Monitor updates in
future communications. Additionally, ACPE has developed communications to keep its providers
informed and up to date on the new service.

NABP continues to reach out to executive officers interested in forming a CPE Monitor advisory group,
which will ultimately be responsible for determining the needs of the boards of pharmacy as they pertain
to the CPE Monitor service. NABP invites any executive officers interested in participating in this
advisory group to contact NABP Chief Operating Officer Robert T. Cowan via e-mail at
rcowan@nabp.net.

cc: Peter H. Viasses, Executive Director, ACPE
NABP Executive Committee
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AWARXE
Foster, Beth VHAREN [BETH.FOSTER@va.gov]

Sent: Wednesday, March 09, 2011 4:30 PM
To:  LARRY L. PINSON

Larry — just wondered if we were interested in placing this on the Board Web -site...just a thought,

New AWARERX.0RG Resources on Prescription Drug Abuse and Medication
Safety
The AW)O\F«’HE““I Web site has been updated with inviting, easy-to-read, and timely content to more effectively reach

consumers seeking information on prescription drug abuse and medication safety. As the primary communication vehicle of
the AWARXE consumer pratection program, AWARERX.ORG aims to educate consumers about what they can do to protect

their families, friends, and communities from prescription drug misuse, counterfeit drugs, and illegal Internet drug outiets.

Visit www. AWARERX.ORG for updated information and the latest news on prescription drug misuse and abuse, the Drug
Enforcement Administration (DEA) National Prescription Drug Take-Back Day, counterfeit medications, and buying medicine
online. The new Pharmacists page provides links to patient medication safety materials and information on medication
disposal programs and PMPs as tools to fight prescription drug abuse. The Pharmacists page also includes links to relevant
NABP documents and relevant resources from DEA, Food and Drug Administration, and Environmental Protection Agency. In

addition, the AWARXE Web site includes medication safety tip pages that provide patients with guidelines for safely obtaining,

administering, and monitoring over-the-counter and prescription drugs, including guidelines specific to seniors and children. Ail
AWARERX ORG materials encourage consumers (o use medications safely by following their doctor's instructions and talking
with their pharmacist when they have questions.

Boards of pharmacy addressing the problem of prescription drug abuse in their state may recornmend to their licensess and

registrants that they use the AWARXE Web site as a resource for educating their patients about this alarming trend. Boards of

pharmacy that wish to place the AWARXE logo on their Web site, hyperlinked to www AWARERX ORG, may obtain information

by sending an e-mail to AWARERX@NABP.NET. As AWARERX.ORG resources are further developed, the Association will
provide state boards of pharmacy and other pharmacy organizations with updates on using AWARXE tools. Suggestions for

additional content, resources, or topics for the AWARXE Web site Pharmacisls page may be sent by e-mail to
AWARERX@NABP NET.

Beth Foster, R.Ph.

Chief, Pharmacy Service

VA Sierra Nevada Health Care System

1000 Locust St.

Reno, NV 89502

(775) 328-1836 (office)

(775) 722-3507 (cell)

(775) 691-6905 (VA cell)

Beth.Foster@va.gov

'Providing World-Class Care and Service to America's Heroes'

StrengthsFinder:
Competition | Arranger | Achiever | Positivity | Self-Assurance
HBDI: 1221

https://mail.state.nv.us/owa/?ae=ltem&t=IPM.Note&id=RgAAAABkWnG%2bBWnzTrH... 3/10/2011






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

NEVADA STATE BOARD OF PHARMACY
ACTIVITIES REPORT
MARCH 2 & 3, 2011 BOARD MEETING HELD IN RENO, 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
March 2011 Board meeting.

Licensing Activity:

- 13 licenses were granted for Out-of-State MDEG (Medical Devices.
Equipment and Gases) companies.

- 7 licenses were granted for Out-of-State pharmacies.

- 19licenses were granted for Out-of-State wholesalers.

- 3licenses were granted for Nevada pharmacies (pending inspection).

- 1license was granted for a Nevada wholesaler {pending inspection).

- 3licenses were granted for a Nevada MDEG company (pending inspection).

Disciplinary Action:

- Pharmacist RC and Pharmacy CV were disciplined for filling a Zoloft
prescription with a thyroid medication and alleged harm to the patient.

- Physician RM was granted a dispensing license after agreeing to remain
enrolled in PRN-PRN (program for impaired health care professionals) and
reporting back to the Board in 3 years after completion of that program.

- Pharmaceutical Technician AH was revoked for theft of controlled substances

for personal use and sale.

- Pharmacists Si and TT were disciplined for misfiling an antidepressant
prescription and failure to counsel.

- Pharmaceutical Technician AB'’s application for registration was tabled
pending reports from her methadone clinic and evaluation by PRN-PRN.

Other Activity:

- A presentation was given by Chris Ferrari on NPLEX (a meth precursor
tracking system).

- The usual Board business reports were given.
Public Hearing:

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 Ii
Law enforcement has requested that the Board of Pharmacy add
tapentadol and lisdexamphetamine to Schedule |I.

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.



DISCUSSION AND DETERMINATION
APRIL - 2011

At the request of Mr. Macdonald, the following topics with regard to discipline are put
forth for discussion:

1)

2)

3)

Case Settlement:

It appears to be somewhat disconcerting to gear up and prep for a hearing only
to be asked to sit for 30-45 minutes at the time of hearing while the attorneys
negotiate in the hallway for a settlement. Is it not feasible for that process to take
place prior to the hearing date, or for that process to be limited to 10-15 minutes?

As you all are aware, the settlement process is somewhat complex and
certainly not “cut and dried” by any means. When the actual time of hearing
nears, often the parties begin to think differently, including the complainant.
General Counsel will discuss this in more detail.

Witness Credibility:

Are the claims made by the patient who has ingested a wrong medication at the
fault of the pharmacy, realistic, feasible, credible? How do you determine that?

This is complex. As a Board member, you all need to remember why you
are here and who you are charged with protecting. If a patient claims harm, staff
must allow that patient their “day in court” to air their complaint. They want to tell
you what happened to them and how they feel about it. To substantiate their
claims through the hiring of expert witnesses would not only be cost prohibitive,
but would draw the hearing process out to unacceptable lengths. That process is
for the civil courts to sort out. Your immediate job is to listen and make your own
determination.

Discipline guidelines:
Consistency in your rulings:
Staff is proposing the following for consideration:

a) Designate “The Matrix” a tool, rather than a solid guideline. The matrix
was originally developed some time ago to do simply what you are
asking, namely bring consistency to discipline as well as give staff a
guideline in bringing cases to you. It has served us well over the
years, but in reality, binds staff, not you as the Board. It should not be
totally discarded, but if designated not binding on staff, it would allow
staff more leeway in the settlement process.



b) Develop a “Perpetual Discipline Document” to be included in every
Board book along with the disciplinary guidelines and matrix that are
already included, showing what your rulings have been over the past
dozen or so cases. Staff has prepared a sample for your
consideration.

Staff appreciates the difficulty and often discomfort you all face and experience during
the very complex disciplinary process. Making decisions that affect the careers and
lives of your peers is never an easy task, nor is it ever easy to order discipline for your
current employers. In reality, you as Board members, the pharmacists and techs that
we regulate, and the pharmacies that we regulate, all have the same goal, that being
the safe practice of pharmacy for the citizens of Nevada. None of us ever want to see
that patient harmed. The reality however is that patients do suffer harm on occasion,
and that fact then becomes your problem. Upon acceptance of your appointment, you
essentially promised to take on the task of dealing with that patient's experience and
above all, figure out some way to correct the cause of the problem to prevent others
from similar injury. Noteasy . . .

Foliowing, for the new Board members, is the press release regarding our Board's
recent recognition nationally by NABP for our safety initiatives. Qur work over recent
years through discipline, the inspection process, and the development and utilization of
“Your Success” has not gone unnoticed.



FOR IMMEDIATE RELEASE
May 26, 2010

NATIONAL ASSOCIATION OF BOARDS OF PHARMACY HONORS LEADERS AT
THE FOREFRONT OF PUBLIC HEALTH PROTECTION AT THE ASSOCIATIONS
106™ ANNUAL MEETING

The Nevada State Board of Pharmacy has been chosen by the Executive Committee of
the National Association of Boards of Pharmacy (NABP) to receive the prestigious Fred
T. Mahaffey Award for 2010 because of Nevada's recent initiative of “inspecting for
safety”, which focuses on continuous quality improvement and patient safety. The
Board's initiative included a retooling of its inspection process to include the safety of
the patient as the primary inspection goal. The Board’s goal with inspecting for safety is
to keep all pharmacies in Nevada compliant with the law and to emphasize patient
safety. The impressive team effort took the support of all Board members as well as the
cooperation of the Board's investigators, staff and inspectors.

The Fred T. Mahaffey Award is named after the late NABP Executive Director Emeritus
who held the executive director position from 1962 to 1987. The National Association of
Boards of Pharmacy represents the state boards of pharmacy in all 50 states, the
District of Columbia, Guam, Puerto Rico, the Virgin Islands, New Zealand, eight
Canadian provinces, two Australian states and South Africa. It is an extremely high
honor for our state to be recognized for its exemplary performance in advancing the
protection of the public health. Incidentally, this is the second Fred T. Mahaffey Award
bestowed upon the Nevada Board of Pharmacy in five years.

For more information contact:

Larry L. Pinson, Pharm. D.
Executive Secretary
775-850-1440
Ipinson@pharmacy.nv.gov
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_special annual meéting issue - 2010

2010 Fred T. Mahaffey Award

Two state boards of pharmacy were honored with the 2010 Fred T, Mahaffey Award for their exemplary service and dedication to NABP’s
mission of protecting the public health. The Nevada State Board of Pharmacy was recognized because of its recent initiative of “inspecting for
patient safety,” which focuses on continuous quality improvement and patient safety. Larry L. Pinson, PharmD and Donald Fey, RPh (above left)
accepted the award on behalf of the Nevada Board. The lowa Board of Pharmacy was recognized for its efforts related to the eventual outcome
of the September 2003 action against Union Family Pharmacy in Dubuque, 1A, which had unlawfully dispensed prescription pain, diet, and
psychiatric medications for two Internet pharmacies. The Board was also recognized for its continuous efforts to regulate medical marijuana.
Lloyd K. Jessen, RPh, JD and Vern Benjamin, RPh (above right) accepted the award on behalf of the lowa Board.

Biographies Available Online

A full biography of each award
recipient is available in the May 26,
2070 NABP news release “NABP
Honors Leaders at the Forefront

of Public Health Protection at

the 106" Annual Meeting.” News
releases may be accessed on the
NABP Web site at www.nabp.net/

.. 2010 John F. Atkinson
' Service Award

© William T. Winsley, MS, RPh,
. executive director, Ohio State
" Board of Pharmacy and 2010-
& 2011 NABP president, accepted
& the 2010 John F. Atkinson
- Service Award on behalf of
= Joanne D. Predina, MBA, RPh,
. who could not be in attendance
. at the 106" Annual Meeting.
& Predina was recognized for her
g efforts in protecting the public
= health through her work as a

4 compliance specialist for the

- Ohio Board.




FINDING HARM DISCIPLINE DISCIPLINE
RPH - TECH PHARMACY
Misfill - ingested Alleged $1,000 fine P & P augmentation
(Synthroid for Zoloft) psychological with Your Success
symptoms Rx
Theft — Controlled Revocation
Substances (Tech)
Misfill - ingested Alleged $1,000 fine $1,000 fine
(Fluoxetine for psychological
Paroxetine) symptoms
Failure to counsel Alleged Your Success Rx
(Fluoxetine for psychological
Paroxetine) symptoms

Misfill — ingested
(Prednisone for Provera)

Alleged dizziness
and headache

Fees and Costs

Letter of admonition

Theft — Controlled Revocation
Substances (Tech)
(Two Cases)
Theft — Controlled No Contest Plea Revocation
Substances (RPh)
Misfill Hot flashes $500 fine Work with Your
(Enalapril for Estradiol) Success Rx for P &
P on multiple bottles
for one Rx
Failure to investigate Hot flashes $1,000 fine — Your
patient concerns Success Rx with
emphasis on
communication
Intoxicated at work (RPh) Suspended 4 mos.
Probation 1 year
PRN-PRN
Theft — Cash (Tech) Revocation
Theft — Controlled Revocation
Substances (Tech)
(Two Cases)
Unlicensed 5 yrs probation- no
Wholesaler/Manufacturing managing RPh, no
Activity (Compounding ownership interest,
pharmacy) (RPh) notify employer, Bd
staff approve
potential
employment, sell
pharmacy.
Misfill — Ingested None Your Success Rx Fees and Costs

Keflex to penicillin allergic
wrong patient and
metoprolol 50mg. for
metoprolol 25 mg.

Shred pharmacy records
(Tech)

Revocation
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