February 19, 2013

AGENDA

©® PUBLIC NOTICE @

NEVADA STATE BOARD OF PHARMACY
BOARD MEETING
at the
Hyatt Place
1790 E Plumb Lane
Reno, Nevada
Wednesday, March 6, 2013 — 9:00 am

Thursday, March 7, 2013 — 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;

The Nevada State Board of Pharmacy may combine two or more agenda items for
consideration; and

The Nevada State Board of Pharmacy may remove an item from the agenda or delay
discussion relating to an item on the agenda at any time.

Public comment is welcomed by the Board, but will be heard during the public comment
item and may be limited to five minutes per person. The president may allow additional
time to a given speaker as time allows and in his or her sole discretion.

Prior to the commencement and conclusion of a contested case or a quasi
judicial proceeding that may affect the due process rights of an individual the
board may refuse to consider public comment. See NRS 233B.126.



Please be aware that after the quasi-judicial board or commission had rendered a
decision in the contested case and assuming this happens before adjournment, then
you may advise the board or commission that it may entertain public comment on the
proceeding at that time.

©® 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.

1. Public Comments and Discussion of and Deliberation Upon Those Comments:
No vote may be taken upon a matter raised under this item of the agenda until
the matter itself has been specifically included on an agenda as an item upon
which action will be taken. (NRS 241.020)

2. Approval of January 16-17, 2013 Minutes for Possible Action
3. Applications for Out-of-State Pharmacy — Non Appearance for Possible Action:

Accredo Health Group, Inc. — Oklahoma City, OK
Advantage Pharmacy, LLC — Memphis, TN

Bella Brands, LLC — Sandy, UT

Brown’s Compounding Center — Parker, CO

Byram Healthcare Centers, Inc. — Huntington Beach, CA
Catamaran Home Delivery — Fairfield, OH

Community Compounding Pharmacy — Portland, OR
Denton Prescription Shop — Denton, TX

La Vita Compounding Pharmacy LLC — San Diego, CA
Liberty Medical Supply, Inc. — Port St Lucie, FL

Liberty Medical Supply, Inc. — Salem, VA

Meridian Meds, LLC — Lehi, UT

Mission Road Pharmacy — Los Angeles, CA

MRP — Los Angeles, CA

Primrose Pharmacy LLC — Sandy Springs, GA

PX Drugstore — North Hollywood, CA

Super Care Pharmacy — City of Industry, CA

Titan Pharmacy — Astoria, NY

U.C. Davis Medical Center — Sacramento, CA
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Applications for Out-of-State MDEG — Non Appearance for Possible Action:

Augusta Medical Systems LLC — Augusta, GA
Charter Medical Supplies, LLC — Burbank, CA
Flowonix Medical Inc. — Mt. Olive, NJ
Liberator Medical Supply, Inc. — Stuart, FL
Liberty Medical Supply Inc. — Port St Lucie, FL
Liberty Medical Supply Inc. — Port St Lucie, FL
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Z.
AA.
BB.
CC.
DD.
EE.
FF.
GG.
HH.
Il.
JJ.
KK.
LL.

Liberty Medical Supply Inc. — Salem, VA

Nephron Pharmaceuticals Corporation — Murray, KY
Nephron Pharmaceuticals Corporation — Orlando, FL
Nephron Pharmaceuticals Corporation — Phoenix, AZ
Philips Healthcare Informatics, Inc. — Foster City, CA
Praxair Distribution, Inc. — South Lake Tahoe, CA
RGH Enterprises, Inc. — Cranbury, NJ

RGH Enterprises, Inc. — Grand Prairie, TX

RGH Enterprises, Inc. — Jacksonville, FL

RGH Enterprises, Inc. — Ontario, CA

RGH Enterprises, Inc. — South Bend, IN

Saracare Corporation — Plantation, FL

Shire Regenerative Medicine, Inc. — La Jolla, CA

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

MM.
NN.
00.
PP

QQ.
RR.
SS.
TT.
uu.
VV.
Ww.
XX.

YY.
Z7.

Abraxis Bioscience, LLC — Melrose Park, IL
Advanced Pharma, Inc. — Houston TX
AnovoRx Distribution LLC — Memphis, TN
Elanco Animal Health — Greenfield, IN
Hyperion Therapeutics, Inc. — South San Francisco, CA
MDC Acquisition Co., LLC — - Hudson, OH
MDC Acquisition Co., LLC — Ontario, CA
Peyton’s Northern — Bluffton, IN

Piramal Critical Care, Inc. — Bethlehem, PA
Piramal Critical Care, Inc. — Bethlehem, PA
Qualanex — Gurnee, IL

Smith & Nephew, Inc. — Concord, CA

The Hibbert Group — New Castle, DE
VistaPharm, Inc. — Largo, FL

Applications for Nevada Pharmacy — Non Appearance for Possible Action:

AAA.
BBB.
CCC.
DDD.
EEE.
FFF.
GGG.
HHH.
I1.
JJJ.
KKK.
LLL.
MMM.
NNN.
000.
PPP.

Phoenix Pharmacy — Las Vegas

Sav-on Pharmacy #6002 — Henderson
Sav-on Pharmacy #6004 — Las Vegas
Sav-on Pharmacy #6005 — Las Vegas
Sav-on Pharmacy #6009 — Las Vegas
Sav-on Pharmacy #6014 — Henderson
Sav-on Pharmacy #6016 — Las Vegas
Sav-on Pharmacy #6018 — Las Vegas
Sav-on Pharmacy #6019 — Henderson
Sav-on Pharmacy #6021 — Las Vegas
Sav-on Pharmacy #6032 — Las Vegas
Sav-on Pharmacy #6043 — Henderson
Sav-on Pharmacy #6046 — Las Vegas
Sav-on Pharmacy #6059 — Las Vegas
Sav-on Pharmacy #6060 — Las Vegas
Sav-on Pharmacy #6061 — Las Vegas



QQQ. Sav-on Pharmacy #6062 — Las Vegas
RRR. Sav-on Pharmacy #6046 — Las Vegas
SSS. Sav-on Pharmacy #6090 — Las Vegas
TTT. Sav-on Pharmacy #6091 — Las Vegas
UUU. Sav-on Pharmacy #6093 — Boulder City

Applications for Nevada Wholesaler — Non Appearance for Possible Action:

VVV. Lincare Inc. — Las Vegas
WWW.Lincare Inc. — Minden

Applications for Nevada MDEG — Non Appearance for Possible Action:

XXX. Praxair Distribution, Inc. — Henderson
YYY. United Seating and Mobility, LLC — Las Vegas

©® REGULAR AGENDA @

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

A. William L. Locke, R.Ph (12-034-RPH-N)
B. Hales 50 Kirman Pharmacy (12-034-PH-N)
C. Erika Spreeman, R.Ph (12-052-RPH-N)
D. Hongming Wong (12-052-IN-N)
E. CVS/pharmacy #9586 (12-052-PH-N)
F. Heather C. Thomas, PT (12-061-PT-N)
G. Elbion Estrin, R.Ph (12-015-RPH-N)
H. Leah C. Guerin, PT (13-003-PT-N)
l. Jacquelynn R. Holocker, PT (13-005-PT-N)
J. Alan Minson, R.Ph (13-005-RPH-N)
K. Smith’s Pharmacy #392 (13-005-PH-N)

Applications for Nevada MDEG — Appearance for Possible Action:

Baby Bumps Boutique — Reno

OMED of Nevada, LLC — Reno

Pro Comfort Medical — Las Vegas

Prosthetic Consulting Technologies — Washoe Valley
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Application for Out-of-State Pharmacy — Appearance for Possible Action:
American Medical Direct — San Antonio, TX
Application for Nevada Pharmacy — Appearance for Possible Action:

Premium Surgical Services Center — Las Vegas



10.

11.

12.

13.

14.

Appearance for Possible Action:
Brett Kandt, Special Deputy Attorney General — AB 39

Authority for Dave Wuest and Paul Edwards to Sign on Board Bank Accounts for
Possible Action

Discussion and Determination for Possible Action:
Compounding Pharmacies
Executive Secretary Report for Possible Action:

A. Financial Report

B. Temporary Licenses

C. Staff Activities
1. Presentations: Drug Summit; Dental Board

D. Reports to Board
1. Legislative Committee on Regulations
2. FDA Visit and Credentialing

E. Board Related News
1. FDA advisory committee voted 19 to 10 in favor of moving
hydrocodone combination products to schedule II.
2. VA to report to PMP’s

F. Activities Report

General Counsel Report for Possible Action:

A. Update on Matters Concerning Pharmacy Technicians
1. Disciplinary Options for Failure to Respond to Subpoena
2. Disciplinary Options for Failure to Meet CE Requirements
B. Update on Delivery of Prescriptions
1. Inconsistency Between Nevada Statute and Board Regulation
2. Precedent from other Jurisdictions
C. Update on Declination Regulation
D. Intent of Mechanical Device Regulation
1. Intent Underlying NAC 639.720

Next Board Meeting:

April 17-18, 2013 — Las Vegas, Nevada
Public Comments and Discussion of and Deliberation Upon Those Comments:
No vote may be taken upon a matter raised under this item of the agenda until

the matter itself has been specifically included on an agenda as an item upon
which action will be taken. (NRS 241.020)



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 Shirley Hunting 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 Nevada Board of Pharmacy — Reno & Las Vegas
Washoe County Courthouse — Reno Mineral County Courthouse — Hawthorne



BOARD MEETING
at the
Las Vegas Chamber of Commerce
6671 Las Vegas Boulevard, South
Las Vegas
January 16 and 17, 2013

The meeting was called to order at 9:00 a.m. by Kirk Wentworth, Interim President.

Board Members Present:

Kirk Wentworth Leo Basch Jack Dalton
Russell Smith Jody Lewis Kam Gandhi
Cheryl Blomstrom

Board Members Absent:

Board Staff Present:

Larry Pinson Dave Wuest Shirley Hunting Carolyn Cramer Paul Edwards
Rose Marie Reynolds

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.

1. Public Comments and Discussion of and Deliberation Upon Those Comments: No
vote may be taken upon a matter raised under this item of the agenda until the
matter itself has been specifically included on an agenda as an item upon which
action will be taken. (NRS 241.020)

No public comment.



Larry Pinson announced that Kirk Wentworth has been reappointed to serve another
term on the Board. Mr. Wentworth will be presiding over the January meetings as
interim president.

Leo Basch has been reappointed to serve on the Board. He was originally appointed to
the Board in 2005 serving through 2009, and reappointed in December, 2012. Mr.
Basch’s experience includes both hospital and retail pharmacy. He is currently
employed at Sunrise Hospital.

Carolyn Cramer, General Counsel, will be retiring January, 2013. Mr. Pinson
recognized and thanked Ms. Cramer for her service to the Board.

Paul Edwards has joined the Board Staff as General Counsel. Mr. Edwards completed
his undergraduate studies at Utah State University and obtained his law degree at
Gonzaga University.

Dave Wuest has joined the Staff as Deputy Secretary/Inspector. He has experience in
all facets of pharmacy including infusion and compounding.

2. Approval of December 5-6, 2012, Minutes for Possible Action
3. Applications for Out-of-State Pharmacy — Non Appearance for Possible Action:

Advantage Pharmacy LLC — Hattiesburg, MS

Bluegrass Pharmacy of Lexington — Lexington, KY
Brighton Pharmacy — Tempe, AZ

Eagle Pharmacy — Lakeland, FL

Longhorn Health Solutions — Austin, TX

Neighborhood Pharmacy — Woburn, MA

Northern New England Compounding Pharmacy — Littleton, NH
Plaza Pharmacy Inc. — Coral Springs, FL

Rx Pro Pharmacy & Compounding, Inc. — Hallandale, FL
Solara Medical Supplies — Imperial Beach, CA

World Health Industries, Inc. — Jackson, MS
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Applications for Out-of-State MDEG — Non Appearance for Possible Action:

Aberdeen Medical Services, Inc. — Mt. Laurel, NJ
Advanced Bionics, LLC — Valenica, CA

AllParts Medical, LLC — Nashville, TN

Baxter Healthcare Corporation — Earth City, MO
Baxter Healthcare Corporation — Englewood, CO
Baxter Healthcare Corporation — Englewood, CO
Baxter Healthcare Corporation — Ontario, CA
Baxter Healthcare Corporation — Medina, NY
Blackstone Medical Services, LLC — Tampa, FL
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U CPAP Supply USA LLC — Clearwater, FL

V. EZ Mobility Durable Medical Equipment & Supplies — Riverside, CA
W. Fresenius Medical Care North America — Walnut Creek, CA
X MRB Acquisition Corp. — Ft Lauderdale, FL

Y National Seating & Mobility, Inc. — Murray, UT

Z. National Seating & Mobility, Inc. — Sacramento, CA

AA. Phillips Healthcare — Andover, MA

BB. Phillips Healthcare — San Diego, CA

CC. Philips Ultrasound, Inc. — Bothell, WA

DD. Praxair Distribution Inc. — Phoenix, AZ

EE. Praxair Distribution Inc. — Salt Lake City, UT

FF.  Respironics California Inc. — Carlsbad, CA

GG. Respironics Novametrix, LLC — Wallingford, CT

HH. Spectrum Diabetic Services LLC — Jackson, MI

Il. THI Advantage DME, LLC — Sparks, MD

JJ. Visicu, Inc. — Baltimore, MD

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

KK.  Aegerion Pharmaceuticals — Cambridge, MA
LL. Amneal Agila, LLC — Glasgow, KY

MM. Amylin Ohio, LLC — Hamilton, OH

NN. AndersonBrecon Inc. — Rockford, IL

OO. Baxter Healthcare Corporation — Hayward, CA
PP. Cardinal Health 200, LLC — Buford, GA

QQ. Cardinal Health 200, LLC — Grand Prairie, TX
RR. Cardinal Health 200, LLC — Montgomery, NY
SS. Cardinal Health 200, LLC — Olive Branch, MS
TT. Cardinal Health 200, LLC — Waukegan, IL
UU. Medical Action Industries, Inc. — Arden, NC
VV. Medline Industries, Inc. — Tolleson, AZ

WW. Patterson Logistics Services, Inc. — South Bend, IN
XX.  Sage Products, LLC — Cary, IL

YY. SkinMedica, Inc. — Carlsbad, CA

ZZ. Tech-Med Services, Inc. — Smithtown, NY
AAA. Western Stockmens — Caldwell, ID

Application for Nevada MDEG — Non Appearance for Possible Action:
BBB. National Seating & Mobility, Inc. — Henderson
Application for Nevada Pharmacy — Non Appearance for Possible Action:

CCC. Spring Valley Surgery Center — Las Vegas



Discussion:

Mr. Pinson noted that the December minutes will be corrected to include the section on
members and staff present.

Leo Basch recused from participation in the approval of the minutes as he was not in
attendance at the December meeting.

Board Action:

Motion: Kam Gandhi moved to approve the minutes with changes as noted.
Second: Jody Lewis
Action: Passed Unanimously

Cheryl Blomstrom asked regarding the status of open issues from the December
meeting:
-The intern pharmacist that was subpoenaed but did not appear.
Mr. Pinson said that Staff is in the process of determining what course of action will
be taken.

-Wells Pharmacy Network was continued to the January meeting pending verification of
797 compliance before approval of their application.
Mr. Pinson responded that Well’'s Pharmacy did not contact the Board office to
reschedule their appearance.

-The status of the Declination of Pharmacist to Fill Prescription regulation.
LCB has not returned the language or inquiries by Board Staff.

Discussion:
The Consent Agenda applications and supporting documents were reviewed.

Board Action:

Motion: Cheryl Blomstrom found the Consent Agenda application information to
be accurate and complete and moved for approval.

Second: Kam Gandhi

Action: Passed Unanimously



REGULAR AGENDA

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

A. Jaime Cordoba Hernandez, R.Ph (12-056-RPH-S)

Jamie Cordoba Hernandez appeared and was sworn by Interim President Wentworth
prior to answering questions or offering testimony.

Ms. Cramer noted that Mr. Hernandez admits that he created and filled fraudulent
prescriptions for Procrit and Epogen for a friend who is a cyclist and resides in Indiana.
His friend was using the drugs for endurance and not a legitimate medical purpose. Mr.
Hernandez is offering no defense.

Mr. Hernandez stated to the Board that he admits he is guilty of the charges.

Board Action:

Motion: Kam Gandhi moved to accept Mr. Hernandez’s admission of guilt.
Second: Cheryl Blomstrom
Action: Passed Unanimously

Board Action:

Motion: Cheryl Blomstrom moved to accept that the First and Second Causes of
Action have been admitted to and proven.

Second: Kam Gandhi
Action: Passed Unanimously

Mr. Hernandez apologized to the Board for his actions and said that he is ashamed of
disgracing his profession. He has been a pharmacist for seventeen years and has
never had a disciplinary action taken against him in this country or his home country.
He will accept the consequences, but will have to leave the United States if he does not
have an active pharmacist license. His actions were not based on financial gain, but as
a favor for a friend. He felt he deserved a second chance and asked for forgiveness.

Ms. Cramer recommended the revocation of Mr. Hernandez’s pharmacist license.



Board Action:

Motion: Cheryl Blomstrom moved to revoke Mr. Hernandez’s pharmacist license.

Second: Kam Gandhi

Action: Passed Unanimously
B. Chanice Newcomer, R.Ph (11-113-RPH-S)
C. Walgreens Pharmacy #04197 (11-113-PH-S)

Russ Smith recused from participation in this matter due to his employment with
Walgreens.

Chanice Newcomer appeared and was sworn by Interim President Wentworth prior to
answering questions or offering testimony.

Rob Graham was present representing Ms. Newcomer and Walgreens.

Carolyn Cramer presented a Stipulated Agreement regarding Ms. Newcomer for the
Board'’s consideration. Ms. Newcomer admitted to the facts and allegations made in
the First Cause of Action regarding the mislabeling of a prescription with incorrect
dosing instructions. The error resulted in a pediatric patient receiving less than half of
the prescribed dosage of methotrexate resulting in a delay in therapy. Walgreens
admits to the allegations in the Second Cause of Action in owning and operating the
pharmacy in which the mislabeled prescription occurred.

Ms. Newcomer shall participate and successfully complete the pharmacist remediation
program, Your Success Rx, at her own expense. Walgreens shall accept a letter of
admonition.

Board Action:

Motion: Leo Basch moved to accept the Stipulated Agreement as presented.
Second: Jody Lewis
Action: Passed Unanimously

Ms. Cramer informed the Board that the pharmaceutical technician involved with the
processing of the mislabeled prescription was subpoenaed to appear before the Board
but was not present.



D. Gerry W. Johnson Jr, PT (12-041-PT-S)

Jack Dalton recused from participation in this matter due to his employment with
Walmart and prior knowledge of the case.

Kam Gandhi noted that there is a reference to Sav-On Pharmacy in the Notice of
Intended Action and Accusation, but he is not familiar with this case and felt his
participation would not be in conflict.

Carolyn Cramer noted that Mr. Johnson was not present for the hearing. His Notice of
Intended Action and Accusation was sent certified mail to his last known address on file
and returned to the Board office as unclaimed. His Notice to Appear was sent to the
same address.

Ms. Cramer presented four exhibits that were accepted into the record.

Daniel Garcia, Board Investigator, appeared and was sworn by Interim President
Wentworth prior to answering questions or offering testimony.

Ms. Cramer asked Mr. Garcia to explain his involvement in this matter. Mr. Garcia
indicated that he was the investigator assigned to this case. During the investigation of
this matter, Mr. Johnson voluntarily provided a written statement to Board Staff
admitting that he had stolen a prescription pad from a physician at Southern Nevada
Adult Mental Health Services (SNAMHS) where he was employed. He created
fraudulent prescriptions for himself for controlled substances and signed the physician’s
name. After resigning his employment with SNAMHS, Mr. Johnson was employed at
Walmart, and admitted he diverted controlled substances from that pharmacy during his
employment.

Board Action:

Motion: Russ Smith moved to find Mr. Johnson guilty of the alleged violations.
Second: Cheryl Blomstrom
Action: Passed Unanimously

Ms. Cramer recommended the revocation of Mr. Johnson’s pharmaceutical technician
registration.

Board Action:

Motion: Russ Smith moved to revoke Mr. Johnson’s pharmaceutical technician
registration.

Second: Jody Lewis



Action: Passed Unanimously
E. Cindy Orwick, PT (12-047-PTS)
This matter was continued to the April meeting.

5. Progress Report for Pharmaceutical Technician in Training License —
Appearance for Possible Action:

Shari A. Challis

Shari Challis appeared and was sworn by Interim President Wentworth prior to
answering questions or offering testimony.

Russ Smith disclosed that he is an employee of Walgreens; however, he does not know
Ms. Challis and felt his participation in this matter would not be in conflict.

Ms. Challis appeared at the October, 2012, Board meeting because she had disclosed
on her pharmaceutical technician in training application that she had been arrested on
suspicion of selling a controlled substance (marijuana), and testified that the charges
were dismissed. Ms. Challis was also arrested for methamphetamine use when she
was an adolescent. At that meeting, the Board moved to accept her application
providing she is evaluated by PRN-PRN, and that Board Staff receives a letter of
recommendation from the managing pharmacist at Walgreens where she is employed.

Ms. Challis met both conditions set forth by the Board. She was evaluated by PRN-
PRN. Board Staff received a letter of recommendation from Larry Espadero, PRN-PRN
Program Director, that Ms. Challis be allowed to work as a pharmaceutical technician
with no further action required. Board Staff also received a letter of support from the
managing pharmacist at Walgreens indicating his knowledge of her past issues and his
affirmation that Ms. Challis would be an asset to the pharmacy team.

Board Action:

Motion: Kam Gandhi moved to approve Ms. Challis’ technician in training
application.
Second: Cheryl Blomstrom

Leo Basch recused from participating in the decision on this matter as he was not
present during the October testimony.

Action: Passed Unanimously



6. Approval Request — Appearance for Possible Action:
Dynamex

Dynamex is petitioning the Board to amend the regulation that allows only a bona fide
employee of the pharmacy to deliver medications. Mr. Pinson reminded the Board that
delivery services are not currently regulated in Nevada. This topic is an item for
discussion and determination under agenda item 14.

Richard Adinolfi, Regional Sales Director, Dynamex, presented an overview of the
company’s pharmaceutical courier service. This delivery system offers a secure and
efficient delivery process through electronic chain of custody technology, which includes
customized reporting, bar code scanning, and a record of delivery history. Background
checks, DMV requirements and random drug screening procedures are in place for
individuals transporting/delivering pharmaceuticals.

7. Applications for Nevada Pharmacy — Appearance for Possible Action:
A. Advanced Home Infusion — Las Vegas

Continued to the April meeting.
B. The Desert Hope Center — Las Vegas

Jade Maddox appeared and was sworn by Interim President Wentworth prior to
answering questions or offering testimony.

Ms. Maddox explained that Desert Hope Center is a 148 bed inpatient medical
detoxification facility. Ms. Maddox is the managing pharmacist and reports directly to
the CEO of the facility. 20% of medications dispensed will be controlled substances
(Suboxone®, Subutex®, methadone, librium). The pharmacy will not be doing any type
of compounding.

Ms. Maddox disclosed on the application that she had been arrested. She explained on
December 8, 2012, she was arrested on a misdemeanor DUI charge , but has not been
convicted. She has been proactive in addressing this situation and has contacted Larry
Espadero, PRN-PRN, for evaluation.

Board Action:

Motion: Russ Smith moved to approve the application for The Desert Hope
Center.

Second: Kam Gandhi



Action: Passed Unanimously
C. Total Infusion Care — Henderson

Ali Pourmola, part owner, and Tim Brown, managing pharmacist, appeared and were
sworn by Interim President Wentworth prior to answering questions or offering
testimony.

Jack Dalton recused from participation in this matter as he was Mr. Brown’s supervisor
with a former employer.

Mr. Pourmola explained that Total Infusion Care is a home infusion pharmacy offering
IV compounding (sterile to sterile only) including antibiotics, TPN’s, hydration and pain
management. Compounds are patient specific.

Mr. Brown disclosed on the managing pharmacist application that he had been
arrested. He explained that in 2009, he was arrested for DUI in Palm Beach. He self-
reported to PRN-PRN for evaluation, and it was determined that he was not at risk for
repeat behavior. Mr. Brown answered questions regarding his involvement with the
Pathway Specialty Compounds’ case to the Board’s satisfaction.

Board Action:

Motion: Leo Basch moved to approve the application for Total Infusion Care
pending a satisfactory inspection.

Second: Jody Lewis
Action: Passed Unanimously

Mr. Wentworth was excused from the meeting at 3:00 p.m. Ms. Lewis presided over
the meeting during his absence.

8. Applications for Nevada MDEG — Appearance for Possible Action:
A. Prosthetic Consulting Technologies — Washoe Valley

Heather Flemming, COO, appeared and was sworn by Ms. Lewis prior to answering
guestions or offering testimony.

Ms. Flemming explained that Prosthetic Consulting Technologies has been based in
Washoe Valley for six years, and primarily provides below the knee prosthetics for
amputees. The current location has recently been physically expanded, and there are
future plans to open facilities in other areas of Nevada. Richard Riley is the
administrator and chief prosthetist, but was not present.

10



The Board asked Ms. Flemming why the business has been operating without a license
for the past six years. Additionally, question | on the application regarding
arrests/lawsuits was answered “Yes”, but the details appeared to be whited out. Ms.
Flemming was not able to respond to questions to the Board’s satisfaction. The Board
decided to postpone consideration of the application and requested that Mr. Riley
appear to address these issues.

Board Action:

Motion: Kam Gandhi moved to continue this matter to the March meeting.
Second: Cheryl Blomstrom
Action: Passed Unanimously

B. Sleep Medicine Associates — Sparks

John Freeman, President, appeared and was sworn by Ms. Lewis prior to answering
guestions or offering testimony.

Mr. Freeman explained that Sleep Medicine Associates is a sleep disorder center for
the treatment of all types of sleep disorders. Treatment is administered to patients that
come in for titration of their CPAP. Currently, they only provide diagnostic treatment
and would like to expand their services to include the dispensing of oxygen and medical
gases.

Board Action:

Motion: Kam Gandhi moved to approve the application for Sleep Medicine
Associates pending a satisfactory inspection.

Second: Jack Dalton

Action: Passed Unanimously

Public Comment

Liz Macmenamin, Retail Association of Nevada, thanked the Board for their diligence in
pursing the status of the decline to fill regulation. She said that she received an email
from the LCB indicating that they will only respond to inquiries from the client, in this
case, the Board of Pharmacy. She will forward the information to Paul Edwards.
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9. Approval Request for Removal of Probation Status — Appearance for Possible
Action:

Hale’s Pharmacy — Reno

David Vasenden, pharmacist and owner of Sierra Health Mart pharmacies, appeared
and was sworn by Interim President Wentworth prior to answering questions or offering
testimony.

Mr. Vasenden, Hales’ new owner, requested Board consideration to lift the probationary
status of Hale’s registration before the one year period (ending March 2013),which was
imposed on the previous owner of the pharmacy. He indicated that after the change of
ownership, new procedures and processes were put into place and the issues of
organization, documentation and personnel are no longer present.

After discussion, the Board agreed that since Mr. Vasenden is successfully operating
other pharmacies, and there are no known deficiencies on Hales’ last quarterly
inspection, to lift the probation.

Board Action:

Motion: Kam Gandhi moved to lift the probationary status of Hales’ Pharmacy
registration subject to a satisfactory reinspection of the Hales’ facility.

Second: Cheryl Blomstrom

Ayes: Blomstrom, Dalton, Smith, Lewis, Gandhi
Nayes: Basch

Action: Passed Unanimously

10.  Application for Practitioner Dispensing Registration — Appearance for Possible
Action:

Sean Su, MD

Sean Su appeared and was sworn by Interim President Wentworth prior to answering
questions or offering testimony.

Dr. Su explained that he is applying for his dispensing license for controlled substances
and dangerous drugs. Dr. Su is on probation for discipline imposed by the Nevada
State Board of Medical Examiners resulting from a 2010 malpractice settlement. Dr. Su
may not perform any medical or surgical procedures that are of a cosmetic or plastic
surgical in nature. A 2012 addendum to the conditions of the original settlement permit
him to conduct non-invasive cosmetic procedures. Dr. Su’s current practice will
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primarily be treating eyelash deficiencies administering Latisse®. 20% of his practice
will be family practice, and 20% will be chronic pain management.

The Board discussed concerns regarding controlled substance management and
potential diversion as well as drug storage and record maintenance. They
recommended Dr. Su work with Board Staff to develop policy and procedures regarding
controlled substances to make certain his practice is in compliance with regulation and
ensuring public safety. The Board felt that additional inspections were also warranted.

Board Action:

Motion: Jody Lewis motioned to approve Dr. Su’s application for the dispensing of
dangerous drugs and controlled substances in Schedules 3, 4, and 5,
excluding Schedule 2’s, and inspections be conducted every six months.

Second: Leo Basch

Basch offered a second to the motion with a friendly amendment that following the
initial inspection, quarterly inspections be conducted for the first year.

Lewis accepted the friendly amendment.

Gandhi offered a friendly amendment to require written policy and procedures regarding
controlled substances be available upon inspection, and approved by Board Staff.
Lewis and Basch accepted the friendly amendment.

Action: Passed Unanimously
11. Presentation of the Bowl of Hygeia Award for Possible Action:
Joseph R. Kellogg, R.Ph

Joseph Kellogg was presented with the Bowl of Hygeia Award for the State of Nevada.
He was honored for this dedication to his family, the community and his profession.

12.  Approval Request for Automated Dispensing Machine — Appearance for
Possible Action:

Talyst —Matt Sneller

Mr. Pinson reminded the Board that Talyst was working with Linda Fox of the
Department of Corrections to put a dispensing system in place for prisons. They
appeared before the Board in January, 2012. The system does not fit within the current
regulations, and since that time, funding was not approved.

Matt Sneller, Talyst Vice President of Pharmacy Affairs presented an overview of the
InSite Remote Dispensing System. The system is designed to package and label
medications onsite eliminating waste, improving efficiency, reducing labor and lowering
overall cost. Medications are securely stored in the unit and only accessible

13



electronically by authorized staff. Technical support staff is available twenty-four hours,
seven days a week.

13.  Applications for Out-of-State Pharmacy — Appearance for Possible Action:
A. American Specialty Pharmacy — Plano, TX

Devendra Patchala, pharmacist, appeared and was sworn by Interim President
Wentworth prior to answering questions or offering testimony. Mr. Patchala presented
a letter from Abdul Hameed, President of American Specialty Pharmacy, authorizing
him to represent the corporation.

Mr. Patchala explained that American Specialty Pharmacy is currently licensed in thirty-
three states. The Nevada location will specialize in rheumatology medication, primarily,
Remicade® and Humira®, as well as Hepatitis C medications. There are no plans to
ship high risk sterile compounded products into Nevada . Products are patient specific
and shipped overnight directly to the patient’s physical address. Temperature
indicators are included.

There was Board discussion that the application indicated “Parenteral (outpatient)”
services, and since the pharmacy is currently not in operation, is the facility and staff
prepared to provide that service, and 797 compliant. Mr. Pinson noted that 797
compliance will be verified during the Board inspection prior to approval of the
application.

Board Action:

Motion: Cheryl Blomstrom moved to approve the application for American
Specialty Pharmacy pending receipt and approval by Board Staff of their
most recent state inspection.

Second: Kam Gandhi
Ayes: Blomstrom, Dalton, Smith, Lewis, Gandhi
Nayes: Basch
Action: Passed Unanimously
B. Infusion Innovations — Salt Lake City, UT

Ken Long, Director of Clinical Services, appeared and was sworn by Interim President
Wentworth prior to answering questions or offering testimony. Mr. Long presented a
letter from James Baker, Chief Financial Officer, authorizing Mr. Long to represent the
corporation.
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Mr. Long said that he is representing Infusion Innovations in reference to a change in
ownership. He explained that Infusion Innovations specializes in home infusion
pharmacy offering IV medications including antibiotics, TPN’s (parenteral and enteral
nutrition) and inotropic medications for patients with heart failure. Patients are obtained
through a referral source working with contacts, primarily for patients treated and
discharged from a Utah hospital and returning home to Nevada. There is no high risk
compounding. The pharmacy is 797 compliant and accredited by the Accreditation
Commission for Health Care (ACHC).

Board Action:

Motion: Jody Lewis moved to approve the application for Infusion Innovations
pending receipt and approval by Board Staff of their most recent state
inspection.

Second: Cheryl Blomstrom

Action: Passed Unanimously

C. Kabafusion — Norwalk, CA

David Chook, Vice President, Clinical Services and Regulatory Compliance, appeared
and was sworn by Interim President Wentworth prior to answering questions or offering
testimony.

Mr. Chook explained that Kabafusion is a home infusion pharmacy specializing in the
management of IVIG and other acute chronic therapies. Compounding is low to
medium risk and patient specific. Kabafusion is 797 compliant and ACHC accredited.
Mr. Chook referenced their quality assurance program which was submitted with the
application.

It was noted that the application did not have “Parenteral” and “Parenteral (outpatient)”
checked as services provided. The application will be amended by Board Staff.

Board Action:

Motion: Cheryl Blomstrom moved to approve the application for Kabafusion
pending receipt and approval by Board Staff of their most recent state
inspection.

Second: Kam Gandhi

Action: Passed Unanimously
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D. Triad Rx Inc. — Daphne, AL

Rob Roberts, Managing Pharmacist, appeared and was sworn by Interim President
Wentworth prior to answering questions or offering testimony. Mr. Roberts submitted to
the Board a letter from Matt McDonald, President, authorizing Mr. Roberts to represent
the corporation.

Mr. Roberts explained that Triad Rx specializes in sterile and non-sterile compounding
of weight loss products, HCG and topical pain creams. Products are patient specific
and shipped overnight via Fed Ex. The pharmacy is 797 compliant and staff is trained
annually in aseptic technique. Products are sterility and potency tested using outside
laboratories as well as in-house testing on each batch for sterility.

Board Action:

Motion: Cheryl Blomstrom moved to approve the application for Triad Rx pending
receipt and approval by Board Staff of their most recent state inspection.

Second: Jody Lewis
Action: Passed Unanimously
E. University Compounding Pharmacy — San Diego, CA

Joseph Grasela appeared and was sworn by Interim President Wentworth prior to
answering questions or offering testimony.

Mr. Grasela explained that University Compounding Pharmacy is a sterile compounding
pharmacy specializing in hormone replacement therapy medications. Compounds are
patient specific and shipped directly to the patient. The pharmacy is 797 compliant and
all products are tested.

Mr. Grasela disclosed that his brother and business partner, John Grasela, served a
three year probation (2000 to 2003) for compounding an anti-viral agent for himself
based on a verbal order. The order was documented in his patient chart, but the
physician denied that he had authorized the order. Mr. Grasela is now retired and no
longer filling prescriptions.

Board Action:

Motion: Russ Smith moved to approve the application for University Compounding
Pharmacy pending receipt and approval by Board Staff of their most
recent state inspection.

Second: Cheryl Blomstrom
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Action: Passed Unanimously
14.  Discussion and Determinations for Possible Action:
A. Delivery of Prescriptions

The regulation addressing the delivery of prescriptions (NAC.639.710) requires that the
individual transporting or delivering a prescribed medication must be an employee of
the licensee. A regulatory change would be required to allow delivery by a courier not
employed by the pharmacy.

The Board discussed contract versus licensing of delivery services; Board approval
including appearance before the Board; chain of custody; security; temperature
sensitive medications; responsible party if delivery is not made; diversion and delivery in
rural areas.

The Board directed Staff to ascertain other states’ regulations and bring this topic back
for further discussion.

B. Compounding Pharmacies

Mr. Pinson reported on his participation at the Intergovermental Working Meeting on
Pharmacy Compounding conducted by the FDA at their Maryland office in December.
Pharmacy board executives and health officers from all fifty states were invited to
participate. The purpose of the meeting was to provide an opportunity for state officials
to discuss a variety of issues regarding their views on the role of the FDA and the states
in the oversight of compounding. Some points of focus identified by the group included:
-A concise definition for compounding and manufacturing must be established.

-Sterile compounding should be considered high risk and comply with the requirements
of 797.

-Clarification from the FDA regarding drugs shortages and the manufacturing of those
drug products.

-FDA support of states , when requested, to assist in the inspection of a pharmacy to
determine compounding versus manufacturing activity. Mr. Pinson noted that during
these inspections, Board inspectors/investigators can be present, but findings by the
FDA are confidential and not available to the public including Board Staff. An officer or
employee of the Board can be commissioned by the FDA which will allow review of
confidential FDA investigative files by the commissioned Board staff.

Mr. Pinson noted that Nevada began addressing compounding regulations in 2003 and
the updated regulations became effective in 2008. The regulations are more stringent
and other states are now following Nevada’s lead.

Kelly Stevens, Director of Pharmacy, Central Admixture Pharmacy Services (CAPS),

said that CAPS has been licensed as a manufacturer in Nevada for approximately four
years, and currently registered as a compounding pharmacy and manufacturer with the
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FDA in fourteen states. The FDA has not yet inspected their facility in Nevada, but FDA
inspections have been conducted at some of their other states’ facilities most recently
in Massachusetts.

Mark Hencher stated that he is a compounding pharmacist and contributed to the
development of the current Nevada compounding regulations. He asked for
consideration that testing be required for compounds produced in quantities greater
than twenty-five due to the expense of the testing. He also supported that out of state
compounding pharmacies include their most recent inspection with their Nevada
application.

Board discussion included NABP inspection of out of state pharmacies at the
pharmacy’s expense as a condition of licensure; training requirements; testing
certification; grading system by state based on their compounding regulations and
inspections. These issues will be further addressed once the FDA establishes State
and Federal roles in regulating pharmacy compounding and manufacturing.

Mr. Pinson asked for Board consideration for the Deputy Secretary, general counsel,
inspectors, investigators and himself to be commissioned by the FDA.

Board Action:

Motion: Russ Smith moved to approve to have the Executive Secretary, Deputy
Secretary, general counsel, inspectors, and investigators commissioned
by the FDA.

Second: Kam Gandhi

Action: Passed Unanimously

Mr. Pinson received a letter from the Health Department expressing their appreciation
for the opportunity to join the Board Staff in the FDA inspection of the compounding
pharmacy located in Las Vegas. The letter states how impressed they were with the
Board investigators and inspectors, and the Board Staff's extraordinary level of
expertise and commitment to protecting the public.

15.  Election of Officers for Possible Action

Kam Gandhi was elected by the Board members to serve as President.

16. General Counsel Report for Possible Action

No report.
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17.  Executive Secretary Report for Possible Action:

A. Financial Report
Larry Pinson presented the financial report to the Board’s satisfaction.
B. Temporary Licenses

One temporary license was issued since the last meeting.
C. Staff Activities
1. Presentations: NVSHP, Dental Board, Drug Summit
Mr. Pinson advised that in January, he did a presentation at NVSHP in conjunction with
the California Pharmacists’ Association. He will also be speaking at the Dental Board,
at their request, on the subject of prescription drug abuse.
He referenced the comments on the evaluation form from the Drug Summit he spoke at
in October, 2012. Physician comments included utilization of the PMP more often,
changing prescribing habits and reducing quantities prescribed. As result of the
success and impact of this Summit, the UNR School of Medicine has scheduled
another one on February 26" in Reno, and February 28" in Las Vegas. Mr. Pinson and
Dr. Pohl will be the speakers for the February Summit.
D. Reports to Board
1. NRS 233B.050
Mr. Pinson advised that he has filed with the Legislative Counsel Bureau a report of the
comprehensive review of all Board of Pharmacy regulations which was accomplished in
December, 2011. The review and report will be accomplished every ten years as
required by NRS 233B.050. The review of rules of practice was also accomplished and
filed, and will be conducted every three years and filed with the Secretary of State.
2. FDA Meeting
Mr. Pinson noted that when he was at the FDA, the CDC approached him regarding
their concerns with medical spas and their interest in investigating that industry.
E. Board Related News
1. Canadian Pharmacies
Mr. Pinson advised that the last remaining Canadian pharmacy did not renew their
registration so there are currently no Canadian pharmacies registered with the Board.
F. Activities Report
As directed by the Board at the December meeting, Mr. Pinson sent a letter to
pharmacy corporate and district management regarding the issue of pharmacy
technician diversion. He reported that he has received feedback and support from
various pharmacies on the Board’s suggestions.

PUBLIC HEARING for Possible Action
Thursday, January 17, 2013 — 9:00 am

18. Notice of Intent to Act Upon a Regulation for Possible Action:

A. Amendment of Nevada Administrative Code 453.510 Schedule |
Because of abuse or un-regulated products containing synthetic
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cannaboids, law enforcement has requested that the Board of Pharmacy
add additional compounds to Schedule I.

Interim President Wentworth opened the Public Hearing.

Mr. Pinson distributed an updated report from law enforcement indicating the synthetic
drugs analyzed for the fourth quarter of 2012.

Larry Matheis, Nevada State Medical Association, appeared and was sworn by Interim
President Wentworth prior to answering questions or offering testimony. Mr. Matheis
spoke in support of the proposed regulations.

Interim President Wentworth closed the Public Hearing and asked for a motion.

Board Action:

Motion: Cheryl Blomstrom moved to adopt the language as presented.
Second: Jack Dalton.
Action: Passed Unanimously

B. Amendment of Nevada Administrative Code Use of mechanical

counting device for dispensing medications to be taken orally. This
amendment will require a pharmacist to fill mechanical dispensing devices
and maintain records for two years to ensure the correct medication is in
the appropriate section of the dispensing device.

Interim President Wentworth opened the Public Hearing.

William Okuno, Raley’s Director of Pharmacy Administration, submitted written
comment suggesting the proposed amendment be revised to allow pharmacy
technicians to fill counting devices. Mr. Pinson advised the Board that Raley’s
technicians fill from a central filling station in California, which is allowed by California
regulation, and not affected by these proposed regulations.

Interim President Wentworth closed the Public Hearing and asked for a motion.

Board Action:

Motion: Kam Gandhi moved to adopt the language as presented.
Second: Jody Lewis
Action: Passed Unanimously
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19. Next Board Meeting:
March 6-7, 2013 — Reno

20.  Public Comments and Discussion of and Deliberation Upon Those Comments:
No vote may be taken upon a matter raised under this item of the agenda until
the matter itself has been specifically included on an agenda as an item upon
which action will be taken. (NRS 241.020)

No public comment.

Kam Gandhi expressed his concern regarding MDEG companies that have been
operating without a license. There appears to be a lack of consequences when those
companies do appear before the Board for licensure. There was discussion that action
against a non-licensed entity falls outside of the realm of this Board. A regulatory
change would be required.
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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
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

X New Pharmacy O Ownership Change
(Please provide current license number if making changes: PH )
O Publicly Traded Corporation — Pages 1,2,3,7 O Partnership - Pages 1,2,5,7

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Accredo Health Group, Inc.

Physical Address: _ 4901 W. Reno Road, Suite 950

Mailing Address: (same as physical address)

City: _Oklahoma City State: OK Zip Code: __ 73127
Te|ephonev; 405-942-3961 Fax:  405-949-2689

Toll Free Number: 800-959-9376 (Required per NAC 639.708)

E-mail: John.Dunham@AccredoHealth.com Website: n/a

Managing Pharmacist: __John Dunham License Number; (OK) 9924

Hours of Operation:

Monday thru Friday 8,00 am  5:00 pm Saturday closedam pm
Sunday closed am pm 24 Hours - oncall
TYPE OF PHARMACY SERVICES PROVIDED
Kl Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Intemet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
Kl Out of State B’ Mail Service
O Ambulatory Surgery Center O Long Term Care
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

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

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: QA\“Q\'G@Q ?hfh’ Ma(d L/\ L Ll

Physical Address: 2179 ]3,;5,:;333 Centey Parke l ., Ske Lo, Memphls, TN 3QI3
Mailing Address: _5_LJ3 ?f\Clm’\’AS ﬂ\\]d'—ﬂ—'—\®7

city: EnCin s state: (A Zip Code: 97024

Telephone: (QQ 1) BRIL-4QT1D Fax Alolo - l_-_lﬂ%’“’liz @

Toll Free Number: 1302 —bW2-Q22(D  (Required per NAC G,%Qe E%i P

: www- Vet
E-mail: Admin@ A dvantage Phaanacyromebsite: m
Managing Pharmacist: E@AI M A %ﬂ k. License Number: Z{QQ‘_-] 9 (zTIN)

Hours of Operation:

Monday thru Friday ¥:0)am 5 ‘00 pm Saturday F.pam _[Z:0pm
Sunday — am — pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

O Retail O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

B Tnternet O Parenteral (outpatient)

B Nuclear O Outpatient/Discharge

&Out of State il Service

O Ambulatory Surgery Center O Long Term Care VPJ(P ¥ INGY U
7

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

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

laws of the State of Nevada.

1 New Pharmacy O Ownership Change

(Please provide current license number if mgking changes: PH )
07 Publicly Traded Corporation — Pages 1,2,3,7 )ﬁl%rtnership - Pages 1,2,5,7
03 Non Publicly Traded Corporation — Pages 1,2,4,7 O Sole Owner — Pages 1,2,6,7

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

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: @,(,“a J_BPWU)J  LLC

Physical Address: _{ 2 & < T dan Cﬁq‘}&wﬂro\/

— [/
Mailing Address: _ 4826 S, Jordan (ot

City: S’V\A(g. State: _ U T Zip Codg: S4070
Telephone: _gJ_S ~ 889~ 3552 Fax: 4go-101-4SK S

Toll Free Number; __ §$S - 38¢.- 3SS& (Required per NAC 639.708)

E-mail:_\ dni \. Website: _vaws . \tMacy. o

Managing Pharmacist: Lo Sa p/‘ M ic,[¢ License Number: [ $3 88/=/7 0]

Hours of Operation:

Monday thru Friday _ ¥ am S pm Saturday sl am pm
Sunday we\am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
& Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
N/Out of State B Mail Service
O Ambulatory Surgery Center O Long Term Care
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

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

o New Pharmacy O3 Ownership Change
(Please provide current license number if making changes: PH )
O Publicly Traded Corporation — Pages 1,2,3,7 0 Partnership - Pages 1,2,5,7

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Proww's (Lqmggggdir_\q; Cc,w\:u

Physical Address: _ 10254 & Tarkey RE. ¥los

Mailing Address: __ 10259 _S. Packey »d. *105

City: _Packev State: __ LO Zip Code: _go134
Telephone: _303- 305-9543 Fax: _303% S05-0894

Toll Free Number: _Rlolo- $05- 9543 (Required per NAC 639.708)

E-mail:_darby & brmgﬂ;gomgouﬂol‘m%-com Website: _iwww. brownsco ina- Gom
Managing Pharmacist: _Dasley €. Browom , RPh License Number: _1L 382

Hours of Operation:

Monday thru Friday _{D am e pm Saturday ﬂ am | _pm
Sunday 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
& Out of State & Mail Service
0O Ambulatory Surgery Center O Long Term Care
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

O New Pharmacy & Ownership Change

(Please provide current license number if making changes: PH_.02697)
O Publicly Traded Corporation — Pages 1,2,3,7 O Partnership - Pages 1,2,56,7
$2 Non Publicly Traded Corporation — Pages 1,2,4,7 O Sole Owner — Pages 1,2,6,7

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Byram Healthcare Centers, Inc.

Physical Address; __ 2302 Rancho Road

Mailing Address: 5302 Rancho Road

City: Huntington Beach State: California Zip Code: 92647
Telephone: 714-799-1222 Fax: 714-890-3810
Toll Free Number: _ 800-552-2633 (Required per NAC 639.708)

E-mail: vmarinko@byramhealthcare.com Website: www.byramhealthcare.com

Managing Pharmacist: _ Valerie Marinko License Number;RPH_58160

Hours of Operation:

Monday thru Friday 9:00 am 5:00pm Saturday on-calBm pm
Sunday on-call am pm 24 Hours on-call service
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet [0 Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
R Out of State R Mail Service
O Ambulatory Surgery Center O Long Term Care

Page 1




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

I New Pharmacy 0 Ownership Change
(Please provide current license number if making changes: PH )

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Catamaran Home Delivery

Physical Address: 4865 P'X'e Highway

Mailing Address: 4865 Dixie Highway

City; Fairfield _ State: OH Zip Code;*5014
Telephone; 513-858-4881 Fax:
Toll Free Number; _2PPlying for (Required per NAC 639.708)
E-mail: Jeffery_Romani@express-scripts.com Website: www.medco.com
Jeffery Romani 03-3-13364

Managing Pharmacist: License Number:

Hours of Operation:

. : 10:00 : :
Monday thru Friday 490 am pm Saturday 30 am 40 pm

Sunday 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

Out of State [/]Mail Service

O Ambulatory Surgery Center O Long Term Care

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

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

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

— —
New Pharmacy Ownership Changumm—_"
(Please provide current license number if making changes: PH )
i aes 1297 Partership =P Iy, 7 —
Non Publicly Tr —Pages 12247 Sote Owner—="ayinieb .7

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: ( conmuan X - CD{V\ .O'bu\r\r‘\; o (\’(_)\f\ﬁ\/ma (A
Physical Address: _\\ (3 O SUQI (“R‘P Jh_:i Q \m\\:) /
Mailing Address: _\ 1 (030 Sw) Ce nt*o\ \_-,Lm\;

City: Nas 0\«\([- S:ate: )4 Zip Code: A4
Telephone: (é()')’\’ AYU-280Y _ Fax (ED'%\J SY L -2S3 [

Toll Free Number: (\% 77) 24U BSOY (Required per NAC 639.708)

E-mail: ‘Qmmi:*_mec\_@}&\w (o\Website: C 0 h‘\hml‘s’b Cm iacl  Com

Managing Pharmacist:  nanai ..n}\-\,; rm?(\ LN License Number: R QO0024F 1<

Hours of Operation:
> 7,
Monday thru Friday % am H_ pm Saturday R am 5 pm
Sunday x am X pm 24 Hours X

TYPE OF PHARMACY SERVICES PROVIDED

}ﬂ Retail 0 Off-site Cognitive Services
O Hospital (# beds ___) O Parenteral

O Internet O Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

X Out of State y Mail Service

O Ambulatory Surgery Center

O Long Term Care

L300l



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

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

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

| New Pharmacy 7 Ownership Change
(Please provide current license number if making changes: PH )

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

GENERAL INFORMATION to be completed by all types of ownershi
Pharmacy Name: [ )€ Y\J(’(\I\& PYCQC ' ﬁJﬂO‘\k C%\/\
Physical Address: 9\56\ . @OLK_%'\' M(’ \MDQJ’\ Ol\‘ T)L ’-ILO ab]
Mailing Address: QM. OGS Qb

City: Df J\H’ ol State: _ﬁ( Zip Code:
Telephone:qu?)gfl (075% Fax: qq}ﬁ A7 2o CIL/’

Toll Free Number: ?ﬁQL(ﬁD q@) 1—43 (Requnred per NAC 639.708)

E-mail: 1K T ldg,ﬁk)\(\prg ol k\p‘l’\ ON Websnte WIWO- (\ﬁ“f*nr\O\”c e \bjf\ anl-COM
Managing Pharmacist: RI( ‘)\’\()\\’ (“\ <. Q\‘f)\phe\)@r H License Number: 3‘79\q D

Hours of Operation: )
(] Q} RPh.on Cadlwle Y‘\J‘C‘Z’:zé
Monday thru Friday am XNV pm Saturday am

RPhon Q’C"aln\’j { ?“*“%JY#‘ GO \’dS 24 Hours

Sunday
TYPE OF PHARMACY SERVICES PROVIDED
X Retail O Off-site Cognitive Services
] Hospital (# beds ) 0 Parenteral
O Internet 0 Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
}zi Out of State B Mail Service
O Ambulatory Surgery Center 0J Long Term Care
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

& New Pharmacy 0 Ownership Change

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

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

GENERAL INFORMATION to be completed by all types of ownership

Ph armacy Name: La Vita Compounding Pharmacy LL.C

Physical Address: 3978 Sorrento Valley Blvd., Ste #300

Mai”ng Address: 3978 Sorrento Valley Blvd., Ste #300

City: __San Dicgo State: _CA Zip Code: _ 212!
Telephone: 858-453-2500 Fax: _ 858-453-2501

Toll Free Number: _866-507-1990 (Required per NAC 639.708)
E-mail:__deb@avitarx.com Website: _www.lavitarx.com

Managing Pharmacist: _ DebraKae Hubers License Number: CA B6396069

Hours of Operation:

Monday thru Friday _830 _am 5 pm Saturday NA _ am NA  pm
Sunday N/A __am NA_ pm 24 Hours No
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
0 Hospital (# beds ) 0 Parenteral
O Internet [J Parenteral (outpatient)
B Nuclear 00 Outpatient/Discharge
,ﬁl Out of State X Mail Service
O Ambulatory Surgery Center O Long Term Care
Page 1
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P101961910383254424234 NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

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

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

O New Pharmacy E(Ownership Change
(Please provide current license number if making changes: PH o441 )

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

GENERAL INFORMATION to be completed by all types of ownership
Paarmacy Name: L b@(‘{*\J M‘PA)‘ Cea\ glka l\[ W .

Fysical Address: _ {O40D 6 VS (‘hé‘ﬂ\u\)&&\ \ %uu“{ZCo) Po(-\\:f‘s_\‘ L,:‘({lé
2
Mailing Address: @Q21 L. ‘oe,H-q (_,am~e_ POF*-%\* Luci€e FL_ 24452

City: PO(—P & Luar e State: F—\—’ Zip Code; _=A4E2
Telephone: R00)44\ =227 Fax: (8’775 SEY -4 Llo

Toll Free Number: (@DMQ \-2270 (Required per NAC 639.708)

E-mail: Nexnillia louralg (@, Website: uouww. Liloertymaedical -com

Loy medical-cexmn
Managing Pharmacidt: Weornneth Zie Wvaldh  License Number: PS72(3€S

Hours of Operation:

Monday thru Friday _&am 1\ pm Saturday 1 _ I am 4 1 pm
Sunday C"\Oéfré pm 24 Hours/ *DnCall BN
%—— = SV & <
TYPE OF PHARMACY SERVICES PROVIDED
E/Retail O Off-site Cognitive Services
O Hospital (#beds ) 0O Parenteral
Internet 0O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
B/Out of State Mail Service
O Ambulatory Surgery Center O Long Term Care

Page 1



919 1969010383265393888 ;
NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

O New Pharmacy ' IIJ, Ownership Change
(Please provide current license number if making changes: PH_O1Z\% )
O Publicly Traded Corporation — Pages 1,2,3,7 O Partnership - Pages 1,2,5,7

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: L\bacbml Medicol mﬂv\uﬁ \ne.

Physical Address: z.\s13 (\.{){\)Pmor\ Dowve  Salem VA ZMSV2

Mailing Address: _33%\ L\\o;:-;f-\fg_j Lane

City: _Pory St. Lowe State: e Zip Code: _24QsT
Telephone: S40-7734 oo Fax: _S40-3799- oD\
Toll Free Number: _Sod - 43 - %546 (Required per NAC 639.708)
E-mail: Website: L ;_Lm;.k,\baﬂij predON. DN
Managing Pharmacist: _ Suoson. Sk License Number: 0z0zO\Z.024
Hours of Operation:
. ‘ , , om
Monday thru Friday Q.00 am 6.00pm Saturday Q00 am D100 pr
Sunday am pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

?l Retail O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet O Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

X Out of State ® Mail Service

0 Ambulatory Surgery Center 0 Long Term Care

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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

ﬁ New Pharmacy 0 Ownership Change
(Please provide current license number if making changes: PH )
O Publicly Traded Corporation — Pages 1,2,3,7 ] Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2,4,7 O Sole Owner — Pages 1,2,6,7

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Mfﬂ/bl;ﬁ N Meds, LLC

Physical Address: 220 Noerv 1200 E4sy  Sure /o4

Mailing Address: 220 Norty /20 EACT  Swire o

City: LE H( State; _Llra Zip Code: EHo¥3
Telephone: §0/-331-§291( Fax. _801-331~ §bso

Toll Free Number: _ 8 17 -7060 = 5223 (Required per NAC 639.708)

E-mail: :Sre#kdiohnwn@m 2r¥, CLonn Website: __M2r¥. com

Managing Pharmacist: _ B ierr €. Jothi sond License Number: [¥@323 -/70/

Hours of Operation:

Monday thru Friday $:00 am 500 pm Saturday Z am Z pm
Sunday 0 am _2 pm 24 Hours v, (oncacr)
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
0O Nuclear O Outpatient/Discharge
$& Out of State 0 Mail Service
O Ambulatory Surgery Center ﬂLong Term Care
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR QUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy
(non-refundable and riot transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

O New Pharmai_c.)_/ %I Ownership Change

(Please provide current license nuraber if making changes: PHQ _(0_}
[ Publicly Traded Corporation - Fages 1,2,3,7 71 Partriership - Pages 1,2,5,7
$ Non Publicly Traded Corporation -- Pages 1,2,4,7 71 Sole Owner — Pages 1,2,6,7

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

GENERAL INFORMATIONM to be comnieted by 2ll types of ownership

Pharmacy Name: Missien Foad (Ph&l’ﬂ’lw

Physical Address: |15 A/. Mission Road 1Logdfkmjdeﬂ(?ﬂ  CA- 90033
Mailing Address: 15T . MiSSien Road

City: Los Mﬁ,@[eg State: CC(“&WMR Zip Code; 460 -2
Telephone: __323-22% -U é% Fax _ 323-201 - gk

Toll Free Number: _ 866 —RK ~CENTER_(Required per NAC 639.708)

E-mail:__ g owe_ @ miss i m&iﬂ%Website:

Managing Pharmacist: c7’U ( . U\C}i (Aﬂ@t’\ License Number: _§0 (Z 58
Hours of Operation:
Monday thru Friday y am g’:pm )‘ Tuds VAM " Saturday “(;/é)j am pm
97
Sunday Lopt%m pm 24 Hours No

1YPE OF PHARMACY SERVICES PROVIDED

0 Retail 0O Off-site Cognitive Services

81 Hospital (#beds ____} 1 Parenteral

' Internet L1 Parenterai {outpatient)

O Nuclear 1 QutpatienyDischarge

>.'& Qut of State 1 Mail Service

1 Ambulatory Surgery Center O Long Term Care

Page 1



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

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

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

[0 New Pharmacy m Ownercnlp (,hange
(Please provide current license number if making changes: PH
O Publicly Traded Corporation — Pages 1,2,3,7 7 Parinership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2.4,7 {7 Sole Owner — Pages 1,2,6,7

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: U lQ()

Physical Address: N4 N Misston Koad ek 70?\74-6[(95 CA 402>
Mailing Address: __({EH1 N . MisSion KOO\C\ §

City: Lo W&(ﬁ% State: ('6(/{( %W\/\Ck Zip CodeO(OCPDS
Telephone: 323 'Z?ﬂ’ “$¥¥ D Fax 223 2271- ¥ 2

Toll Free Number: __$lo G — RX - CENTER (Required per NAC 639.708)
E-mail:_dane, @, mig Stonvoad phasiagy, (Website
Managing Pharmacist: DC(D X. /(/VLUM*E/A License Number: HE jf‘q{

Hours of Operation:

Monday thru Friday g am 5 pm Saturday [jﬁ("ﬂaﬁ’ pm
Sunday ( QQ(r(/am _pm 24 Hours Q@@%

TYPE OF PHARMACY SERVICES PROVIDED
0O Retail [1 Off-site Cognitive Services
0 Hospital (#beds ___ ) 0 Parenteral

O Internet 3 Parenteral {outpatient)

' Nuclear [ Cutpatient/Discharge

¥ Out of State X Mail Service

OO Ambulatory Surgery Center O Long Term Care

Page 1



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

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

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

i New Pharmacy O Ownership Change
(Please provide current license number if making changes: PH )
O Publicly Traded Corporation — Pages 1,2,3,7 Partnership - Pages 1,2,5,7

0O Non Publicly Traded Corporation — Pages 1,2,4,7 O Sole Owner — Pages 1,2,6,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Primrose Pharma(g LLC.

Physical Address: 550/ Dunwcody Place [5{#&/%) ) ég/m/l/ SGF /“AQLS, 64 30350
Mailing Address: _ 869/ Dquc’OJflf Pace Guire. %) . S TR,

City: SEMJ‘/ Spﬁ'.«r;zc — State: GA Zip Code: 3‘935 o

Telephone: 2104 292 Fob4 Fax. _F%0n 94% Folo
Toll Free Number: P66 - Y21 -LO£5  (Required per NAC 639.708)

E-mail:_Kar! 5@&//75{4',05&(/’!- (om Website: W . 0Rr e .
Managing Pharmacist: jo?éé L. M litliaps License Number: RP4o]8787
Hours of Operation:
Monday thru Friday 9 am 5 pm Saturday ~ am = pm
Sunday N am = _pm 24 Hours -

TYPE OF PHARMACY SERVICES PROVIDED

[ Retail O Off-site Cognitive Services

O Hospital (# beds ___ ) O Parenteral

O Internet O Parenteral (outpatient)

O Nuclear O Outpatien¥/Discharge

dOut of State B Mail Service

O Ambulatory Surgery Center Kl Long Term Care

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

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

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

Z
m{ New Pharmacy O Ownership Change
(Please provide current license number if making changes: PH )

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: (PXA DueCole

Physical Address: 9200 | ANKERAMM <%1»\]D '& 1)

Mailing Address: _\O ¥. H"M\r\_\ NGTON %\(E, MON\Q,D\HN (‘/Aq lol 1,

city: _Nedri \L@L\MMYUDD state: (WAL EORMIA_ Zip Code: ONCpf)i

Telephone: C%IQD %q 0616 Fax C%‘® I'[(Oo‘ OOQ,(ﬂ

Toll Free Number: C@O‘Dw er‘,gf})qq l'] (Reqwred per NAC 639.708)

E-mail: 9@M®Y‘MM@MdM‘V\ VieQkin w\Nebs:te ). M{)O\Q/W\ \I\QQJ\Jr\/\AY\(‘ Com
Managing Pharmacist: (U(‘/M(&D Née U Yerd License Number: 81507 C(‘/me

Hours of Operation:

Monday thru Friday El ‘ pm Saturday O am 2 pm

Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
EZ/RetaiI O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear ?utpatient/Discharge
Out of State Mail Service
O Ambulatory Surgery Center O Long Term Care
Page 1

Lald



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

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

laws of the State of Nevada.

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Super Care Pharma |

Physical Address: _{b0\7 Vailey ®Blvd. City of Tnduchy ¢A 4l74Y4

Mailing Address: Same as above

City: State: Zip Code:
Telephone: _&26- 854 -2200 Fax: (k- 8S4 -2200

Toll Free Number: %00 —200 - 4880 (Required per NAC 639.708)

E-mail: Katherine.le @ Supercaremed .Com Website: wWwW « Swpcrcammed- com

Managing Pharmacist: Kathevine Le, Phavm.D. License Number: _ 57903

Hours of Operation:

Monday thru Friday _ 9 am o pm Saturday am pm
Sunday am pm 24 Hours  oncal
TYPE OF PHARMACY SERVICES PROVIDED
[0 Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet {0 Parenteral (outpatient)
O Nuclear 0 Outpatient/Discharge
X Out of State K Mail Service
0O Ambulatory Surgery Center O Long Term Care
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

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

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

)ﬁ New Pharmacy O Ownership Change
i (Please provide current license number if making changes: PH )
3 Publicly Traded Corporation — Pages 1,2,3,7 ] Partnership - Pages 1,2,5,7

72{ Non Publicly Traded Corporation — Pages 1,2,4,7 1 Sole Owner — Pages 1,2,6,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: LEVgr. TIC, D/?//} TLTAN pffﬂW}/
Physical Address: 95/ 9' 3/ /?VQI/VE

Mailing Address: PO BJX /éz-yé

City: A 5 17 @/4 State: /V y Zip Code: / / /ﬂ L{
Telephone: ?/g Zé; 3063 Fax: ;Z/g 25? 2552

Toll Free Number: VQO 7/'(777 /35—2 (Required per NAC 639.708)

E-mail: 7L/ ﬁﬁﬂ}mﬁ" acy @ grionl,com Website: ,7[/,7217 X Co

Managing Pharmacist: )OE/KR MVJ':f m License Number: O% fal/

Heurs of Operation:

Monday thru Friday _/ % am é pm Saturday // am 4 pm
Sunday L [-aé?n;fﬁ pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

XCRetail O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet O Parenteral (outpatient)

O Nuclear O Outpatient/Discharge
AFOut of State XDMail Service

O Ambulatory Surgery Center O Long Term Care

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

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

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

4
New Pharmacy O Ownership Change
x oTHER LUC  (Please provide current license number if making changes: PH )
O Publicly Traded Corporation -- Pages 1,2,3,7 O Partnership - Pages 1,2,5,7
O Non Publicly Traded Corporation — Pages 1,2,4,7 O Sole Owner — Pages 1,2,6,7

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: U.C. Davis Medical Center

Physical Address: 2221 Stockton Blvd. Room 1130

Mailing Address: 2221 Stockton Blvd. Room 1130

City: Sacramento State: California Zip Code: 25817
Telephone: _(916) 734-0977 Fax: (916) 703-5194
Toll Free Number: _(855) 257-4938 (Required per NAC 639.708)
E-mail: transplantrx@ucdmc.ucdavis.edu Website:
Managing Pharmacist; Pavid G. Mitchell License Number; RPH 51874
Hours of Operation:
Monday thru Friday 9:00 am  5:00 pm Saturday N/A am N/A pm
Sunday N/A am N/A pm 24 Hours  N/A

TYPE OF PHARMACY SERVICES PROVIDED

O Retail O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet O Parenteral (outpatient)

O Nuclear @ Outpatient/Discharge

M Out of State X Mail Service

O Ambulatory Surgery Center O Long Term Care

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

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

FACILITY INFORMATION
Facility Name: AVGusTH meDICHL  SuSTEMS LiLe

Physical Address: /0327 BRoro SrAReeT

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

Mailing Address: (5 pme)
City: AvevsTw State: _GA Zip Code: 3279 ¢
Telephone: (70@ 13- 0128 Fax: (706) §3/- 36206

E-mail: _55¢4mon @ Ousfustams .com Website: _ MWW au?vs-(n.ms. com
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9 tob  Tue: 9 to & Wed: 2 to 6 Thu? tob

Frii _7 to 6 Sat:‘ to m A Sun: to Holidays: to"‘
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: _ MIcH®EL L. pseor)

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

O Medical Gases** O Assistive Equipment

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

[ Life-sustaining equipment** & Orthotics and Prosethics A DEVICE
O Diabetic Supplies Other: _MAe vED ("'w"‘mjf;mf% 9e0

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

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

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

[VINew MDEG O3 Ownership Change

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

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

FACILITY INFORMATION
CHARTER MEDICAL SUPPLIES, L LC-

2049 N. LINCOLN ST

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

Facility Name:

Physical Address:

Mailing Address:

. BURBANK CA . 91504
City: State: Zip Code:
877.470.1181 818.475.1472
Telephone: Fax:
.. michael@chartermedicalsupplies.com .. chartermedicalsupplies.com
E-mail: Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: [0 105  Tue: 'O t0 &5 Wed: ® 10 B Thu: \® to §
CLOYED 0d%

Frii Dt 5  sat fo sun: SLASED Holidays: to Aceed

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
MICHAEL ROSS

Name:

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

O Medical Gases** O Assistive Equipment

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

Diabetic Supplies Other; "AIN MANAGEMENT

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

Name: Telephone:
242

Page 1



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

XNew MDEG 0O Ownership Change

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

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

FACILITY INFORMATION
Facility Name: T:L'O\;OON 'YW MEDICAL THC.
Physical Address: S00 Tnternahons\ D

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

Mailing Address: Shpr—

City: M- O\ W& State: VT Zip Code: 01X 2K
Telephone: G713—U4d36b-953 239 Fax: A2 -4Y2b~ 0035
E-mail: YNe\eatine @ ﬁwu . (e~  Website: wudw.»(/'/o@m‘x.cn’h
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: Y to > Tue: S/ tofé Wed: & o> Thu: 5 to5

Fri: j to 5 Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: é.—\-eu’, Prd\e e~

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

O Medical Gases™ O Assistive Equipment

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

O Diabetic Supplies Other: ZFmplaptabie tntdicuhec Pump

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

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

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

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

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

FACILITY INFORMATION
Facility Name: oerator Medical Swpply, \nNe,

Physical Address: 9019 S Gron Pack Woy  Stueck  FL 34497

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

Mailing Address: PO Pox Hry

city: _ Stuacd State: __¥Fl- __ ZipCode: _DUAAH
Telephone: __300-155- "1880 Fax: R0O0 - 155- 6’HAAN
E-mail: Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

on. q to 6 Tue: to5 Wed: q to5 Thu: Q t05
Fri: 9 to 4 Sat: Nipto Sun: }Qlato Holidays: NIE to

MDEG ADM&ISTRATOR INFORMATION: Person in charge on a daily basis
Name: \\@ﬂ QU ‘(;Q C b (\OCfD(\Q_‘

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

O Medical Gases*™ O Assistive Equipment
O Respiratory Equipment* O Parenteral and Enteral Equment** L D oS r\(ﬁ/

O Life-sustaining equipment** O Orthotics and Prosethics Surgita (
Kl Diabetic Supplies Other: Uvra ng L cod 2 Ostomy/ Mastecto Y Custom
**If providing these types of services you are required to have in pldce a mechanism to ensure continued

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

Name: Telephone:
ba30'tr

Page 1



9101969010383220416475

NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

ONew MDEG @ Ownership Change N
(Please provide current license number if making changes: MP or MW_n_f]_ﬁQm[ O )

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

FACILITY INFORMATION

Facility Name: LJE)%RT“ mE Dico 80{)9! \QV :L\L
Physical Address: 00BA _ LIAEATY Lane _S1e. A56

(This must be a business addreg;’. we can not issue a license to a home address)

Mailinp}Address: 88’% l L«I@ﬁp‘nllbl l Ql\)(é,

City: YOI ST LUCW . State: 5 becr Zip Code: 245 )
Telephone:_ﬂ,;{ 7) C\% 58()0 Fax: \77& 2q® 52) 7)9
E-mail: Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: :f'_i)_to5. ) Tue: Z»‘BOtoS{‘Q)’ Wed: gr@ oS (0 Thu: %EDtogf\Qz
Fri: &50 té?f.'sz Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATIAS. ~ -harge on a da”y basis

Name: F@an “Af\/aj

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

0O Medical Gases** O Assistive Equipment

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

O Life-sustaining equipment** Orthotics and Prosethics

& Diabetic Supplies Other: _(Vgan . ONanu (4 A,

*“If providing these types of services you are required to have ih pface’a mecharijbm to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada cantact.
Name: _O0N\ Ceg W\ P\tnrm s Telephone: _|-8C0) - Y9I -3"3 Vo)

Page 1




91 019690‘.038321 5971605

NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

CONew MDEG B Ownership Change
(Please provide current license number if making changes: MP or MW m %0) 12 5‘\- )

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

FACILITY INFORMATION _
Facility Name: L\B @E\T\L H\EO QL ‘gi) PﬁL\l( TN(_,»
Physical Address: 99) 8' )«d f)?_.RT\J Lﬁl\l g

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

Mailing Address: %5%8 J'\] %FP\T\( Lpr NE

City: AT ST )\l \C\E, Sltate: EL\ Zip Code: 59‘%5&
Telephonez_ng\ 361?) SB)DO Fax:j-}[;) 5%@ 9\‘5;\’

E-mail: Website: | UL, ]? BQRBI N DICAL . Lom
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: & 30103, (0 Tue: & i)tos.‘ﬁf) Wed: g,‘.ﬂ'Zto:— S Th: Zga‘fi)to._’;_uv{)
Fri: E,\aﬁtos"QD Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: F RAank, H:s\m 44|
TYPE OF MDEG PRODUCTS THAT WIEE)BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

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

O Life-sustaining equipment** W Orthotics and Prosethics - .

® Diabetic Supplies Other: MWCK &Lﬂ))iﬁs
**If providing these types of services you are required to have in place a ‘gpechanism to €ysure continue

care in the erOf an emergency. Provide name and telephone number of Nevada contact.
Name: |2 Telephone:
Page 1




9101969010383282845223

NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

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

ONew MDEG @ Ownership Change
(Please provide current license number if making changes: MP or MWJXL‘QO_DSZ@)

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

FACILITY INFORMATION

Facility Name: || B P\T\! M emehe SOP Py _IL)_Cﬁ
Physical Address: 157 A PP RO T €. SALem, UA 845/3

(This must be a business address, we can ndtissue a license to a Home address)

Mailinﬁdress:%%@) Ligeoty [awe

City: YOLT ST Lucie, \JState: F/L_, Zip Code: 2‘-}@5@“
Telephone 540 771 0000 ) Fax. 40 7717 0015 |

E-mail: Website: X gg . L} i E@ i lgi ical.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
a . ‘M . AP 3 " = X

Mon: [+ 00 to(¢00 Tue: t_i'Q;‘to!rz'Q? Wed:O{,& tolo:!?[) Thu: qll){?tgf_gfdl

Fri: o]\(j)toig‘(!) sat: 4.00o [0, Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATINN: Person in charge on a daily basis

Name: E(.?\ Metwener™

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

O Medical Gases** O Assistive Equipment

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

0 Life-sustaining equipment** & Orthotics and Prosethics

K[ Diabetic Supplies Other 20 A v~ OeMOS o 513’%)\\(\3
**If providing these types of services you are required to have in place a mechanism to ensure continue

care in the event of an emergency. Provide name and telephone number of Nevada contact
Name: N er Telephone: _SO0 = L - 8;"‘(6
Page 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

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

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

FACILITY INFORMATION
Facility Name: /\/PD NCoN P)f)armaceufcq [OmeOl/OV'}

Physical Address: 7(?’ g % SBrUCE S}lrcef muffoon (f 42071

(This must be a business addr@ﬁ we chn not issue a license to a home address)

Mailing Address: L//Q/ JY(] 3L/ 57[@3:/'

City: Or /ﬁm clo state: L Zip Code: 3&5//

Telephone: (‘[07} 99%-2335 7/3-27 [ Fax: ‘/07) FI3=11733

E-mail: g IL : /6‘!@ Vlf’jol'vr:mf')‘m”m OV Website: 4. /)5;011)” OnfD}’)af‘ m . Comn
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

—

- -
Mon: g to 5 Tue: 5’ toi Wed: 5/ to 5  Thu 2/ to 5
Frii _ ¢ to 5 Sat: to f) Sun: /Uﬂ to Holidays: Zbﬂ to [Ué]

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: POV‘QJLJ /ﬁc(/@r{.

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

O Medical Gases** O Assistive Equipment

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

O Diabetic Supplies Other: 566 rl),nenf [

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of ap @mergency. Provide name and telephone numbey of Nevada contact.
Name: /\f' Telephone: A}

Page 1
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Medical Equipment
Legend Devices

Medical Device
EZ Breathe Atomizer™

Asthmanefrin® is an over-the-counter medication for the temporary relief of bronchial asthma
symptoms, including shortness of breath, tightness of chest and wheezing. Asthmanefrin® can be
administered for patients ages four (4) and older. Asthmanefrin® has been used to treat asthma in
children and adults for over a hundred years.

Asthmanefrin® is an inhaled solution delivered to the patient via a handheld device known as an

atomizer. This product is not a CFC inhaler, and presents no risk to the environment.

Legend Devices

Sodium Chloride Inhalation Solution USP, 0.9% 3mL

Sterile individual unit dose
Preservative and additive free
Individually foil pouched and embossed vials for easy identification
Available in the following package configurations per box:
e 0487-9301-03 (100 vials bulk wrapped)
e 0487-9301-33 (30 individually wrapped and bar coded vials)
e 0487-9301-02 (30 individually wrapped, robot ready vials)

Sodium Chloride Inhalation Solution USP, 3% 4mL

e Sterile individual unit dose

e Preservative and additive free

¢ Non-pyrogenic

e Available in the following package configurations per box:
e 0487-9003-60 (60 vials bulk wrapped)

Sodium Chloride Inhalation Solution USP, 7% 4mL

Sterile individual unit dose

Preservative and additive free

Non-pyrogenic

Available in the following package configurations per box:
e 0487-9007-60 (60 vials bulk wrapped)

Sodium Chloride Inhalation Solution USP, 10% 4mL



Sterile individual unit dose

Preservative and additive free

Non-pyrogenic

Available in the following package configurations per box:
e 0487-9010-60 (60 vials bulk wrapped)



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

)ﬁNew MDEG 0 Ownership Change

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

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

FACILITY INFORMATION _
Facility Name: /GD/) jasle 70/»0/%’)67(_6(;7[, ca/ éjmo/‘q‘f' 'cuf)

Physical Address: 60779 Zﬁ /OC[POCJ /?oc»c] /)r/anc/o, /'l 3251)

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

Mailing Address: 4/! St/ 39th Sheet

City: Or Jondo state: _F ( Zip Code: 3a81!
Telephone: 4/07’943(/) 2 rrs) Fax. Y07-8§73-]733

E-mail: marqann .wééé@lf)eplmnplmﬂ"-CGVV;bsite: wwa}.heDLroﬂ D//)arm,co””
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPE OPERATlNG

Mon: 3 105  Tue 5 105 Wed ¥ to 5 Thu: _§ tob

Frii ¥ t0 9 Sat: /UA to /UA Sun: /UA to /{/74 Holidays: /A to (IZH

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Pa'l'm.c,L (;5503;40/

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

O Medical Gases™** O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**
0O Life-sustaining equipment** O Orthotics and Proset?ics

O Diabetic Supplies Other: __ee  Attachmewt I

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

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

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

New MDEG OO0 Ownership Change
(Please provide current license number if making changes: MP or MW )

Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7

BPublicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: NF/J/N‘OV) P/”Q"f"nuﬁu CQ [c))rpof()?[lol\

Physical Address: ] 840 5 (a'f'h Prl) ?Zo@mzc /L[ 35005

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

Mailing Address: ﬁ//ogf 5&) 37‘) S;Zrédl’
City: &/‘/ano/a F e da State: %H Zip Code: __ 328/
Telephone: 407- 9?? 2dd 5.-.97/‘127/ Fax: /"/07) §$72-1733
E-mail: 4?%: /&/1(@ /Uﬁolaro‘ﬂiafqar:n Lo Website: a_zwgg.gg?d\ A DAama oM
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OP_E_RATING

on: toL Tue: 2 to 7 Wed: to L/ Thu: __/ to
Frii _/ to ¢ Sat: /\/Ato/l/A Sun: /U/‘lto /UA Holidays: guﬂ toZl/fl

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Ar?" ZI 7ZC/; 1[4‘6/0/

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

0 Medical Gases™* O Assistive Equipment

0 Respiratory Equipment** [0 Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotlcs and Prosethic /
O Diabetic Supplies Other: FT achment

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of W ergency. Provide name and telephone number of l\;?yada contact.
Name: % Telephone: /;

G




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

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

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

FACILITY INFORMATION

Facility Name: __Philips Healthcare Informatics, Inc.
Phys]ca| Address: 4100 East Third Ave., Ste. 101, Foster C|ty, CA 94404

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

Mailing Address: _Philips Healthcare, Attn: Peggy Erb, 3000 Minuteman Road

City: _Andover State: __ MA Zip Code: 01810
Telephone: _650-293-2300 Fax: 650-293-2301
E-mail: _Dennis.krap@philips.com Website: http://www.healthcare.philips.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9AM to5PM  Tue: 9AMto5PM  Wed: 9AMto 5PM Thu: 9AMto 5 PM
Fri: 9AM to5PM  Sat: Closed Sun: Closed Holidays: _ Closed
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Dennis A. Krap

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

O Medical Gases** O Assistive Equipment

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

[0 Diabetic Supplies Other: Prescription Medical Devices

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

Page 1 b 9\‘_'_)7 9\




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

CONew MDEG 0 Ownership Change

(Please provide current license number if making changes: MP or MW )
0 Publicly Traded Corporation — Pages 1,2,3,4 7 Partnership - Pages 1,2,3,6
7 Non Publicly Traded Corporation — Pages 1,2,3,5 00 Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION
Facility Name: DW)Q( e Dl 24 b( JHonN
Physical Address: & W] s AL

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

Mailing Address: _\ \) J B Bznud

city: Do Lol Teihes state: Ca. Zip Code: A L0150
Telephone: S22 SU L ODAGR Fax. _A 20- 541~ (DA
E-mail: Wendes.— Rooets () Mmggite:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: E’z t05 Tue: 8 to 5 Wed: to S  Thu: & to 5

Fri: 8 to 5 Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name:

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

o Medical Gases** O Assistive Equipment

O Respiratory Equipment** L1 Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an erxﬁrgency. Provide name and telephone number of Nevada contact.
Name: LJendee oS Telephone: __ S3o s\ 039 &

Page 1
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RGH Enterprises, Inc - New Jersey

NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

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

Publicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
/ r\lon Publicly Traded Corporation — Pages 1,2,3,56 O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: _RGH Enterprises, Inc.
1265 South River Road, Suite 200, Cranbury NJ 08512

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

Physical Address:

Mailing Address: 1810 Summit Commerce Park

City: Twinsburg State: OH Zip Code: 44087
Telephone: 877-898-9785 Fax: 330-405-5674
E-mail: ghlicensure@rghent.com Website:WWw.indemed.com; www.edgepark.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 9aMg 4pm  Tye: 9amys 4pm  yyed: 9amio 4PM Thy: Samye 4pm
Fri; 9aMyo 4pM  gap; Closgd Sun; Closgg Holidays: Closggl
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Melvin Greene

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

O Medical Gases™ /| Assistive Equipment

[0 Respiratory Equipment™* Parenteral and Enteral Equipment**

O _Life-sustaining equipment** [T Orthotics and Prosethics

v/ [Diabetic Supplies Other:
providing these types of services you are required to have in place a mechanism to ensure continued

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

Name: Melvin Greene Telephone: __877-898-9785

Page 1
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RGH Enterprises, Inc - Texas

NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

ew MDEG O Ownership Change
(Please provide current license number if making changes: MP or MW )
Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
/r\lon Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION

Facility Name: _RGH Enterprises, Inc.
Physical Address: 1825 Westpark Drive, Suite 200, Grand Prairie, TX 75050

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

Mailing Address: 1810 Summit Commerce Park

City: Twinsburg State: OH Zip Code: 44087
Telephone: 877-410-6446 Fay. 330-405-5674
E-mail: rghlicensure@rghent.com Website:-WWw.indemed.com; www.edgepark.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 9amg, 4pm  Tye: 9amy, 4pm  \yed: 9aMys 4pM Thy,: 9amiy 4pm
Fri: 9ami, 4pM  gat. Closgd Sun; Closgg Holidays: Closgd

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Davis Hood

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

O Respiratory Equipment™* . Parenteral and Enteral Equipment™*

O life-sustaining equipment** Orthotics and Prosethics

Diabetic Supplies Other:
providing these types of services you are required to have in place a mechanism to ensure continued

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

Name: Davis Hood Telephone: 877-410-6446

Page 1
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RGH Enterprises, Inc - Florida

NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

ew MDEG O Ownership Change

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

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

FACILITY INFORMATION

Facility Name: _RGH Enterprises, Inc.

Physical Address: 8000 Forshee Drive, Jacksonville, FL 32219

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

Mailing Address: 1810 Summit Commerce Park

City: Twinsburg State: OH Zip Code: 44087
Telephone: 877-233-1543 Fax: 330-405-5674
E-mail: ghlicensure@rghent.com Website:WWW.indemed.com; www.edgepark.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 9amMo 4pM Tye: 9amyis 4pm  \yed: 9aMis 4pM Thy: 9ami, 4pm
Fri: 9amys 4pm gt Closgd Sun: Closgg Holidays: Closgg

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Darron Rhodes

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

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

Diabetic Supplies Other:
providing these types of services you are required to have in place a mechanism to ensure continued

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

Name: Darron Rhodes Telephone: _ 877-233-1543
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RGH Enterprises, Inc - California

NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

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

ew MDEG O Ownership Change

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

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

FACILITY INFORMATION

- RGH Enterprises, Inc. known in CA as HHI Enterprises, Inc.
Facility Name: P i

3980 Earlstone Street, Ontario CA 91761

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

Physical Address:

Mailing Address: 1810 Summit Commerce Park

City: Twinsburg State: OH Zip Code: 44087
Telephone: 877-782-1295 Fax: 330-405-5674
E-mail: ghlicensure@rghent.com Website:WWw.indemed.com; www.edgepark.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 9aMip 4pm  Tye: 9amy, 4pm  \yeq: 9amye 4pM Ty 9amis 4pm
Fri; 9amis 4PM  gat. Closgd Sun:; Closgy Holidays: Closgg

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: George W. Pizarro

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

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

Diabetic Supplies Other:
providing these types of services you are required to have in place a mechanism to ensure continued

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

Name: George W. Pizarro Te|ephone; 877-782-1295
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RGH Enterprises, Inc - Indiana

NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

/ lew MDEG 7 Ownership Change
(Please provide current license number if making changes: MP or MW )
{7 Publicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
/'\lon Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION

Facility NameRGH Enterprises, Inc.
Physical Address: 7250 Vorden Parkway, South Bend, Indiana 46628

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

Mailing Address: 1810 Summit Commerce Park

City: Twinsburg State: OH Zip Code: 44087
Telephone:; 866-523-1486 Fay. 330-405-5674
E-mail: rghlicensure@rghent.com Website:WWW.indemed.com; www.edgepark.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 98Mys 4pM Tye: 9amys 4pm  \ed: 9aMis 4pM Tphy,: 9amie 4pm
Fri; 9aMio 4pm  gat. Closgd Sun: Closgg Holidays: Closgs

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: reresa Thomas

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

O Respiratory Equipment™* Parenteral and Enteral Equipment**

O _Life-sustaining equipment** Orthotics and Prosethics

V/ [Diabetic Supplies Other:
providing these types of services you are required to have in place a mechanism to ensure continued

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

Name: Teresa Thomas Telephone: 866-523-1486
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

ONew MDEG . Ownership Change

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

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

FACILITY INFORMATION

Facility Name: _Sa rolare (o (Po f‘atl‘m;n
Physical Address: 0600 NW [ 11 S+ Ste (o

N . [} T
(This must be a business address, we can not issue a license to a home address)

Mailing Address:
City: P'mhﬁ‘oﬂ State: F L Zip Code: 33313
Telephone: __ 858 - 4b7- 8248 Fax: BS5- S03 ~ng8s”

E-mail: _ JameSletho &jma}/-( oM _ Website:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: qa togﬁ Tue: qatoyP Wed: Q4 toyﬁ Thu: T4 to SQ
Frii 94 to Sp Sat: cl"t’o“, sun: C"‘fécd Holidays:c'\"wtcpat

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: _ James  lLetho

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

O Medical Gases™* O Assistive Equipment

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

O Life-sustaining equipment** O Orthotics and Prosethics

5% Diabetic Supplies Other: _Non-CuStom bk, ankle Kaee brace s

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

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

Name: Telephone:
Page 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

xNew MDEG 1 Ownership Change

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

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

FACILITY INFORMATION

Facility Name: __Shire Regenerative Medicine, Inc.

Physical Address: _10933 North Torrey Pines Road STE 200 La Jolla, CA 92037

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

Mailing Address: 10933 N Torrey Pines Rd STE 200

City: La Jolla State: _ CA Zip Code: 92037
Telephone: _858-754-3700 Fax: 858-754-3750
E-mail: license_management@shire.com  \epsite: WWW.Shire.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 800 to 1700 Tue: 800 to1700 Wed: 800 to 1700 Thu: 800 to 1700
Fri: 800to 1700 Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Michael Whitmore

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

O Medical Gases™™ O Assistive Equipment

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

O Life-sustaining equipment™* 3 Orthotics and Prosethics

O Diabetic Supplies Other: Dermagraft (class |ll medical device)

*If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: _Michael Whitmore Telephone: 858-754-3856

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

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

& New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

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

GENERAL INFORMATION
ABRAXIS BIOSCIENCE, LLC

Facility Name:

Physical Address: _2045 N. Comell Ave.,

Mailing Address: c/o State License Servicing, 321 Route 94 South, Warwick, NY 10990

Clty Melrose Park State: IL Z|p Code: 60160
Licensing: 845-544-2482 Licensing: 845-544-2481
Telephone: _Facility: 708-486-2067 Fax: Facility: 708-547-4429

Toll Free Number:

-mail- ABL@slsny.com itea-  www. abraxisbio.com
E-mail: Website:

Facility Manager: _William Streu

Professional qualifications and experience of facility manager: Please see attached resume

Types of licensed outlets or authorized persons firm will serve:

Pharmacies O Practitioners Hospitals Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

Kl Legend Pharmaceuticals, Supplies or Devices [0 Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
[0 Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

&’ New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

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

GENERAL INFORMATION
Advanced Pharma, Inc.

Facility Name:

Physical Address: 9265 Kirby Drive, Houston, TX 77054

Mailing Address: __ 9265 Kirby Drive, Houston, TX 77054

City: Houston State: Texas Zip Code: 77054
Telephone: 713-794-0404 Fax: 713-794-0707

Toll Free Number: 877-794-0404

E-mail: babboud@advancedpharma.net Website: www.advancedpharma.com

Facility Manager: Bourjois Abboud, RPh, MBA

Professional qualifications and experience of facility manager: _"harmacist with over 10 years

in management and high scale manufacturing/wholesaling.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners IE%ospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

IE/Legend Pharmaceuticals, Supplies or Devices [0 Hypodermic Devices

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

O Other:

Page 1




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

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

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

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

GENERAL INFORMATION

Facility Name: A‘(\ND’RX ‘BB‘H:\ };.;g\fe/h LLd T

Physical Address: {110 N D\’\ﬂ\bb{ DeXs ‘BI‘\VC S L? %?\bg i

Mailing Address: 1110 N. Shelby 00»\06 Dm\lé 5’(‘6 2 Memplug TV 3%13¢
M : i 2134

City: EMD\/l \S State: _\ Zip Code: _ D

Telephone: 0{0] 20\- '?%‘f SYA0  fFax Qo| - -201-54L 5

Toll Free Number: _55-&811-71495

E-mail: Q_ai)\w bellehumewe@onaors.conn Website: 8 (A

Facility Manager: SUsan ‘P\O\O‘&\SOU’\

Professional qualifications and experience of faC|I|ty manager: ?MI‘M&C(S ﬂ‘ over cdqu.\ J
with ot leash ff)OQ’O hpur‘i worked \n ’DW»V‘M&«.C&SS

Types of licensed outlets or authorized persons firm will serve:

KPharmacies & Practitioners ﬁ Hospitals 00 Wholesalers
00 Other:

Type of Products to be handled or wholesaled be firm:

jn. 8 Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

® New Wholesaler J Ownership Change
(Please provide current license number if making changes: WH )

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

GENERAL INFORMATION

Facility Name: ELANCO ANIMAL HEALTH, A DIVISION OF ELILILLY AND COMPANY

Physical Address: 2500 INNOVATION WAY, GREENFIELD, IN 46140

Mailing Address: _ 2500 INNOVATION WAY

City: GREENFIELD State: N Zip Code: 46140

Telephone: 800.428.4441 Fax: 317.279.9434

Toll Free Number:

E-mail: MCCORMICKSH@LILLY.COM Website: WWW.ELANCO.COM/CONTACT-USHTML

Facility Manager: _STEVEN BROWNING

Professional qualifications and experience of facility manager: 10+ YEARS EXPERIENCE IN PHARMACEUTICAL
INDUSTRY.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals X Wholesalers
Other: VETERINARIANS, VET HOSPITAL NETWORKS

Tvpe of Products to be handled or wholesaled be firm:

O Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals X Veterinary Legend Drugs
X Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

= New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

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

GENERAL INFORMATION

FaC|l|ty Name: Hyperion Therapeutics, Inc.

Physical Address: 601 Gateway Blvd., Suite 200

Mailing Address:

Clty South San Francisco State: CA le COde: 94080
Telephone: 650-745-7802 Fax: 650-745-1021

Toll Free Number:; _888-897-4276

E-mai]: WebSite: www . hyperiontx.com

Facility Manager; _Kamal Sigel

Professional qualifications and experience of facility manager: _See attached cv

Types of licensed outlets or authorized persons firm will serve:

¥ Pharmacies O Practitioners O Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

@ Legend Pharmaceuticals, Supplies or Devices [0 Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

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

GENERAL INFORMATION

FaC|||ty Name: WBC Group, LLC (f/k/a - MDC Acquisition Co., LLC)

Physical AddreSS' 6333 Hudson Crossing Parkway, Hudson, OH 44236

Ma”mg Address: 6333 Hudson Crossing Parkway

City: Hudson State: o1 Zip Code: __ #4236

Telephone: __330-963-8650 Fax:  330-405-5619

Toll Free Number: 800-472-4221

1]. mdclicensure@meyerdist.com t~. www.meyerdist.com / www.millikenmedical.com
E-mail: Website:

Facility Manager: __ John Ticak

Professional qualifications and experience of facility manager; _ see attached

Types of licensed outlets or authorized persons firm will serve;

E Pharmacies X Practitioners A Hospitals El Wholesalers
Kl Other: DME Suppliers

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
Other: DME Supplies / OTC - see attached for supplements
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

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

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

GENERAL INFORMATION

FaC|||ty Name. WBC Group, LLC (f/k/a - MDC Acquisition Co., LLC)

Physical AddreSS' 895 South Rockefeller Ave , Suites 105 & 106 Ontario, CA 81761

Malllng AddreSS' 6333 Hudson Crossing Parkway

City: Hudson State: o1 Zip Code: ___ 44236

Telephone- 909-937-6084 Fax. 809-937-6768

Toll Free Number;  800-472-4221

E-mail: mdclicensure@meyerdist.com Website: ¥ meyerdist.com / www.millikenmedical.com

Facility Manager: Robert Anaya

Professional qualifications and experience of facility manager: _see attached

Types of licensed outlets or authorized persons firm will serve:

3 Pharmacies Practitioners Hospitals El Wholesalers
El Other: DME Suppliers

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices El Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
X Other: DME Supplies / OTC - see attached for supplements
Page 1

NAWD 62419



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

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

A

o New Wholesaler 1 Ownership Change
(Please provide current license number if making changes: WH )

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

GENERAL INFORMATION
Kroger Limited Partnership II dba Peyton's Northern

Facility Name:

Physical Address: _ 1111 S. Adams Street

Mailing Address:

City: _ Bluffton State: IN Zip Code: __ 46714
Telephone: __260-827-2000 Fax: 260-827-2192

Toll Free Number: __ None

E-mail: keith.wilson@kroger.com Website: None

Facility Manager: Michael Giaquinta

Professional qualifications and experience of facility manager. 30+ years experience in
distribution; Managed distribution facilities in Indiana, Arizona and Georgia
distributing Drug/GM and Food products to over bUU Food Stores and Pnarmacies.

Types of licensed outlets or authorized persons firm will serve:

B(Pharmacies O Practitioners O Hospitals O Wholesalers
O Other:
Type of Products to be handled or wholesaled be firm:
B(Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O/Poisons or Chemicals 0 Veterinary Legend Drugs

Controlled Substances (include copy of DEA)
O Other:

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

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

m’ New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

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

GENERAL INFORMATION
Facility Name: __Pigamal Critical Care, Inse .

Physical Address: mﬁw'x Swte I0S

Mailing Address: _3950 Schal (i L PA (ol T
city: _Bethlebem State: PA Zip Code: /56248
Telephone: __ 6{0-9 7Y - ¥ #6 O Fax: _ 0/0-86/ -YFY6

Toll Free Number: N/A
E-mail, JAmie.KelleR 8 Pirrrmpl. com Website: Wi, Framarcrtealinee .. Copn
Facility Manager: __Ke/th Zimpyék

Professional qualifications and experience oj facilitx manager: 4

expeionce. (Manulacdinrin /e

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners uf Hospitals [ Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

IZ{ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals M Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY .
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440 *

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this 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 Wholesaler 71 Ownership Change
(Please provide current license number if making changes: WH )

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

GENERAL INFORMATION

Facility Name: __PIRAMAL CRIEICAL CARE, [NC.
Physical Address: 3950 Schelclen Cweele.
Mailing Address: _SAme_ AS Phuvsim( Re\chce ss

city: _Rethlelvm State: _ PA Zip Code: (R0 | 7
Telephone: _lQ-9FY~-9F6O Faxx. 6W0O-F6I-4796

Toll Free Number: _ pYA

E-mail: JAMNIE, Keller ® Piramal.Com Website: www.,oirarmlcri-ﬁmlmrf com

Facility Manager: __Keith Eimpﬁ’.f‘

Types of licensed outlets or authorized persons firm will serve:

0 Pharmacies O Practitioners EE/Hospitals @ Wholesalers
O Other:

Tvpe of Products to be handled or wholesaled be firm:

II(Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals M Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

=r"New Wholesaler 01 Ownership Change
(Please provide current license number if making changes: WH )
/
sz’ﬁblicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6

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

GENERAL |NFOR|V|AT|0_N_ Abbott Laboratories Inc.

% Qualanex
5605 Centerpoint Court
Gurnee, IL 60031

Facility Name:
Physical Address:

Mailing Address: %b&a%f%‘ 1’0:,1__’(!165( ; 2(0’5 (o4 |00 RoboctPlric ﬂd O 13, b/dgﬂp@c
city: Ahiontd Al State: __ 77/, Zip Code: _{200(s4-

Telephone: _847-435.4197] Fax: B47-935- Ll

Toll Free Number: __A)[ #

E-mail:denise. . Stollenwerk @ bntt. .Conry Website: wrww . dbbatt (b
Facility Manager: @@X\ﬁc‘ SaAAer o (\C

Professional qualifications and experience of facility manager: L. 1\( = \.@"‘L‘Q@Q\Q\:S_‘@

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals IE/Wholesalers
O Other: __ XMW= v = .)\\("3?‘\

Type of Products to be handled or wholesaled be firm:

IE/Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals Veterinary Legend Drugs
@ Controlled Substances (include copy of DEA) Y-

O Other:

- C”’*PP\“"—A = =i Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 ~ (775) 850-1440

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

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

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

GENERAL INFORMATION

Facility Name; _Smith & Nephew, Inc.

Physica' Address: 4085 Nelson Avenue, Suite E&F, Concord, CA 94520

Mailing Address: ¢/o Business Licenses LLC, PO Box 867

City; _Monsey State: __NY Zip Code: 10952
Telephone; _925-681-3300 Fax: 925-681-3388

Toll Free Number; _800-821-5700

E-mai]; gina.mckenzie@smith-nephew.com Website: www.smith-nephew.com

Facility Manager: Gina McKenzie

Professional qualifications and experience of facility manager: _Attached
Types of licensed outlets or authorized persons firm will serve:
O Pharmacies Bl Practitioners Hospitals Bl Wholesalers
OO Other:
Type of Products to be handled or wholesaled be firm:
Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

K1 New Wholesaler 0O Ownership Change
(Please provide current license number if making changes: WH )

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

GENERAL INFORMATION

Facility Name: _ The Hibbert Group

Physical Address: _890 Ships Landing Way, New Castle, DE 18720

Mailing Address: 400 Pennington Avenue, P.O. Box 8116,

City: Trenton State: _New Jersey Zip Code: 08650

Telephone: _ 609-394-7500 Fax: _ 609-656-0632

Toll Free Number; _1-800-HIBBERT

E-mail;___ jlabaw@hibbertgroup.com Website: www.hibbertgroup.com

Facility Manager: __John Qualteria

Professional qualifications and experience of facility manager: __(See attached resume)

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies Practitioners [0 Hospitals [0 Wholesalers
k1 Other: Veterinary Hospitals

Tvpe of Products to be handled or wholesaled be firm:

ik Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
[0 Poisons or Chemicals kX Veterinary Legend Drugs
XX Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

-
ﬁ‘ New Wholesaler 3 Ownership Change
(Please provide current license number if making changes: WH )

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

GENERAL INFORMATION

Facility Name: \/I"J\QV\(\QXM'. InC. -

Physical Address: 12D Wlmerdon KKood

Mailing Address: Ame

City: LQI%’D State: _fL_ Zip Code: 331121
Telephone: 127-930- 103> Fax. _127-D531- 5427

Toll Free Number: §17- H30-1033

E-mail: >0 QL Vi SH IPhorm. Com Website: M._\ﬁ_ﬂpm.vm - DM

Facility Manager: XOWey+ Rice.
Professional qualifications and experience of facility manager: $ ffg OJJIO&J_'\QQ

Types of licensed outlets or authorized persons firm will serve:

*#, Pharmacies O Practitioners I‘iHospitals k(Wholesalers
0 Other:

Type of Products to be handled or wholesaled be firm:

\.EL Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
Poisons or Chemicals O Veterinary Legend Drugs
Controlled Substances (include copy of DEA)

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

APPLICATION FOR NEVADA PHARMACY LICENSE

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

K New Pharmacy O Ownership Change 0 Name Change [0 Location Change
(Please provide current license number if making changes: PH )
0 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b ] Partnership - Pages 1,2,5,7,8a,8b

&l Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b [ Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Phoenix Pharmaceuticals, Inc. DBA Phoenix Pharmacy

Physical Address: 6096 S. Fort Apache Rd. Las Vegas, NV 89148

Mailing Address: 6096 S. Fort Apache Rd. Las Vegas, NV 89148

City: Las Vegas State: NV Zip Code: 89148

Telephone: 702-275-7733 (temp) Fax: Pending

Toll Free Number: Pending

E-mail: dpham47@cox.net Website: Pending

Managing Pharmacist: Jasmine Ta License Number; 16755

Hours of Operation:

Monday thru Friday _ 9 _am 7 __pm Saturday 10 am 5__pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
B Retail 0O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State O Mail Service
O Ambulatory Surgery Center Kl Long Term Care
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE

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

(non-refundable and not fransferalile money order or cashier’s check only)

Application must be printed legibly or typed
Any misrepresentation In the answer to any question on this application is grounds for refusal or denlal of the
applicatlon or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

I3 New Pharmacy o' Ownership Change ) Name Change 07 Location Change ¥
(Please provide current license number If making changes: PH_9 (578 )

1 Publlcly Traded Corporation - Pages 1,2,3,7,8a,8b [0 Partnership - Pages 1,2,5,7,8a,8b
3 Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b [ Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete coirect part of the application.

GENERAL INFORMATION to b Albertson's LG 77 s of ownership

Pharmacy Name: ; 90 8av-On Pharmacy L 7 [20027 *
Physical Address: ,,20\ < Y eRUY AnvEsE 5/“ H(N Dsasor vy K0 2 X

Mailing Address: % @@CQO W 79‘1[Qg
City: @(Ql e State. =D Zip Code: 31 Mp
_“Telephone: _JA0€- 395 -5325 Fax _20€-395-4L320

Toll Free Number:

E-mall: | icm\seqr‘o (.uo @ Swoer' valu .Com Website:

Managing Pharmacist: Q& Tagek L EuAmNS  License Number: 10 (e 4 K

Hours of Operation:

Monday thru Friday _ 9 __am 9 _pm Saturday 9 _am € _pm K
Sunday /6 am £ pm 24 Hours \l/
TYPE OF PHARMACY SERVICES PROVIDED
2 Retall O Off-site Cognitive Services
O Hospital (ffbeds ___ ) O Parenteral
0O Internet O Parenteral (outpatient)
B Nuclear O Outpatient/Discharge
& Out of State 3 Mall Service
O Ambulatory Surgery Center 1 1long Term Care

Page 1



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

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferalle money order or cashier’s check only)

Application must be printed legibly or typed
Any misrepresentation in the answer to any questlon on this application Is grounds for refusal or denlal of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

3 New Pharmacy ¢ Ownership Change 1 Name Chénge 7 Location Change
(Please provide current license number If making changes: PH_ QO =7 Xa)

3 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b [ Partnership - Pages 1,2,5,7,8a,8b
3 Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b (] Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORM, ), o116 " by all types of ownership

Pharmacy Name: __ dba SavOn Phamacy /1%" (/JCb (7[ o *
Physical Address; 4055 4. Dorercs Bind Ao dmwm(\/ 29147 x
Mailing Address: % @(9/96@0 W YQLnlc)'g

City: /fg(fll e State. D Zip Code: 83 1Mp
_Telephone: _A0€-395-5325 Fax: _W0€-39G-4da0

Toll Free Number:

E-mall; hcmgeqroun @ Supervalu.Com Website:

C ~ .
Managing Pharmacist: Wm CUsna.  ficense Number: \7"“5 /X

Hours of Operation:

Monday thru Friday 9 am 9 pm Saturday 9 _am 6 _pm
Sunday /O am 6 pm 24 Hours
1YPE OF PHARMACY SERVICES PROVIDED
2" Retail O Off-site Cognitive Services
3 Hospltal (ftbeds ___ ) O Parenteral
O Internet 0 Parenteral {outpatient)
3 Nuclear 00 Outpatient/Discharge
0 Out of State 0 Mail Service
O Ambulatory Surgery Center {1 Long Term Care

Page 1



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 2 (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)

Application must be printed legibly or typed
Any misrepresentation in the answer o any question on this application Is grounds for refusal or denlal of the
applicatlon or subsequent revocation of the license Issued and is a viotation of the laws of the State of Nevada.

i3 New Pharmacy oy € Ownershlp Change 3 Name Change I3 Location Change ¥
(Please provide current license number If making changes: PH=34¥€o~ ) 10)8 l

1 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b 3 Partnership - Pages 1,2,5,7,8a,8b
3 Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b [ Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GCENERAL INFORMA Absison's LLG "~y all types of ownership

Pharmacy Name; ___ %@ Sav-On Phamacy # (o0s r
Physical Address; _ 200 W AN RD . LAS VEGAS -. NV &A6e
Mailing Address: W@ %(9*«90 \B}/zj’ 794c)’g

city: _ else State: LD Zip Code: §3 T

. "Telephone: A0€-3945-5223 Fax: _w20%~-29C - 49—3—0

Toll Free Number;

E-mall; | lé%t\ge%r‘ou-ln @ Supervalu.Com Website:

Managlng Pharmacist: Em ‘Qf@l%l’) 4ﬂpﬂM9 (L License Number: L zﬂ ] K

Hours of Operation:

Monday thru Friday ﬂ am ﬂ pm Saturday 3 am 6 pm K
Sunday /O am é pm 24 Hours \f/

TYPE OF PHARMACY SERVICES PROVIDED
2 Retall O Off-site Cognitive Services
0 Hospital (f#beds ___) 0 Parenteral

O Internet ' [0 Parenteral (outpatfient)

O Nuclear 0 OQutpatient/Discharge

1 Out of State 3 Mall Service

0 Ambulatory Surgery Center O long Term Care

Page 1



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

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferakle money order or cashier’s check only)

Application must be printed legibly or typed
Any misrepresentalion in the answer to any question on this appiication Is grounds for refusal or denlal of the
application or subsequent revocation of the license issued and is a viotation of the laws of the State of Nevada.

1 New Pharmacy o Ownership Change 7 Name Change [ Location Change ¥
(Please provide current license number If making changes: PH_QlS< )

3 Publlcly Traded Corporation — Pages 1,2,3,7,8a,8b 1 Partnership - Pages 1,2,5,7,8a,8b
3 Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b  [] Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

CENERAL INFORW Q,be sdhalL o ‘ by all tvnnes of( ownership
Pharmacy Name: _ *2 S3V-On Pharmacy = 400 ] *

Physical Address: ////) 72;#”/7’) Aﬂ// //]1 //ﬂ//[// /7/) Q‘?/ / P
Mailing Address: W@ %@/’CQO W 79(1[Qg
City: “Poise State. D Zip Code: §3 T p

_“Telephone: _A0€- 394 -5325 Fax: 20€-295-443290
Toll Free Number: (f\““”(w
E-mall: licence aroup @ Supervalu.Com Website: o
Managing Pharmacist: _._) 34 qnne m (0“’\ License Number: /JV / ééSB /‘

P” O/(oej ~for Glore-

Hours of Operation:

Monday thru Friday _“] _am 9 pm Saturday 9_am €_pm K
Sunday /O am 6 pm 24 Hours \!/
TYPE OF PHARMACY SERVICES PROVIDED
2’ Retail 0O Off-site Cognitive Services
8 Hospital (#beds ____) 0 Parenteral
O Internet 0 Parenteral (outpatient)
0 Nuclear O OQutpatient/Discharge
O Out of State O Mail Service
I Ambulatory Surgery Center O long Term Care

Page 1



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

APPLICATION FOR NEVADA PHARMACY LICENSE

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

(non-refundable and not transferakle money order or ¢ashier's check only)

Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application Is grounds for refusal or denlal of the
applicatlon or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

-3 New Pharmacy ¢ Ownership Change 1 Name Change 3 Location Change ¥
(Please provide current license number If making changes: PH_019%0 )

1 Publlcly Traded Corporation — Pages 1,2,3,7,8a,8b [ Parinership - Pages 1,2,5,7,8a,8b
3 Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b [T Sole Owner — Pages 1,2,6,7,8a,8b
Piease check box for type of ownership and complete correct part of the application.

GENERAL INFORMA Aipertsors ¢ v all types of ownership
dba Sav-
Pharmacy Name: 7 5a¢-On Phamacy - - #(/6/ 4 r

Physical Address: ‘:/9“75 & /€G€ bf Ve /7@/\0/9 fSU/? W Bwls X
Mailing Address: 4@ @(9/36@0 W 79‘}&?

ciy: _ Pelse state: _ ZED Zip Code: §3 THp

. Telephone: _A0€-395-5225 Fax: _w20€-239C - yao

Toll Free Number:

E-mall: | lcm\eeqro(m @ Stboer‘ valy .Com Website:
Managing Pharmacist: W/}u g ’f lor License Number; 1SSO) K

Hours of Operation:

Monday thru Friday _ 9 am 9 pm Saturday 9 _am 6 pm K
Sunday [0 am 6 pm 24 Hours \l/

TYPE OF PHARMACY SERVICES PROVIBED
{ Retall O Off-site Cognitive Services
0O Hospltal (fbeds ___ ) O Parenteral

O Internet . 0] Parenteral (outpatient)

3 Nuclear O Outpatlent/Discharge

O Out of State 0O Mail Service

0 Ambulatory Surgery Center 3 Long Term Care

Page 1



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

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not fransferable money order or cashier’s check only)

Application must be printed legibly or typed
Any misrepresentatlon in the answer fo any question on this application is grounds for refusal or deniat of the
application or subsequent revocation of the license Issued and is a viotation of the laws of the State of Nevada.

77 New Pharmacy o ¢ Ownership Change 7 Name Change {3 Location Change
(Please provide current license number If making changes: PH Qlz] )
L7 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b [ Partnership - Pages 1,2,5,7,8a,8b

O Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,82,8b |3 Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete cotrect part of the apphcation

GENERAL INFORMA é\ébenson,s e ' by all tynes of ownership
Pharmacy Name: @ Sav-On Phamacy 4 0| (ﬂ

Physical Address; 10250 W. (harlestwon Bivd LV’,NV £9155 x

Mailing Address: % %@CQO W794<)g
ciy: _ Pelse state: __ZED Zip Code: $3 T
_Telephone: _ 08 345-5225 Fax: _20@-39G-4330

Toll Free Number:

E-mall:_lie teuxseearomo @ Suoer valu .Com Website:

Managing Pharmacist: A<h LQ(«[ Ld;h na License Number: l 74’ o 4’ /(

Hours of Operation:

Monday thru Friday _ 9] _am 9 pm Saturday 9 _am € _pm

Sunday /O am 6 pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED
@ Reail O Off-site Cognitive Servicas
O Hospital (fbeds ____ ) O Parenteral

O Internet . O Parenteral (outpatient)

0 Nuclear O Outpatient/Discharge

1 Outof State 1 Mall Service

[J Ambulatory Surgery Center 0 Long Term Care

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

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

{(non-refundable and not transferabile money order or cashiet’s check only)

Application must be printed legibly or typed
Any misrepresentalion 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 viotation of the laws of the State of Nevada.

3 New Pharmacy el Ownership Change 2 Name Change 3 Location Change
(Piease provide current license number If making changes: PH_0[ (80 )
3 Publicly Traded Corporation —~ Pages 1,2,3,7,8a,8b [ Partnership - Pages 1,2,5,7,8a,8b

3 Non Publicly Traded Corporation — Pages 1,2,42,4b,7,8a,8b [ Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMA™ ~° ° eteead by all types of ownership
Albertson's LLC
Pharmacy Name: dba Sav-On Pharmacy # 018

Physical Address: ___ 15| Wet Cemg Rom LA VEGRS. NV 89129

Mailing Address: % %@CQO W 7949'{(
ciy: ~ Prelse State: __ LD Zip Code: §3 T Mo
_-Telephone: _A0€- 395 -5323 Fax: _20€~-39C - 1—/ 230

Toll Free Number:

E-mall: lieence aroup @ Supervalu.com Website:
Managlng Pharmacist: LINA _MAUE MAbENTE “EFLYMM [icense Number: %305

Hours of Operation:

Monday thru Friday _ <] _am 9 _pm Saturday 9 _am 6 __pm

Sunday /O am _&___pm 24 Hours

TYPE OF PHARNMACY SERVICES PROVIDED
{2 Retail 0 Off-site Cognitive Services
0 Hospital (ffbeds ) O Parenteral

0 Internet ' O Parenteral {outpatient)

0O Nuclear 0O Oulpatient/Discharge

1 Out of State 0O Malil Service

0 Ambulatory Surgery Center 3 Long Term Care
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)

Application must be printed legibly or typed
Any misrepresentallon In the answer to any question on this application is grounds for refusal or denial of the
applicatlon or subsequent revocation of the license Issued and is a violation of the laws of the State of Nevada.

3 New Pharmacy o« Ownershlp Change 3 Name Change 3 Location Change
{Please provide current license number If making changes: PH_ 007 7(s ] )

3 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b [ Partnership - Pages 1,2,5,7,8a,8b
O Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b [T Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORWN ppensons (1o by all types of ownership

Pharmacy Name: ¢ba Sav-0n Phamacy ﬁé#‘ C/ ﬂ / q

Physical Address: /40 /V 50&/6’(&/’ /7LLUL/ #W%m /VV X@EX

Mailing Address: % @CQJCQO W YOL\A)Q

City: /%(9—( e State. =D Zip Code: §3 TMp
.“Telephone: _J20€-396 53235 Fax _202-395-4320

Toll Free Number:

E-mall: hc-awg-aar‘omo @95 wpey Vi valy .Com Website:

Managing Pharmacist: j?f f / W ﬂ/? License Number: ZZZQL /Q

Hours of Operation:

Monday thru Fiiday _ <] _am 9 pm Saturday 9 _am 6 _pm

Sunday [ am 6 pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED
2 Retall O Off-slte Cognitive Services
0O Hospital (#beds ____) O Parenteral

0O Internet ' 0O Parenteral (oufpatient)

O Nuclear 0O Outpatient/Discharge

O Out of State O Mail Service

1 Ambulatory Surgery Center {1 Long Term Care

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

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not fransferakile money order or cashier’s check only)

Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application Is grounds for refusal or denlal of the
application or subssquent revocation of the license issued and is a violation of the laws of the State of Nevada.

I3 New Pharmacy [or ¢ Ownership Change ) Name Change 1 Location Change X
(Please provide current license number If making changes: PH_Qi %0 5 )

3 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b ) Partnership - Pages 1,2,5,7,8a,8b
O3 Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b  7j Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORI Alb , i by all fynes of ownership
ertson's LLC
Pharmacy Name: _ dba Sav-On Pharmacy #;‘ boxl *
Physical Address: /2140 W FAamingy Rd  Aas }/MS Y 39147 >
Mailing Address: % %CQ/KQO M 'ZQLk)g
Cily: %l e State. D Zip Code: 83 THp
. Telephone: _A0€: 395 -52323 Fax: _20€-39C-4330
Toll Free Number:
E-mall: llé-&a\gc%row'o @ Supervalu.Com Website:
Managlng Pharmacist: _Eruea. 6r}m Hester License Number: _ 17432 K
Hours of Operation:
Monday thru Friday ﬁ am ﬂ pm Saturday 9 _am 6 _pm K
Sunday /O am A pm 24 Hours \!/
TYPE OF PHARMACY SERVICES PROVIDED
{2 Retail 0 Off-site Cognitive Services
O Hosplital (ffbeds ____) O Parenteral
O Internet 0O Parenteral (outpatient)
3 Nuclear 0O Outpatient/Discharge
[J Out of State J Mail Service
00 Ambulatory Surgery Center 0O Long Term Care

Page 1



NEVADA STATE BOARD OF PHARMAGCY
431 W Plumb Lane — Reno, NV 898509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE

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

(non-refundable and not transferaile money order or cashier’s check only)

Application must be printed legibly or typed
Any misrepresentallon in the answer to any question on this application Is grounds for refusal or denlal of the
applicatlon or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

[J New Pharmacy oL Ownership Change 1 Name Change [ Location Change ¥
{Please provide current license number If making changes: PH 00235 2 )

I3 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
O Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b |7 Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORI Alber L " by all fypes of ownership
ertson’s :
, dba Sav-On Pharmacy A # é7 0-? 2 *

Pharmacy Name: -

Physical Address: U»XM B/"(@D/‘a//:z ond M [ a; (/ééé’d,/i/l/ 86((37 x

Mailing Address: % %@/KQO W 794Qg
City: /B(Ql e State. :f3> Zip Code: 831 Mo
. Telephone: _A0€- 3945 -5323 Fax: _20€- qu"49-9—(9

Toll Free Number:

E-mall: Ilé-awg-a%r‘o p @ Supervaly.Com Website:

Managing Pharmacist: ;PQV'T"‘:\) Clu License Number: (¢ 34 ] /C

Hours of Operation:

Monday thru Friday _ 4] am 9 pm Saturday 9 _am € _pm K
Sunday [ am 6 pm 24 Hours \l/
TYPE OF PHARMACY SERVICES PROVIDED
12 Retail 0 Off-site Cognitive Services
O Hospltal (ffbeds ____) 0O Parenteral
O Internet 01 Parenteral (oufpatient)
O Nuclear O Outpatient/Discharge
O Out of State 3 Mail Service
3 Ambulatory Surgery Center 1 Long Term Care

Page 1



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

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferaiile money order or cashier’s check only)

Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application Is grounds for refusal or denlal of the
application or subsequent revocation of the license issued and is a violalion of the laws of the State of Nevada.

I3 New Pharmacy L Ownership Change 1 Name Change 3 Location Change
{Please provide current license number if making changes: PH_ 00760 )

21 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b [ Partnershlp - Pages 1,2,5,7,8a,8b
0O Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,82,8b 1 Sole Owner — Pages 1,2,6,7,83,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORM A‘;er‘lsons LL'C - by alltypes of owneiship
Pharmacy Name; _ @@ Sav-On Pharmacy 4},; [ 043 %
Physical Address: _« 851 V. Green Va lley FHuw g Hendorsonr /s 577///;4
Mailing Address: % /P?W@O W 7L9/4c)g o

city: ~ else State: __ <D Zip Code: §3 TMp

. Telephone: _A0€-395-5227 Fax: _o20%~ qu"L/Q—Q—@

Toil Free Number:

E-mall: héuxse%roup @ Super valu .Com Website:
Managing Pharmacist: _1} rdushtl Satrein License Number: _[ /128 x

Hours of Operation:

Monday thru Friday _ 9 am 9 pm Saturday 9 _am € _pm
Sunday /) am 6 pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
(@ Retall 0O Off-site Cognitive Services
0 Hospital (ffbeds ____) 0 Parenteral
Q Internet 0O Parenteral (outpatient)
O Nuclear 0O Oulpatient/Discharge
O Out of State 0 Mail Service
(1 Ambulalory Surgery Center 0O Long Term Care

Page 1




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

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payabie to: Nevada State Board of Pharmacy

(non-refundable and not fransferakile money order or cashier’s check only)

Application must be printed legibly or typed
Any misrepresentalion in the answer to any question on this application is grounds for refusal or denlal of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

I3 New Phatmacy ¢ Ownership Change 1 Name Change 1 Location Change
(Please provide current license number If making changes: PH_©0 66 )

1 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b [ Partnership - Pages 1,2,5,7,8a,8b
O3 Non Publicly Traded Corporation — Pages 1,2,42,4b,7,8a,8b [} Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORME 5 isoms L1 “ "y all types of ownership
dba Sav- )
Pharmacy Name: __ a Sav-On Pharmacy ;bé éO L’ 6 S

Physical Address: /00/ S Reinbow /3 vo( los (/€U/J4> WY PPeds X

Mailing Address: W@ @(Q/KQO Mﬁ“ 'ZQLA)'Q
Cily: /%(Ql e State. D Zip Code: §3 T p
. Telephone: _A0€-396-5325 Fax: _20€-395-4320

Toll Free Number:

E-mall; | lmagcaro up @ upervalu.com Website:

Managling Pharmacist: .f/\//fll H |/0N(7 License Number: \ >3 90 K

Hours of Operation:

Monday thru Friday 9 am (‘7 pm Saturday 9 _am 6 __pm
Sunday /&) am 6 __pm 24 Hours
TYPE OF PHARNACY SERVICES PROVIDED
{2 Retail 0 Off-site Cognitive Services
0 Hospital (Fbeds ___ ) 0O Parenteral
O Internet O Parenteral (outpatient)
3 Nuclear O Ouipatient/Discharge
0 Out of State 3 Mail Service
{1 Ambulatory Surgery Center 0 Long Term Care

Page 1




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

APPLICATION FOR NEVADA PHARMACY LICENSE

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

(non-refundable and not transferakle money order or cashier’s check only)

Application must be printed legibly or typed
Any misrepresentation In the answer to any question on this application is grounds for refusal or denial of the
applicatlon or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

3 New Pharmacy o ¢ Ownership Change 7 Name Change 3 Location Change
(Please provide current license number If making changes: PH__ Q231 )

1 Publlcly Traded Corporation — Pages 1,2,3,7,8a,8b 3 Partnership - Pages 1,2,5,7,8a,8b
03 Non Publicly Traded Corporation — Pages 1,2,42,4b,7,8a,8b [ Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application,

GENERAL INFOF , LS "1d by all types of owneiship
Pharmacy Name: 2 S2-On Phamacy - é 059 I
Physical Address; _5;5()0’/3 el [&/L ﬂ(/réld@d ,:7[;4_ Ecad ;N \/ SGILA_ >
Mailing Address: _~ 40 _ P03 Q0 bégyf- Todog

City: /%(Ql se State: __ ZbD Zip Code: 3 e
_Telephone: _JA0%- 395-5227 Fax: _W20%-395-432.0

Tol Free Number:

E-mall:_| mm;eqromo @ Swoer valu .com Website:
Managing Pharmacist: ‘ijHH s Q‘H\/LN ) License Number: /23 lﬁé K

Hours of Operation:

Monday thru Friday 9] am 9 pm Saturday 9 _am 6 _pm
Sunday [ am 6 pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
{2 Retall 0 Off-site Cognitive Services
O Hospital (ffbeds ____) O Parenteral
a Internet O Parenteral (outpatient)
O Nuclear & Outpatient/Discharge
) Out of State 0 Mail Service
3 Ambulatory Surgery Center 0O Long Term Care

Page 1




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

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferabile money order or ¢ashier’s check only)

Application must be printed legibly or typed
Any misrepresentatlion in the answer to any question on this application Is grounds for refusal or denlal of the
applicatlon or subsequent revogcation of the license Issued and is a violation of the laws of the State of Nevada.

7 New Pharmacy ' Ownershlp Change 1 Name Change [ Location Change
(Please provide current license number If making changes: PH__ €G3 )

3 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b [ Partnership - Pages 1,2,5,7,84,8b
0 Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b (71 Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORM " by all types of owneriship

Albertson's LLC
Pharmacy Name: dba Sav-On Pharmacy ‘;ﬂ:—‘ 5050

Physical Address: //7}0 N &hﬁ()///m/ﬁ/’ g/lfﬂ/ [l/»N\/fj/(?(? >

Mailing Address: % @@JCQO hﬂzyf‘ 7949'{{
City: /5&[}5*6 State: D Zip Code: 3 1M
_Telephone: _A0€- 395 -52325 Fax: _20€-39G-£d20

Toll Free Number:

E-mail; llcm\searoo.;o @ﬁwer valu .Com Website:

Managing Pharmacist: AQﬂM a /q H/Lf ar) License Number: _/ / O )/ K

Hours of Operation:

Monday thru Friday 9 am 9 pm Saturday 9 _am 6 _pm

Sunday /O am 6 pm 24 Hours

.
v

TYPE OF PHARMACY SERVICES PROVIDED
@ Retall 0 Off-site Cognitive Services
0O Hospital (i beds ____) 0O Parenteral

O Internet . 0O Parenteral (ouipatient)

O Nuclear 0O Oulpatient/Discharge

O Out of State O Mail Service

0 Ambulatory Surgery Center {1Long Term Care

Page 1



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

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

{non-refundable and not transferable money order or ¢ashier’s check only)

Application must be printed legibly or typed
Any misrepresentation in the answer 1o 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 Phatmacy g Ownership Change 1 Name Change £ Location Change ¥
{Please provide current license number If making changes: PH_O/ oy )

I3 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b 1 Partnership - Pages 1,2,5,7,8a,8b
3 Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b 7 Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMA™ """ * - *-*=~ by all fypes of ownership
Pharmacy Name: __ dAllvgegzs?gnLl"_r?armacy 7##‘ (a gl

Physical Address: (%0 W Ovu;\ (h Lo \) 0cuy NV &4/ov X
Mailing Address: % mgo hd,ézyf‘ 'ZOCA)—@ )

City: /&Ql se State: :(:b Zip Code: 8’3 Mp

. Telephone: _A0E-395-52327 Fax: _20€-396-4390

Toll Free Number:
E-mali: | té-mge,%roup @ Supervalu.Com Website:
Managing Pharmacist: ﬁ icha el S‘Le w Ch-j_l‘ License Number: _/ {0 9—&/ /(

e

Hours of Operation:

Monday thru Friday _<__am 9 _om Saturday 9 _am 6 _pm K
Sunday /0 am 6 pm 24 Hours \f/
TYPE OF PHARMACY SERVICES PROVIDED
{2 Retail 0 Off-site Cognitive Services
) Hospital (# beds ) O Parenteral
O Internet 0O Parenterai (outpatient)
0 Nuclear O Outpatient/Discharge
0O Out of State 3 Mail Service
O Ambulatory Surgery Cenler 3 Long Term Care

Page 1



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

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundabte and not fransferable money order or cashier’s check only)

Application must be printed legibly or typed
Any misrepresentalion in the answer to any question on this application Is grounds for refusal or denlal of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

3 New Pharmacy 0o ¢ Ownership Change 3 Name Change [ Location Change ¥
(Please provide current license number If making changes: PH__ 0 (0> )

1 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b 1 Partnership - Pages 1,2,5,7,8a,8b
O Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,82,8b 1 Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMA' Aosrtsoa LLc T 'ty all types of ownership

Pharmacy Name; ___ 9ba Sav-On Pharmacy 60 b *
Physlcal Address; 28&5 & Desent T nn Ro'} Laf Vepos, NV E91z| x
Mailing Address: _~ 0 P04 30 W To4)g ’

City: /%(Ql I&@ State: :f;b Zip Code: g3 e
_“Telephone: _A0€- 394 -5225 Fax: _20€-39G-4300

Toll Free Number:

E-mall; ligence aroup @ Supervalu .com Website:

Managing Pharmacist: S h\\bu - N- JE)"\'\ License Number: _/ Heé oL /(

Hours of Operation:

Monday thru Friday _ 94 am _ 9 pm Saturday 9_am € _pm K
Sunday /O am 6 pm 24 Hours \I/
TYPE OF PHARMACY SERVICES PROVIDED
2" Retall O Off-site Cognitive Services
00 Hospital (ftbeds ____) 0O Parenteral
O Internet 0O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
[1 Out of State O Mail Service
3 Ambulatory Surgery Center 0 Long Term Care

Page 1



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

APPLICATION FOR NEVADA PHARMACY LICENSE

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

(non-refundable and not fransferakle money order or cashier’'s check only)

Application must be printed legibly or typed
Any misreprasentation 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.

1 New Pharmacy ¢ Ownership Change 7 Name Change 7 Location Change ¥
(Please provide current license number If making changes: PH__ O 1Y 4 )

[3 Publlcly Traded Corporation -~ Pages 1,2,3,7,8a,8b [ Partnership - Pages 1,2,5,7,8a,8b
3 Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b  [7J Sole Owner — Pages 1,2,6,7,8a,8b
Please check hox for type of ownership and complete correct part of the application.

GENERAL INFORM," ™~~~ "7 by all types of ownership

Pharmacy Name:; __ gtlit;egzengnuﬁf?armacy 7#‘ (D’U?(O *
Physical Address: (350 J- RQ)\/\!?OUJ Glug, LOIJ\’(’WJ NV f2189 x
Mailing Address: % @(9/3690 WYQL!J{{

city: _ Pelse state: _ ZED Zip Code: §3 T p
_-Telephone: _A0&- 395 -5253 Fax: _208-395-4Lda0

Toll Free Number:

E-mall:_| tém;e%ro wp @ Super valy .com Website:

Managing Pharmacist: Jiﬂ ng l . ;{E: [_/mggcf_& License Number: l':} ZSE /i

Hours of Operation:

Monday thru Friday ﬂ am f’] pm Saturday 3 am 4 pm K
Sunday /O am 6 pm 24 Hours \!/

TYPE OF PHARMACY SERVICES PROVIDED
{2 Retall 0O Off-site Cognitive Services
O Hospital (#beds____) 0 Parenteral

O Internet ' 0O Parenteral (ouipatient)

0 Nuclear 0O Outpatieni/Discharge

O Out of State O Mail Service

0 Ambulatory Surgery Center O3 Long Term Care

Page 1



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

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not fransferable money order or cashier’s check only)

Application must be printed legibly or typed
Any ‘misrepresentalion in the answer to any question on this application Is grounds for refusal or dental of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

3 New Pharmacy g Ownershlp Change 7 Name Change ] Locatioa %h nge ¥
{Please provide current license number If making changes: PH_O/ A! 9 )

3 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b 1 Partnership - Pages 1,2,5,7,8a,8b
0O Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b [ Sole Owner - Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMA' ) -+~ by all tynes of ownership

Albertson's LLG
Pharmaoy Na”']e: e dba S:v-nosn Pharmacy %‘(ODQD x
Physical Address; 7 079 L. A Aot Lo VEGry WV gaido  x

Mailing Address: 0@ %MCQO W 794J{{ |
City: /B@lé‘e State: :f;b Zip Code: 83 e
.“Telephone: _A0€ 394 -52323 Fax: _20€-395-4>30

Toll Free Number:

E-mall; | témxge% roup @ Supervaly.com Website:

Managing Pharmacist: _ /1) A LovTeH License Number: __[ &40 /<

Hours of Operation:

Monday thru Friday ﬂ am _(ji pm Saturday 3 am 6 pm K
Sunday /6) am 6 pm 24 Hours \!/

TYPE OF PHARMACY SERVICES PROVIBED
2 Retail 1 Off-site Cognitive Services
0O Hospital (ffbeds ) O Parenteral

1 Internet ' O Parenteral (outpatient)

0 Nuclear 0 OQuipatien/Discharge

0 Out of State O Maii Service

0 Ambulatory Surgery Center £ Long Term Care

Page 1



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

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferalile money order or cashier’s check only)

Application must be printed legibly or typed
Any misrepresentation In the answer to any question on this application Is grounds for refusai or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

I3 New Pharmacy ' Ownership Change [ Name Change [ Location Change
(Please provide current license number If making changes: PH_.O/S4S )

[*1 Publicly Traded Corporation ~ Pages 1,2,3,7,8a,8b 3 Partnership - Pages 1,2,5,7,8a,8b
3 Non Publicly Traded Corporation — Pages 1,2,42,4b,7,82,8b (T Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORM/ Tt vy all types of ownership

Pharmacy Name;: Qtl)t;egze-ngn%r?armacy %QE‘ é> & ? / *
Physlcal Address: £ BE(_£&. Clurleston By, %Veﬁﬁj Y BHR*
Mailing Address: % @MCQO W 794&@

city: ~ Prolse State: LD Zip Code: §3 T p
_“Telephone: _A0€- 344 -5253 Fax: _20€-39G -390

Toll Free Number:

E-mall:_| léwge%roup @ Supervalu.Com Website:
Managing Pharmacist: Aesdea( 4. Pecleysen License Number: ({ A& & K

Hours of Operation:

Monday thru Friday _ 9 __am 9 _pm Saturday 9 _am € _pm
Sunday JO am _§ _pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
{2 Retall 0O Off-site Cognitive Services
00 Hospital (#beds ____) 0O Parenteral
O Internet {1 Parenteral (outpatient)
0 Nuclear 0O Outpatient/Discharge
1 Out of State 0O Mail Service
O Ambulatory Surgery Center O Long Term Care

Page 1

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

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)

Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application Is grounds for refusal or denlal of the
application or subsequent revocation of the license Issued and is a violation of the laws of the State of Nevada.

73 New Pharmacy ek Ownershlp Change 1 Name Change [ Location Change
(Please provide current license number If making changes: PH_O 263 )
1 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b [ Partnership - Pages 1,2,5,7,8a,8b

O Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b I Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORM Aiertson's Lic ~ by all types of ownership

Pharmacy Name: __ fba 8a-On Pharmacy 5#“ /00 q 7.)

Physlcal Address: _ 1008 Nevad a H:qhw)w Bm(d’ﬂr@rf’q NV x

Mailing Address: % /&9/9690 W 794&? &S
City: /5&1 e State: __2bD Zip Code: 83 7)lp
. Telephone: _A0€- 344 -5325 Fax: _20%€ "qu'—l-zlé—g—@ _

Toll Free Number:

E-mall: lie lemu;earo U-D @ 5@6& val u.Lom Website:

Managing Pharmacist: H +&SH Rof\ + AW\\Y\ License Number: P H&la(93 /1 '

Hours of Operation:

Monday thru Friday _<]__am 9 pm Saturday 9 _am 6 __pm

Sunday /O am 6 pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

2" Retall D Offslte Cognitive Services
0O Hospital (ffbeds ____) 0O Parenteral — -

I Internet : I Parenteral (outpatient) H
1 Nuclear O Outpatient/Discharge

J Out of State O Mail Service

0 Ambulatory Surgery Center 0 Long Term Care

Page 1

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

APPLICATION FOR NEVADA WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

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

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

GENERAL INFORMATION

Facility Name: (-// N CHlrze )0

Physical Address: 3\?) h £ PDST ﬂQ D ‘?IS"L/D N\

vailing Address: 20 BOX__ 9004 (LiBr s ATIR. AR 33753

City: //93 (/Z é'/d(S State: /u L/ Zip Code: g(/) /20O

Telephone: ?/DZ- X S_S/‘ DO/(/ Fax: %2 — XS’T/G&/Q)

Toll Free Number: 8 g ¥ - &‘7% DO/

E-mail.__) | 0/ V4 11 /p [/‘Of&ff- Website: _ (A J U: ///7(& (E€.cHr7
A (DY)

Facility Manager: b ARANa I 1S O

Professional qualifications and experience of facility manager: /21 ¢ ¢ Zov.S [ IX,
DR 4 AN uflArgngdel T/ APeE S 78T Zod3

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies O Practitioners [0 Hospitals 0 Wholesalers

B;Other: Ul{ 1L.S] /J 6 HOM?S

Tvpe of Products to be handled or wholesaled be firm:

“\Eﬁ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
[0 Poisons or Chemicals O Veterinary Legend Drugs

O Controlled Substances (include copy of DEA)
O Other: M< ﬁ/(/q’ Z\X,‘%é(/l_/ Z .@MZ

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

APPLICATION FOR NEVADA WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

gSlN\ew Wholesaler [0 OwnershipChange [ Name Change [ Location Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Page 1,2,3,4 O Partnership - Page 1,2,3,6a,6b
@3-Non Publicly Traded Corporation — Page 1,2,3,5a,5b 1 Sole Owner — Page 1,2,3,7

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

GENERAL INFORMATION

Facility Name: L //\)c %i .}/‘J —

Physical Address: /(ﬂ = 9 /' UCTW A S 5!) b 75 &

Mailing Address: “}97 (3SX QDD‘// (LA Br P %/ 35%@
City: A /D Z/Lj State: /l/l/ Zip Code: ?% Y23
Telephone: ??7’_? ? ’% 9@ &é Fax: /9 ’%5—— %XB //Z Sﬁ

Toil Free Number: %R g ﬂ)S é 3

E—mail:J ID/C/JH’)/O///ZOW Website: _js im0 [ INE 25 co
Facility Manager: /]/71 £ /%%LC £ VenNiTh A

Professional qualifications and experience of facility manager: FOA /OX , IPESusce
1A BY PAZIDYS e NDOR2E S)ICT ~ 20

Tvpes of licensed outlets or authorized persons firm will serve:

O Pharmacnes Practltloners 0O Hospitals 0 Wholesalers
\A Other: /U Ut 25208 fHomg S
Type of Products to be handled or wholesaled be firm:
Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
[0 Poisons or Chemicals O Veterinary Legend Drugs
Controlled Substances (include co y of A)
Other: MEDILAL DXY DM
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

'New MDEG 1 Ownership Change ] Name Change  [J Location Change
(Please provide current license number if making changes: MP or MW b}

P

lz/Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6

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

GENERAL INFORMATION to be completed by all types of ownership
MDEG Name: _ Praxair I SWg®ion Ine .
Physical Address: &0 1 \W. Suvnsed Rd. Uenderson, Ny 8901l

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

Mailing Address: _Go1 W, Sunsed 4. \-\ené{(SOnl NyY. Baol]

city: _ltenderson State: N\ ___ ZipCode: ®901]
Telephone: No2- 565- 1252 Fax. _f102- 564-8150
E-mail: Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

At A Anr. A

Mon: Zoe_to ¥:00 Tue:7:2° to Y:00 Wed:7/00 to¥ /22 Thu:7:00 to %00
Am

Fri: 7500 _to&:00 Sat _G—to~ Sun: —te— Holidays: to

MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)

Name: iDeyw\(S él\/f_j

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

" Medical Gases** O Assistive Equipment

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

O Diabetic Supplies Other:

**|f providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada
contact. Name: Dennis Gy les Telephone: Zo 2. - 565 /25 L

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)
$500.00 Fee made payable to; Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

laws of the State of Nevada.

O New MDEG K1 Ownership Change 0 Name Change O Location Change
(Please provlde current license number if making changes: MP or MW MP00783 )

01 Publicly Traded Corporation — Pages 12,34 0O Partnership - Pages 1,2,3,6
01 Non Publicly Traded Corporation — Pages 1,2,3,6a,5b 0 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

Limited Liabiiity Company
GENERAL INFORMATION to be completed by all types of ownership

MDEG Name: United Seating and Mobility, L. L. C.
3230 West Desert Inn Rd.., Bldg.

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

975 Hornet Drive, Suite 250, Hazelwood, MO 63042-2309

Physical Address:

Mailing Address:

City: __LasVegas State: _ NV Zip Code: 89102-8446
Telephone; _ (702) 431-1610 Fax  (702)431-1605
E-mail: __ mhawkins@unitedseating.com Website: www.unitedseating.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
8:30 am to Noon and 1 pm to 5 pm Monday throu?h Friday
Mon: to Tue: to Wed: 0 Thu: o
Closed
Holidays: to

Cl?ged Clo;gd

Fri: to Sat: Sun:

MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)

Roxanne Madonna

Name:

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)
O Medical Gases** K1 Assistive Equipment

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

O Diabetic Supplies Other:

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

Page 1
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, )
) CASE NOS. 12-034-RPH-N
Petitioner, ) 12-034-PH-N
v. )
)
WILLLIAM L. LOCKE, RPH ) NOTICE OF INTENDED ACTION
Certificate of Registration No. 05222 ; AND ACCUSATION
HALES 50 KIRMAN PHARMACY )
Certificate of Registration No. PH00734 ;
Respondents /

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

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter and this
Respondent because Respondent William L. Locke (Certificate Number 05222) is a
pharmacist registered with the Board and Hales 50 Kirman Pharmacy (Hales)
(Certificate Number PH00734) is a registered pharmacy with the Board, located at 901
East Second Street #102, Reno, Nevada.

I

On or about May 1, 2012, a physician at Northern Nevada Adult Mental Health
Services (NNAMHS) prescribed to Patient W thirty olanzapine 20 mg. tablets with
instructions to take one tablet at bedtime. This was a dosage decrease from Patient
W'’s previous prescription, which was olanzapine 30 mg. tablets with instructions to take
two 15 mg. tablets at bedtime. Patient W took the prescription to be filled to Hales and
picked up the filled prescription on May 7, 2012.

.

On or about May 29, 2012, Patient W was seen by Deborah Campanella, RN, for

a progress check. She noted that Patient W’s speech was slurred and requested to
-1-



see his medications. Patient W presented a prescription bottle for olanzapine 20 mg.
tablets with instructions to take one tablet at bedtime. Four tablets remained in the
bottle. The prescription label indicated an original fill date of May 7, 2012, and a refill
date of May 22, 2012, fifteen days later, for thirty additional tablets. Ms. Campanella
questioned Patient W about the refill and he appeared unaware of the dosage change.
He reported that he had taken two tablets per his normal routine until May 22, 2012, at
which time he noted the prescription bottle was almost empty. He reported the
perceived shortage to Mr. Locke, who subsequently dispensed an additional thirty
tablets. Ms. Campanella contacted Mr. Locke and confirmed the unauthorized refill.
Mr. Locke insisted that he received authorization from someone at NNAMHS, but could
not provide documented proof. Patient W ingested fifty-six 20 mg. olanzapine tablets
within a twenty-two day period with a daily ingestion of 40 mg. olanzapine instead of the
20 mg. prescribed. As a result of the overdose, Patient W allegedly suffered from hand
tremors, slurred speech and delayed therapeutic results.

V.

During the investigation of this matter, Board Staff asked Mr. Locke to produce
the original prescription for this fill, patient profile, counseling log, label set and refill log.
He explained that the original prescription and supporting documents may be stored in
his garage. The requested documents were not located by Mr. Locke or provided to
Board Staff. Mr. Locke did produce a Medicare Part D insurance report, which
indicates fills for olanzapine occurred on May 7, 2012, and May 30, 2012, but no record
of the May 22, 2012 fill. Mr. Locke stated that the May 30, 2012 fill was possibly picked
up by a guardian or caregiver of Patient W. Mr. Locke, however, could not produce a
signature log or register receipt as proof.

FIRST CAUSE OF ACTION
V.

In failing to counsel Patient W on his new prescription, William Locke violated

NRS 639.210(4) and/or 639.266(1) and/or NAC 639.707(1)(a) and/or 639.945(1)(i).




SECOND CAUSE OF ACTION
VL.

By refilling a prescription for a dangerous drug early without prescriber

authorization, and without adequate records, Mr. Locke violated NRS 639.210(4) and/or
639.2392 and/or 639.2393 and/or 639.2396 and/or NAC 639.945(1)(h) and/or (i).
THIRD CAUSE OF ACTION
VII.

In failing to provide documents to Board Staff for their investigation and maintain

a recordkeeping system that would allow for readily retrievable prescription records for
Patient W’s olanzapine prescription, Mr. Locke violated NRS 639.210(4) and/or (15)
and/or (17) and/or 639.236 and/or NAC 639.482 and/or 639.706 and/or 639.945(1)(d
and/or (h) and/or (i).
FOURTH CAUSE OF ACTION
VIII.

In owning and operating the pharmacy in which the alleged violations occurred,
Hales Pharmacy violated NRS 639.210(4) and/or NAC 639.945(1)(d) and/or (h) 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. P
Signed this _ 3/~ _ day of January, 2013.

/_;,,, 7 Z;_,h...__ Flhcs
7
L/ry Léi(son, Executive Secretary

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, )
) CASE NO. 12-034-RPH-N
Petitioner, )
V. )
WILLLIAM L. LOCKE, RPH ) STATEMENT TO THE RESPONDENT
Certificate of Registration No. 05222 ) NOTICE OF INTENDED ACTION
) AND ACCUSATION
Respondent / RIGHT TO HEARING

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
L.
Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the Board by the
Petitioner, Larry L. Pinson, Executive Secretary for the Board, alleging grounds for
imposition of disciplinary action by the Board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.
I
You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice
of Defense documents served herewith and file said copies with the Nevada State
Board of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and
of the Notice of Intended Action and Accusation served within.
.
The Board has reserved Wednesday, March 6, 2013, as the date for a hearing
on this matter at the Hyatt Place, 1790 East Plumb Lane, Reno, Nevada. The hour of

the hearing will be set by letter to follow.



IV.

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

A
DATED this _3 !~ day of January, 2013.

Py Ay .

Laﬁ Lﬂson, Executive Secrétary
NevaddBtate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, )
) CASE NO. 12-034-RPH-N
Petitioner, )
V. )
WILLLIAM L. LOCKE, RPH ) ANSWER AND NOTICE OF
Certificate of Registration No. 05222 ; DEFENSE
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 , 2013.

William L. Locke, RPH

2.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
CASE NO . 12-034-PH-N
Petitioner,

V.

NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING

HALES 50 KIRMAN PHARMACY

)
)
)
)
) STATEMENT TO THE RESPONDENT
)
Certificate of Registration No. PH00734 ;
/

Respondent

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT.
l.
Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the Board by the
Petitioner, Larry L. Pinson, Executive Secretary for the Board, alleging grounds for
imposition of disciplinary action by the Board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.
I
You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice
of Defense documents served herewith and file said copies with the Nevada State
Board of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and
of the Notice of Intended Action and Accusation served within.
.
The Board has reserved Wednesday, March 6, 2013, as the date for a hearing
on this matter at the Hyatt Place, 1790 East Plumb Lane, Reno, Nevada. The hour of

the hearing will be set by letter to follow.



V.

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

DATED this iz_fday of January, 2013.

Larg/L. gﬂ)n, Executive Secretaly
Nevada &fate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
CASE NO . 12-034- PH-N

Petitioner,
V.

ANSWER AND NOTICE OF
DEFENSE

HALES 50 KIRMAN PHARMACY

)
)
)
)
)
)
Certificate of Registration No. PH00734 ;
/

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 , 2013.

Please type or print name

For Hales 50 Kirman Pharmacy

2.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

CASE NOS. 12-052-RPH-N
12-052-IN-N
12-052-PH-N

Petitioner,
V.

ERIKA SPREEMAN, RPH

Certificate of Registration No. 17827 NOTICE OF INTENDED ACTION

)
)
)
)
)
)
)
) AND ACCUSATION
HONGMING WONG, INTERN PHARMACIST )
Certificate of Registration No. IN03336 ;
)
)
)

CVS PHARMACY #9586
Certificate of Registration No. PH01821

Respondents /

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

L.

The Nevada State Board of Pharmacy (Board) has jurisdiction over this matter
and these Respondents because Respondent Erika Spreeman, R.Ph, is a registered
pharmacist with the Board, Respondent Hongming Wong is a registered intern
pharmacist with the Board, and Respondent CVS/Pharmacy #9586 is a pharmacy
licensed by the Board, located at 55 Damonte Ranch Parkway, Reno, Nevada.

I1.

On or about July 26, 2012, Jacob Julius, a two-year-old male, was prescribed
brand name sulfamethoxazole-TMP suspension with directions to take one teaspoon by
mouth twice daily for ten days. The prescription was filled at CVS #9586 with
instructions on the label to take one tablespoon by mouth twice a day for ten days, and

picked up by the patient’s mother, Heidi Julius, the same day.



L.

On or about July 29, 2012, after administering one tablespoon twice a day for
three days, Ms. Julius noticed that the prescription bottle was almost empty. She
contacted the pharmacy and spoke with pharmacist Grace Chu. Ms. Chu checked the
fill history and confirmed that the unit of measure for sulfamethoxazole-TMP
suspension was incorrect and should have been one “teaspoon” instead of one
“tablespoon” twice a day.

V.

During the investigation of this matter, it was learned that the original prescription
was entered into the pharmacy computer by a pharmaceutical technician in training.
During data entry of the prescription, the pharmaceutical technician in training had
difficulty reading the prescriber’s instructions and requested assistance from the
pharmacist in charge, Erika Spreeman. Ms. Spreeman verified that the dosage was
“one teaspoon by mouth twice daily for ten days.” Inexplicably, the technician in
training incorrectly entered the patient’s prescription as 300 ml sulfamethoxazole-TMP
with directions to take one tablespoon twice a day for ten days rather than the correct
directions for 100 ml sulfamethoxazole-TMP suspension with directions to take one
teaspoon by mouth twice a day for ten days. He completed the data entry, printed the
label set, and sent the prescription to Production.

V.

The pharmaceutical technician working Production retrieved a stock bottle of
sulfamethoxazole-TMP suspension and filled the prescription bottle with 300 ml of the
product as indicated on the label set, then staged the prescription for pharmacist
verification. Ms. Spreeman was the verifying pharmacist and identified the 300 ml
quantity error, but failed to identify the incorrect dosage unit (tablespoon) in the
instructions. She sent the order back for correction and advised the technician to
change the quantity from 300 m! to 100 ml; the incorrect dosage unit remained the
same. In her written statement, Ms. Spreeman indicated that during the second

verification, she focused on the scan of the prescription and did not thoroughly examine

2.



the typed directions. She subsequently verified that the prescription was accurate as
presented and staged it for customer pick up. When Ms. Julius picked up Jacob’s
prescription, she was counseled by intern pharmacist, Hongming Wong, who failed to
identify the incorrect dosage unit and instructed her to give her son one tablespoon of
sulfamethoxazole-TMP suspension twice a day for ten days. Jacob ingested six
incorrect doses over a four day period and experienced diarrhea during that time
period.

FIRST CAUSE OF ACTION

VI,

In failing to strictly follow the directions of Jacob Julius’ physician by mislabeling

his prescription for sulfamethoxazole-TMP suspension with incorrect dosing instructions
namely, to take one “tablespoon” twice a day for ten days rather than one “teaspoon”
twice a day for ten days resulting in an adverse effect, Erika Spreeman 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 failing to adequately counsel Ms. Julius’ on her son’s new prescription, intem
pharmacist, Hongming Wong violated NRS 639.210(4) and/or NAC 639.707(4)(e)
and/or 639.945(1)(i).

THIRD CAUSE OF ACTION
VIIL.
In owning and operating the pharmacy in which Ms. Spreeman and Mr. Wong
committed the alleged violations, CVS #9586 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 certificate of registration of the

Respondent. -
Signed this_3!™ day of January, 2013.

L%A\ D

>
Léfry LﬁZson, Executive Secretary
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,
CASE NO. 12-052-RPH-N

Petitioner,
V.

NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING

ERIKA SPREEMAN, RPH

)

)

)

)

g STATEMENT TO THE RESPONDENT
Certificate of Registration No. 17827 ;
/

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, March 6, 2013, as the date for a hearing
on this matter at the Hyatt Place, 1790 East Plumb Lane, Reno, Nevada. The hour of
the hearing will be set by letter to follow.

-1-



V.

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

DATED this _3 [~ day of January, 2013.

LA M,

son, Executive Secr’étary
Neva tate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
CASE NO. 12-052-RPH-N

Petitioner,
V.

)

)

)

)

) ANSWER AND
ERIKA SPREEMAN, RPH ) NOTICE OF DEFENSE
Certificate of Registration No. 17827 ;
/

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").



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 , 2013.

Erika Spreeman, R.Ph

2-



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
CASE NO. 12-052-IN-N

Petitioner,

v.
STATEMENT TO THE RESPONDENT

)
)
)
)
)
HONGMING WONG, INTERN PHARMACIST ; NOTICE OF INTENDED ACTION
)
/

Certificate of Registration No. IN03336 AND ACCUSATION
RIGHT TO HEARING

Respondent

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
l.

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy 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.



M.

The Board has reserved Wednesday, March 6, 2013, as the date for a hearing
on this matter at the Hyatt Place, 1790 East Plumb Lane, Reno, Nevada. The hour of
the hearing will be set by letter to follow.

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 _8/~ day of January, 2013.

Laruf La.ﬁon, Executive Secret'éry

NevadafAate Board of Pharmacy



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
CASE NO. 12-052-IN-N

Petitioner,
V.

)

)

)

)

) ANSWER AND
HONGMING WONG, INTERN PHARMACIST ) NOTICE OF DEFENSE
Certificate of Registration No. IN03336 ;

/

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").



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 , 2013.

Hongming Wong, Intern Pharmacist

-2-



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, )
) CASE NO. 12-052-PH-N
Petitioner, )
V. )
) STATEMENT TO THE RESPONDENT
CVS PHARMACY #9586 ) NOTICE OF INTENDED ACTION
Certificate of Registration No. ) AND ACCUSATION
) RIGHT TO HEARING
Respondent /

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
l.

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy 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.



Il

The Board has reserved Wednesday, March 6, 2013, as the date for a hearing
on this matter at the Hyatt Place, 1790 East Plumb Lane, Reno, Nevada. The hour of
the hearing will be set by letter to follow.

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 January, 2013.

Z 4L S

L. i son, Executive Secre’tary
Nevadd Btate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, )
) CASE NO. 12-052-PH-N
Petitioner, )
V. )
) ANSWER AND
CVS PHARMACY #9586 ) NOTICE OF DEFENSE
Certificate of Registration No. PH001821 ;
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”).



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 , 2013.

Type or print name

For CVS #9586
2.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION
V.
HEATHER THOMAS, PT Case No. 12-061-PT-N
Certificate of Registration No. PT 12669
Respondent.

/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and makes the following that will serve as both a
notice of intended action under Nevada Revised Statutes (NRS) 233B.127(3) and as an
accusation under NRS 639.241.
l.
The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Thomas is a registered pharmaceutical technician with the Board.
Il
On or about October 16, 2012, Board staff was notified that Ms. Thomas had
been terminated from employment as a pharmaceutical technician at Wal-Mart
Pharmacy #1648 located at 3770 South Highway 395, Carson City, Nevada. An
investigation by Wal-Mart found that Ms. Thomas had fraudulently authorized a refill for
a carisoprodol prescription for her sister. In her written statement, she admitted that she
authorized the refill and did not receive authorization from the physician. She then
transferred the prescription to another pharmacy and shredded the transfer document.
FIRST CAUSE OF ACTION
M.

In filling a fraudulent prescription for a controlled substance, namely carisoprodol,
without a prescription or authorization from a physician, Ms. Thomas violated (NRS)
453.331(1)(d), and/or 639.210(1), (4), and/or (12) and/or Nevada Administrative Code
(NAC) 639.945(1)(h) and/or (i).



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

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

Respondent.
AY

Signed this 28 day of November, 2012.

Al L n

L nson Executive Secretary
Neva tate Board of Pharmacy

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your

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

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
HEATHER THOMAS, PT Case No. 12-061-PT-N
Certificate of Registration No. PT 12669
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.



fl.

The Board has reserved Wednesday, March 6, 2013, as the date for a hearing
on this matter at the Hyatt Place, 1790 East Plumb Lane, Reno,Nevada. The hour of
the hearing will be set by letter to follow.

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.

L
DATED this 28— day of November, 2012.

Ff b=

a@ﬁson, Executive Secfetary

Nevada.8tate Board of Pharmacy



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND NOTICE
OF DEFENSE
HEATHER THOMAS, PT Case No. 12-061-PT-N
Certificate of Registration No. PT 12669
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 , 2012.

Heather Thomas, PT



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, AMENDED NOTICE OF
V. INTENDED ACTION
AND ACCUSATION
ELBION ESTRIN, R.Ph.,
Certificate of Registration #03573, Case No. 12-015-RPH-N
Respondent.

/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and makes the following that will serve as both
an amended 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 Elbion Estrin is a pharmacist licensed by the Board.
Il.

On or about January 31, 2012, Jennifer Childs saw her physician, Dr. James
Schaupp, for treatment of pain and swelling of her left foot. Ms. Childs was prescribed
diclofenac sodium 75 mg. tablets with instructions to take one tablet by mouth twice
daily as needed. Dr. Schaupp electronically transmitted the prescription however
inadvertently sent it to the wrong CVS pharmacy. Later that same day it was faxed to
the intended CVS pharmacy #4691. Ms. Childs picked up the prescription from CVS
#4691 and ingested 10 tablets from what she was given and experienced several
adverse effects including dry mouth, dizziness, hand tremors, extreme fatigue, blurred
vision, constipation and night sweats before it was discovered that she received and
ingested 50 mg. amitriptyline tablets rather than the diclofenac sodium 75 mg. tablets

that she was prescribed.



.

During the investigation of this matter it was found that one pharmaceutical
technician had input the prescription information and generated a label set. A second
pharmaceutical technician pulled the stock bottle, counted and filled the prescription. It
was then verified by Mr. Estrin. The label set did not accurately reflected the
prescriber’s order and it was assumed the error took place during the counting and
filling production process. The label set was for diclofenac potassium 50 mg not
diclofenac sodium 75 mg. Although the pharmacy’s computer system does not provide
exact times for prescription fills it was discovered that another patient had a prescription
for 50 mg. amitriptyline tablets and 10 mg. lisinopril tablets filled at CVS #4691 that
same day. The refill log showed only the label for lisinopril and not the label for
amitriptyline for the other patient and Ms. Childs label for diclofenac potassium, even
though it is CVS’s policy to put all labels, new and refill, in the refill log. Itis assumed
that the amitriptyline prescription and the diclofenac potassium prescriptions were being
filled at the same time and that the stock bottles were switched during the filling
process.

V.

On February 15, 2012, Ms. Childs discovered that the prescription label stated
the drug should be a white tablet imprinted with M D5 on it. The pills in the bottle were
red and said M 36 on them. A friend of Ms. Childs researched on line the identification
of the drug that had been dispensed to Ms. Childs and suspected the pills that had
been dispensed were amitriptyline 50 mg. Ms. Childs returned to the pharmacy to ask
questions about the drug she had been dispensed. Mr. Estrin confirmed that the wrong
drug had been dispensed, namely amitriptyline 50 mg. tablets. Mr. Estrin threw the
amitriptyline 50 mg. tablets away. He read the label on the bottle, not realizing that the
label was incorrect, and he then dispensed diclofenac potassium 50 mg. tablets to Ms.
Childs, not the diclofenac sodium 75 mg. tablets that were prescribed by her physician.

2-



FIRST CAUSE OF ACTION
V.

In failing to strictly follow the instructions of Ms. Child’s physician by verifying and
dispensing her prescription for 75 mg. tablets of diclofenac sodium with 50 mg. tablets
of amitriptyline, Mr. Estrin 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 strictly follow the instructions of Ms. Child’s physician by dispensing
her prescription for 75 mg. tablets of diclofenac sodium with 50 mg tablets of diclofenac
potassium, Mr. Estrin violafed Nevada Revised Statutes (NRS) 639.210(4) and/or
Nevada Administrative Code (NAC) 639.945(1)(d) and (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 3’0‘& day of October, 2012.

//\ s

Laﬂ son, Executive Secretary
Neva tate Board of Pharmacy




NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
ELBION ESTRIN, R.Ph.,
Certificate of Registration #03573, Case No. 12-015-RPH-N
Respondent.

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
l.
Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.
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 Wednesday, December 5, 2012 as the date for a
hearing on this matter at the Hyatt Place, 1790 East Plumb Lane, Reno, Nevada. The
hour of the hearing will be set by letter to follow.

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 i.}‘etaring nonetheless.

DATED this 32 _ day of October, 2012.

La Lg(son, Executive Secfetary
Nevadf Btate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND
NOTICE OF DEFENSE
ELBION ESTRIN, R.Ph.,
Certificate of Registration #03573, Case No. 12-015-RPH-N
Respondent.

/

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

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

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



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 ,2012.

Elbion Estrin, R.Ph.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. NOTICE OF INTENDED ACTION
AND ACCUSATION
LEAH CAMILLE GUERIN, PT, Case No. 13-003-PT-N
Certificate of Registration No. PT13751,
Respondent.

/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and makes the following that will serve as both a
notice of intended action under Nevada Revised Statutes (NRS) 233B.127(3) and as an
accusation under NRS 639.241.
I.
The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Guerin is a registered pharmaceutical technician with the Board.
i
On or about January 22, 2013, Board staff received a letter from Adrienne
Santiago, Director of Pharmaceutical Training for the Career College of Northern
Nevada, notifying the Board that during a random drug screen on January 17, 2013,
Ms. Guerin tested positive for marijuana.
FIRST CAUSE OF ACTION
.

By testing positive for marijuana during a random drug screen, Ms. Guerin
violated Nevada Revised Statute (NRS) 639.210(3) and/or (4) and/or 639.283 and
Nevada Administrative Code (NAC) 639.945(1)(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.

s
Signed this _24f~ day of January, 2013.

7. F Yy s

Layh/ L. Pinkon, Executive Secrefary
Nevadd Sfate 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, STATEMENT TO THE RESPONDENT

NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING

LEAH CAMILLE GUERIN, PT, Case No. 13-003-PT-N
Certificate of Registration No. PT13751,

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.



i

The Board has reserved Wednesday, March 6, 2013, as the date for a hearing
on this matter at the Hyatt Place, 1790 East Plumb Lane, Reno, Nevada. The hour of
the hearing will be set by letter to follow.

V.

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

DATED this Ziﬂday of January, 2013.

,Zﬁ/.é,\.- /s

Lat Lﬁson, Executive Secfetary

Nevadd Btate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
Vi ANSWER AND NOTICE
OF DEFENSE
LEAH CAMILLE GUERIN, PT, Case No. 13-003-PT-N
Certificate of Registration No. PT13751,
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").



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 , 2013.

Leah Guerin, PT
2.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

CASE NOS. 13-005-PT-N
13-005-RPH-N
13-005-PH-N

Petitioner,
V.
JACQUELYNN R. HOLOCKER, PT
Certificate of Registration No. PT13637
NOTICE OF INTENDED ACTION

)
)
)
)
)
3
ALAN MINSON, RPH ) AND ACCUSATION
Certificate of Registration No. 18352 )
)
)
)
)
/

SMITH’S #392
Certificate of Registration No. PH01331

Respondents

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

l.

The Nevada State Board of Pharmacy (Board) has jurisdiction over this matter
because Respondent Holocker is a registered pharmaceutical technician in training with
the Board, Respondent Alan Minson is a registered pharmacist with the Board and
Respondent Smith’s #392 is a registered pharmacy with the Board located at 2200
Highway 50 East, Dayton , Nevada.

il

On or about January 18, 2013, it came to the Board’s attention that Ms. Holocker
had not renewed her pharmaceutical technician in training registration. Board Staff
requested Ms. Holocker’s work hours from November 1, 2012 through January 18,
2013, from the district pharmacy coordinator for Smith’s #392, the pharmacy at which
Ms. Holocker was employed. It was determined that Ms. Holocker had worked for 33
hours, or approximately six days, between November 1, 2012, and January,18, 2013,

without a valid registration.



FIRST CAUSE OF ACTION
Il

By working at Smith’s #392 for approximately six days between November 1,
2012 and January 18, 2013, when she did not have a current pharmaceutical technician
in training registration, Ms. Holocker violated NRS 639.210(4) and/or (12) and/or (13)
and/or (NAC) 639.945 (1)(i) and/or (k).
SECOND CAUSE OF ACTION
V.

As managing pharmacist for the pharmacy in which Ms. Holocker worked without
a license and in failing to verify that Ms. Holocker had timely and validly renewed her
registration, Alan Minson violated NRS 639.210(4) and/or (15) and/or NAC 639.945(1)(i)
and/or (k).
THIRD CAUSE OF ACTION
V.

In owning and operating the pharmacy in which Ms. Holocker worked without a
license and in failing to verify that Ms. Holocker had timely and validly renewed her
registration, Smith’s #392 violated NRS 639.210(4) and/or NAC 639.260 and
639.945(1)(i) and/or (k) and/or (2).

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.

L1
Signed this 3] day of January, 2013.

///—/L_a

son, Executive Secretéry
evad 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,
CASE NO . 13-005-PT-N

Petitioner,

v.
STATEMENT TO THE RESPONDENT

)
)
)
;
JACQUELYNN R. HOLOCKER, PT ) NOTICE OF INTENDED ACTION
Certificate of Registration No. PT13637 ) AND ACCUSATION
) RIGHT TO HEARING
Respondent /

TO THE RESPONDENT ABOVE-SAMED: PLEASE TAKE NOTICE THAT:
l.

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

1.

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

and Accusation served within.



1.

The Board has reserved Wednesday, March 6, 2013, as the date for a hearing
on this matter at the Hyatt Place, 1790 East Plumb Lane, Reno, Nevada. The hour of
the hearing will be set by letter to follow.

V.

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

DATED this 3/ dayofJanuary, 2013.

//Z,_/b—@,

Lar on, Executive Secretary
Nevad ate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
CASE NO. 13-005-PT-N

Petitioner,
V.

)

)

)

)

) ANSWER AND
JACQUELYNN R. HOLOCKER, PT ) NOTICE OF DEFENSE
Certificate of Registration No. PT13637 )

)
/

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").

ECEIVE




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

denies and alleges as follows: 7= ourv +q\f.lr\3 responsi bi UL‘ Lo 1ot
hawing My License In Hme, This was howeyer -
woindentoned and as soon as it Loas lorougint o My

atHetion H was Ct)rvcc‘cd

| 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 Y5 day of q’e,b&uu% , 2013.

Q)\

Jagduelynn R. Holocker, PT

2-
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
CASE NO . 13-005-RPH-N

Petitioner,

V.
STATEMENT TO THE RESPONDENT

)
)
)
)
ALAN MINSON, RPH ) NOTICE OF INTENDED ACTION
)
)
/

Certificate of Registration No. 18352 AND ACCUSATION
RIGHT TO HEARING

Respondent

TO THE RESPONDENT ABOVE-SAMED: 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. It is required that
you complete two copies of the Answer and Notice of Defense documents served
herewith and file said copies with the Nevada State Board of Pharmacy within fifteen
(15) days of receipt of this Statement and Notice, and of the Notice of Intended Action

and Accusation served within.



.

The Board has reserved Wednesday, March 6, 2013, as the date for a hearing
on this matter at the Hyatt Place, 1790 East Plumb Lane, Reno, Nevada. The hour of
the hearing will be set by letter to follow.

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.

ko
DATED this _ 3™ day of January, 2013.

LAl S

Laﬁf L son, Executive Secretary
Nevadé-State Board of Pharmacy



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, )
) CASE NO. 13-005-RPH-N
Petitioner, )
V. )
) ANSWER AND
ALAN MINSON, RPH ) NOTICE OF DEFENSE
Certificate of Registration No. 18352 )
)
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”).

N o e

ECEIVE

FEB 15 2013




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

denies and alleges as follows:

See A e ¢ b CLC(

| 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 _| S "day of __ & pruay ,2013.

o O

ALAN MINSON, R.Ph.
2.




NEVADA STATE BOARD OF PHARMACY,

PETITIONER, CASE NO. 13-005-RPH-N

ALAN MINSON, RPH
Certificate of Registration No. 18352

)
)
)
) ANSWER AND NOTICE OF DEFENSE
)
)
RESPONDENT )

Dear Board:

As of the 31st day of October, 2012 confirmation of licensure renewals was completed for all
technicians employed at Smith's Food and Drug Pharmacy in Dayton, Nevada with the exception of
Jacquelynn Holocker. Upon talking with Ms. Holocker about her license, she stated she had sent in the
paperwork and the status online was a mistake. Ms. Holocker stated she would get it taken care of
immediately. The district pharmacy coordinator, Ms. Brandt, contacted me a short time later
concerning the status posted online regarding Ms. Holocker's license status. | reported to Ms. Brandt
that Ms. Holocker had mailed in her paperwork for the renewal and was working to determine why her
license had not been received. Ms. Brandt strongly advised appropriate follow-up on my part and that
Ms. Holocker not be allowed to work until confirmation of renewal had been verified.

| followed up with Ms. Holocker on several occasions thereafter and she was certain she had
mailed everything in to the Nevada State Board of Pharmacy. Within a few days | saw a license with Ms.
Holocker's name on it newly placed among the others on the board where they are displayed in the
pharmacy. | regretfully did not look closely at the date. Upon further investigation, | discovered that
another pharmacy employee had moved her old license to a new spot on the board. | mistakenly
thought it was her new one and stopped pursuing the issue thereafter. Ms. Holocker continued to work
and was staffed on six (6) days between the dates of the 31st of October 2012 and the 1st day of
January 2013, for a total of thirty-three (33) hours. For several weeks during this period, Ms. Holocker
was suffering from a serious pulmonary illness which resulted in her being sent home early on a few of
those days.

Early in January 2013, one of the other technicians, a close friend of Ms. Holocker, notified me
that her license was still showing "non-renewal" status online. Ms. Holocker was taken off of the
schedule immediately. Before | was able to call Ms. Holocker, | received a phone call from Ms. Brandt
that the Pharmacy Board was investigating the matter. It was thereafter confirmed that Ms. Holocker's
application for renewal had been lost in the mail.

| am exceptionally embarrassed by this whole situation. | willingly and accept whatever action
the Board may feel necessary to impose upon me. | am mortified that | let such an error occur under my
watch as the pharmacy manager. | assure the Board that | will be far more diligent in all license renewal

Pagelof2



verifications and that | shall seek to ensure such a situation will not happen in the future. | wishto
reassure the Board that it was a series of unfortunate circumstances and misunderstandings that
resulted in this situation and there was no intent to violate the licensing requirements for any employee
at the Pharmacy. | sincerely apologize for the work this has caused the Board and express my gratitude
for their diligence in making sure that the profession abides by the laws and principles that provide the
groundwork for the safe practice of pharmacy.

Sincerely,

e

Alan Minson, PharmD

Dated this_[$ ™ day of Fwﬂ't“/;/ 2013.
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
CASE NO . 13-005-PH-N

Petitioner,
V.

NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING

SMITH’S #392

)
)
)
) STATEMENT TO THE RESPONDENT
)
Certificate of Registration No. PH01331 )
)
/

Respondent

TO THE RESPONDENT ABOVE-SAMED: 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 ev_id_gnce and
argument on all issues involved, either personally or through counsel. 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.



HI.

The Board has reserved Wednesday, March 6, 2013, as the date for a hearing
on this matter at the Hyatt Place, 1790 East Plumb Lane, Reno, Nevada. The hour of
the hearing will be set by letter to follow.

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.

G
DATED this _3/ ~day of January, 2013.

Py Ay N

Lan@ L.yson, Executive Secrétaw
Nevadaf$tate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
CASE NO. 13-005-PH-N

Petitioner,
V.

)

)

|

) ANSWER AND
SMITH’S #392 ) NOTICE OF DEFENSE
Certificate of Registration No. PHD1331 )
)
/

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").

NONE



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 Z';?% day of Eéru@“y , 2018.

%onn:€/ E)@M\C’j

Print or Type name

e B

of Smith’s #392

-2-



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

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

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

GENERAL INFORMATION to be completed by all types of ownership
MDEG Name: _FXaDY P)\Lnuod Inc. Dha W&‘Oﬁ ?71/{1%03 770'1""4(/6
Physical Address: M%I6 Q VerlYl/(K St &l'i ff/ pfﬂ( NV 84502

(This must be a business addr{s} we can not issue a license to a home address)

Mailing Address: __ & amd_

City: State: Zip Code:
Telephone: /176"@63 Zg lp':F Fax 77§ 663 02/3 O
E-mail: | — o ) - W b&b&j’l buhUZSbO V'hﬁzu" COA

U
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

lﬂl QOTue ngog' OWed N togw Thu: Hg,ﬁtog?o

Fri: Hﬂ to §°7 %0 sat llg:to 14( Sun: M{M{J-iolidays: E‘J_V_\E[’@ﬁ"l(ﬂ Gyd(aﬂ

MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)

Name: RCU\JJ‘ 75\ P@df(‘&

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

O Medical Gases** O Assistive Equipment

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

O Diabetic Supplies other: Dreast UlLW‘-P

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

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

contact. Name: (Yepce Telephone:”
Page 1
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APPLICATION FOR NEVADA MDEG LICENSE

This page must be submitted for all types of ownership.

List all Medicare and Medicaid provider numbers registered to the business or its owner:

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 1%

2) Are you or have you in the last year been associated with any person,
business or health care entity in which MDEG products were sold,
dispensed or distributed? Yes 0 No Tﬂ

3) Are any of the owners health professionals? If yes, please check the box and list name.

[0 Practitioner Name:
[0 Advanced Practitioner of Nursing  Name:
[0 Physician’s Assistant Name:
[ Physical Therapist : Name:
00 Occupational Therapist Name:
[0 Registered Nurse ' Name:
[0 Respiratory Therapist Name:

Practicing licensed health care professionals cannot obtain a license per NAC 639.6943.
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APPLICATION FOR NEVADA MDEG LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner, shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes [0 No lj)(

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes O No \%/

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action or proceeding
relating to the pharmaceutical industry? Yes [1 No 9{

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes [l No\{?f~

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes O No \[ﬁ*

If the answer to questions 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 MDEG provider or wholesaler may be grounds for the revocation of this permit.

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

andc A Teaner

Ori’gﬂ':al Signature of Person Authorized to Submit Application, no copies or stamps

Randi k. Pearce. \[#]2013

Print Name of Authorized Person Dafe '

Board Use Only Received: FEB 1 9 ;"013 Amount: 500 -
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APPLICATION FOR NEVADA MDEG LICENSE

OWNERSHIP IS A NON-PUBLICY TRADED CORPORATION
State of Incorporation: N CWLd d)

Parent Company if any:

Corporation Name: I

Mailing Address: [0S % U1Vl7\l Ji‘f Ste £

City: K.‘P State }\-\V Zip: EzaléD Z
Telephone: '7/’§ 8(25 %[ﬂq' Fax: 776 845 DL;O

Contact Person: _ .4 Ndl P(@VC&

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

_@_ﬂMl Poarce.  (00ILF P\\uvwss{ Reno NV 895]0

Name Address
Vi O Paarce, 1004 Toth . st Elq NV _£921S
Name ress
c)
Name Address
d)
Name Address

NOTE: All persons who are stockholders must accurately complete a personal history
record form. Download the form from the website under the “New Applications” tab. The forms
are available under the documents for all types of businesses.

2) Provide the number of shares issued by the corporation. (OD i

3) What was the price paid per share? ()

4) What date did the corporation actually receive the cash assets? t\) {74/

5) Provide a copy of the corporation’s stock register evidencing the above information
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APPLICATION TO BE THE MDEG ADMINISTRATOR
Person who runs the facility on a daily basis
Y Date

Each MDEG shall employ an administrator at all times. The administrator must be:

—

A natural person.

2. Have a high school diploma or its equivalent.

3. Have: a) Atleast 1500 hours of verifiable work experience relating to the products provided
be the medical products provider or medical products wholesaler or b) An associate’s
degree or higher degree from an accredited college or university in a field of study that is
directly related to patient health care.

4. Be employed be the medical products provider or medical products wholesaler at the place

of business or facility of the employer at least 40 hours per week or during all regular

business hours if the business or facility is regularly open less than 40 hours per week and

Be approved by the board.

The administrator shall ensure that that the operation of the business or facility complies

with all applicable federal, state and local laws, regulations and rules.

o o

A medical products provider or medical products wholesaler shall notify the staff of the Board of
the cessation of employment of an administrator within 3 business days after the cessation of the
employment. A medical products provider or medical products wholesaler shall notify the staff of
the Board of the employment of a new administrator within 3 business dates after the beginning of

the employment.

A medical products provider or medical products wholesaler may not operate for more than 10
business days without an administrator. The Board may summarily suspend the operation of a
business or facility that operates without an administrator.

GENERAL INSTRUCTIONS

Type or print an answer to every question. If a question does not apply to you, so state with
N/A. If space available is insufficient, use a separate sheet and precede each answer with the
appropriate titte. Do not misstate or omit any material fact(s) as each statement made hererin is
subject to verification. Applicant must initial each page, as provided in lower right hand corner.

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

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

@(’“0 ks Ms%\)h aue " ESLE Vi, Ik, Ste € RepoN

Address of Business for Which MDEG Administrator Is Requested mml

Ifappllcable Name Under Which It Is Now Operated

Page 1 — MDEG Administrator



1. PERSONAL INFORMATION: ’
foarce, Rand. Awn
Last Name First Name Middle Name
none

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

WoIZE Plumas St. Reno NV 5959

Present Residence Address-Stg@_Fgr FD City State/Zip
(0015 S-Virs pua Sk~ paes P2I-preset Reno NV 24502
Present Business.Address City State/Zip

Dw r’\éV Dates '7/((‘ - p T 5'6'\’(‘

Present Position with the MDEG

Phone:j—ls: 56%" 2?) qu- Fax:7—]6’ 853 ~ 0250 -

Email address: __l :$

Kl  Washoe, NV

Date o1 biru Place of Birfh (Citv. Countv State)
Age ) N Sex
/ el
argr. - Do s _b-2”
olor of Eyes Color of Hair Weight Height

Scars, tattoos or distinguishing marks and/or characteristics {/\ O

Are you a citizen of the United States? YesﬁNo O

If alien, registration No

If naturalized, certificate No Date

Place (If naturalized, document must be verified.)

Page 2 — MDEG Administrator



EMPLOYMENT:

A MDEG administrator must document that he or she has been employed for at least 1500 hours
of verifiable work experience relating to the products provided by the medical products provider or
medical products wholesaler. Please provide the following information to document your hours of

employment. (o S, U(fﬁ(VHCLSJ‘
210 - present Doby Punys Poatique Ren W 4z

Mortth and Year Name/ Adhress of Employer/Business No of Employed Hours

Dwnw MCUAM@ /Oum Sheg . 5200+ hours

Title wé M'/ bP np%‘i,l HD‘ (’f'ﬁ-l mdg!a f SupeCvisor
{57 ZCO rﬁifwyﬁ’hs r13}55’0,( w)open ﬂg{ﬁlﬁﬁ{%Z Smo%&

Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor

Page 3 — MDEG Administrator



| have [ | have not X been diagnosed or treated in the last five years for a mental illness
or a physical condition that would impair my ability to perform any of the essential functions of my
license, including alcohol or substance abuse,

1. | have E\ | have notl] been charged, arrested or convicted of a felony or misdemeanor.

2. Ihave O Ihave not B,/ been the subject of an administrative action whether completed or
pending. '

3. Ihave )§ |have not0] had a license suspended, revoked, surrendered or otherwise
disciplined, including any action against a professional license that was not made public.

. : Ade Fiph
If you checked “I have” to questions 1, 2 and/or 3, please include the following information and

provide a written explanation and/or documents.

a) Board Administrative Action: State:
b)

Date:

Case Number:

c) Criminal Action: State: [\Je\lada,

Date: M_Q_ﬂ [

Case Number:

County: lUM h 0 ¢

Court: Qeﬂb L)U.S‘h(ﬁ C@(Ly'r
4 . Will you be actively involved in and aware of _ ﬂ]l m S |
operation of the MDEG? - e "~

5 Will you be employed fulltime with the MDEG

6 .Will you be present at the site of the MDEG
during its normal operating hours?

If you answer No to questions 4, 5 or 6 please provid
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IZ&X\A( 74 PﬁﬁfCé __________________ , being duly sworn, depose and say | have

read the foregoing application and know the contents thereof; that the statements contained herein
are true and correct and contain a full and true account of the information requested; that |
executed this statement with the knowledge that misrepresentation or failure to reveal information
requested may be deemed sufficient case for denial or revocation of a MDEG license; that | am
voluntarily submitting this application with full knowledge that Nevada Revised Statutes 639.210
(10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant “Has obtained any certificate, certification, license or
permit by the filing of an application, or any record, affidavit or other information in support thereof,
which is false of fraudulent,” and further, that | have familiarized myself with the contents of
Nevada Revised Statutes and Regulations.

I hereby expressly waive, release and forever discharge the State of Nevada, the licensing
agency and its agents from any and all manner of action and causes of action whatsoever which |,
my administrators or executors can, shall or may have against the State of Nevada, the licensing
agency and its agents, as a result of my applying to be a designated representative for a pharmacy

or MDEG in the State of Nevada.

....... andw A Yoonct o ..

Original Signature of Applicant
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PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler

smate.../// o‘j//J

GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate 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 applicantis 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 forMb&él __________
Dby Burngs. ouchqoe. WS {Fima. 51 Ste F Reno NT 8502

Name and Address of Establishment forWhich License Is Requested

If applicable, Name Under Which it Is Now Operated

1. PERSONAL INFORMATION:

Last Name irst Name . Middle Name
_&alﬁ’l‘ﬁ I/IC/I’/CZ“\//CJQIX Ynrn
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise) /
/00 9 7SH S 2 Zéq AV FR30 /

Present Residence Address-Street or RFD City State/Zip

/500 Auves H Dates o?ooo - reSent Sl AV 8530 ,
Present Business Address City Stal’e/Zip
//ymmrzfmwzw /77@06'{4 rR—pates SWOE-  [Lletsent
Occupatlon Phone:

Residence ____._..__.._.......... -

) Delta 7N aed (] BUSHIESS i g
Daté of Birth Place of Birth (City, County, State)

(of - /=
Age Social Security Number Sex

gl een Grtty Whote_ /70 A

Qolor of Eyes Color of Hair Complexion Weight Build Height

Scars, tattoos oy distinguishing marks and/or characteristics_ Jzzreq e 7 &f;yw - @/f/eﬂw
h’qé fece 7 SOAL

2. MARITAL INFORMATION:

Single O Married O Separated O Divorced t1 Widowed [ Engaged OO /
Applicant’s initial
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MARIH AL INFORMA 1HON-Continued

A

Current Marriage /'/ / /?’ _____________________

" Date City, County and State

Spouse’s full name (Maiden) S.S. No
Date of Birth, . i Place of Birth ST
Residentaddress_____. oo e

Street City State Zip
Telephone: Residence . ... CBUSINESS
SPOUSE’S M OY T e, Occupation . .. .o e
AAAIESS OF OIMID OV O e

Street City State Zip

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

Date of Order Date of Place Nature of City

Name of Spouse or Decree of Marriage Action County and State

%U/ D /%aé’é’é /0/7&7 s — l , /f(/mﬂaﬂc/ /;'//u /()4/’741‘_’. /0//71:_/}/[/
#a  Nevadso Beolett Bace < (

QUSEeS:
Name Street City State Zip Telephone

,;////;v—

3. FAMILY INFORMATION:

A.

Children and Dependents:

B.

Child Support Information:
Please mark the appropriate response:

El/lam not subject to a court order for the support of child.

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

O | 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. ﬁa
Applicant's initial
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FAMILY INFORMAI1IUN-Continued
District attorney or public agency responsible for enforcing the child support order:

Name e e e e e e e e e e e e e e m e e e e aaaemeann
Address
Contact person

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

parents-

Name (Malden) Y BirthDate - Addrss — .‘ — Occupation

Father
[06//5 /- /4545(4 , JR00AX L Z/y /l/t/ /7,9(’4//4/5-/ c//ﬂ/&ffd
Mother /
@)//{ev Kﬁg/ééq o /200 Aoe L Ely W Loopfecpre. cofirceal
Father-in-Law ! / !
2D faece LoS” fhatet Arc. Ey MY D7 Vattminest deceice

Mother—in-Law

feonoe fragl < | £0S fhelie dre E/?,A// Whheess dpocaseas

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

their respective spouses

Name (Maiden) Birth Date Address Occupation
Loujs Fhsbbe, Te BB js127 Ly AV $7ss” 1014 S B Coprant-
Sp\? elmt AK» /A / éo/ 7 B - SAw e Eéd/mfﬁ 4&4:"& *%
12]cbg e Shor Al;ééu ‘ 3,5 ) Ave Qemnd Tahiom. C0
Wr 2y Gthtsen bty S Arne 1745545 671,«@/3#

Zowdvm Abébw / _ /298 e D L, AV § 1 C/f/f/'{d{///a//ﬁ;‘é/“c/
Spouse A//ﬂ‘ 7/
3004'- S wlest ///;lo,ﬁo/ 3-27/)/&@9/; TJat] De E \/@Ména/ 4»7440//*’&/

Spouse /(/7; brele, T >
Damie] yoost 1/ 7/ e/ i P Sgres ”77% /Wf%@:/s
o,

4. EDUCATION:

Name of School Location Dates Attended Graduate
Grammar
Schoo! Z/?J// é/y GZA‘/C /s 4/// Sé6- C# Yes X No []
High ' // /
School LOLL L AL ALr/aé Z/CJ /|/|/ 49"(»9 ves (W No O
College
University Yes (1 No [
Other Yes [T No [

Type of degree ObtaiNed, If ANy e e eeeneeansaanean

College or university where obtained

Applicant’s initial /ﬁp
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5 WMILII ARY INFURMAIIUN:

A

Have you ever served in any armed forces? Yes O Noﬂ

Branch Date of entry-active service

Date of separation

Rating at separation

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 [ No !;E If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes [0 No [¥

County State Date registered

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

A.

not convicted.)

Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes O No ﬁf If yes, give details in space provided below. List all cases without exception.

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

m O O

m

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 Y If yes. furnish details on
page 10.

Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes [ No

Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes 0 No

Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?

Yes [0 No K

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [0 No M

If yes, when? city, county and state
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [0 No X
If yes when?, city, county and state
Has any member of your family or of your spouse's family ever been convicted of a felony? Yes 1 No ¥
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

Name

Relationship Charge Location Date

.

Vad

Applicant’s initial
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MANNEO 1Oy L LIV IWVIND LT IIATIWVING MDY FMANDIERALIVINOTUUL ILTHTUCSU

L Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes O No (Other than divorces)
If yes, give details below. 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 with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?

Yes [0 No l$ If yes, complete the following:

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

1721925 sou, P Ao £y WV edhibe Pa
1993-1997 113 Somal] Lan ///éfjcfob(/q 7 Phsoaed e
/997200040135 [ Rimose Ly Frealeq AV Lyry

b~ RS 009 75U S 5 F /7 s Wit [

/p&

Applicant’s initial
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O. CIWIrLVINWICNI,.

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

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
bfq006- bhesert- )il B £t Hospitn) r5P0 AR Ly AV E730 4
Title Description of Duties Name of Supervisor
)Zvémmﬂ Losowee . Jhnag <L — /I;/m‘- /ol Fnn
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
le/)37 -5lpon DENTree (505 ENpp/ande De svltteg W EFH&—y770cd] 1o £
Title Description of Duties ¢ Name of Supervisor
Sﬁ- 4%7%7W 4&402%774‘/1 7 dyékﬁol /778&/;0_,@%
onth and Year Name/Mailing Address of Employer/Business Reason for Leaving !
73 SKH7  AkS ke fzfazd(’dd 5%//44; D/f///hﬁ IJ6$0 G" eant-docs lssacls #7/
Title Description of Duties Name of Supervisor /77,,,?;35/ el 40 ,()\(
Al lystea ot = M- Aok Sypreoses: Olhaelrs Sl
Month and Yea Name/Matling Address of Employer/Busmess Reason for Leaving
5/64/ /9.3 4/t Cole  CGlesct Bas ive 50e] ZA/ W Awtdp oA~ Pine d2Sec
Title Description of Duties Name of Supervisor
Adf'?-ﬂ. /4&51[, 45/”7,4 » ﬂqq 20/( ofc 64/1,5/7'5 /l/uaﬂé 2
Month and Year Name/Mailing Address of Employer/Busmess Reason for Leavmg
Cff)- S/55 67Gl-Hfgaten fdg<rlae Ty AV _Tob e fo
itle Description of Duties ame, of Supervisor
\/”me/eﬂq {5 //%weo/ N A/MJM%
Month and Year Name/Malhng Address of Employer/Business Reason for Leaving
77-31 22 (Jestens Savs: nG.S Bedler (2
Title Description of Duties Name of Supervisor 7
fracl dellee_ }Aﬂ/& [[a/n—& Sthrer  flecalsgr
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
7 7¢- 77 jCZ enly élq /1/1/ Eé//c/& /Q%
Title Description of Duties Name of Supervisor /
DQ‘&@C /4/;9 ﬁ/ma/ /(;w; e e uz 467 tfv??%%ﬂ-)
Month and Year Name/Mailing Addresg, of E ployerIBusmess / Reason for Leaving
? 72~ 7@ Ceysia) Oale Bettern. Jolo

Title Description of Duties Name of Supervisor

Warlgess L4 /7‘/1? b fes LRC/7L’ 7&7’7)
Applicant's initial /1/0

If additional space is needed, continue on page 10 or provide attachment.
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Y. CHARAC | ER REFERENCES!:

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

emplover or employees
Name of Where Employed Street City State Zip Telephone

Name ( ZQSZ'(HC )fq'(C/. Home /035" Avt 2 Z&//I A/V 7‘5
EmoloyeerJﬂ- éﬂ% Business /7%’ ;‘Bm/ﬁl’_ /dﬂéfé_ Y
Nq?l’ ()4"’(’/ ZLC—/ éct_ Home 90/ Ao Q

Years Known

Emploverl(//&l Jkéoa//)ﬁ/Busmess ﬂ//o Z/ff/ A/V 007.]6/ - - o%
Nameﬁﬂf’ﬁ Ol ren Home /DX ﬁ/a/dﬁ/O %/M £;44 /I/V ALO
Emolover%a/(//z’?fﬂ’f/ JM_SBusmess ﬂe&qé/uﬂ ’ /74 C/’f”gm ﬂr’% A // e pee g

Name ‘Juwa/ g(d/&ff Home ‘/o?/.(hj 07053/\/ C€a/f‘f7¢@44 UT _ES 720 /27
Mrcg'v”" Business /6,747,(’4&@0 éé(’ﬂﬂqvl mm//ﬁﬂ/ .+ 7
Name /h’/ﬂ nkped | Home /080 Afsute LA (p/ffamé"i,@ AV EF 20/ 20 +

Emplovesdlitned Ot lys pusivesstfoccpheon st Coesm Cly A pgz0

10. Do you have any safe deposit box [%r other such depository, access to any depository or do you use any other

person’s depository? Yes [0 No
If yes, complete the following:

Box Number or Type of Depository Location City and State Authorized Users

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

the following:

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 [0 No

If yes, state type, where and years held

12. Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes 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.

Applicant's initial Il?ﬂ
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rave you ever appearea perore any iicensing agency or simiiar autnority In or outsiae tne state or Nevada ror
any reason whatsoever? Yes [1 No lg

14.

Have you ever been denied a persongl license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes [0 No E]

15. Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes O No [;/

16. Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes O No w .

17. Have you or any person with whom you have been a participant in any group ever been found guilty, plead

guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/or
controlled substances? Yes O No

18.

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than
upon voluntary close of a manufacturer Yes O No [;t’

19.

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 E)/




(SN oY N SR ] A o o PN el mptiaoet AP

SS.

countyor «hile Prne
N 744 /e / £ }p_eq 2 d<__ , being duly sworn, depose and say | have read the

foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a manufacturer license; that | am voluntarily submitting this application with full knowledge that Nevada Revised
Statutes 639.210 (10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant “Has obtained any certificate, certification, license or permit by the filing
of an application, or any record, affidavit or other information in support thereof, which is false of fraudulent,” and
further, that | have familiarized myself with the contents of Nevada Statutes on Pharmacists and Manufacturer and the
Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as
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
can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying

Originél Signature of Applicant

for a manufacturer license in the State of Nevada.

D3\ HOTARY PUBLIC-STATE of NEVADA
<" B White PineCounty- Nevada

} %7,/ CERTIFICATE # 06-107034-1
S~ APPT, EXP. JUNE 23, 2014

(seal)

Applicant’s initial /

Page 9



MWL EIINAL 1IN AZINNIVIA ) 1V

Applicant’s initial M .
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PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler
S;fDate"__,T/IG ]ZO |..7>

GENERAL INSTRUCTIONS

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

ﬁ?abﬁ%w«*fbou'n de... Lo 0TS ..5.1.&0&.._:S}t.....LY&Q..E....&MQ..&QQOZ

Name an¥l Address of Establishment for Which,Lycense Is Requested

If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:

Last Name R{a R_C(Hd: First Name 1'Middlrg\Name

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

none e

Present Residence Address-Street or RFD_ , 1+ #O| ’é Y City State/Zip

001 Z F Plunas S%. g3~ Reno N EST
Present Business Addfess City State/Zip

(£0]5 3. UquulL(LS"- Ste g ga%go 6550 Z
Occupation v Pho%e:
1220\ - presen+ REsSIeNce oo time s )
Ow neV / ¢‘ P Business Tt
Date of Rirth Place of Birth (City, County, State)
Reno, Washee Nevad a—

Age Social Security Number __ Sex

4| . . Female
Color of Eyes Color of Hair Complexion Weight Build Hei%ht

Hazel  Drown  Faivr e small 6-2"

Scars, tattoos or distinguishing marks and/or characteristics____| V\, OV\Z/ _____

If naturalized, certificate No,__ Date .

Place ) e —e oot

2. MARITAL INFORMATION:
Single E/\ Married [0  Separated [ Divorced 00 Widowed [ Engaged O

Applicant’s initial R F
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MARITAL INFORMATION-Continued

A. Current Marriage ___ N /A’ .......

City, Count;-and State

Spouse's full name (Maiden) ____

Date of Birth e

Resident address __

Telephone: Residence ..o,

Spouse’'semployer. .

_S.S. No____
Place Of Bitth e
Street T Clty ..... State Zip
________________ Business ____........
________________ Occupation. ...
Street T éity ----- State Zip

Address of employer_ . ... .

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
Name Street City State Zip Telephone

N/A

[

3. FAMILY INFORMATION:

A. Children and Dependents:
List all children, including step-children and adopted children and give the following information:
Name Rirth Natg Birth Place Residence Address

B. Child Support Information:
Please mark the appropriate response:

ﬁ‘ 1 am not subject to a court order for the support of child.

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

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

Name .
Address eeereeemoomooooemcasssaseeaannaneanan
Contact person . . eemeeeomnnen————

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

parents-
in-law or legal quardian. If retired or deceased, list last address and occupation
Name (Maiden) Birth Date Address Occupation
Father
Paml N. Pearce wlcnown

Mother

Vi Pemd/hkbu\ | W04 5t SE E Bly NY 29306
Father- ln‘Law HKMMQSC'/

Motﬁ-"nAaw

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

their respective spouses
Name (Maiden) Birth Date Address Occupation

Rony_0s6n (Pesrce) JAe G Blu NV49201 Nome ke,
T8lsthin o lson o 12\b Ave ( E(j\)(uv 9 320) TJ(dé “thé

Spouse

Spouse

Spouse

4. EDUCATION:

Name of School Location Dates Attended Graduate

Grart;\:rarwag @mM_J EL(A, MV 17 /66 Yes [XNo [0
2 Wy P tige BWOV §5 84 wwwo

Callege

University 67 Yes 1 No
(\,M-hq Cotez(e, Nevadg, Mo B4- a| 4

Yes [1 No []

Type of degree obtalned, 1= 1 2SO SO USSP

College or university where obtained,__.___.._..........oooieeeeeeee et

Applicant’s initial, Q/IO

Page 3



5 MILITARY INFORMATION:

A. Have you ever served in any armed forces? Yes O No X
BranCh e ne e Date of entry-active service ... ......occooveeeeeee..
Date of separation. ... .o Type of discharge..............ccccoaueen.....
Rating at separation. ... oeeeeeeeeeeeeeeeeeeeeaee Seriglnumber. ... ..o,

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes O No O If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

B. Have you registered for the draft? Yes [0 No O

County __. M ( State_ . Date registered, ... e

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were
not convicted.)
A. Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yesﬁ No O If yes, give details in space provided below. List all cases without exception.

Dat ofrArrest Age Charage Location-City and State Deposition/Date Arresting Agenc
1[3]20 40 DU Rens NV éu;\t{mmmzou NH P

{ |

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 No If yes. furnish details on

page 10.

Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission

or committee? Yes [J No

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

commission? Yes 0 No\Z_

Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?

Yes [0 No ‘ﬁ_

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes O No%

________________________ city, county and state .

Have you ever received a pardon or deferred prosecution for any criminal offense? Yes No\ﬂ

lfyeswhen? .. ..o, . city, county and state_______. .

H. Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes 321 No O
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

® m m g O

Name Relationship Charge Location Date

Pl b Pore ey Feloy fossesson Ny 14847

Applicant's initial, K,)
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

1. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a laws gf as either a plaintiff or defendant or an arbitration as either a claimant or respondent?

Yes OO0 No (Other than divorces)
If yes, give details below. 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. Hasany general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes No If yes, complete the following:

Approximate Date(s) of

, Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

Answey Should  be.

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

OTl700-fexeat (00127 Plumas St.  Rewd N %4914

o0 < oz 1704 Gragslaker. Reno NV 89571

| 00 4[1010 50 Stigella Wy Reno NV 84521

> Toow — Aboeio UK Clrdasnser Dr. Apt1248 Pens NV 3951
'l - Toap 350 Su@aﬂomé Dr. Peys NV a1
°"’/ ot — ‘bamsa bl MWo%H' Rens NV _§652)
"8 (3001~ 0(‘/9004—4633 Canshrok. Long., Reno W g9S00-
0 °8i%ﬁn%zo Uosleg pr. Reno NV _A4602

0t{ay, 75 ?7owl o] Reng NV #1512
%% L-404 10l Hare Ave EM NV 8953

Applicant's initial t
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8. EMPLOYMENT:

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

onth and Year Name/Mailing Address of Employer/Busnness Reason for Leaving
12/10- present l&fﬁg Eu.n.ff fownigue LIS S.Virgiua st Reno NV JA60Z-
ription of Dufties =~ Name of Supervisor

[TLUM)/

h and Year me/Mailing Address of EmployerlBusmess on for Leaving
@if io- 810 Tessco 4’7’15/‘\'\rcm+cr Cirde STart own business

Ol TG Gales  RewPIEL gy

Aol G el et 5 g Wk

Thie ame of Supérw@

Qules TR Culay ™ Muonelle ¥z

Reason for Leaving

o{d tInth and’Year Zl 05 :amellc\/tlalhngf %iiéie)s; of ﬁployer/Bumgpa ldJ "]D mv}w’ ML\
Sales Dudside Sales M A Manlé«ouv

Mpnth and Ye@r 5 ame/Mailing Address of Employer/Business

= Ty AT g,
S las Shls Dave Edenfield 0

Month and Y far { Z Nagal\llamnizddr ss of Employer/Busmess M Reason for LeawT[ W

Title fumw/) (,Obf &scrlptlorVofDutles MMMe d 4 ﬂard ms Name of SuperviSor

Tl Y Tl o T
&‘mb Vz( b ue Laby ¢ Del VeV

Month and Year Name/fgah g/Address of, Emp er/Busmess l ZQ? r Leavmg
&\’ % iscnptlovfutlgl O Name of Superwsor

If additional space is needed, continue on page 10 or provide attachment.
Applicant's initial, Qf




9. CHARACTER REFERENCES:

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

Name of Where Employed Street City State Zip Telephone

o IIC(A DISON vome PO P IGFH Tyuakee """ 7 5,
Emolow;LM_a Chﬂlb C@ Busine: 1 v ( q (0( lﬂb u

veme EVCAL Mowlianmfpikey’ Y550 Jupyet SpnngsS Lore 10 s
Employer NVM’L&MM%@&S SPW!NV 344‘4” - .. el
Name UJOﬂdl lUd(\S Home - . w Mvrs
oo CArling_ Verdginaru Spegfadist Vet "= . ... _Jurs
Name hU[{, H'Caed(AHome lﬂ‘a}"} 'H€€;(3U00d 7"‘\[6 , 40 6)_'_/‘5
Emoloverq’-o'F Nv- UBu_sirlg§s (,MOH C(+M LN S’T‘H)l J \/.-s ’2»
veme Hreasthoy Mindete 1735 E 1500 B4 Lawyen(e KS

nusness (ASA_Awrecdpy . e

10. Do you have any safe deposit bogother such depository, access to any depository or do you use any other

person's depository? Yes [ No
If yes, complete the following:

Box Number or Type of Depository Location City and State Authorized Users

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

the following:

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 O No

If yes, state type, where and years held

12. Have you ever applied for a city, county of state business, venture or industry license o Id a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes [ Nog
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.

Applicant’s initial ( I
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13.

Have you ever appeared before any ligansing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [ No El

14.

Have you ever been denied a personal }icense, permit, certificate or registration for a privileged, occupational
or professional activity? Yes [0 No -

If yes to the above, state where, when and for what reason:

15.

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes [0 No

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 U Noi%

18.

Have you or any person with whom you have been a participant in any group ever surrendered a license,

permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (othey than
upon voluntary close of a manufacturer Yes O No @
19. Do you have any relatives within the fourth degr —,]]}‘ T R e )
pharmaceutical or drug related industry? iw ;L: % N | F ST 5
-------- I LR

pate or privwuyrapii " - 5 —f Ry

} 4
Applicant’s initial K‘F
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L Kandi A . Peaya.

, being duly sworn, depose and say | have read the

foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a manufacturer license; that | am voluntarily submitting this application with full knowledge that Nevada Revised
Statutes 639.210 (10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant “Has obtained any certificate, certification, license or permit by the filing
of an application, or any record, affidavit or other information in support thereof, which is false of fraudulent,” and
further, that | have familiarized myself with the contents of Nevada Statutes on Pharmacists and Manufacturer and the
Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as
promulgated thereunder and agree, if licensed, to abide thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their
agents from any and all manner of action and causes of action whatsoever which |, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying

for a manufacturer license in the State of Nevada.

f 3 BROOKE BOHLING

A D) Notary Public - State of Nevada

&2 Appointment Recorded in Lyon County
022 Mo 12-8950-12 - Expires September 27, 2016

(seal)

Applicant’s initial QT
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Nevada State Board of Pharmacy Renewal Application

MDEG
431 W Plumb Lane * Reno, NV 89509 +(775) 850-1440

For the period of November 1, 2012 to October 31, 2014

LI C EN s E: MW00720 Please make any changes fo name or address nex! to the old informahion

OMED OF NEVADA, LLC
800 STILLWELL RD #80,
Reno, NV 89512

RENEW BY MAIL

1. Complete this form

2. Sign and date this form <>
3. Send payment with this form (do NOT staple)

4. Mail original form and payment to address above
5. NO COPIES OR STAMPS ACCEPTED

Section 1:  Since your last renewal or recent licensure has any owner or shareholder:  (Fill in completely) Yes No

1. Been charged, arrested or convicted of a felony or misdemeanor in any state? O l{
2. Been the subject of an administrative action whether completed or pending in any state? .......coeuvecreimerenecinienens =] l!/
3. Had your license subjected to any discipline for violation of pharmacy or drug laws in any state?..... m/
If you marked YES to any of the questions (1-3) above, include the following information & provide documentation:

Board Administrative Action: State Case#:

Criminal State Court
Action: / /

Section 2: CAUTIONS:

(1.) Nevada has no grace period. All applications postmarked by the US Postal Service after October 31, 2012 that are NOT
accompanied by the late fee, will be returned and will be assessed the late fee, delaying processing.

(2.) Any application that is not 100% complete will be returned and will not be considered to have been received. Only completed
applications will be processed.

Section 3. Payment Type: [ Money Order or Cashier's Check ONLY (NO BUSINESS OR PERSONAL CHECKS)
Amount Enclosed: O $500.00 (postmarked on or before 10/31/2012) (NO CASH)
$750.00 (postmarked after 10/31/2012)

Section 4. It is a viotation of Nevada Statute to falsify this application and sanctions will be imposed for
misrepres ion. | hereby certify that | have read this application. | certify that all statements

Date: 'Z‘ / /'z"/ /5

Signature:




Re: renewal form Page 1 of 4

Re: renewal form

-~ [ - -

|

Sent: Thursday, February 14, 2013 3:44 PM
To:  LisaJ. Hedaria
Cc:  LARRY L. PINSON

hello Larry

with reference to our telephone conversation just now i would like to reiterate that i did send in the
renewal application at the same time i prepared for the audit which was scheduled to be held in October
2012. unfortunately i have no proof of this mailing that happened in late September since i had to be
ready for the audit by 10/1/2012.

i was not aware and apologize for this incorrect assumption that i had to follow up with the board when i
did not receive a renewal license by mid October last year; i thought that this was held up for porcessing
by your staff until the audit had occurred.

this audit only took place this week at which time it was discovered that our renewal application never
had been received.

the second i realized what had happened i contacted Lisa to get a new renewal form, filled it out and
expedited it this time via FedEx together with the correct form of payment, a money order.

you may recall how forthcoming i was back in 2010 once i first recognized that the business had been
conducted without a license and immediately did all i could to get this license. i appeared before the
board hat in hand saying i am sorry for the oversight but i wanted to come in compliance asap. the
board was gracious enough to accept our application back then and it was processed. believe me, i had
learned my lesson and i was not going to fail to renew this application in time as required.

i am sorry for my oversight of mailing this to the board back in September without some kind of proof
of delivery and for not checking back once the old license had expired. you drew the analogy with the
driver license and that i would check back with the DMV if the renewal license was not received prior to
expiry. that is absolutely correct. this case however in my mind was different in as much i thought i had
to wait for the audit to occur. i realize now that this was an erroneous assumption. i apologize for this. of
course i will again appear before the board as you request, i ask however humbly and respectfully for
reconsideration in light of the foregoing and have our overdue renewal application processed as soon as
possible.

sincerely yours

Heinz Roesch, CEO
OMED of Nevada, LLC

On Thu, Feb 14, 2013 at 4:47 PM, Lisa J. Hedaria <lhedaria{@pharmacy.nv.gov> wrote:

https://mail.state.nv.us/owa/?ae=Item&t=IPM.Note&id=RgAAAABkWnG%2bBWnzTrH... 2/14/2013



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

ﬁNew MDEG 3 Ownership Change 0 Name Change  [J Location Change
(Please provide current license number if making changes: MP or MW )

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

GENERAL INFORMATION to be completed by all types of ownership

MDEG Name: FF\O GOW\FO\:LT W\ED'C/'H/
Physical Address: 101 Goutt RANEOW BWD. STE. |5 Lac eere, Nv.8414=

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

Mailing Address: 101 S0UTH RAINGOW BD. STE. | &

City: LP\Q \ﬁ%ﬁ\‘é State: l\_j. s Zip Code: @q 146
Telephone: (02 - 1a- 6514 Fax. (D2~ 01617/v P426
E-mail: __ ' 1 Website: WWW. pyo comforTmed] thW, Om

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon:|0am 107 QW\ Tue: l mmto@g W Wed:|0din toﬁm\ Thu: lDﬂMtoEéFlr\

Fri [Dam 10 2 sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)
name: NATHAN HlGHAM

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

O Medical Gases** A, Assistive Equipment

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

J Diabetic Supplies Other:

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

contact. Name: NATHAN HIGHEAM Telephone: 102- G2A- 69\ %

Page 1
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APPLICATION FOR NEVADA MDEG LICENSE

This page must be submitted for all fypes of ownership.

List all Medicare and Medicaid provider numbers registered to the business or its owner:

209 10% 000\

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 J No jZi

2) Are you or have you in the last year been associated with any person,
business or health care entity in which MDEG products were sold,

dispensed or distributed? Yes O No ¥
3) Are any of the owners health professionals? If yes, please check the box and list name.

[0 Practitioner Name: N / A

[0 Advanced Practitioner of Nursing  Name:

[0 Physician’s Assistant Name:

O Physical Therapist Name:

[0 Occupational Therapist Name:

O Registered Nurse Name:

[0 Respiratory Therapist Name:

Practicing licensed health care professionals cannot obtain a license per NAC 639.6943.
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APPLICATION FOR NEVADA MDEG LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner, shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes [J No Pﬁ

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes [1 No Ei

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action or proceeding
relating to the pharmaceutical industry? Yes [J No JZ(

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes [ No X

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes [0 No K

Copies of any documents that identify the circumstance or contain an order, agreement,
or other disposition may be required.

| hereby certify that the answers given in this application and attached documentation are true and correct.
| understand that any infraction of the laws of the State of Nevada regulating the operation of an
authorized MDEG provider or 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 cormrect. |
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 dee egsayy, proper or desirable.

Original Signature of Person Authorized to Submit Application, no copies or stamps

NATHAN P HGHAM \[21]1%

Print Name of Authorized Person Date '
Board Use Only Received: FEB | g ZUIJ Amount: 860000
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APPLICATION FOR NEVADA MDEG LICENSE

OWNERSHIP IS A NON-PUBLICY TRADED CORPORATION

State of Incorporation: NEVIA(DA

Parent Company if any: N/ YD\
Corporation Name: YAUFC VevortHic GERNICGES CRFPORATION

Mailing Address: 0l SOUTH PAINEOW BLVD, SUIMTE |5
ciy: LAS  \EGAS state: NV, zipp 94145
Telephone: (0Z - 029-03|% Fax (02 -A44%- &4
Contact Person: NWAN W@HPV {4

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

o NATHAL Hiettam 10964 Valdusta Las\egas N G122

Name Address
o, CORINKE Hienam 10564 \aldostar Lag Vigas, NV 84121
Name Address v
c)
Name Address
d)
Name Address

NOTE: All persons who are stockholders must accurately complete a personal history
record form. Download the form from the website under the “New Applications” tab. The forms
are available under the documents for all types of businesses.

2) Provide the number of shares issued by the corporation. l [ OOO §hccm9

3) What was the price paid per share? éﬁ? ‘ ! o l\)&/‘ 9"\@@

4) What date did the corporation actually receive the cash assets? l , @ I 0 b

5) Provide a copy of the corporation’s stock register evidencing the above information

Page 5a



APPLICATION TO BE THE MDEG ADMINISTRATOR

Person who runs the facility on a daily basis
Date i

Each MDEG shall employ an administrator at all times. The administrator must be:

1. A natural person.

2. Have a high school diploma or its equivalent.

3. Have: a) Atleast 1500 hours of verifiable work experience relating to the products provided
be the medical products provider or medical products wholesaler or b) An associate’s
degree or higher degree from an accredited college or university in a field of study that is
directly related to patient health care.

4. Be employed be the medical products provider or medical products wholesaler at the place

of business or facility of the employer at least 40 hours per week or during all regular

business hours if the business or facility is regularly open less than 40 hours per week and

Be approved by the board.

The administrator shall ensure that that the operation of the business or facility complies

with all applicable federal, state and local laws, regulations and rules.

oo

A medical products provider or medical products wholesaler shall notify the staff of the Board of
the cessation of employment of an administrator within 3 business days after the cessation of the
employment. A medical products provider or medical products wholesaler shall notify the staff of
the Board of the employment of a new administrator within 3 business dates after the beginning of

the employment.

A medical products provider or medical products wholesaler may not operate for more than 10
business days without an administrator. The Board may summarily suspend the operation of a
business or facility that operates without an administrator.

GENERAL INSTRUCTIONS

Type or print an answer to every question. If a question does not apply to you, so state with
N/A. If space available is insufficient, use a separate sheet and precede each answer with the
appropriate title. Do not misstate or omit any material fact(s) as each statement made hererin is
subject to verification. Applicant must initial each page, as provided in lower right hand corner.

All applicants are advised that this application to be a MDEG administrator is an official
document and misrepresentation or failure to revea!l information requested may be deemed to be
sufficient cause for the refusal or revocation of a license.

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

Nature of MDEG

Be0 COMFORET WEDICAL . 1.0).S. RAINBOW. PR, STE. |2, LAG VEGKS NV

Name and Address of Business for Which MDEG Administrator Is Requested %l 4—"7

PE-O COMPDBT NED

If applicable, Name Under Which It Is Now Operated

Page 1 — MDEG Administrator



1. PERSONAL INFORMATION:

&AM NATHAN (AL

Last Name First Name Middle Name

N[

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

10564 \aldos i Log \lezwer N, (84124
TR Thewe ||
SVIE 15 batest0 Presany  LAS EehS NV/5A145
Present Business Address Tupe, 2012 City State/Zip
D\NNE\/)\ Dates-fv \ar‘?9@\’\+

Present Position with the MDEG

Phone: 702' QM - (95 lg Fax: 702‘ [/MQ)"84’Z@

Emall address V\ﬂﬂ\ﬁnmﬂhﬁm e VCQ hUO, oM

: " Tdaho alle Bonned e, Tlaho

Date of Birth Place of Birth (City, County, State)
2| L Male
Age Sex
Drown . Brwn 220 Glo"
Color of Eyes Color of Hair Weight Height
Scars, tattoos or distinguishing marks and/or characteristics N/ 753
Are you a citizen of the United States? Yes)ﬁNo O
If alien, registration No
If naturalized, certificate No Date
Place (If naturalized, document must be verified.)
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EMPLOYMENT:

A MDEG administrator must document that he or she has been employed for at least 15600 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.

JU 03~ OM %ﬁr\l ND(R( VE

ThN 2000 fwtoW W 92404 4%

Month and Year N?an'{(;,\{ gddress of Employer/Business No of Employed Hours

PeooeTthioT 5@%%\% FOTWEAR Cireres CAtL DEW.

Title Description of Duties Name of Supervisor

JAN 200%-

PRESENT PrOFC Paokmic SErVIcES 0.500

Month and Year Name/ Address of Employer/Business No of Employed Hours
eeS (PENT / EriN _

OWNER DETADPERIC. F00TWEAR. SeLf

Title Description of Duties Name of Supervisor

Month and Year

Name/ Address of Employer/Business

No of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/ Address of Employer/Business

No of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/ Address of Employer/Business

No of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/ Address of Employer/Business

No of Employed Hours

Title

Description of Duties

Page 3 — MDEG Administrator
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I have O 1 have not X been diagnosed or treated in the last five years for a mental iliness
or a physical condition that would impair my ability to perform any of the essential functions of my
license, including alcohol or substance abuse,

1. Thave O [have not]Xi been charged, arrested or convicted of a felony or misdemeanor.

2. Ihave O |have not IZ{ been the subject of an administrative action whether completed or
pending.

3. lhave O Ihave nof®l had a license suspended, revoked, surrendered or otherwise
disciplined, including any action against a professional license that was not made public.

If you checked “I have” to questions 1, 2 and/or 3, please include the following information and
provide a written explanation and/or documents.

a) Board Administrative Action: State:
b)
Date:

Case Number:

c) Criminal Action: State:

Date:

Case Number:

County:

Court:
4 . Will you be actively involved in and aware of the daily
operation of the MDEG? Yes }ﬁ, No O
5 .Will you be employed fulliime with the MDEG? Yes ]ﬂ No [

6 .Will you be present at the site of the MDEG
during its normal operating hours? Yes IZI No OJ

If you answer No to questions 4, 5 or 6 please provide a written letter of explanation.

e

Date of photograph__|., l‘7: 12
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I,N.P(ﬂ’ha\[\! mémw\ ................ , being duly sworn, depose and say | have

read the foregoing application and know the contents thereof;, that the statements contained herein

are true and correct and contain a full and true account of the information requested; that |
executed this statement with the knowledge that misrepresentation or failure to reveal information
requested may be deemed sufficient case for denial or revocation of a MDEG license, that | am
voluntarily submitting this application with full knowledge that Nevada Revised Statutes 639.210
(10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant “Has obtained any certificate, certification, license or
permit by the filing of an application, or any record, affidavit or other information in support thereof,
which is false of fraudulent,” and further, that | have familiarized myself with the contents of

Nevada Revised Statutes and Regulations.
| hereby expressly waive, release and forever discharge the State of Nevada, the licensing

agency and its agents from any and all manner of action and causes of action whatsoever which |,
my administrators or executors can, shall or may have against the State of Nevada, the licensing
agency and its agents, as a result of my applying to be a designated representative for a pharmacy

or MDEG in the State of Nevada.

Page 5 — MDEG Administrator



PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler

Y Date l! 17’ [%
GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate titte. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the
accuracy and 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,_ M@l% PEVI(/IE QQUIPME/\FM ’D(ND % ,) _______________

o Comfort (Y\ezi\aa( lD( G, Rainbonw BVl atel2, Laéw)é(aé Ny, 24145

If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:

Last Name 'H'\ é\’\'AM First Name NATH/A/N Middle Name PA’UL'

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

N[A

Present Residence Address-Street or RFD Q City elZip
0564 Voldoeta Prezg Las Vepas Ny /24124
Present Business Address Crty te/Zip
101 %. Rain bow Bivd.slelo fresent Las \/eme NvJEA145
Occupation ;:lr;ee e B 3
- ) - 7
Pgmg_’nfne I Business . . D
Date of Birth Place of Birth (City, County, State)
TOAHO LS [PONNEVILLE | Tosro  MALE

Age Social Securitv Niimbar * Sex

%\
Color of Eyes wolor of Hair Complexion Weight Build Helght

BAown Prown  WHITE 220 MVERAGE &'0"

Scars, tattoos or distinguishing marks and/or characteristics___,N’ (AS ________

Are you a citizen of the United States? Yes}i No OO If alien, registration No

If naturalized, certificate No Date

Place (If naturalized, document must be verified.)

2. MARITAL INFORMATION:

Single O Married ﬁ‘ Separated O Divorced O  Widowed O Engaged O

Applicant’s initial IJ H
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MARITAL INFORMATION-Continued

A. Current Marriage \ ‘ Z%/ o4 EP llevyd, Fl N4, Wﬂ\g)’) [ nﬁ"‘Dl’\

City, Colinty and State

Spouse’s full name (Malden COVlNl@E lzﬂ)?Q‘H’\ P]an' S.S. No_,

Dateof Birth____...... oo PlAce OF Birth CE L

Resident addresslolbéé‘Vﬂ\l‘{)‘ggfﬂ Lé\é \/“eﬂaé N\[ ............. 9 4,Zﬂ ........
Street State Zip

Telephone: Residence o Business _____ N/A e

Spouse’s employer. N / P‘ Occupation__H_v Me, NVUL A

Address of employer, N / P\ . eeeeereemeeanaane
Street City State Zip

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

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

NIA

List of names, current address and telephone numbers of previous spouses:
Name Street City State Zip Telephone

3. FAMILY INFORMATION:
A. Chlldren and Dependents

Nme — BlrthDate ate BlrthPlace — . - RwdenceAddr&s

B. Child Support Information:
Please mark the appropriate response:

;il 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

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

Applicant’s initial
Page 2



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

Name, N T[ fi
Address
Contact person o2 e e e e s e e e e aem e e eemmsommmmm e memmneemmnn
C. Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-in-law orlegal guardian. If retired or deceased. list last address and occupation
Name (Maiden) Birth Date Address Occupation
Father 10%72 Sonta (xestn
Oowl Mason J(hqham e Lag Ve%aéj,lff;\vf 29124 Sales
Mother \0FT1Z Zanta CXesti ofbee
Rochelle Hﬂ\”k&/ Las \egas, Ny, 94124 nssict
Father-in-Law iﬂ\?,[@ & ﬂ F\ €] Lane .
Moot Pyl Plank . Rochesier, Wa. 42574 Contracior
ll:/lother—in'—Law ] ' L 14215 Tall FAs Lane H”D mne.,
Linda Macie Demac 1 Rochester, Wa 48574 it

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

Name (Maiden) Birth Date Address Qccupation
Janel Yaham 3?:\’27&3?@13’, %eém l‘;lrﬂéiueh onet
ﬁ"fﬁfh er(é‘h’ﬂm ?/ﬁ’é\égpv\'fpf \Wa. ﬁ’&é@l s q?es man
Addison ch\ham e P S
f\péﬁw Deever Coovs. U b i~ Teacher
Laveen Higham s ?/%\Zydljw?t?mﬂ@ Nﬁ%&ﬁ%
oean e Kiﬁ'n&/ 'l Gy %WWP’ o Boti18 Zal&wman
Spouse
4. EDUCATION:
Name of School Location Dates Attended Graduate
scnoo - Y Wo0A Rigby, Td.  2/%1-5/94 Yes X o OO
23::01 PH’\&V"Q Zi é’eomf’/ UL 6146 5/44 ves R No O
L D L
i
Other OK\ahnma clate )4 ram 2005 Yes ) No [J

Iz mu 65 1 O
Type of degree obtained, if any N ! eeeoeeeeesoatuesssnsrerasneanas

College or university where obtained N / A ___________________

Applicant’s initial M b/




5 MILITARY INFORMATION:

A.

Have you ever served in any armed forces? Yes [0 No ﬁ\

Branch Date of entry-active service

Rating at separation Serial number,

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes O No O If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes 'N' No O

County_wa‘éh’i'{)_%'h‘)_n __________ State Uwh _____ Date registered 6/ 7 )44

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

not convicted.)

A. Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes O No [i\ If yes, give details in space provided below. List all cases without exception.
Date of Arrest Age Charge Location-City and State Deposition/Date Arresting Agency

N/A

® m m o O

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 No ;Z( If yes. furnish details on
page 10.

Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes O No

Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [0 No

Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?

Yes O No

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [0 No j&

If yes, when? - city, county and state____
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [0 No )Zl
VeSS WHCIN e
Has any member of your family or of your spouse’s family ever been convicted of afelony? Yes O No -4
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

Name

Relationship Charge Location Date

N/A

o

Applicant’s initial
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

l. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?

Yes [ No [&, (Other than divorces)
If yes, give details below. 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(A

J.  Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?

Yes O No X If yes, complete the following:

Approximate Date(s) of

Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

N/A

7. RESIDENCES:

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

Month and Year
(From-To) Street and Number City

a/12-Pesent  105¢4\nldostn Luos Negas Nv, #4124
2l1z-4l12 (0625 Coler Bay L Vesas Nv. 24124
-2z 2629 Wid Willow  Las Veaas Nv. 24124
slog- 1[Il 12210 Ne 4157 st \lancower Wa. as6ps
Wo4-5ps 2406 Ne 12ath st 244 \lan covver Wa. 486926
o4- (104 1769 S.Market BVdF2 chehalis  Wag. 49522
loo-1]04 205 Winchester Hille  chehalis Wa, 48532
glad-eloo 409 Landing Waw centralia Wa. 48521
8lae-5199 177 Quail Ridge  Washington Ut 24720
0lee-2/9e 12 WiMain St~ Righy - Td. 92442

State or County

Applicant’s initial A'/ L{




8. EMPLOYMENT:

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

Month and Year

|06 - present

Name/Mailing Address of Employ r/Busm
Pro Comtor

L0} ,Rmnlaow %lv(f[éﬂ’/ &

Reason for Leaving

T own +he business

Title

Owhey [Pres,

Description of Duties  {..,% V@d({;, NV 249145
oversee wnhive. bvsiness

Name of Supervisor

Solf

Month and Year

Tl0%- |06

Nam {Mall ng Address of Eeroner/Busm&ss

ca
% 4 W\(’Hn’) D‘r Iﬁaho talls, T4, D244

Reason for Leaving

oren my owh business

Title

Vedorthist

Description of Durties

Fitring Orthopedic footwenr

Name of Supervisor

charles Goll

103-7)02

a e/Malhng ddress of mployer/B siness
tamon f =i f& che em
225, U:aMon AnCh

Reason for Leaving

move ovt of Stute

Title

Inside slaff

Description of Duties %rgtane/ll}/ﬂ Y4127
superviee Tubled Yovth

Name of Supervisor

cant remembey

Reason for Leaving

Month and Year Name/Mailing Address of Employer/Business

1 rOOv 102 LD5wigsion (D Vit muc,haqan Pyearterm over
Title Description of Duties Name of Supervisor o )
Misstonary  church work PUln Robinson
Month and Year NameIMalhng ddress of Ergploye /Business Re:ason for Lefving .

|Z/49- 1l ,DO 4‘} NW Aarmr‘l‘ D{ chehalis Wa, LP@ MmisZioh

Title Description of Duties" 2532

vetoil [Sales

Ei’ fSuperwf?r\cNa l( V

pev shop staff

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

Title

Description of Duties

Name of Supervisor

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

Applicant’s initial

il

14
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9. CHARACTER REFERENCES:

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

Name of Where Employed Street 527 ’CImIS State.,. Zip d Telephone Years Known
P i )
Name Kéjn\‘f 6]\4’\% Home VCM(:OUV&V'&. 1A n‘- P 6“&‘»’\ A é \[Efﬂ?‘é
"‘f iflot NE [&th STiree: ‘[’
Employer Z€ BusmeT%gaé\i(eﬂnl)\{‘grugl%gﬁﬁﬁ‘i
Name 9"’CV€/ )’ﬂoes Home Hend £yson .aNV' $ADDZ 5 VEARS
Employer 66)4 Busineslso()p = 'ﬂ_é;/..
Name~TbW\ F—Y\Wlééh Home D%td’é" v}‘él' i< l‘{\‘*’éﬁArO_er 19 YE/'\P“;
o » A "~
Emplover | l/\\’v\t’;}' Business ﬁlﬁw lCc’llE'\ fﬁi}‘g U‘%éﬁ‘}‘l
Nameizﬂ“d\’f FU“’F/V Home gl/m\’\.ii’l ?/y 4197)4'0 ‘% \/EA‘Le
¢
Emploverﬂ;(,lrwoef d istvi UI-Busmess ‘w\h&v&w:\l;\[?f% 4‘45%0
?- 0, & K -
Name Gé\MdO\’l Leﬂ\Vfﬁ Home S4j+ ?ka—ﬂ [ f‘\l Ut, 84152 ' 6 %
é,, V.o eox r4'
Emplover el Business &t ézégr‘dﬂ Ut @4711

10. Do you have any safe deposit box or other such depository, access to any depository or do you use any other
person’s depository? Yes O No
If yes, complete the following:

Box Number or Type of Depository Location City and State Authorized Users

N/A

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

the following:

Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant  Pilot Sports promoter Trainer or manager Educator
Yes OO No

If yes, state type, where and years held

12. Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes IZ( 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,




13.

Have you ever appeared before any licgnsing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [ No

14.

Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes [0 No

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 which has been denied a business or industry license or related finding of
suitability? Yes [0 No K

Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes O No [{ .

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 OO No &

18.

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than
upon voluntary close of a manufacturer Yes O No [X

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 K

Date of photograph ‘ ] ‘7! l%

Applicant’s initial /UU'{

Page 8




SIATE UF  NENZATMAA oo

countyor CUBRM
|NA"H'+A/N ______ P}D(Ul/ _____ J{‘Héﬁ;ﬂ’n/] _______ , 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

SS.

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 manufacturer license: that | am voluntarily submitting this application with full knowledge that Nevada Revised
Statutes 639.210 (10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant “Has obtained any certificate, certification, license or permit by the filing
of an application, or any record, affidavit or other information in support thereof, which is false of fraudulent,” and
further, that | have familiarized myself with the contents of Nevada Statutes on Pharmacists and Manufacturer and the
Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as
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

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

for a manufacturer license in the State of Nevada.

Orlglnal Signature of Applicant

Sliie D7 WeVkPA
COOMM  oF CAAPE %w\

Subscribed and Sworn to before me this__ ¥ ¥ ... day of . LANCE K EBERHART

//A v ‘)K w 20)2) , Notary Public, State of Nevada '.'

% ¢ Appointment No. 12-8062-1
My Appt. Expires Oct 22, 2016 #

Notary Public

Applicant's initial ’\{L[



PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler
wDate \/3 I/‘3

GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate 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 forMEDlmP‘ZVIC/E’EQQLQIL\QENTANUbA{%(MVEé>
P{Q_.Cgmfoﬁ-l\kedlm_._l.,._.lQ_l__ﬁ__‘\%a.?_nb_az.awf?&l.\’??ii.e:}ﬁ(_l_@{._Lﬁﬁ.\[%cL@,-_N_s{f.%lﬁ.?

s Requested

\Qr\o C()h’\“ﬁ)r‘l" M szre‘a(E%, ress of Establishment for Which License
.................................... Y !

If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:

Last Name H_ [@H‘AM First Nameé‘btz_’NN E Middle Name EL[ZA&E.[H

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

Present Residence Address,Street, or RFD a lZ" Cit StatelZi
0504 Ualdosta  Prgt  Las Yops NY /24124

Present Business Address

101 5. Exnboty Bl stelgofient Lis \ogae  NV| BAME

Occupation Phone: = - - -+ =T~
Residence ...
:M M-E MAK_E K Business _.5

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

Peliewve, King Washingion
Age SR Sex
20 Female
Calor of Eyes wuivl vl nan CUITIITAIUN Weight Build Height

fazel Brown  White 125 Slender &' 7"

Scars, tattoos or distinguishing marks and/or characteristics N/ A ..............

Are you a citizen of the United States? Yesﬂ No O If alien, registration No e

If naturalized, certificate No DB v ———————

Place i, (If naturalized, document must be verified.)

2. MARITAL INFORMATION:
Single O Mamied ﬁ Separated O Divorced O Widowed O Engaged O

Applicant’s initial (V
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MARITAL INFORMATION-Continued

A. Current Marriage ‘ '2510 4’ @d'ﬂ\/v& )4’ M \’\/ﬂthngn

City, Cobfityand state . _ 4, , A 1

Spouse’s full name (Maiden) Nﬂ?ﬁm[\ PCKUI H‘lﬁham S.S. No
Date of Birtt, e ] Place of Birth L ho. Fﬁll? Yonnevi. l]f, .LAHJ’\O

Resident address | 09@61 Vﬂ l(/p Oé‘f‘a Lﬂ? Vmé N V. @q ) M _______

""" Street State Zip
Telephone: Residence L Business —_ _________________
Spouse’s employer. 9\2(,45 ....Occupation P’EVO FTH’(Q‘" ________
Address of employer. mlsmg Fé&ﬂ'\b@W %W[j [7}?/ lé L&lé Véagtgej N\Z(I; 2@ 145

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

N/A

] Street — » Cv . State ] Zip Telephone

3. FAMILY INFORMATION:
A. Chlldren and Dependents

Name Birth Date _ “Bith Place ) ] L

B. Child Support Information:
Please mark the appropriate response:

IE: | 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

O 1 am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for

the repayment of the amount owed pursuant to the order. @;&/
Applicant's initial

Page 2



FAMILY INFORMATION-Continued

Name

District attome/ or public agency responsible for enforcing the child support order:

Address

Contact person,

C. Parents:

List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,

parents-
in-law or legal quardian. If retired or deceased. list iast address and occupation
Name (Maiden) Birth Date Address Occupation
Father ) IDIZIQTZ‘“ Fii‘é Labe ? vy S P
ﬁ\bel”{" Fa\/! P lank Rochestar, Wa.q 2574 Contraciol
Niother ] 1AZ2IS Tall ¥ivs LAane '
Linda Marie Demas Rochester,Wa.ag571a_ Homemaker
Father-in-Law ’ IOZT72Z santa Cresta R |
P Magon Higham Las Vegas, Nvi #4124 Sples
Mother-in-Law v {0 HTL Sania cresta O{f "’&6
Rochelle H‘a\"kﬁf Les Negas, Nv. £4124 AssicT.

D. Brothers and Sisters:

List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of

their respective spouses

Name (Maiden) Birth Date OB gidaess = P;{ Occupation
P 2 Silver Pine Rd.
frtricia Pank e Almaingr, o, derz1_ Wanager
Spouse 7 I, . i
et Womack G N ie s iz Contralior

Pavl Plank

Fracy Taltter

Sean Plank

Sonifer Richards

Ao Plan k

Kdam Canton

Firkla 024 7202 e matser
21 B e vz hechibe
e Gl W 55023 Homema kel
2922 €. L0050 5., Chemica

oLe. U+ 84104

Znainees—

191D E. 2650 S.

NarkeH g

4. EDUCATION:
e TR T =5 —Location Dates Aftended Graduate
flfgh}:)ol Ly@&fd(/l“ g‘ |‘€} (ﬁml Ll'l'H‘t?X’D(,F-i Wa. | ﬁ‘?) 41 -1a4% ves I o [
sonot Tumwater High School TomwatrWa (496-2000  vaX wo
University ves [ Nq M
ot Yes [J No [

Type of degree obtained, if any

College or university where obtained,

Applicant’s initial




§ MILITARY INFORMATION:

A. Have you ever served in any armed forces? Yes O No }Xl‘
Branch e Date of entry-active service
Date of separation, Type of discharge
Rating at separation .Serial number

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes O No O If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

B. Have you registered for the draft? Yes O No jﬂ\

County State 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 any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes O No If yes, give details in space provided below. List all cases without exception.

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

N/A

B. Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes 0O No B( If yes. furnish details on
page 10.

C. Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes O No
D. Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes OO No
E. Haveyou evg been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes O No
F.  Have you ever had a civil or criminal record expunged or sealed by a court order? Yes I No J&
If yes, when? ... .. city, county and state_____
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [ No r
If yes when? city, county and state
H. Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes O No X
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.
Name Relationship Charge Location Date

N/A

Applicant's initial CQED(
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

l. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes O No (Other than divorces)
If yes, give details below. List all cases without exception, including bankruptcies:

Plaintiff/fDefendant or Court and Case
Claimant/Respondent Date Filed Number City. County and State Disposition/D ate

NTA

J.  Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes O No K If yes, complete the following:

Approximate Date(s) of
Name of Entity Type of Entity | awsuit/Arbitration/Bankruptcy

N/A

7. RESIDENCES:

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

Month and Year
(From-To) Street and Number City State or County

aliz-Present  10564\aldosta  lesVepas Ny, 24124
glie-dle 10625 Citer oy Las Vegas  Nv. 24124
=212 2020 Wiid Willow Las \ehas N, 24124
S5-Il 12210 Ne 45T ot \lancovver  'Wa. 92682
Njo4-7lo% 2400 NE 174104 # 249 \ancouver Wa . 4Beée
Ap3- 1ok a9 Market Bid¥2 chelulic Wa. dee22
b !oo - E”0'{5 ll" 0] ‘/Z. 5un5@+ PN@, C|\l‘(‘,6 CA 15926
G(g1-bloo 6748 1262 Ave SW Olympia  WE 15512
5'{9}'4/ 69 17 E Jodson 1 &u‘\m(‘,\j CA 45471

Applicant's initial Qﬁsa(
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8. EMPLOYMENT:

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

Month and Year Name/MaiIing Address of Employer/Business Reason for Leaving
G/0p -prevent N/A
Title Description of Duties Name of Supervisor
Homemaker NI NONE
Mopth and Year N e/Ma]_ipg Address, of mployer/Business ) eason for Leaving
o Vancovvel .
Aok - 2o S eNGIah i, WA ¢4 nah ey,

Tiﬂewg..}v wMer Description of Duties'] /11 Vrocessor /

Name of &lipervisor

Danied Lee

service Rep  Checks cashing

Month and Year I‘\ErgelMﬁilEg Pﬁ’d.drﬁ‘ss &ogployerlBuii) a; /l\l ‘ -
3 min ™ ’ A
5”05 - 51/04— 1151 5. ma'wae.«_k Blvd, Wa.. A8532

Reason for Leaving

moved

Title Description of Duties

Name of Supervisor

) : . . i
office ctaft  general office duties don't remember
Month and Year lﬁ\n&?Maﬂﬁi Address of %r&plyyef[uﬁ ?s Reason for Leaving
i g T el €. . , : A
blop 4103 SE2Nallemveen ave, chice CaA5926 MO VL
Title ! Description of Duties Name of Supervisor
2 take prd ¢ ~food Tish Womack-
e 0 0aexs [Sevve ich Womac
7
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor

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

Applicant’s initial (/M
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9. CHARACTER REFERENCES:

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

Name of Where Employed Street City State Zip Telephone Years Known

Name C:Zl LA !_/\_l Qli ) H Q‘Zgéée MT%ZOW V'd%f'ﬁ\?g’” - : 7 eré
Emplover N/ A Business N A N / A

emal0lia elbonbevpione CEHN GRS, T 27220 ... .. 3 O Yelve

Employer N/A . OBusiness_ l\l/A ’ . N/A

' el T dbooz 2 10yeavs
Employer N/A Business N/A N /A

N ) KO esone BochZ b0 Sl 48570 - _Avears
MM Business 2 Sh\ Gar \ ﬂu ’ ”%"AA,%OZ’U ] 7
Name&m i )‘BX M\ZGHome C? &h?’ lf/é Van.&l’E%Yi - lZY@a\’é
o N7 Caee N/A NIA

10. Do you have any safe deposit box or other such depository, access to any depository or do you use any other

person’s depository? Yes 00 No X
If yes, complete the following:

Authorized Users

Box Number or Type of Depository Location City and State

N/A

11. Have you ever held a privileged, occupational or professional license in any state, including 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 X

If yes, state type, where and years held

12. Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes O No X
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.

Y S
Applicant’s initial [34’7&/
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13.

Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes O No %

14.

Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes I No

If yes to the above, state where, when and for what reason:

15.

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of .
suitability? Yes O No J{

Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes O No ¥ .

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

18.

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than
upon voluntary close of a manufacturer Yes O No

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 )3[

Date of photograph

Applicant's initial (&A/
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SS.

foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a manufacturer 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 pemmit if the holder or applicant “Has obtained any certificate, certification, license or permit by the filing
of an application, or any record, affidavit or other information in support thereof, which is false of fraudulent,” and
further, that | have familiarized myself with the contents of Nevada Statutes on Pharmacists and Manufacturer and the
Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as
promulgated thereunder and agree, if licensed, to abide thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their
agents from any and all manner of action and causes of action whatsoever which |, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying

for a manufacturer license in the State of Nevada.

Subscribed and Sworn to before me this_______ 3 ) ___________ day of Fimy GALINA KIROVA
£ &’éﬁ Notary Public-State of Nevada
J&‘Vzua/‘ 20l RS2y APPT.NO.10-1103-1
"""""""""""" yo RBESY My App. Explres December 03, 2013
_________ &l Q%./’o o =
Notary Public
(seal)

Applicant’s initial p 5 EL
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed

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

New MDEG 3 Ownership Change 7 Name Change [ Location Change
(Please provide current license number if making changes: MP or MW )

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

GENERAL INFORMATION to be completed by all types of ownership

MDEG Name: - Prostetic. Lomsulting Technolomes
Physical Address: 20 N. HWY 395 Smh‘éﬂS WﬁQhDL'/Q“W NV 89304

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

Mailing Address: 220 N. HWwY 3615181144’{?, 203

City: Lash@t \/a\\w State: _NV Zip Code: ﬁ%"}
Telephone: 725 - 8“@{ V45%  Fax 124-5H9-350b
E-mail: 116 eamputeeprogihehis.Come website: ufze 5. Uhm

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: TA tohp T ﬁg o 54? Wed: 94 to a Thu: D toS‘n

Fri: % to Sat Holidays: _~ to™

MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)

Name: //%ld/m}}"ﬂl gl {514

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

[0 Medical Gases™* [0 Assistive Equipment

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

O Diabetic Supplies Other:

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

contact. Name: Telephone:
Page 1
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APPLICATION FOR NEVADA MDEG LICENSE

This page must be submitted for all types of ownership.

List all Medicare and Medicaid provider numbers registered to the business or its owner:

(PPw) 5 9599%°

1) Do any shareholders hold an interest ownership or have management in
any type of business or facility which are licensed by the State of Nevada
or another political jurisdiction? Yes 0 No X

2) Are you or have you in the last year been associated with any person,
business or health care entity in which MDEG products were sold,
dispensed or distributed? Yes O No ®

3) Are any of the owners health professionals? If yes, please check the box and list name.

O Practitioner Name:
O Advanced Practitioner of Nursing  Name:
[0 Physician’s Assistant Name:
O Physical Therapist Name:
O Occupational Therapist Name:
[0 Registered Nurse Name:
[0 Respiratory Therapist Name:

Practicing licensed health care professionals cannot obtain a license per NAC 639.6943.

Page 2



APPLICATION FOR NEVADA MDEG LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner, shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes O No 4

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes O No ¥

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action or proceeding
relating to the pharmaceutical industry? Yes [0 No A

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes [0 No ¢

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes O No ¢

If the answer to questions 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 MDEG provider or wholesaler may be grounds for the revocation of this permit.

| have read all questions, answers and statements and know the contents thereof. | hereby certify, under
penalty of perjury, that the information furnished on this application are true, accurate and correct. |
hereby authorize the Nevada State Board of Pharmacy, its agents, servants and employees, to conduct
igation(s) of the busingss, prof@ssional, social and moral background, qualification and

, a <mayc‘l:a/efr&ac ary rordsirable.
{11

Orfgi jgr‘ié‘t’u"r’ of Perdon %ed %)Submit Application, no copies or stamps
. /A / [2-3-]2
Print Name of Authorized Person ¥ Date
\
~ e Ap 0. 00O
Board Use Only Received: [JF[. 18 7012 Amount. 209"
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APPLICATION FOR NEVADA MDEG LICENSE

OWNERSHIP IS A PARTNERSHIP

List names of 4 largest partners and percentage of ownership:

Name: /Z(Z(‘/ ?%U:u( 7/ Tru({?!" %: OO0

S L

Name: %:
Name: %:
Name: %:

3y

Partnership Name: {Kaﬂ acd Wi E(QV
Mailing Address: q’”ﬁ( (&R‘J\M!‘“LP Qd%_ﬂ (L“( .

City: _\A( EﬂlM \ o K %;— State: I\M Zip Code: 8@7’04
Telephone Number: 7\:‘!25’ Q-» ‘ 2,68 Fax Number: ?’% ”849 ’%W

Contact Person: ® FCQACL\er "(Q (/{_}/

PARTNERSHIP

Include with the application for a partnership

Complete personal history record for each partner. Must be original signature(s), no copies or
stamps. Download the form from the website under the “New Applications” tab. The forms are
available under the documents for all types of businesses.

Page 6



PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler

GENERAL INSTRUCTIONS

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

Prosthehi. [onsultig Teahnobgies, UE, 3301 1y 386 -.5!41}&.593,.%%1109-\/%1?.;NV

Name and Address &'Estabtshment for Which License Is’Requested

If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:
LastN ¢ First N Middle Nam
asi Name ﬂ Ick_ g,,w Irst Name |ddie Name

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

2451 brande. Ridee (4. Washee Valles Nepada 59704

Present Residence Address-Street of RFDQ DD 6 - 20 12 City State/Zip
220 8). HWY 35 Surfe 203 omes___WashE Valhj NV §9304

Present Business Address City State/Zip

Corhfied Prostheist oues 9/80 - Auprent

Occupation Phone:
Residence .
t- ness 175 - 8%9-0958

_ Avtoke  Roanoke Co. \\y-ainia pusiness SA2 -ttt B
Date of Birth ’ ¥ Place of Birth (City, County, Stafe)

Age Social Security Nleber- Sex /

. / 4]

Blue Bov  Faur d25 Stocky 54
Color of Eyes Color of Hair Complexion Weight Build / Height

2. MARITAL INFORMATION:
Single O Married K Separated O Divorced (O Widowed O Engaged O

Applicant’s initial




MARITAL INFORMATION-Continued

A Current Marriage e CQ@G)AG( __ ) 7o W _____________________________________
B .
Spouse's full name (Maiden) J ﬂrﬁ _RV\V\VC}CM% _______________ S.S. No.

Date of Bitth..___[(D.530 (9 Place of Birth___ O\ Y. I{_]__y_i(LQ_}_%_ _______________

%45(6mwﬁdzge&wasowvl\@mv8w __________

Street Zip

3¢

Telephone: Residence S

v

Spouse’s employer . GIN oo OCCUPation..?A)(ﬁlk&[..ﬁ?[’.&.ﬁ.rét@/ .........

Street City

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

Jdogo Qoo © 7 & Awore S teupton, NI

List of names, current address and telephone numbers_of previous spouses:
Name Street City State Zip Telephaone

Jow (oo Hoidalher  Sluugn NS ozmyE  —

3. FAMILY INFORMATION:
A. Children and Dependents:
__ Listall children, including step-children and ado ed children and aive the following information: -
- Birth Plare I

I

B. Child Support Information:

g;ase mark the appropriate response:
| am not subject to a court order for the support of child.

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

) | 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 enforcingdhe order for
the repayment of the amount owed pursuant to the order.

Applicant's initial 71
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FAMILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order:

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

in-law or legal quardian. |f retired or deceased, list last address and occupation.
Name (Maiden) Birth Date Address

Father ' (23 Lcd'imr%('Wr Prloed vzé(/\
[‘f(/\\fO(d Z M/ Clod{ jond : G4, PO | /LLG.L(.@(W

Mother 1 % :
'\_JOOW\ Z\wy \ S Ml Seaduwr
o Pl . bt
Jo By Ritlersm - - Jedor

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

their respective spouses
Name (Maiden) Birth Date Address . . Occupation
N

Ja iy T Aol iyuber

- Creav s vy =

Occupation

Spouse

Spouse

Spouse

Spouse

4. EDUCATION:

Name of School Location Dates Atiended Graduate
Som Gachuld Eowudlry i, Onio 0 ~48 ves 0 0
gicghhool M-Qd\v\q H/g r ef-92_ Yes (8 No [
Sz:?egr:,ity Mt U. OQ oU 10 7,2‘/'7&’ Yes @ No O

o NOCTULOHy Uit Ty 79 &0 e
Type ofdeﬁﬁbtﬁedfifgyﬁ??ﬂf ....... - §~Q&w(6d7W/CQﬁ7%«‘}P[m{%sﬁw Tie

College or university where obtained




5 MILITARY INFORMATION:

A

Have you ever served in any armed forces? Yes O No [~

BrANCN e e ne s Date of entry-active SEIVICE ... ...
Date of separation, ... Type of diISChArge, . _....oo.oioeeeeeeeeeceeiecccaeecen e
Rating at separation ... ... .o Serial MUMDET e

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

Have you registered for the draft? Yes # No O

l‘OCQ ‘ k\/{c& State PO\/T © Date registered / 4\7&

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

A

not convicted.)
Have you ever been/arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any_redson whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)

Yes 00 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 Deposition/Date Arresting Agency

I @ m m o O W

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

Have you ever been questigned or deposed by a city, state, federal or law enforcement agency, commission or
committee? Yes O No

Have you ever been subpo[gpaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes O No

Havey @ ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?

Yes No O /

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes O No [G

Ifyes, When? e city, county and state ... ..
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [ No ced

IFyeS WHEN? e city, county and state ...
Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes [J No II}/
If you answer to any of the above questions (B through H) is yes, please provide a written explanation.

Name

Relationship Charge L ocation Date

L ot o €ped| wihwss W Festlehics:

Applicant’s initial




ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

. 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 % No O (Other than divorces)
S

If yes, give details below. List all cases without exception, including bankruptcies:
Plaintiff/Defendant or Court and Case
Claimant/Respondent Date Filed Number City, County and State Dispaosition/Date
1 . - e f.
= I Bl |
Ji R 7 ] 4 4

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 If yes, complete the following:

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
njgi>304) 95 MillSt, Reno NV
541> )43 TS NHWY 395 LWashive Valley NV

1t)93- 2 prigent 7451 branite Kpdqc 0 Washoe \/dleq NV

Applicant’s initial




8. EMPLOYMENT:

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

Month and Year Name/Mailing Address of Employer/Business s d \ Reason for Leavir'lg
-y —70 T (Uivo Fypaom (ollge % o= (mbacl prer—
Title Description of Duties . ¥ At Name of Supervisor,

Joa ey (Jtun 4o e Neaclwr Jov Jelmgm

Reason for Leaving

Month and Yearr Name/Mgi!ing Addr‘ess of Emp!oygr/Busi[\ess .
Q-5 - (/"7? Gt Sieed Distact //U/Ar (ovba s
Title Descriptio of Duties / Name of Supervisor

Jeo Ay coLone Teawe Do HU/W 5
Month and Year ’ Name/Ma‘iIing Addess of Emplq\yer/Busiqess g ' &9 N P‘I, Reason for Leaving .
B30 = -0 Tl olloks £l i, s, Uy ey

Title . Descyiption of Duties . e Name of Supervisqr
%}@pxeu# e eofleihs) “:’Dméf bt Gl
Month and Year Name/Mailing Address of EmployerlB/: ineéSA l?’-é(_- l/ B( vol, Reason for Leaving N

Womte OA. — apo Crpracu e

(827 (193 (4. Iudietis ,

Tltle. C e Description of.Duties . Name of Supervisor _ B
?wsﬁfﬂ%\’r ;Dmasf(u,ﬁ 97[ | ACIW éw‘f’(/\

Month and Year l:lamelMaiIing {\ddress of /B{ H) us'% Y 7 ] Reasoq for Leaving N
(6% 7 1156 6% feseubes \W;L%L%L N L oo propadinst,

. Title e Description of Duties ; . 0& . 7%/, . . Namé of Supeqisor
WuFpestie Aot syecdiciiy o)l pagfhele S Bl Neuwau
Reason for Leaving

l.VIonth and Year . ) ame{Maiting Ayddrefsso Emp9 er/ u/s_'nes_s {, f ;
T ler sreB it LT By powed b Neveda

S &M
Title . [ Description of Duties 77" ° ' 'mﬁ\H hg Name of Supervisor
h%mﬂl ot o] codheclar quﬁ il e I
Month ar;d Year , . Name/Mailing Ad(gress of Employer/liusine_ss 7 [? pd‘h}% Q‘f §’Reason for Leaving ~
4’(@1 - Vm‘%%/ = ,»5{@; (ousulTivie Teclnfatfets uLz,N/,/ﬁ, f S uses
itle efcrip ion 0 uiesf‘ ‘ ~ aghe of Supervisor . 1\
AT DbStlphc S cetf

Month and Year Name/Mailing Address of Employer/Business{?QO )Q‘ ’ﬁwy gqjl-?eason for Leaving

[-2006 >7 pi@«"‘ﬁ\ Rosllte Guda ffu; TE) kel O Ly SN

Title Description of Duties Name of Supervisor

Céo/ Pms\f(a(ﬂ(?i 0EO~ prectlotvsd o=

If additional space is needed, please provide an attachment.

Applicant’s initial




9. CHARACTER REFERENCES:

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

Name of Where Employed lStreEt o) City o Stgtgn_ Zip _Telephone Years Known+
. nnt V\ uekee.
Namec-th\B A'sbn l—%opmes nj : Lorae L
[
Ecrlalﬁc‘?vgun JU FD“M“M Business C,b‘o . :

w7+

ufghn Mulligan  IRASERHN TR
Emplover Sd'p Business A'H‘Drnw Leww OfEice. . e L
ams UL MMEIT. 1100 330| hirilion Dz Rewn NY F4SI1 BT
Emplover Sd‘F Business SAINE ) (N
She SAOAUM e TS Dic Ol O, Corsm Gy N1, S
Emolove&nl% Bﬁ\me*! Business deébro’w :

Name Hf\x\rw Fon)  rome 2830 Brendwood G, Reno, NV §4509

Ernmovgp'&k‘?”l R“‘”"4 Business CED an CS‘!’I«J’C z=r

10. Do you have any safe deposit box or gther such depository, access to any depository or do you use any other
person's depository? Yes [0 No
If yes, complete the following:

Box Number or Type of Depository Location City and State Authorized Users

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

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 O No I¥

If yes, state type, where and years held

12. Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes O No
If yes, state 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.

Applicant’s initial




Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [J No

Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes [0 No

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes O No ¥§

Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes [J No R ,

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

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (other than
upon voluntary close of a manufacturer Yes [J No ;Z

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 [y

Date of photograph [ l - 2?’ / 2-

Applicant's initial




1
IWM _____ Z[ Q ________________________ , being duly sworn, depose and say | have read the

foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a manufacturer license; that | am voluntarily submitting this application with full knowledge that Nevada Revised
Statutes 639.210 (10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant “Has obtained any certificate, certification, license or permit by the filing
of an application, or any record, affidavit or other information in support thereof, which is false of fraudulent,” and
further, that | have familiarized myself with the contents of Nevada Statutes on Pharmacists and Manufacturer and the
Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as
promulgated thereunder and agree, if licensed, to abide thereby,

! hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their
agents from any and all manner of action and causes of action whatsoever which |, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying

for a manufacturer license in the State of Nevada.

e
Subscribed and Sworn to before me this____ =7
b( (e ber oo

"""""""""""""" O N LUANNE Psnecoasonenssns
NOTARY PUBLIC

CXMM‘WLW ..... N Saed & STATE OF NEVADA g

Notary Public § No. 0875232 My Appt Exp. July 9, 2016 &

(seal)

Applicant’s initial







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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

7
W New Pharmacy 1 Ownership Change
(Please provide current license number if making changes: PH )

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

R
GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: ANERAGN Medicdd INlidis

Physical Address: (802 W. Bilbes , b 2o |

Mailing Address: |02 . BIHCES, e 6|

City: _ ot Ardonio State: _TEY4 < Zip Code: 152465

Telephone: 210 32 -30¢  Fax 210-520- 1440

Toll Free Number: 9)77’6(:5 - 2393 (Required per NAC 639.708)

E-mail:_or o DdmANE - ¢enn Website: [ (L) . AMen canntiad djrect-Gom
Managing Pharmacist: Hfg cdese me {/’)” l License Number: 2 I35

ours of Operation:

Monday thru Friday 350 am 500 pm Saturday 11 (4 L‘ am pm
Sunday Oh (Q}| am pm 24Hours A AU
TYPE OF PHARMACY SERVICES PROVIDED
O Retail {1 Off-site Cognitive Services
[0 Hospital (# beds ) B}/Parenteral
O Internet L"(Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
E¥Out of State O Mail Service
0 Ambulatory Surgery Center O Long Term Care
Page 1
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APPLICATION FOR OUT-OFSTATE PHARMACY LICENSE

This page must be submitted for all types of ownership.
Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes [0 No [E/

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes O No IZ/

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action or proceeding
relating to the pharmaceutical industry? Yes 0 No IB/

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled lZ/
substances? Yes O No

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes O No IZ/

If the answer to question 1 through 5 is “yes”, a signed statement of explanation must be attached.
Copies of any documents that identify the circumstance or contain an order, agreement, or other
disposition may be required.

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

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

Original Signa’ture of Person Authorized to Submit Application, no copies or stamps

Brrock Rusl ?//el?{’//i

Print Name of Authorized Person Date

Board Use Only Received: /0D '/ ’/ Z— Amount: 500'00
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APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: ’FJZ/WB

Parent Company if any: __ (DA

Corporation Name: Ahls N4 an A bl [idts

Mailing Address: ’7(4)‘9\ W V? Hﬁfs, > (@ QO )

city: _ AN A0 State: /¥ zip: __M]72J¥
Telephone: 9’0 39 X300 Fax. AN 50 | 440D
Contact Person: j}fﬂ’\’l N0

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

2 DO PUSI— 1200 W LS Sle 201 SA TS 1847

Name Address '
mojww (R 136N Aitfrs,ste A, TY 12947
c)

Name Address
d)

Name Address

2) Provide the number of shares issued by the corporation. 3 ©, 000

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 corporation’s stock register evidencing the above information

List any physician shareholders and percentage of ownership.

Name: %:

Name: %:

Include with the application for a non publicly traded corporation

Certificate of Corporate Status (also referred to as Certificate of Good Standing). The

Certificate is obtained from the Secretary of State's office in the State where incorporated. The Certificate
of Corporate status must be dated within the last 6 months.

List of officers and directors

Page 4



CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

I Brock PusH
Responsible Person of Apetrcan NEPlepl DpSy

hereby acknowledge and understand that in addition to the corporation’s, any owner(s),

shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy

law that may occur in a pharmacy owned or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s)may be named in any action taken by the Nevada State Board of Pharmacy against a

pharmacy owned by or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision

of any local, state or federal laws or regulations pertaining to the practice of pharmacy.

Original Signature”of Person Authorized to Submit Application, no copies or stamps

Rpock  RusH 9/)-§/ /-

Print Name of Authorized Person Date ¢
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)

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

) New Pharmacy 0O Ownership Change 0 Name Change [ Location Change
(Please provide current license number if making changes: PH )

O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b ] Partnership - Pages 1,2,5,7,8a,8b
00 Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b ¥ Sole Owner - Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: /Prem\\km SLU(Ch i 0 SGX\I\UAA (-\?_X\Jr( N
Physical Address: _ 29 5L} QDQ mﬁklﬁﬂR\FQa& Mf’
Mailing Address:
City: L m‘%\(@@({pﬁ State: N\( Zip Code: 8q V‘FP\
Telephone: 70&. cﬁ»\ q ?)7"\’ Fax _ [0~ 3 QE)OS
Toll Free Number:
E-mail: Avshle@hotimeil . Com Website: W ’x)ramumswqwd)swv\cuw&w

i Com
Managing Pharmacist: ‘D@U\A w\l’\‘\‘(‘ h License Number: M

Hours of Operation:
chne"a&a-b\

Monday +thru- Friday 1 _am 2 pm Saturday @ _am W pm
Sunday & am 17 pm 24 Hours &
TYPE OF PHARMACY SERVICES PROVIDED
O Retail [ Off-site Cognitive Services
O Hospital (# beds ) ¥ Parenteral
O Internet 3 Parenteral (outpatient)
O Nuclear ® Outpatient/Discharge
3 Out of State O Mail Service
ﬁ,AmbuIatory Surgery Center 3 Long Term Care

Page 1
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APPLICATION FOR NEVADA PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes [J No

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with

any interest, ever been denied a license, permit or certificate of
registration? Yes [ No K

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action or proceeding
relating to the pharmaceutical industry? Yes [J No B

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes [J No

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes [0 No

If the answer to questions 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 Nevad# State Board of Pharmacy, its agents, servants and employees, to conduct

Original Signature ofRerson Althorized to Submit Application, no copigs or stapps

ok L. <hiLe MDD 2 Vb/ zo|%

Print Name of Authorized Person Date

Board Use Only Received: _J ~ \O\’lB Amount. _ 200
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APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A SOLE OWNER. All information relates to the person listed as the
owner.

Owner's Name: FYTLV\\( \_. %’\‘\ \ € | MO

Business Name: /‘?TQ‘(Y\(\LW\ /A W&y CLLQ Se)t\/iu;é CMLW
Current Business Address: %q S %PW%—RS Aag, \A(Ve—/
ciy: oo Venas state: _ NV 75 Code: _(OAULR

Telephone: 70&‘@&\ ) QEDJIL\‘ Fax: lea ‘&a\ q 865
List any physician shareholders and percentage of ownership.

Name: FTC\N\/\L | S‘\\lﬁ “W\‘D- % 100
Name: %:

Are you a registered pharmacist in Nevada? Yes O No ¥ License #:

SOLE OWNER

Include with the application for a sole owner

Designated representative form. Download the form from the website under the “New
Applications” tab. The forms are available under the documents for all types of businesses.

The designated representative (as defined in NAC 639.5005) needs to complete the form, submit
the required 6000 hours of employment with a pharmacy or wholesaler and will be required to take
and pass an examination on law prior to the license being issued. Upon receipt of the completed
application, a law book and requirements for taking the exam will be provided to the designee. If
the designated representative is the managing pharmacist, the law test is not required.

Complete personal history record. Download the form from the website under the “New
Applications” tab. The forms are available under the documents for all types of businesses. Must
be original signature(s), no copies or stamps.
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STATATEMENT OF RESPONSIBILITY - Pharmacy
For Corporations, Partnership or Sole Owners

} lran¥ | S\w \e
Responsible Person of /P‘FCM(\LW\ SLUMW CULQ S‘f‘z\f\}(( 0. (Df,\fdr(;\f
hereby acknowledge and understand that in additic% to the corporation’s, any owner(s),

shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy

law that may occur in a pharmacy owned or operated by said company.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s) may be named in any action taken by the Nevada State Board of Pharmacy against a

pharmacy owned by or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision
of any local, state or federal laws or regulations pertaining to the practice of pharmacy or
operation of a pharmacy in Nevada.

| further acknowledge and understand that upon the change of managing pharmacist in the
pharmacy, the owners must assure that an accountability audit of all controlled substances shall

be performed jointly by the,departing managing pharmacist and the new managing pharmacist.

/ [ 1 e
Original Si ature,@pe/orcopies Date | /
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Statement of Responsibility

Managing Pharmacist

Pharmacist Name: v/)ﬂ't/(ﬂ 4. L (70— License #: /Obﬁc)
Pharmacy Name: _ L REinl _OVlGICH_ St pess  CESTEL

As a managing pharmacist of the above referenced pharmacy, | understand within 48 hours after |
report for duty as the managing pharmacist, | shall cause an inventory of all controlled substances of the
pharmacy according to the method prescribed by the provision of 21 CFR Part 1304; and cause a copy of

the inventory to be on file at the pharmacy.

I'understand that as the managing pharmacist | am 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.

I'understand that if | cease to be managing pharmacist of the above named pharmacy | will jointly,

with the new managing pharmacist, take an inventory of all controlled substances.

Yes No

Been diagnosed or treated for any mental iliness, including alcohol or substance abuse, or v
physical condition that would impair your ability to perform the essential functions of your license? O g

1. beﬁéharged, 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? K O

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

If you marked YES to any of the numbered questions above, please include the following information

Board Administrative Action: State: AZ(/ Date: H 2@ Q Case #:Wlf

And/or Criminal Action: State: Date: Case #:
County Court;

Page 8a
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PROPOSED AMENDMENTS TO AB 39

Brett Kandt, Special Deputy Attorney General will address the Board on AB
39.

AB 39 is a bill supported by the Attorney General to address further
curtailment of methamphetamine precursors. The original language put the
approval of a real-time, stop sale system with the Department of Public
Safety. Board staff met with Brett Kandt, Special Deputy Attorney General,
Keith Munro, Assistant Attorney General, and the Retail Association of
Nevada to discuss the bill, and the possibility of the approval of the system
being the responsibility of the Board of Pharmacy, rather than DPS. Mr.
Kandt will address the bill with you and be asking for your support. Board
staff is in support of the bill pending discussion of the details. Proposed

language enclosed.

The system being considered is one that was reviewed last session,
namely National Precursor Log Exchange (NPLEXx) which is currently being
used in 25 states and even in some Nevada pharmacies (K-Mart; CVS; &
Wal-Mart). It apparently will be made available to all Nevada pharmacies
at no cost and has the capability of interconnecting with other states that
use it. The system would replace our current “Log Book” system which has
many flaws, and would not require the scheduling of pseudoephedrine as a
controlled substance to track through our PMP.

The chair of the Assembly Commerce and Labor Committee has agreed to
defer the hearing on AB 39 until March 13 to allow the Board of Pharmacy
to consider approval of this language.



PROPOSED AMENDMENTS TO AB 39

Contact information:

Brett Kandt

Special Deputy Attorney General
688-1966 or bkandt@ag.nv.gov
100 N. Carson Street

Carson City, NV 89701

PROPOSE TO AMEND BILL AS FOLLOWS:

Amendment #1:

Amend the bill by amending Section 2, page 2, lines 3-28, to read as follows:

Sec. 2. 1. The [Director-of the Department-of Public-Safety] Board

4 shall approve a real-time, stop sale system for use by pharmacies

5 in this State if the [Director] Board determines that a real-time, stop sale

6 system is available and appropriate for use by pharmacies in this

7 State. The [Director] Board shall approve a real-time, stop sale system for

8 use by pharmacies in this State only if the fDirector] Board determines that

9 the system:

10 (a) Will allow pharmacies in this State to electronically submit

11 information to the system before the sale or transfer of a product

12 that is a precursor to methamphetamine;

13 (b) Will determine whether the sale or transfer of the product

14 would violate NRS 453.355 or any other law which prohibits the

15 sale or transfer of a product that is a precursor to

16 methamphetamine, as defined in NRS 639.400;

17 (¢) Will send an alert to pharmacies to stop the sale or transfer

18 of a product if the sale or transfer would violate NRS 453.355 or

19 any other law which prohibits the sale or transfer of a product that

20 is a precursor to methamphetamine;

(d) Will allow law enforcement agencies in this State access to transaction records of any
sale or transfer or attempted sale or transfer of a product that is a precursor to
methamphetamine; and

21 f{e)}-(e) Is available for use by pharmacies and law enforcement agencies in this State
free of

22 charge.

23 2. Before approving a real-time, stop sale system, the

24 {Director] Board must adopt regulations establishing the minimum

25 requirements for the real-time, stop sale system. The fDirector] Board shall

26 also adopt regulations establishing the requirements for use of the

27 real-time, stop sale system by the pharmacies and law enforcement agencies of this
State.

Purpose of amendment: To grant statutory authority to approve a real-time, stop sale
system for use by pharmacies and law enforcement agencies in this State to the Board
of Pharmacy rather that the Director of the Department of Public Safety, and to clarify

1



that the system must be available for use by law enforcement agencies in this State free
of charge.

Amendment #2;

Amend the bill by amending Section 3, page 2, lines 28-31, though page 3, lines 1-31,
to read as follows:

28 Sec. 3. 1. After the

29 Safety] Board has approved a real-time, stop sale system pursuant to
30 section 2 of this act and adopted regulations establishing the

31 requirements for the use of the system pursuant to that section, the

| {Director-mustnotify-the] Board fand] must notify each pharmacy in this State of
2 the real-time, stop sale system that has been approved, the manner

3 in which to establish the system in the pharmacy and the content

4 of the regulations.

5 2. Once a pharmacy receives notification pursuant to

6 subsection 1, the pharmacy shall obtain the real-time, stop sale

7 system and consult the system in the manner prescribed before

8 completing any sale or transfer of a product that is a precursor to

9 methamphetamine, except when the purchaser has a valid

10 prescription for such a product. The pharmacy shall obtain any

11 information necessary from the person seeking the purchase or

12 transfer of the product to receive notice from the real-time, stop

13 sale system.

14 3. Except as otherwise provided in this subsection, if a

15 pharmacy receives an alert from the real-time, stop sale system

16 that the sale or transfer of a product may violate NRS 453.355 or

17 any other law which prohibits the sale or transfer of a product that

18 is a precursor to methamphetamine, the pharmacy must not allow

19 the sale or transfer to be completed. The [Pepartment-of-Public

20 Safety] Board may provide by regulation for exceptions to allow for the
21 completion of a sale or transfer despite such an alert when the

22 pharmacist or an employee of the pharmacy has a reasonable fear

23 ofimminent bodily harm.

24 4. A pharmacy that complies with the provisions of this

25 section is not liable in any civil action for using the real-time, stop

26 sale system or for any act or omission resulting from the use of the
27 system which is not the result of the negligence, recklessness or

28 deliberate misconduct of the pharmacy.

29 8. Failure of a person to use the real-time, stop sale system as required
30 pursuant to this section is a misdemeanor punishable by a fine of

31 not more than $1,000.

Purpose of amendment: Conforming amendments to the changes made above and
clarification of criminal offense for failure to use the real-time, stop sale system as
required.



Amendment #3:

Amend the bill by amending Section 4, page 2, lines 32-36, by amending the section to
read as follows:

32{Sec. 4. The Directorof the Department of Public Safety shall

13 reguest transcoton records from the recl-time, stop sale system

2which isappreved pursusnt to section 2 €f this act. The Dirccter

35 shallforvard such-transaction-records-to-law-enforcement
36-agenciesin-this-State]-The failure of a real-time, stop sale system approved pursuant

to section 2 of this act to send an alert to pharmacies to stop the sale or transfer of a
product in violation of NRS 453.355, or any other law which prohibits the sale or transfer
of a product that is a precursor to methamphetamine, does not establish a basis for any
cause of action by a party against the Board. The Board shall be immune from liability
arising from or related to the unauthorized access or misuse of any information collected
by or derived from a system approved pursuant to section 2 of this act.

Purpose of amendment: Conforming amendments to the changes made above and to
establish that the failure or misuse of any system approved pursuant to Section 2 shall
not be the basis of a cause of action against nor create liability for the Board.



COMPOUNDING PHARMACIES

At the Board’s request during both the December and January meetings, the issue of
compounding pharmacies requires further discussion. Since our January meeting,
Board staff will make it a requirement of application for an out-of-state compounding
pharmacy to supply their most recent inspection from their state, which hopefully will
include a demonstration of potency and sterility testing.

Also, Board staff has begun the process of getting several us commissioned by the FDA
so that we can share records, reports and inspection information.

For consideration:

1) What is “compounding” and what is “manufacturing”?

a. Is there aline, and if so what is that line (based upon quantity
compounded?; based upon patient specificity?; based upon shipping
across state lines?)

2) Should there be a third designation: i.e. “non-traditional compounding”?

a. If so, do we create a new license category?

3) What drives pharmacies to compound beyond a prescription?

a. Money?

b. Drug shortages, and if so, why do we have drug shortages?

4) How do we ensure that what is compounded in another state is safe for
Nevadans?
a. Should we inspect out-of-state compounders rather than simply make
them appear?
i. When they appear, do they tell the truth?
ii. Do we inspect and charge the pharmacy for that inspection?
5) Role of the FDA

a. If their job is to regulate manufacturing (which NECC clearly was
engaged in), why were they not inspecting and regulating?

b. Do we call them in to determine whether a borderline pharmacy in
Nevada is actually manufacturing or not?

c. Should we become commissioned by FDA to help them regulate?
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Larry L. Pinson
Executive Secretary
Nevada State Board of Pharmacy

B

431 W. Plumb Ln. Cw',’,';{‘,’}"g‘,‘ﬁg
Reno, 89509 ACCREDITATION
BOARD

Dear Mr. Pinson,

The mission of the Pharmacy Compounding Accreditation Board (PCAB) is to promote high quality in pharmacy
compounding through a voluntary accreditation program that recognizes adherence to established principles,
policies and standards. PCAB’s national standards are based on the consensus of industry experts of those
elements that should exist in a pharmacy that adheres to high quality standards.

PCAB is an independent non-profit organization formed by several professional organizations in 2004. Currently,
its Board of Directors includes representatives from the American College of Apothecaries, National Community
Pharmacists Association, American Pharmacists Association, National Alliance of State Pharmacy Associations,
International Academy of Compounding Pharmacists, National Home Infusion Association and the United States

Pharmacopeia.

In order to demonstrate compliance with PCAB standards® and earn PCAB accreditation, pharmacies voluntarily
participate in an off-site and on-site evaluation process that includes:
e Verification by PCAB that the pharmacy is not on probation for issues related to compounding quality,
public safety or controlled substances.
e Verification that the pharmacy is properly licensed in each state it does business in.
e An extensive on-site evaluation by a PCAB surveyor, all of whom are compounding pharmacists trained
in evaluating compliance with PCAB’s quality standards. For example, this evaluation includes:
Assessment of the pharmacy’s system for assuring and maintaining staff competency.
Review of facilities and equipment.
Review of records and procedures required to prepare quality compounded medications.
Verification that the pharmacy uses ingredients from FDA registered and or licensed sources.
Review of the pharmacy’s program for testing compounded preparations.

o O O O

PCAB considers a pharmacy’s licensure status an important part of qualifying for and maintaining accreditation.
In the event a compounding pharmacy is cited or in any other manner issued disciplinary action for violations of
your state’s practice act laws, regulations or rules, we are requesting that the Board notify PCAB of such actions
as quickly as possible. PCAB will review that information to determine whether or not it should take action
against the pharmacy’s accreditation status as provided for in PCAB’s standards and operating procedures.

% Standards may be downloaded at: http://www.pcab.org/cms/wp-content/themes/pcab/img/PCAB-Accreditation-
Manual.pdf

Pharmacy Compounding Accreditation Board
¢/o Executive Offices | 2215 Constitution Avenue NW | Washington, D.C. 20037 | Phone 866.377.5104 www.pcab.org



Similarly, if PCAB becomes aware of circumstances during its survey or other accreditation activities that may
cause - harm to patients, PCAB will report those to the appropriate Board in the pharmacy’s home state for

review.

We are sometimes asked if PCAB will share the results of on-site surveys with Boards. Upon receipt of a
pharmacy’s written permission to release its survey results and information, PCAB will provide those to the
Board. In other cases, PCAB will share the results upon the receipt of a legally valid request from the Board. It is
important to recognize that PCAB’s internal accreditation documents, including surveys, survey reports, and other
materials may be exempted from discovery under some state’s quality improvement laws and regulations.

If you have any questions, or want to learn more about PCAB and the accreditation process, please do not hesitate

to contact me,

Sincerely yours,

%%

Joe Cabaleiro, R.Ph.
Executive Director
866.377.5104 x804
joec@pcab.org

Pharmacy Compounding Accreditation Board
¢/o Executive Offices | 2215 Constitution Avenue NW | Washington, D.C. 20037 | Phone 866.377.5104 www.pcab.org



TEMPORARY LICENSES
(Issued since last board meeting)

Banner Churchill Hospital Off-Site Cognative Services

BINDER, CAROL ANN
BRUNNER, ALYSSA

CANN IV, ARTHUR HENRY
CLARK, WILLIAM DALE
EINHELLIG, RICHARD RAY
FOLLETT, DANIEL LYNN
FRIEBUS, DWIGHT

GRUSECK, BENJAMIN C
LUDTKE, KIMBERLY ANN
PERYAM, CHRISTOPHER KEIR
RANDA, SHAUN

STANLEY, KEVIN SCOTT
TOMOI, SAM J

TYRRELL, SCOTT LEE
WILLIAMS, LAUREN LINN
WILLOUGHBY, KYLEE JO
WORTHMAN, DOUGLAS MARK
WU, CHUNG

YOUNT, NATALIE LOUISE
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F.D.A. Likely to Add Limits on Painkillers
JK Belz & Associates [jb@jkbelz.com]

Sent: Saturday, January 26, 2013 10:25 AM
To:  IK Belz & Associates [jb@jkbelz.com]

Ehe New York Eimes oo os
F.D.A. Likely to Add Limits on Painkillers

By SABRINA TAVERNISE

Trying to stem the scourge of prescription drug abuse, an advisory panel of experts to the Food and Drug Administration voted

on Friday to toughen the restrictions on painkillers like Vicodin that contain hydrocodone, the most widely prescribed drugs in

the country.

The recommendation, which the drug agency is likely to follow, would limit access to the drugs by making them harder to
prescribe, a major policy change that advocates said could help ease the growing problem of addiction to painkillers, which

exploded in the late 1990s and continues to strike hard in communities from Appalachia and the Midwest to New England.

But at 19 to 10, the vote was far from unanimous, with some opponents expressing skepticism that the change would do much
to combat abuse. Oxycodone, another highly abused painkiller and the main ingredient in OxyContin, has been in the more
restrictive category since it first came on the market, they pointed out in testimony at a public hearing. They also said the

change could create unfair obstacles for patients in chronic pain.

Painkillers now take the lives of more Americans than heroin and cocaine combined, and since 2008, drug-induced deaths
have outstripped those from traffic accidents. Prescription drugs account for about three-quarters of all drug overdose deaths

in the United States, with the number of deaths from painkillers quadrupling since 1999, according to federal data.

The change would have sweeping consequences for doctors, pharmacists and patients. Refills without a new prescription
would be forbidden, as would faxed prescriptions and those called in by phone. Only written prescriptions from a doctor would

be allowed. Distributors would be required to store the drugs in special vaults.
The vote comes after similar legislation in Congress failed last year, after aggressive lobbying by pharmacists and drugstores.

“This is the federal government saying, ‘We need to tighten the reins on this drug,’ ” said Scott R. Drab, associate professor of
pharmacy and therapeutics at the University of Pittsburgh’s School of Pharmacy. “Pulling in the rope is a way to rein in abuse,

and, consequently, addiction.”

But at the panel’s two-day hearing at F.D.A. headquarters in Silver Spring, Md., many spoke against the change, including
advocates for nursing home patients, who said frail residents with chronic pain would have to make the trip to a doctor’s office.
The change would also ban nurse practitioners and physician assistants from prescribing the drugs, making it harder for

people in underserved rural areas.

httne://mail otate nyv ne/Aawra/Paa=Ttam Lt=TPM NataLrid=R oA A A ARLWn(R0LORRWn2>TrH 17207011
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Panelists also cautioned that the change would produce a whack-a-mole effect, pushing up abuse of other drugs, like heroin,

which has declined in recent years.

“Many of us are concerned that the more stringent controls will eventually lead to different problems, which may be worse,”
said Dr. John Mendelson, a senior scientist at the Addiction and Pharmacology Research Laboratory at the California Pacific

Medical Center Research Institute in San Francisco.

The F.D.A. convened the panel, made up of scientists, pain doctors and other experts, after a request by the Drug Enforcement
Administration, which contends that the drugs are among the most frequently abused painkillers and should be more tightly

controlled.

If the F.D.A. accepts the panel’s recommendation, it will be sent to officials at the Department of Health and Human Services,
who will make the final determination. The F.D.A. denied a similar request by the D.E.A. in 2008, but the law enforcement

agency requested that the F.D.A. reconsider its position in light of new research and data.

While hydrocodone products are the most widely prescribed painkillers, they make up a minority of deaths, because there is
less medication in each tablet than some of the other more restricted drugs, like extended-release oxycodone products, said Dr.
Nathaniel Katz, assistant professor of anesthesia at Tufts University School of Medicine in Boston. Oxycodone and methadone
products account for about two-thirds of drug overdose deaths, he said, despite accounting for only a fraction of hydrocodone

prescriptions.

The importance of Friday’s vote was more symbolic, he said, a message to doctors that they will need to think twice before
prescribing hydrocodone, and to patients that the days of “unbridled access” are coming to an end. The tide has been turning
against easy opioid prescriptions, as the medical system and federal regulators slowly make adjustments to reduce the

potential for abuse.

“It will help shape thinking,” said Dr. Katz, whose clinical research company, Analgesic Solutions, is trying to develop other
treatments for pain. “It’s an important marker in the progressively more conservative swing of the pendulum in opioid

prescribing.”

He cautioned that patients who need the medications for pain should not suffer inappropriate barriers to access because of the
change, a concern that the dissenters shared. Medical professionals battling the prescription drug abuse epidemic applauded

the change.

“This may be the single most important intervention undertaken at the federal level to bring the epidemic under control,” said
Dr. Andrew Kolodny, chairman of psychiatry at Maimonides Medical Center in New York and president of Physicians for
Responsible Opioid Prescribing, a New York-based advocacy group. “This is about correcting a mistake made 40 years ago

that’s had disastrous consequences.”

Testimony at the hearing included emotional appeals from parents who had lost their children to painkiller addiction. Senator

Joe Manchin III, a Democrat from West Virginia, a state that has been hit hard by the prescription drug epidemic, pleaded for
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tougher restrictions.

“When I go back to West Virginia, I hear how easy it is for anybody to get their hands on hydrocodone drugs,” Mr. Manchin

said. “For under-age children, these drugs are easier to get than beer or cigarettes.”
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Department of Veterans Affairs
Issues Interim Final Rule on
Providing Information to PDMPs

In what will be viewed as welcome news, The Department of
Veterans Affairs today issued interim final rules allowing the
sharing of prescription information to state Prescription Drug
Monitoring Programs (PDMPs). The rules are effective
immediately however there is a comment period through
April 12, 2013.

On December 23, 2011, the President signed into law the
Consolidated Appropriations Act, 2012 (the Act), Public Law
11274. Section 230 of the Act amended 38 U.S.C. 5701,
which governs the confidential nature of VA claims and
information of present and former members of the Armed
Forces and their dependents in VA's possession, by adding
a new subsection (1), to allow the Secretary of Veterans
Affairs to disclose information about a veteran or the
dependent of a veteran to a state PDMP "to the extent
necessary to prevent misuse and diversion of prescription
medicines."

Before releasing information to PDMPs, under the Privacy
Act, VA must publish a Federal Register notice (released
today) to provide additional guidance.
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Nevada State Board of Pharmacy

431 W. PLUMB LANE e« RENO, NEVADA 89509
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NEVADA STATE BOARD OF PHARMACY
ACTIVITIES REPORT

JANUARY 16 & 17, 2013 BOARD MEETING HELD IN LAS VEGAS, NEVADA

This report is prepared and presented to keep interested legislators and others
abreast of the activities of the Nevada State Board of Pharmacy. Following is a
summary of the January, 2013 Board meeting.

Licensing Activity:

- 25 licenses were granted for Out-of-State MDEG (Medical Devices,
Equipment and Gases) companies.

- 2 licenses were granted for a Nevada MDEG company pending
inspection and one was continued pending more information.

- 16 licenses were granted for Out-of-State pharmacies, pending receipt
of a favorable inspection for all compounding pharmacies residing in
another state.

- 17 licenses were granted for Out-of-State wholesalers.

- 2 applications were approved for Nevada pharmacies pending
inspection.

- Physician SS was granted a restricted dispensing license pending
inspection and receipt of his policy and procedures for his dispensing
activity.

Disciplinary Action:

e Pharmacist JC was revoked for fabricating and filling phony prescriptions
for doping medications for a bicycling friend in Indiana.

e Pharmacist CN was ordered into remedial training (Your Success Rx) and
pharmacy WG was ordered a letter of admonition, for mislabeling a child’s
MTX prescription resulting in delay of therapy.

e Pharmaceutical technician GJ was revoked for diverting controlled
substances for self-use.

e Pharmacy HP was granted conclusion of probation due to a change in
ownership and staffing.



Other Activity:

The usual Board business reports were given, including recent and
future speaking engagements.

Lengthy discussions were held concerning compounding pharmacies,
especially out-of-state, and the safety of the products they ship into
Nevada.

A discussion was held regarding the delivery of prescriptions to
patients (i.e., courier service; taxi; etc.)

Pharmacist Joseph R. Kellogg was honored and presented the Bowl of
Hygeia Award for the state of Nevada for his continual dedication to his
community and his profession.

Two presentations were given, one regarding delivery service of
prescriptions and the other regarding an automatic dispensing system.
A new president of the Board was elected.

Public Hearing:

A.

Amendment of Nevada Administrative Code 639.725 Use of
mechanical counting device for dispensing medication to be
taken orally. Requires a pharmacist filling mechanical dispensing
devices to maintain records for two years to ensure the correct
medication is in the appropriate section of the dispensing device.

Amendment of Nevada Administrative Code 453.510 Schedule
I. Because of abuse of un-regulated products containing synthetic
cannabnoids, law enforcement has requested that the Board of
Pharmacy add additional compounds to Schedule 1.



DISCIPLINARY OPTIONS FOR FAILURE TO RESPOND TO SUBPOENA

Option #1: Bring an Accusation against the Pharmacy Technician’s
Registration for Unprofessional Conduct

NRS 639.210 Grounds for suspemsion or revocation of certificate, license,
registration or permit or denial of application. The Board may suspend or revoke any
certificate, license, registration or permit issued pursuant to this chapter, and deny the
application of any person for a certificate, license, registration or permit, if the holder or
applicant:

4. Is guilty of unprofessional conduct or conduct contrary to the public interest;

NAC 639.945 Unprofessional conduct; owner responsible for acts of
employees. (NRS 639.070, 639.210)

1. The following acts or practices by a holder of any license, certificate or registration
issued by the Board or any employee of any business holding any such license, certificate
or registration are declared to be, specifically but not by way of limitation, unprofessional
conduct and conduct contrary to the public interest:

(1) Violating any term or condition of a subpoena or order issued by the Board or
the staff of the Board.

NRS 639.255 Authorized disciplinary action; judicial review of such action; fines;
private reprimands prohibited; orders imposing discipline deemed public records.

1. The holder of any certificate, license or permit issued by the Board, whose default
has been entered or who has been heard by the Board and found guilty of the violations
alleged in the accusation, may be disciplined by the Board by one or more of the
following methods:

(a) Suspending judgment;

(b) Placing the certificate, license or permit holder on probation;

(c) Suspending the right of a certificate holder to practice, or the right to use any
license or permit, for a period to be determined by the Board;

(d) Revoking the certificate, license or permit;

(e) Public reprimand; or

(f) Imposition of a fine for each count of the accusation, in accordance with the
schedule of fines established pursuant to subsection 3.

4. The Board shall not issue a private reprimand.
5. An order that imposes discipline and the findings of fact and conclusions of law
supporting that order are public records.



Option #2: Pursue a Contempt Order in State Court

NRS 639.249 Contempt. If any person in proceedings before the
Board disobeys or resists any lawful order or refuses to respond to a
subpoena, or refuses to take the oath or affirmation as a witness or
thereafter refuses to be examined, or is guilty of misconduct during a
hearing or so near the place thereof as to obstruct the proceeding, the
Board shall certify the facts to the district court of the county where
the proceeding is being conducted. The court shall thereupon issue an
order directing the person to appear before the court and show cause
why he or she should not be punished as for contempt. The order and
a copy of the certified statement shall be served on the person.
Thereafter the court shall have jurisdiction of the matter. The same
proceedings shall be had, the same penalties may be imposed and the
person charged may purge himself or herself of the contempt in the
same way, as in the case of a person who has committed a contempt in
the trial of a civil action.



DISCIPLINARY OPTIONS FOR FAILURE TO COMPLETE
CONTINUING EDUCATION REQUIREMENTS

NRS 639.210 Grounds for suspension or revocation of certificate, license,
registration or permil or denial of application. The Board may suspend or revoke
any certificate, license, registration or permit issued pursuant to this chapter, and
deny the application of any person for a certificate, license, registration or permit,
if the holder or applicant:

1. Is not of good moral character;

4, Is guilty of unprolessional conduct or conduct contrary to the public interest;

9. Has willfully made to the Board or its authorized representative any false
statement which is material to the administration or enforcement of any of the
provisions of this chapter;

10. 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 falsc or fraudulent;

12. Has violated, attempted to violate, assisted or abetted in the violation of or
conspired to violate any of the provisions of this chapter or any law or regulation
relating to drugs, the manufacture or distribution of drugs or the practice of
pharmacy, or has knowingly permitted, allowed, condoned or failed to report a
violation of any of the provisions of this chapter or any law or regulation relating
to drugs, the manufacture or distribution of drugs or the practice of pharmacy
committed by the holder of a certificate, license, registration or permit;

17. Has failed to maintain and make available to a state or federal officer any
records in accordance with the provisions of this chapter or chapter 453 or 454 of

NRS;



NAC 639.945 Unprofessional conduct; owner responsible for acts of
employees. (NRS 639.070, 639.210)

1. The following acts or practices by a holder of any license, certificate or
registration issued by the Board or any employee of any business holding any such
license, certificate or registration are declared to be, specifically but not by way of
limitation, unprofessional conduct and conduct contrary to the public interest:

(h) Performing or in any way being a party to any fraudulent or deceitful
practice or transaction.

(i) Performing any of his or her 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.



MAY 15, 2009
TO: ALL PHARMACISTS AND TECHNICIANS

FROM: LARRY PINSON, EXECUTIVE SECRETARY
NEVADA STATE BOARD OF PHARMACY

PHARMACEUTICAL TECHNICIAN LAW CE

Pursuant to a request by the Pharmaceutical Technician Advisory Committee, the Board
of Pharmacy has passed a regulation requiring pharmaceutical technicians to obtain a
minimum of one hour (1 CEU) of law CE prior to licensure renewal. The regulation
became effective in April of this year meaning that the requirement will need to be met
prior to PT renewal by October 31% of 2010. IT IS IMPERATIVE THAT YOU AS
PHARMACISTS HELP COMMUNICATE THIS NEW REQUIREMENT TO YOUR
TECHNICIANS.

The law CE can be obtained by attending a Board of Pharmacy meeting or by attending
a Board of Pharmacy Law CE presentation along with pharmacists. The Board
recognizes the important role that pharmaceutical technicians play in providing quality
pharmaceutical care to Nevadans and the need for all healthcare professionals to keep
abreast of ever changing statutes and regulations. The Law CE will also provide a
forum for the discussion of the ever increasing technician diversion issues the Board
faces. Auditing of the Law CE will be accomplished during your pharmacy'’s annual
inspection so the certificates should be logged in your technicians’ in-service training
hours file. Advise your technicians that they DO NOT send Law CE documentation to
the Board office.



A



DELIVERY OF PRESCRIPTIONS

1. Existing Inconsistency Between Nevada Statute and Board Regulation

NAC 639.710 Delivery of prescription drugs. (NRS 639.070)
1. A prescribed medication may be delivered or dropped off by a licensee if the

person making the delivery:

(a) Is a bona fide employee of the licensee;

(b) Is at least 16 years of age; and

(c) Has not been convicted of any offense in any jurisdiction, whether a felony or
misdemeanor, involving any dangerous drug, controlled substance, embezzlement or
theft.

2. A prescribed medication must be delivered dircctly to the patient, or must be
dropped off with a person at the patient’s residence or the appropriate person on the staff
of the medical facility at which the patient is being treated. The person accepting the
prescribed medication must sign for it.

3. All prescribed medications must be adequately secured in the vehicle used for
delivery.

4. The licensee shall maintain records of all prescribed medications which are
delivered pursuant to this section.

5. Any prescribed medication may be picked up from the pharmacy by any
authorized, noncompensated agent of the person for whom the drug is prescribed,
including but not limited to, a neighbor, friend or relative.

NRS 453.226 Requirements for registration; authority of registrant; exemptions
and waivers; inspections.

1. Every practitioner or other person who dispenses any controlled substance
within this State or who proposes to engage in the dispensing of any controlled substance
within this State shall obtain biennially a registration issued by the Board in accordance
with its regulations.

3. The following persons are not required to register and may lawfully possess
and distribute controlled substances pursuant to the provisions of NRS
453.011 to 453.552, inclusive:

(a) An agent or employee of a registered dispenser of a controlled substance if he
or she is acting in the usual course of his or her business or employment;

(b) A common or contract carrier or warehouseman, or an employee thereof,
whose possession of any controlled substance is in the usual course of business or
employment;




Regulations Regarding Delivery from Other States

Arizona: It is unprofessional conduct for a pharmacist to participate in an
agreement to deliver prescriptions to a place that is not licensed as a pharmacy.
Pharmacy employees may deliver directly to practitioner or patient. ARS 32-
1901.23.

Idaho: It is unprofessional conduct for a pharmacist to participate in an agreement
to deliver prescriptions to a place that is not licensed as a pharmacy. Pharmacy
employees may deliver directly the patient, patient’s residence, patient’s hospital,
or to patient’s physician if not a controlled substance.

Missouri: Prescriptions “may not be left at, accepted by, or delivered to a
location, place of business or entity not licensed as a pharmacy.” However,
patient may authorize delivery to a (1) licensed prescriber, (2) long term facility
where patient resides, (3) a hospital, office, clinic or medical institution that
provides health care services, (4) a residence designated by the patient or the
patients designee, or (5) patients office or place of employment. The regulation
does not appear to address who may make the delivery.

California: Anyone can deliver prescriptions to any location.



NAC 639.720 Mechanical devices: Use to furnish drugs and medicines for administration to
registered patients in medical facility and to patients recciving treatment in emergency room of
hospital. (NRS 639.070, 639.2655)

1. Except as otherwise provided in subsections 4 and 6, a mechanical device may be used to furnish
drugs and medicines for administration to registered patients in a medical facility. The device must
conform to all the following provisions:

(a) All drugs and medicines stocked in the device must be approved for use in the device by a
registered pharmacist employed by the:

(1) Medical facility in which the drug or medicine is administered; or
(2) Pharmacy that supplies the medical facility in which the drug or medicine is administered.

(b) Access to the device must be:

(1) Limited to pharmaceutical technicians, pharmaceutical technicians in training, intern
pharmacists, registered pharmacists, licensed practical nurses, registered nurses or other practitioners
who are:

(I) Authorized by law to prescribe or administer controlled substances, poisons, or dangerous
drugs and devices; and
(II) Employed by the medical facility or pharmacy that supplies the medical facility.
(2) Monitored and controlled by the pharmacy which supplies the medical facility or the registered
pharmacist who is employed by the medical facility.

(c) Each container of a drug or medicine stored in the device must be labeled in a manner which
includes the information required pursuant to subsection 2 of NAC 639.476.

(d) The device must be designed in such a manner that:

(1) Each time a person obtains access to the device, the device automatically prepares a record
which is readily retrievable and which includes:
(I) The name, strength, quantity and form of dosage of the drug or medicine which is stocked,
inventoried or removed for administration to a patient;
(II) The day and time access to the device is obtained;
(IIT) If a drug or medicine is removed for administration to a patient, the name of the patient;
(IV) An inventory of the drugs and medicines stored in the device; and
(V) The name of the person who obtained access to the device.
(2) Access to the device may be obtained only by a person with the use of a code which identifies
that person.

2. A pharmacy which supplies drugs and medicines to a medical facility which are furnished by a
mechanical device pursuant to subsection 1 shall maintain a written policy which sets forth:

(a) The duties of all persons who are authorized to obtain access to the device; and

(b) The procedure for:

(1) Maintaining the security of the drugs and medicines stored in the device during the
maintenance and repair of the device;

(2) The preparation of an inventory of the drugs and medicines stored in the device; and
(3) Stocking the device with drugs and medicines.

3. A pharmacy which supplies drugs or medicines to a medical facility which uses a mechanical
device to fumish drugs or medicines for administration to patients pursuant to subsection 1 shall provide
written notice to the Board. The notice must include:

(a) A description of each mechanical device used by the medical facility to furnish drugs or medicines
for administration to patients, including, without limitation, the name of the manufacturer of the device;
and

(b) The address of the medical facility at which the mechanical device is located.

4. A pharmacy shall not stock a mechanical device with drugs or medicines and a mechanical device
must not be used to furnish drugs or medicines for administration to patients until:

(a) The pharmacy has notified the Board as required by subsection 3; and

(b) The Board has issued a certificate to the pharmacy that authorizes the use of the mechanical
device at the medical facility at which the mechanical device is located.

5. Each medical facility that uses a mechanical device pursuant to subsection 1 must make and
maintain a record of any waste of a controlled substance in the manner provided in NAC 639.486. The
record of any waste of a controlled substance may be prepared:

(a) By the mechanical device if the mechanical device is capable of making and maintaining such a
record and documenting the record of the waste being witnessed by another person as provided in
paragraph (g) of subsection 1 of NAC 639.486; or
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(b) As a written record.

6. A mechanical device may be used to furnish drugs and medicines for a patient receiving treatment
in the emergency room of a hospital. The device must conform to all the following provisions:

(a) All drugs and medicines stocked in the device must be approved for use in the device by a
registered pharmacist employed by or contracted with the:
(1) Hospital in which the drug or medicine is furnished; or
(2) Pharmacy that supplies the hospital in which the drug or medicine is furnished.

(b) Access to the device for the purposes of stocking, inventory and monitoring must be limited to
pharmaceutical technicians, pharmaceutical technicians in training, intern pharmacists or registered
pharmacists employed by the hospital or the pharmacy that supplies the hospital.

(c) Use of the device 1o furnish a drug or medicine to a patient must be:

(1) By a practitioner who:
(I) Is authorized by law to prescribe controlled substances or dangerous drugs;
(IT) Is employed by or who has privileges at the hospital;
(II) Prescribed the drug or medicine that is furnished to the patient;
(IV) Personally verifies the correctness of the prescription for the drug or medicine before he or
she furnishes it to the patient; and
(V) Has offered to the patient the choice of being provided a prescription that may be filled at a
pharmacy, which offer first must be declined by the patient before the prescription is transmitted to the
mechanical device to fill and furnish the prescription; or
(2) By the patient where:
(D) The device requires from the patient a unique code known only to the patient 1o allow the
patient to access the device; and
(I1) The patient is notified by the device that he or she may choose not to purchase the drug or
medicine from the device at any time before the device furnishes the drug or medicine.
(d) Each container of a drug or medicine dispensed by the device is labeled pursuant to NRS
639.2801.
(e) The device must be designed in such a manner that:
(1) Each time a person obtains access to the device, the device automatically prepares a record
which is readily retrievable and which includes:
(I) The name, strength, quantity and form of dosage of the drug or medicine which is stocked,
inventoried or removed for dispensing to a patient;
(1) The day and time access to the device is obtained;
(II1) If a drug or medicine is removed for dispensing to a patient, the name of the patient;
(IV) An inventory of the drugs and medicines stored in the device; and
(V) The name of the person who obtained access to the device.
(2) Access to the device may be obtained only by a person with the use of a unique code which
identifies that person.

(f) The device must be located in such a place and manner that a person is unable to remove it from
the hospital, and that attempts to obtain access to the device without authorization are visible to
employees of the hospital.

(g) Before the device is used to furnish a drug or medicine directly to a patient pursuant to paragraph
(c), the manufacturer of the device must appear before the Board for its approval of that use of the
device and submit evidence satisfactory to the Board that the device:

(1) Furnishes drugs and medicines accurately; and
(2) Otherwise satisfies the provisions of this subsection.

7. As used in this section, “medical facility” has the meaning ascribed to it in NRS 449.0151.

[Bd. of Pharmacy, § 639.320, eff. 6-26-80]—(NAC A 12-21-95; 5-20-96; R017-03, 10-21-2003;
R043-07, 10-31-2007)
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