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

<Xg<cH



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



Nevada State Board of Pharmacy

431 W. PLUMB LANE e RENO, NEVADA 89509
(775) 850-1440 + 1-800-364-2081 e FAX (775) 850-1444
E-mail: pharmacy@pharmacy.nv.gov * Website: bop.nv.gov

BOARD MEETING
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

V4 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, Ml

1. 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

00. 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
V. 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 tiie 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 DUl 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
questions 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.
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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
questions 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.



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 arid 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, Dalton
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 — Mark 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



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 Speciaity 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, Dalton
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 Summlt the UNR School of Medlcme 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 |.

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

e\ QT




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
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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 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
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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 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
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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.

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

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 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

.
%



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

)
)
)
;
JACQUELYN