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AGENDA

©®®® PUBLIC NOTICE 9%

The Nevada State Board of Pharmacy will conduct a meeting beginning Wednesday,
April 16, 2014 at 9:00 am. The meeting will continue, if necessary, on Thursday,
April 17, 2014 at 9:00 am or until the Board concludes its business at the
following location:

Hilton Garden Inn
7830 S Las Vegas Boulevard
Las Vegas

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 March 5, 2014, Minutes for Possible Action
3. Applications for Out-of-State Pharmacy — Non Appearance for Possible Action:

Arriva Medical LLC — Lakeland, FL

Advanced Infusion Solutions — Ridgeland, MS
Distinguished Pharmacy — Houston, TX

Isomeric Pharmacy Services — Salt Lake City, UT
Maxor Correctional Pharmacy Services — Franklin, TN
Maxor Pharmacies — Amarillo, TX

My Favorite Pharmacy LLC — Tamarac, FL

National Animal Hospital — Kihei, HI

Norwood Pharmacy, LLC — Maryland Heights, MO
SS Pharmacy - Irving, TX
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Applications for Out-of-State Compounding Pharmacy — Non Appearance for
Possible Action:

K. Access Compounding Pharmacy — McLean, VA
L. America’s Compounding Center — Newton, MA
M. American Integrative Pharmacy — Lomita, CA

N. Century Pharmacy — Lowell, MA

0. Cottage Pharmacy & Surgical, Inc. — Woodbury, NY
P. Darjen Inc. — Palm Beach Gardens, FL

Q. Destrehan Discount Pharmacy — Destrehan, LA
R. Entracell Pharmacy — Los Angeles, CA

S. Frannill Pharmacy & Surgical — Hollis, NY

T. GenRx — Scottsdale, AZ

u. Injured Workers Pharmacy, LLC — Phoenix, AZ
V. Lumicera Health Services, LLC — Madison, WI

W. MedExpress — Perris, CA

X. National Wellness Supply — Ambridge, PA

Y. NBJ Pharmacy, Inc. — Richmond, TX

Z. Pharmaceutical Specialties Express — Bogart, GA
AA. Pinnacle Compounding LLLP — Missoula, MT

BB. Rx To Go Pharmacy, LLC — Fort Myers, FL

CC. Safe Pharmacy — Mesquite, TX



DD. Scripte Corporation — Burbank, CA

EE. SmartPractice Allergan Bank — Phoenix, AZ

FF. Specialty Care Pharmacy — Boca Raton, FL

GG. Women's International Pharmacy, Inc. — Madison, WI

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

HH. Cardinal Health — Zanesville, OH

Il. Chelsea Therapeutics, Inc. — Charlotte, NC

JJ. DPT Laboratories, Ltd. — San Antonio, TX

KK. Ivesco - lowa Falls, IA

LL. Kuehne + Nagel Inc. — Pharr, TX

MM. Lifeline Pharmaceuticals, LLC — Miami, FL

NN. McKesson Medical-Surgical Inc. — Kansas City, MO
00. OraPharma, Inc. — Bridgewater, NJ

PP. Vetoquinol USA, Inc. — Fort Worth, TX

Applications for Nevada Pharmacy — Non Appearance for Possible Action:

QQ. Ato Z Specialty Pharmacy — Las Vegas
RR. Sunset Pharmacy LLC — Las Vegas

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

SS. Bayer Healthcare LLC — Milpitas, CA
TT. Breg, Inc. — Plainfield, IN
UU. Promed Medical Supplies — Culver City, CA

®9©® 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. Rossitza Mirtcheva, R.Ph (13-022-RPH-A-S)
B. Barry Cohen, R.Ph (13-022-RPH-B-S)
C. Spectrum Pharmacy (13-022-PH-S)

D. Wendy K. Quach, R.Ph (14-019-RPH-S)
E. Albert Oganesyan, PT (13-077-PT-S)

F. Autumn Heaton, PTT (13-079-PTT-S)
G. Siovonne Sims, PT (14-014-PT-S)

H. Dawn M. Lee, PT (14-015-PT-S)

l. Coram Specialty Infusion Services (14-019-PH-S)

J. Tamara M. Masterson, R.Ph (14-016-RPH-S)
K. CVS/pharmacy #7251 (14-016-PH-S)



Applications for Nevada Pharmacy — Appearance for Possible Action:

A. Ezyfast Pharmacy L.L.C. — Laughlin
B. LV Pharmacy @ The Clinic — Las Vegas

Applications for Out-of-State Compounding Pharmacy — Appearance for
Possible Action:

Biomed California, Inc. — Inglewood, CA
Cardinal Health 414, LLC - Indianapolis, IN
Focus Rx — Holbrook, NY

Leiter's Compounding — San Jose, CA

Suncoast RadioPharmacy Services — Tampa, FL
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Applications for Nevada MDEG — Appearance for Possible Action:

A. Nevada Mobility — Las Vegas
B. Prism Medical Products, LLC — Henderson

Request for Controlled Substance License — Appearance for Possible Action:
Stuart Feldman, DPM

Request for Pharmaceutical Technician License — Appearance for Possible
Action:

Angeli V. Domingo
Executive Secretary Report for Possible Action:

A. Financial Report
B. Temporary Licenses
C. Staff Activities
1. Presentations:
a. “Project Echo” through UNR School of Medicine
b. NABP Annual Meeting
c. Washoe County Division Meeting
d. APRN Association
D. Reports to Board
1. Legislative Commission of Regulations
2. Collaborative Efforts:
a. Botox (Metro; DA; DO Board)
b. Medi-Spas (BOME)
2. Coalition Meeting on Prescription Drug Abuse
3. PMP Task Force Meeting
4. FDA Inter-Governmental Meeting on Compounding
E. Board Related News
1. NABP Stakeholder Meeting
F. Activities Report



11.

12.

General Counsel Report for Possible Action:
Discussion and Determination:

A. Veterinary Medications
B. FDA Outsourcing Facilities

®®® PUBLIC HEARING ©¢@®

Thursday, April 17, 2014 — 9:00 am

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

1.

14.

15.

Note:

Amendment of Nevada Administrative Code 453.530 Schedule lll The
proposed amendment will define Ketamine HCL to include its salts, isomers and
salts of isomers to the controlled substances listed in Schedule Ill.

Amendment of Nevada Administrative Code NAC 639.748 ldentification of
person to whom controlled substance is dispensed. The proposed
amendment will define the identification requirements to obtain controlled
substance medications.

Amendment of Nevada Administrative Code 453.510 Schedule | Because
of abuse of unregulated products containing synthetic cannabnoids, law
enforcement has requested that the Board of Pharmacy add additional
compounds to Schedule I.

Next Board Meeting:
June 11-12, 2014 — Reno

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)

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 supporting materials or additional information regarding the meeting is
invited to call Shirley Hunting at (775) 850-1440 or email at

shunting@pharmacy.nv.gov.



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 = RENO, NEVADA 89509
(775) 850-1440 e 1-800-364-2081 e FAX (775) 850-1444
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MINUTES
BOARD MEETING
Hyatt Place
1790 E. Plumb Lane
Reno, Nevada
March 5, 2014
President Gandhi was absent due to a prior commitment. Leo Basch presided over the
meeting as Acting President.

Leo Basch, Acting President, called the meeting to order at 9:00 a.m.

Board Members Present:

Leo Basch Cheryl Blomstrom Jack Dalton
Kevin Desmond Kirk Wentworth Tallie Pederson

Board Members Absent;

Kam Gandhi

Board Staff Present:

Larry Pinson Dave Wuest Paul Edwards Shirley Hunting
Joe Depczynski Keith Marcher

1. Public Comment

Randi Hunewill, Education Program Supervisor, Nevada Department of Education,
presented an overview of the pharmaceutical technician course offered through the
Nevada Career and Technical Education Program. The course is high school based.
Students acquire entry level skills for employment and preparation for postsecondary
education.



2. Approval of January 22-23, 2014, Minutes

Mr. Pinson noted that the January minutes were amended to include the section on
Board members and Staff present.

After review and discussion, the minutes will be modified to reflect the following:
-ltem 5.B.: Paragraph 1 - ... National Specialty Pharmacy will specialize in non-
sterile compounded products, ophthalmics, vitamin cocktails and pain pumps.
-ltem 7.B.: Paragraph 1 - Mr. Zindash explained that in addition to diverting the
hydrocodone/APAP, he also diverted two bottles of Viagra.

Board Action:

Motion: Cheryl Blomstrom moved to approve the Minutes with the changes
as noted.

Second: Jack Dalton

Action: Passed Unanimously

3. Applications for Out-of-State Pharmacy — Non Appearance

Airport McKay Pharmacy — Humble, TX
Alternative Medicine and Pharmacy, Inc. — Houston, TX
American Homecare Federation, Inc. — Enfield, CT
Assured RX LLC — Clearwater, FL

Brookhaven Pharmacy — Norman, OK

Cure Pharmacy — Wyomissing, PA

Express Scripts — Columbus, OH

Express Scripts — Dublin, OH

Express Scripts — Fairfield, OH

Express Scripts — Fort Worth, TX

Express Scripts — Franklin Lakes, NJ

Express Scripts — Irving, TX

Express Scripts — Liberty Lake, WA

Express Scripts — North Versailles, PA

Express Scripts — Tampa, FL

Express Scripts — Tampa, FL

Express Scripts — Whitestown, IN

Express Scripts — Willingboro, NJ

Legacy Pharmacy — Cherry Hill, NJ

Liberty for All Pharmacy Inc. — Sunrise, FL
McDaniel Pharmacy — Port Gibson, MS

Oak Creek Pharmacy — Omaha, NE

Pet Health Pharmacy — Youngstown, AZ
Pharmazy — Lone Tree, CO

Plaza Pharmacy Inc. — Coral Springs, FL

Proact Pharmacy Services, Inc. — Gouverneur, NY
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AA. Seacrest Pharmacy — Boynton Beach, FL
BB. The Apothecary Shop — Dallas, TX

Application for Out-of-State Compounding Pharmacy — Non Appearance
CC. Physician Specialty Compounding by Sunlake Pharmacy — Lutz, FL
Applications for Out-of-State Wholesaler — Non Appearance

DD. Amneal Institutional, LLC — Glasgow, KY

EE. Crown Laboratories, Inc. — Johnson City, TN

FF.  Expert Med, First Veterinary Supply — Memphis, TN

GG. International Pharma Packaging and Distribution — Fort Mill, SC
HH. J Knipper and Company, Inc. — Carlstadt, NJ

1. Kenco Bracco — Southhaven, MS

JJ. Turning Point Logistics LLC — Groveport, OH

Applications for Out-of-State MDEG — Non Appearance

KK. Arjo Huntleigh Inc. — Roselle, IL

LL.  Arjo Huntleigh Inc. — Salt Lake City, UT

MM. Duke Medical Supply, Inc. — Fenton, CO

NN. EPL Diabetic — Memphis, TN

00. Nestle HealthCare Nutrition, Inc. — Minnetonka, MN
PP.  Personal Support Medical Supplies — Philadelphia, PA
QQ. Rochester Medical Corporation — Stewartville, MN

Applications for Nevada Pharmacy — Non Appearance

RR. 215 Surgery Center — Las Vegas
SS. CHD Pharmacy — Las Vegas

Representatives from Arjo Huntleigh, Inc. are scheduled to appear for consideration of
Nevada MDEG applications under ltems 8 A and 8 B. ltems KK and LL were pulled
from the Consent Agenda and added to ltem 8.

Board Action:

Motion: Kirk Wentworth found the Consent Agenda application information to be
accurate and complete and moved for approval with the exception of Item
KK. Arjo Huntleigh Inc. — Roselle, IL and ltem LL. Arjo Huntleigh Inc. —
Salt Lake City, UT.

Second: Kevin Desmond

Action; Passed Unanimously



4, Discipline Cases

A. Susan M. Blair, R.Ph (13-039-RPH-N)
B. Walgreens #11227 (13-039-PH-N)

Tallie Pederson recused from participation in this matter due to her employment with
Walgreens.

Susan Blair, pharmacist, Meghan Tolley, pharmacy technician and Rick Fernandez,
Walgreens’ District Pharmacy Supervisor, appeared and were sworn by Acting
President Basch prior to answering questions or offering testimony.

Ms. Tolley was subpoenaed to appear and is not named as a respondent in this case.

William Stilling was present as counsel representing Susan Blair and Walgreens
#11227.

Paul Edwards presented a Stipulation and Order regarding Ms. Blair and Walgreens
#11227 for the Board’s consideration. The Respondents admit that evidence exists to
establish a factual basis for the violations alleged in the Accusation that Ms. Blair and
Walgreens #11227 filled an unauthorized prescription and three subsequent
unauthorized refills for zolpidem 10 mg. tablets. Ms. Blair and Walgreens #11227 shall
each pay a fine of $1000.00 and an administrative fee of $500.00. Walgreens #11227
will provide training to its pharmacists and technicians to ensure that they properly
document, annotate, and close prescriptions that are superseded by other
prescriptions.

Mr. Stilling explained that Ms. Blair believed that the scanned prescription on the
computer screen for zolpidem 10 mg. tablets was valid. However, that prescription had
been replaced by a subsequent prescription for zolpidem 5 mg. tablets. Walgreens
believes that the problem occurred because the original prescription for the higher
strength was not closed in the pharmacy system. It is not clear how the request for
refills was reentered after the physician denied the request. Walgreens will address the
issue of properly documenting and closing prescriptions.

Board Action:
Motion: Cheryl Blomstrom moved to accept the Stipulation and Order as
presented.
Second: Jack Dalton
Action: Passed Unanimously
C. Richard L. Yep, R.Ph (14-002-RPH-0O)

Richard Yep appeared and was sworn by Acting President Basch prior to answering
questions or offering testimony.



Hal Taylor was present as counsel representing Mr. Yep.

Mr. Edwards presented a Stipulation and Order regarding Mr. Yep for the Board’s
consideration. Mr. Yep admits to the allegations in the Notice of Intended Action and
Accusation. Mr. Yep disclosed on his Nevada pharmacist renewal application that he
has been disciplined in Oregon and California. The discipline was based on Mr. Yep's
September 2011, conviction in Federal Court of Interstate Transportation of Stolen
Goods. During the period of 2002 through September 2008, Mr. Yep stole glucose test
strips from his employer and sold them for profit. In August 2012, the Oregon State
Board of Pharmacy entered a Consent Order regarding Mr. Yep, citing violations of
unprofessional conduct. By way of the Consent Order, Mr. Yep voluntarily surrendered
his Oregon pharmacist license. In September 2013, the California State Board of
Pharmacy adopted a Proposed Decision from an Administrative Law Judge and
revoked Mr. Yep's California pharmacist license. Mr. Yep petitioned the Oregon and
California Boards for reconsideration of the Boards’ decisions. The Oregon and
California Boards denied the requests.

Mr. Yep's Nevada pharmacist license shall be revoked. However, the revocation is
stayed and Mr. Yep's license shall be placed on probation subject to terms and
conditions. Mr. Yep shall pay an administrative fee of $295.00.

Mr. Yep expressed his appreciation to the Board for the opportunity to speak. He
stated that he accepts full responsibility for his actions and is remorseful for the shame
he brought upon his family and himself. He apologized to the Board and the pharmacy
profession.

Board Action:
Motion: Jack Dalton moved to accept the Stipulation and Order as presented.
Second: Cheryl Blomstrom
Action: Passed Unanimously
D. Maryanne Phillips, MD (13-061-CS-S)

Acting President Basch reminded the Board that this case was continued from the
January 2014, meeting at the request of the Respondent.

Puneet K. Garg was present as counsel representing Maryanne Phillips. Dr. Phillips did
not appear at the meeting.

Kevin Desmond disclosed that his brother is an attorney for the law firm of Gordon
Silver. Mr. Garg is an attorney with that firm. Mr. Desmond stated that his participation
in this matter will be unbiased.

Mr. Edwards moved to have the following Exhibits admitted:
A: ALJ’s Proposed Decision;
B: California Board’s Decision;



C: California Board’s Order Correcting Decision;

D: California Board’s Order Granting Stay

E: California Board’'s Order Denying Petition for Reconsideration

F: Affidavit signed by Mr. Edwards certifying that the documents Exhibits A
through E are true and correct copies of the records available on the State of
California’s Medical Board website.

Mr. Garg lodged an objection that the Exhibits and a list of witnesses were not provided
prior to the hearing. He argued that the evidence is based on hearsay. He moved to
continue the case for thirty days until certified copies of the evidence are obtained.

Mr. Edwards responded that Nevada Revised Statute (NRS) 52.247(2) and NRS
52.625 allows for the admission of public records. Also, Exhibits A through E were
attached to the Accusation served upon Dr. Phillips and included in the Board book.
The Exhibits were incorporated into the Accusation by reference. Mr. Edwards objected
to Mr. Garg's request for a continuance. He reminded the Board that Dr. Phillips’
counsel requested a continuance to the March 2014 meeting one day before Dr.
Phillips’ scheduled case in January 2014. A request for continuance was granted at
that time. There is no list of withesses, as the facts in this matter have been
established by the California Medical Board.

Acting President Basch denied Mr. Garg’s motion for a continuance.
Acting President Basch admitted Exhibits A through F into the record.
Mr. Garg entered a standing objection based on the admission of the documents.

Mr. Edwards summarized the facts and disciplinary actions taken against Dr. Phillips’
medical license by the California Medical Board, the Nevada Board of Medical
Examiners, the New Mexico Medical Board, and the disciplinary action against her
Controlled Substance Registration by the Nevada Board of Pharmacy. Based on the
findings of those boards in those actions, Mr. Edwards submitted that Dr. Phillips’
actions constitute grounds for the revocation of her Controlled Substance Registration
to parallel the action taken by the California Medical Board.

Mr. Garg argued that the history stated by Mr. Edwards is not relevant in this case. The
only relevance is the finding by the California Board that Dr. Phillips made false
representations. He stated that the Nevada Board of Pharmacy should not institute
discipline based on the California Board'’s findings.

Mr. Garg further argued that NRS 639.003 defines a certificate of registration for a
pharmacist, therefore parallel action as cited in NRS 639.210(14) only applies to
pharmacists in this state.

Mr. Edwards stated that there is no legal basis for the argument that this Board lacks
the authority to take action against Dr. Phillips’ Controlled Substance Registration. Mr.
Edwards cited NRS 639.210(14) and NRS 639.070(c) which gives the Board the
authority to take action on a license, registration or permit which has been issued by
this Board.



Mr. Garg moved to have letters submitted by other providers on behalf of Dr. Phillips
admitted into the record for any eventual appeal.

Mr. Edwards objected as the Exhibits were not disclosed to Board Staff prior to the
meeting.

Acting President Basch agreed noting that this case is not about Dr. Phillips’ ability to
practice medicine. This case is based on grounds for parallel action with a sister Board.

Mr. Edwards reviewed the letters and stipulated to allow only the email from Dr. Ken
Shah which points to Dr. Phillips’ trustworthiness.

Acting President Basch admitted the email from Dr. Ken Shah into the record.

Mr. Garg closed by stating that if the Board is inclined to discipline Dr. Phillips based on
the California Board’s decision, revocation would be unduly harsh. He asked the Board
to consider a lesser penalty.

Mr. Edwards said that the recommendation to revoke Dr. Phillips’ Controlled Substance
Registration is a lesser penalty. This is not a revocation of her medical license, but her
ability to write for controlled substances. Dr. Phillips can continue to practice medicine
and write prescriptions for dangerous drugs that are not scheduled as a controlled
substance. The matter here is an issue of trust. Dr. Phillips cannot be trusted to submit
accurate information to her multiple boards regarding prior discipline(s). There are trust
issues regarding her ability to safely prescribe controlled substances.

Board discussion ensued regarding the facts of the case.

Board Action:

Motion: Cheryl Blomstrom moved to find Maryanne Phillips guilty of the alleged
violations in the First Cause of Action.

Second: Jack Dalton

Action: Passed Unanimously

Board Action:

Moation: Cheryl Blomstrom moved to revoke Maryanne Phillips’ Controlled

Substance Registration.

Board discussion ensued regarding the length of time for the revocation.

Blomstrom amended the motion to revoke Dr. Phillips’ Controlled Substance
Registration for one year. Dr. Phillips may petition the Board for reinstatement after a
period of not less than one (1) year has lapsed since the date of revocation. Dr. Phillips
will be required to appear at that time.



Second: Kevin Desmond
Action: Passed Unanimously

Mr. Garg moved to stay the revocation pending appeal from a district court of
competent jurisdiction. Mr. Marcher referenced NRS 233B which outlines the
procedure for filing a petition to appeal this Board’s decision. Mr. Garg must seek the
stay from the district court. Mr. Garg asked if the Board’s intent is to have the Order
effective immediately upon receipt by Dr. Phillips or thirty days after receipt of the
Order.

Board discussion ensued.

Acting President Basch said that the Motion did not specify an effective date. He
referenced the language in NRS 639.251 and stated that the revocation of Dr. Phillips’
Controlled Substance Registration will be effective thirty (30) days following her receipt
of the Board'’s Order.

5. Request for Renewal of Intern License
Venus Vedadi

Venus Vedadi appeared and was sworn by Acting President Basch prior to answering
questions or offering testimony.

Tallie Pederson disclosed that Ms. Vedadi has accepted a position with Walgreens
Pharmacy. She stated that her participation in this matter will be unbiased.

Mr. Edwards explained that Ms. Vedadi had not renewed her intern pharmacist
registration which expired on October 31, 2012. During the period of November 1,
2012, through January 16, 2014, Ms. Vedadi continued to complete her pharmacy
rotations, and worked at her assigned pharmacy practice sites without a valid intern
pharmacist registration.

On February 12, 2014, Board Staff served a Cease and Desist Order and Citation for
the unlawful practice of pharmacy to Ms. Vedadi. Ms. Vedadi was assessed an
administrative fine of $500.00.

Ms. Vedadi addressed questions posed by the Board. She stated that she did not
receive a renewal application, and was not aware that her intern registration had
expired. Ms. Vedadi said that she had changed her address during the time period that
the renewal applications may have been sent, and does not recall when she notified the
Board Staff of the change. Ms. Vedadi said that there was no patient harm during the
period she worked unlicensed, she is currently passing all of her classes, and all of her
other certifications including her California Pharmacy Board license are current. She
expressed her apologies to the Board adding that she will be a responsible pharmacist
and follow the law.



Mr. Edwards referenced the email sent to the pharmacy students by the program
director at Roseman University where Ms. Vedadi attends. Three emails were sent
reminding the students to renew their Nevada State Board of Pharmacy intern license.

Board Action:

Motion: Kirk Wentworth moved to approve the renewal of Venus Vedadi's intern
pharmacist registration with conditions. Ms. Vedadi's intern pharmacist
registration will be placed on probation until such time that she applies for
registration as a pharmacist. Ms. Vedadi will be required to appear before
the Board for consideration of approval of her pharmacist application. Ms.
Vedadi will include with the pharmacist application, letters of
recommendation from Roseman University, her preceptors and
supervising pharmacists.

Basch clarified that during the probationary period, Ms. Vedadi will follow Nevada
pharmacy law, and will also notify Board Staff of a change of address within ten days as
required by Nevada regulations.

Second: Tallie Pederson
Action: Passed Unanimously
6. Requests for Reinstatement of Pharmacist License
A. Jaime Cordoba-Hernandez (12-056-RPH-S)

Jaime Cordoba-Hernandez appeared and was sworn by Acting President Basch prior to
answering questions or offering testimony.

Mark Goodman appeared as counsel representing Mr. Cordoba-Hernandez.

Mr. Edwards explained that in February 2012, the Board revoked Mr. Cordoba-
Hernandez's Nevada pharmacist license for violations related to the dispensing of a
dangerous drug without a lawful prescription. Mr. Hernandez created and filled
fraudulent prescriptions for Procrit for a cyclist friend who used Procrit to increase his
cycling endurance. Mr. Cordoba-Hernandez also violated his employer’'s company
policy by using his personal Smith's rewards points to buy the prescriptions in order to
save his friend money.

Mr. Goodman presented copies of Mr. Cordoba-Hernandez's 2013 Certificate of
Completion of Pharmacy Continuing Education credits in ethics, and 2013 Certificate of
Achievement from Mr. Cordoba-Hernandez's current employer. Mr. Goodman
explained that Mr. Cordoba-Hernandez fully cooperated with Smith’s and the Pharmacy
Board during the investigation of this matter. He fully admitted his wrongdoing and
accepts the consequences of his actions. Mr. Cordoba-Hernandez is currently
employed as a life insurance agent in the financial services industry.



Mr. Cordoba-Hernandez addressed questions posed by Mr. Edwards and the Board.
He explained that there is no excuse for his actions and apologized for betraying the
Board, the pharmacy profession and his family. He is thankful that his friend did not
suffer ill effects from the Procrit. He noted that he has never been in trouble or been
disciplined in his sixteen year pharmacy career. His mistake resulted in psychological
and financial issues for his family. Mr. Cordoba-Hernandez said that he has learned his
lesson and is committed to starting a new future by being a better person and
professional.

Board Action:

Motion: Cheryl Blomstrom moved to reinstate Jaime Cordoba-Hernandez's license
as a pharmacist (Certificate No. 17533) subject to a two year probation.
Mr. Cordoba-Hernandez will be required to attend the Las Vegas
Pharmacy Board meetings for one year. During the probationary period,
Mr. Cordoba-Hernandez will disclose his probationary status to any and all
potential pharmacy employers.

Basch offered a friendly amendment that Mr. Cordoba-Hernandez be required to obtain
prior approval from Board Staff if he is unable to attend a Board meeting.
Blomstrom accepted the amendment.

Second: Tallie Pederson
Ayes: Blomstrom, Dalton, Desmond, Pederson
Nays: Wentworth
Action: Motion Carried
B. William J. Mumbert (10-079-RPH-N)

William Mumbert and Larry Espadero, Director of PRN-PRN, appeared and were sworn
by Acting President Basch prior to answering questions or offering testimony.

Mr. Edwards explained that Mr. Mumbert's pharmacist license was revoked in
December 2010, for diversion of controlled substances from his employer. Mr.
Mumbert requested reinstatement of his pharmacist license at the September 2013
meeting. At that time, the Board was not comfortable reinstating Mr. Mumbert's license
until he successfully completes a minimum of one year of his ten year contract with
PRN-PRN. The matter was tabled. The Board recommended that Mr. Mumbert
provide letters of support including a letter from his probation officer when he reappears
before the Board.

Mr. Mumbert provided a letter of support for reinstatement of his pharmacist license

from PRN-PRN. A copy of his Petition and Order of Dismissal and Discharge and
Setting Aside of Conviction was included in the Board book.
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Mr. Mumbert explained that he is participating in PRN-PRN and the 12-Step Program,
and has been in recovery for one and a half years. He is reestablishing the
relationships with his family and in his professional life. Mr. Mumbert said that he is a
different person now, and handles life’s challenges in a more rewarding and successful
manner without drugs or alcohol.

Mr. Espadero stated that PRN-PRN is supportive of the reinstatement of Mr. Mumbert’s
pharmacist license with conditions. He recommended a ten year contract with PRN-
PRN with no early termination, and restricted work hours of no more than ninety hours
per two weeks.

Board Staff recommended that Mr. Mumbert not be permitted to work as a pharmacist
in charge. Due to Mr. Mumbert’s long history of substance abuse, also require that he
not work alone in a pharmacy.

Board discussion ensued regarding restrictions on Mr. Mumbert's pharmacist license
and concerns about his ability to work alone and/or in rural areas.

Mr. Espadero explained that per the PRN-PRN contract, Mr. Mumbert is required to
notify his employer regarding his participation in PRN-PRN. If a second pharmacist is
not on duty with Mr. Mumbert, that is an indicator to increase urine screens. He
recommended Mr. Mumbert not be allowed to work in a rural area for more than five
consecutive days so that he will have constant access to his support group.

Board Action:

Motion: Cheryl Blomstrom moved to reinstate William Mumbert's license as a
pharmacist (Certificate No. 13225) subject to a two year probation. Mr.
Mumbert will be required to sign a ten year contract with PRN-PRN with
no opportunity for an early release. Mr. Mumbert may not serve as the
pharmacist in charge during the two year probationary period. He is not
permitted to work in excess of ninety hours within a two week period. Mr.
Mumbert cannot work alone in a pharmacy for the first year of the
probationary period. Mr. Mumbert may not work in a rural area in excess
of five consecutive days.

Second: Kirk Wentworth
Action: Passed Unanimously
7. Applications for Out-of-State Compounding Pharmacy

A. HM Compounding — Bayonne, NJ
B. HM Compounding — Brooklyn, NY

The applications for HM Compounding are for two pharmacies located in two different

states, but managed by the same company. The Board reviewed the applications
together with a separate motion for each application.
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Alex Chervinsky, managing pharmacist of the New Jersey location, and Matthew
Bernstein, president and managing pharmacist of the New York location, appeared and
were sworn by Acting President Basch prior to answering questions or offering
testimony.

Mr. Bernstein explained that the New York location is PCAB accredited and provides
non-sterile and sterile compounding. The pharmacy is USP 795 and USP 797
compliant. Products are patient specific and tested for sterility and endotoxins by a
third party laboratory. Products include tri-mixes, vitamins and ophthalmics. The
pharmacy was inspected a month ago.

The New Jersey location is currently providing non-sterile compounding only. Plans are
for the New Jersey location to become PCAB accredited and provide sterile
compounding in the future. The pharmacy had their opening inspection one year ago.

Mr. Chervinsky and Mr. Bernstein answered questions to the Board’s satisfaction.
Board Action:

Motion: Cheryl Blomstrom moved to approve the Application for Out-of-State
Compounding Pharmacy for HM Compounding located in New Jersey
pending receipt of their opening inspection, and receipt of the signed
Affidavit that they will not ship sterile compounded products into Nevada.
When the New Jersey location is PCAB certified, HM Compounding will
submit a copy of the certification to Board Staff and the Affidavit will be
waived.

Second: Kirk Wentworth

Action: Passed Unanimously
Board Action:
Motion: Kirk Wentworth moved to approve the Application for Out-of-State

Compounding Pharmacy for HM Compounding located in New York
pending receipt of their most recent inspection and a copy of their PCAB

certification.
Second: Cheryl Blomstrom
Action: Passed Unanimously

C. Leiter's Compounding — San Jose, CA

Leiter's Compounding requested postponement until the April meeting.
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D. Lone Peak Professional Pharmacy — Draper, UT

Bryan Horne, managing pharmacist and co-owner, appeared and was sworn by Acting
President Basch prior to answering questions or offering testimony.

Mr. Horne explained that Lone Peak Professional Pharmacy is leasing space within a
medical clinic and provides full retail pharmacy services. The pharmacy also provides
sterile and non-sterile compounded products. Products include tri-mixes, vitamins and
ophthalmics. Products are patient specific. The pharmacy is USP compliant and
products are tested for bacteria, endotoxins and potency by a third party laboratory. Mr.
Horne received compounding training through MEDISCA at the University of Florida.

He has developed compounding policies and procedures and provides in-house training
of the pharmacy staff. The pharmacy's opening inspection was in September 2013.
The Utah Board of Pharmacy requires pharmacies to periodically submit a self-
inspection which Lone Peak Professional Pharmacy submitted in February 2014.

Mr. Horne answered questions to the Board's satisfaction.

Board Action:

Motion: Kirk Wentworth moved to approve Lone Peak Professional Pharmacy’s
Application for Out-of-State Compounding Pharmacy pending receipt of
their most recent Utah Board inspection and a copy of their self-
inspection. A copy of the pharmacy’s policies and procedures will be
provided for Board Staff's review.

Second: Kevin Desmond
Action: Passed Unanimously
E. Suncoast Radiopharmacy Services — Tampa, FL

Suncoast Radiopharmacy Services requested postponement until the April meeting.
8. Applications for Nevada MDEG

A. Arjo Huntleigh Inc. — Sparks
B. Arjo Huntleigh Inc. — Las Vegas

Items KK and LL were pulled from the Consent Agenda and added to Item 8.
KK. Arjo Huntleigh Inc. — Roselle, IL
LL.  Arjo Huntleigh Inc. — Salt Lake City, UT

Kenneth Juarez, supervisor at the Las Vegas location and Harry Boniface, supervisor at
the Sparks, Nevada location, appeared and were sworn by Acting President Basch prior
to answering questions or offering testimony.

Mr. Juarez and Mr. Boniface explained that Arjo Huntleigh rents and services electric
hospital beds and therapeutic support surfaces to hospitals and long term care facilities.
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They provide delivery, set up and inservicing of the products for the nursing staff. Used
products are picked up, returned to the service center and disinfected following FDA
guidelines. Arjo Huntleigh does not bill third party payors. Facilities are direct billed.
The same business model applies to the Roselle, lllinois and Salt Lake City, Utah
facilities. :

Mr. Juarez and Mr. Boniface answered questions to the Board's satisfaction.

Board Action:

Motion: Kirk Wentworth moved to approve Arjo Huntleigh's Sparks, Nevada
Application for Nevada MDEG pending a satisfactory inspection.

Second: Cheryl Blomstrom

Action: Passed Unanimously

Board Action:

Motion: Kirk Wentworth moved to approve Arjo Huntleigh's Las Vegas, Nevada
Application for Nevada MDEG pending a satisfactory inspection.

Second: Cheryl Blomstrom

Action: Passed Unanimously

Board Action:

Motion: Cheryl Blomstrom moved to approve Arjo Huntleigh's Roselle, lllinois and

Salt Lake City, Utah Out-of-State MDEG Applications.

Second: Kevin Desmond
Action: Passed Unanimously

C. Red Seal Medical, LLC — Las Vegas
Joshua Bulkley, operations manager, appeared and was sworn by Acting President
Basch prior to answering questions or offering testimony. Mr. Bulkley presented a letter
from Robert C. Brough, CEO of Red Seal Medical, authorizing Mr. Bulkley to represent
the company.
Mr. Bulkley explained that Red Seal Medical will provide CPAP equipment and supplies
as well as braces. He stated that his experience includes working with Classic Sleep
Care, and four years with Petersen Medical, which offered full MDEG services. Red
Seal Medical is in the process of applying for their CHAP’s accreditation.

Mr. Bulkley answered questions to the Board’s satisfaction.
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Board Action:

Motion: Kirk Wentworth moved to approve Red Seal Medical’s Application for
Nevada MDEG pending a satisfactory inspection.

Second: Kevin Desmond

Action: Passed Unanimously

9. General Counsel Report

Mr. Edwards provided an update on Roxsan Pharmacy. At the January 2014 meeting,
the Board moved to continue Roxsan’s petition for a rehearing subject to conditions,
which included Roxsan Pharmacy submitting a report to Board Staff of the identification
and/or resolution of their pending investigation by the California Board of Pharmacy.
Since that time, Board Staff has received a copy of the California Board's accusation
charging Roxsan Pharmacy with:

2 counts of falsifying prescription records

1 count of subverting a board investigation

1 count of dishonesty, fraud and deceit

4 counts of violating pharmacy laws and regulations

1 count of violating state and federal statutes regarding controlled substances
and dangerous drugs

¢ 1 count of conduct which would warrant the denial of an application

Mr. Edwards will provide a copy of the California Board’s accusation to the Board.
10.  Executive Secretary Report

A. Financial Report
Mr. Pinson presented the financial report to the Board’s satisfaction.

B. Temporary Licenses
There were no temporary licenses issued since the last meeting.

C. Staff Activities
Mr. Pinson advised the Board that Governor Brian Sandoval has been appointed to
lead the National Governors' Association’s initiative on reducing prescription drug
abuse.
The NABP 2014 Annual Meeting will be held in May in Phoenix. Board members
interested in attending may submit their registration directly to NABP.

1. Presentations:
a. “Project Echo” through UNR School of Medicine
Mr. Pinson was invited to speak to this group on March 13, 2014. There will be a series
of six lectures which will be broadcast via webinar.
b. CDR Presentation
Mr. Pinson spoke on the subject of drug abuse to the Child Death Review Committee.

15



Mr. Pinson shared data on recent trends in illegal and prescription drug abuse, which
he also includes in his presentations.
c. APRN Association
Mr. Pinson presented to the APRN Association in Las Vegas on February 8th. Mr.
Pinson informed the Board that the APRN Association has applied for a grant to study
prescribing habits to determine if the prescribing of controlled substances has changed
since APRN'’s now have autonomy, and are no longer required to practice under a
collaborative physician.
Ms. Blomstrom stated that the APRN Association participates on the legislative
committee that she is involved with. Ms. Blomstrom suggested to the APRN
Association, and they in turn proposed to the Nursing Association, that every nurse with
prescribing authority proactively sign up for the PMP as a best practice.
d. AG Working Group
Mr. Pinson stated that the Attorney General's office will be having a statewide contest
for high schools. The contest involves students creating a video on the subject of drug
abuse. The Board of Pharmacy will donate $1,000 out of the Education Budget toward
the prize fund for the winning videos.
D. Reports to Board
1. Verified Pharmacy Program (VPP) Update
Mr. Pinson reported that all of the Nevada compounding pharmacies’ inspections have
been sent to NABP for entry into the VPP database. Moving forward, non-sterile
compounding pharmacy inspections will be added to the database, and eventually, all
pharmacy inspections will be added. The VPP database allows for boards of pharmacy
to share inspection and licensing data between states.
2. Collaborative Efforts:
a. Suspended Physician (BOME;DEA)
b. Medi-Spas (BOME)
¢. Connecticut Board and Questionable Product Claims
3. Coalition Meeting on Prescription Drug Abuse
Mr. Pinson stated that this coalition was put together by Liz MacMenamin, Retail
Association of Nevada (RAN), and includes legislators and representatives from the
Attorney General's Office, health care boards and their associations, and Board Staff.
The first meeting was held on January 29, 2014, in Las Vegas. Mr. Wuest attended
and Mr. Pinson and Mr. Edwards participated via teleconference. The next meeting is
scheduled for March 27, 2014, and will include representatives from the FDA and the
industry.
E. Board Related News
-Mr. Wuest reported that the Hospital Regulations Workgroup met in February. The
Workgroup has been expanded to include participation by Las Vegas hospitals.
-Mr. Pinson reported that the Technician Advisory Committee met in February. Mr.
Wentworth participated in the meeting.

1. Outsourcing Facilities
Mr. Pinson reviewed the Drug Quality and Security Act. The Act contains provisions
relating to federal and state oversight of compounding pharmacies. This new legislation
creates a new section 503B in the FD&C Act under which a facility that compounds
sterile drugs can register to become an outsourcing facility. An outsourcing facility can
qualify for exemptions from FDA approval requirements. The FDA will be holding
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another 50-state meeting in March to discuss plans for the implementation and
licensing of outsourcing facilities. Mr. Pinson and Mr. Wuest will attend the meeting.
2. Legislative Consultants
Mr. Pinson stated that he is in the process of creating a legislative consultant group.
The purpose of this group is to address pending legislation. Participants invited will
include President Gandhi, Cheryl Blomstrom, Liz MacMenamin (RAN), Adam Porath
(NVHSP), Joe Kellogg (SNAP), Susan Nguyn (NVHSP), Mike or Fred Hillerby and
Board Staff.

F. Activities Report
11.  Next Board Meeting:
April 16-17, 2014 — Las Vegas

12. Public Comment

Liz MacMenamin, RAN, stated that a take back drug day is scheduled in northern
Nevada on April 26, 2014. Pharmacists interested in volunteering may contact Ms.
MacMenamin.

Ms. MacMenamin thanked Board Staff for their sponsorship for the Attorney General's
drug abuse video contest.

Ms. MacMenamin said that the coalition on prescription drug abuse has been formally
named the “Industry Coalition for Prescription Drug Abuse.” She thanked Board Staff
for their participation.
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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.

0 New Pharmacy \ngnership Change

(Please provide current license number if making changes: PH L\a&?(lé )
3 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: %)MI[}/) IEN el LLE

Physical Address: 500 &‘S /PQ' [An/ﬂ)/l?/(‘ .b?_ ShoB ZOZ’JMJ/ = 33810
Mailing Address: 9[£§'& M 120 thy AMZ

City: C’ﬂﬂﬂ(, S;P/L/ ly S State: ~Z. Zip Code: 38065
Telephone: qg‘wl" ’70'7"" L/7(po Fax: GC¢- ‘/"D - 5&3

Toll Free Number: %10”35[0" LH()Q (Required per NAC 639.708)

E-mail: UISS!LA.%INSM @»QQﬂIUAMPcol(nL Website: Luwtd. Bggiwamedicd . Cpan
Managing Pharmacist: 7AmALA Zs—?-ng (- ledH License Number: ps %! t1

Hours of Operation:

Monday thru Friday ES pm Saturday é am ~ pm

Sunday 'V/A am — pm 24 Hours (?W
av o\ clor-
TYPE OF PHARMACY SERVICES PROVIDED a- -B M-SaB
X 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
00 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.

~3

0 New Pharmacy \lszﬁ-Ownership Change S% Locaton (A
(Please provide current license number if making changes: PHU

O Publicly Traded Corporation — Pages 1,2,3,7 03 Partnership - Pages 1,2,5,7
RNon 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: Y204 W\ﬂm\/\aw Tnc. A Pvaneed TDnfusion Spluhone

Physical Address: (P15 H\M/\\C’(MCX CO\/DVW PMWMI de. 100 p‘we@ﬁé}
Mailing Address: (025 \-/\lé)\/\\lﬂ/vxc.\ CJ/DL@YI/\J[ Pa/(,\’/wm‘ Ste. LOO
City: @(L\\//y M\d State: M[> Zip Code: %/9_7

Telephone: A TT-HYA —HO0b Fax.  D92—298 —2.220

Toll Free Number: /@'77\443 ~OD6  (Required per NAC 639.708)

E-mail: C;bel\@rﬂ\lépmwqu C Website: lww- BTSparvuey, cann
Managing Pharmacist: Oh&/VVS L BRe ” Jr- _ License Number: —T@W7

Hours of Operation:

Monday thru Friday ‘5’30 am £  pm Saturday 3 _am L pm
Sunday — am T pm 24 Hours Phasrmaent m-colf
247/ 30<
TYPE OF PHARMACY SERVICES PROVIDED
OO0 Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
0O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
XOut of State &( Mail Service
O Ambulatory Surgery Center [ Long Term Care
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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.

rew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.

[7 Publicly Traded Corporation — Pages 1,2,3,7 7 Partnership - Pages 1,2,5,7

7 Non Publicly Traded Corporation — Pages 1,2,4,7 @(Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: (7\ sk f\O\U\\ohfé{ Q"\(‘ O \l

Physical Address: _\ A\ EQ\ QJQ)L(‘ s S H’Z)\7. TATI210I
Mailing Address: \ 9\930 @@.C/Oﬂﬂb& S@. £ Zo K

city: Houston state: L% Zip Code: 110 7A
Telephone:@(ﬁn QOLS—’OQ\O\ Fax: (Q?)l) L[Q S”O(QBO

Toll Free Number: \=$55 -795- 1004 (Required per NAC 639.708)

E-mail:cf 5—\%n3\{. shad. ?)WM&%JQ{Q}){]D:CMWG*)S“GI N ﬂ/
Managing Pharmacist: £ z.nnée. (. QLULEM mha  License Number: 53900
TYPE OF PHARMACY AND SERVICES PROVIDED
?«o Yes/No
M 0O Retalil O IQ/Off-SIte Cognitive Services
O Hospital (# beds ) O ID/Parenteral **
O ¥ Internet Dl'/za(wnteral (outpatient)

O
O III/NucIear Ea/ Outpatient/Discharge
O [Q/Ambulatory Surgery Center B/ ail Service
E/ / Community O Eg)ng Term Care
O 0O Other: O [¥Sterile Compounding **
O ©'Non Sterile Compounding
O IZU/Mall Service Sterile Compounding **
O [©~Other Services:

All boxes must be checked
For the application to be complete

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane [JReno, NV 89509 [1(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 )
0 Publicly Traded Corporation [JPages 1,2,3,7 Partnership - Pages 1,2,5,7
0 Non Publicly Traded Corporation [1Pages 1,2,4,7 1 Sole Owner OPages 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: _Isomeric Pharmacy Solutions

Physical Address: _510S 600 E Salt Lake City, UT 84102

Mailing Address: 510 S 600 E Salt Lake City, UT 84102

City: _Salt Lake City State: _UT Zip Code: 84102
Telephone: 801.239.2040 Fax: 801.505.0380
Toll Free Number: _800.418.0730 (Required per NAC 639.708)
E-mail: jake@inorx.com Website: www.isomericrx.com
Managing Pharmacist: _Cody Walker License Number: 6450171-1701
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O O Retall O Off-site Cognitive Services
O @ Hospital (# beds ) O @ Parenteral
O Internet [0 & Parenteral (outpatient)
O Nuclear O @ Outpatient/Discharge
O Ambulatory Surgery Center A 0O Mail Service
O 0O Other: O M Long Term Care
[0 & Sterile Compounding ™
O & Non Sterile Compounding
a Mail Service Sterile
Compounding **
O [ Other Services:

**If you check “yes” on any of these types of services, you will be required to
make an appearance at the board meeting, lo 2,2,




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.

[0 New Pharmacy Ownership Change
(Please provide current license number if making changes: PH 01411 )
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 L.c [ 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: Maxor Correctional Pharmacy Services

Physical Address: 416 Mary Lindsay Polk Drive, Suite 515

Malllng Address: 416 Mary Lindsay Polk Drive, Suite 515

City; _ Franklin State: Tennessee Zip Code: 37067
Telephone: 615-771-1436 Fax: 800-641-2444

Toll Free Number: _800-833-2510 (Required per NAC 639.708)

E-mail: deleca.barnes@maxorcps.com Website: WWW . Maxor . com

Managing Pharmacist: Deleca Reynolds-Barnes License Number: 10608

Hours of Operation:

Monday thru Friday 8:00 am 5:00 pm Saturday 8:00  am 12:00 pm
Sunday On-Callam pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
] Retail O Off-site Cognitive Services
O Hospital (# beds ) &l Parenteral
0O 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.

0 New Pharmacy &= Ownership Change
(Please provide current license number if making changes: PH01873 )

0 Publicly Traded Corporation — Pages 1,2,3,7 01 Partnership - Pages 1,2,5,7
& Non Publicly Traded Corporation — Pages 1,2,4,7 LLc [ 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: Maxor Pharmacies

Physical Address: _ 216 S- Polk Street

216 S. Polk Street

Mailing Address:

City: _pmarillo State: _Texas Zip Code: __79101
Telephone: _sos-324-5541 Fax: _soe-324-5511

Toll Free Number; _800-687-8625 (Required per NAC 639.708)

E-mail: ccapps@maxor.com Website: www.maxor.com

Managing Pharmacist; __arol capps License Number: 34437

Hours of Operation:

Monday thru Friday _8:90 am 6:00 pm Saturday 9:00 _am 5:00 _pm
Sunday 900 am 500 pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet 0O Parenteral (outpatient)
00 Nuclear O Outpatient/Discharge
& Out of State & Mail Service
0O Ambulatory Surgery Center [ Long Term Care
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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.

gﬂlew Pharmacy or [FOwnership Change (Provide current license number if making changes: PH_____
heck box below for type of ownership and complete all required forms.

[T Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

(7 Non Publicly Traded Corporation — Pages 1,2,4,7 \g’gg/e Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _Y'V\u\ Fo.00rke ?\(\a rma{‘u} LLC .

Physical Address: " 1142 1o LLniVers I“L(,l{

Mailing Address: Spmi By adeds

City: TCLVY\H{‘GQ/ State: = L Zip Code: 3 3324
Telephone: ele SBD2~-3YD  Fax K¥I- 220- 1211

Toll Free Number: bl - 582- 36410 (Required per NAC 639.708)

E-mailMﬁMMqﬁ%@_a‘LwWebsite: w WW. \‘&\1\ FekUor 1€ PredtuA cy

Managing Pharmacist: _E':.Q,‘Oh Dauis License Number: |22 3 DY I
TYPE OF PHARMACY _ AND _SERVICES PROVIDED
Yes/ Yes/No
IZ])I;I0 tail O Zl/ “site Cognitive Services
o 0O spital (# beds __) a Parenteral **
a ﬁemet a B/P::enteral (outpatient)
a uclear a IZ(Outpatient/Discharge
O D)Ambulatory Surgery Center { O Mail Service
IZ/ O Zommunity a ong Term Care
O Z/(;;her: O Kterile Compounding **
a Ifon Sterile Compounding
All boxes must be checked a E)ail Service Sterile Compounding **
For the application to be complete 0O O Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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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.

w New Pharmacy 0 Ownership Change
(Please provide current license number if making changes: PH }
3 Publicly Traded Corporation — Pages 1,2,3,7 1 Partnership - Pages 1,2,5,7
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: N RATLONAL ANUMAL HOSPITA L

Physical Address: 200 OH\MLA\ QD ; Ste (- %\5 Likel, B 9 (,)';1_55%
Mailing Address: 300 OH lM[A\ D . STE C¢- %\g

city: _ IHEN State: _ | Zip Code: _Ap 53
Telephone: [SfDO\ ﬁ\ - /‘)f%g/'}’ Fax: l%g\ (00]9\ - O(nq L\’

Toll Free Number: (m\%l}:})f)} (Required per NAC 639.708)

E-mail; najmg&gl/\@%mgl.cw Website: LOWW . Nahionalaly . com
Managing Pharmacist: \\'0 (WA W\\(XEYC License Number: QH 186\‘4'

TYPE OF PHARMACY __AND SERVICES PROVIDED
Yes/No Yes/No
® O Retall O i Off-site Cognitive Services
O @ Hospital (# beds ) O ® Parenteral **
¥4 0O Internet 0 & Parenteral (outpatient)
O R Nuclear 0 @ Outpatient/Discharge
O & Ambulatory Surgery Center # [ Mail Service
O ® Other O [® Long Term Care
O & Sterile Compounding **
O & Non Sterile Compounding
O # Mail Service Sterile
Compounding **
0 Other Services:

*If you check “yes” on any of these types of services, you will be required to
make an appearance at the board meeting,



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.

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

{3 Publicly Traded Corporation — Pages 1,2,3,7 3 Partnership - Pages 1,2,5,7
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: NN\N%DA /\N‘\O\\ N\O\UX \\XX‘

Physical Address: (AC)/\P\ N\Qm @7\/\\@

Mailing Address: Q\C)/\Q\ \\)\XXWE \Q%\‘D

City: M’\W\O\\N\ \R M State: \\)\h Zip Code:\m\é\?
Telephone: ﬂ\q %q)% Mm Fax: 47[4@% qﬁ@/’

Toll FreNmber Y/n UV\Z OU’ 62 RequurMer NAC 639.708)

E-mail: \{N\O\Q\ng \\\Q)\_Dbﬁ&\\o\ Slt NW
Managmg Pharmacist: f M&S SES XL &B\M HIM \ K License Number: 2“&)0 iU)Zig )D %

TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
‘:P_(}\ 0O Retail 0 R Off-site Cognitive Services
] ‘E( Hospital (# beds ___) O Parenteral **
| >él Internet O ﬁ Parenteral (outpatient)
O >ﬁ Nuclear O \,q Outpatient/Discharge
O .\/liAmbulatory Surgery Center 7%\ 1 Mail Service
O O Other: O Y&_Long Term Care

] 7é\SteriIe Compounding **

O 7é\Non Sterile Compounding

O Wé\Mail Service Sterile
Compounding **

00 ~2 Other Services:

*if you check “yes” on any of these types of services, you will be required to
make an appearance at the board meeting,



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 )
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 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: _SS Pharmacy

Physical Address: 2919 Markum Drive, Haltom City, TX 76117

Mailing Address: _8653 North MacArthur Boulevard, #2087

City: _Irving State: 1R Zip Code: __75063
Telephone: _817-632-7779 Fax: _817-632-7780
Toll Free Number: _877-949-2626 (Required per NAC 639.708)
E-mail:_ssrxtx@gmail.com Website:
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
A O Retail O A Off-site Cognitive Services
O A Hospital (# beds ) O A Parenteral **
O | intemet 0O & Parenteral (outpatient)
O J Nuclear | \Jﬂ Outpatient/Discharge
O \Q/ Ambulatory Surgery Center \12( O Mail Service
O O Other: \]ZT Long Term Care

a

O \Q(Steri!e Compounding **

O \Z Non Sterile Compounding

O Mail Service Sterile
Compounding **

O [ Other Services:

*|f you check “yes” on any of these types of services, you will be reguired to
make an appearance at the board meeting,



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane —~ Reno, NV 89509

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.

[oAew Pharmacy or O0wnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.

[7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7
Qﬂ{)n Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Access co CSU“dM-a @WOJL\/

Physical Address: (45D Ewiefsoq AVWC’:I édﬁl@ /IOI:M(,LGM'_ VA 22101
Mailing Address: (490 EMErson /‘)VCWQ. Suite 10

City: MC,[.@OJ] State: Vt'f\‘é}l\ WO Zip Code: _22]0]
Telephone: S7!- 488 -6620 Fax: 57/‘488j6 Z/
Toll Free Number: 859 -4/~ 8014 (Required per NAC 639.708)
E-mail: Dhaﬂﬂ&axs-r‘@amph,ama{ Rilebsite: WWW. OJMA.praMMCu com
Managing Pharmacist. _ ~Jolm A\/@l& License Number OZ-OZO 11204
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
& O Retail O [L-Off-site Cognitive Services
O ®&Hospital (# beds ) O [E@-Parenteral **
O @ Internet O [W-Parenteral (outpatient)
O AANuclear O Outpatient/Discharge
O [&Ambulatory Surgery Center O -Mail Service
0 @& Community O ©&ong Term Care
O O Other: O Sterile Compounding **
@~ T Non Sterile Compounding
All boxes must be checked 0O B-Mail Service Sterile Compounding **
For the application to be complete O 0O Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

LlCol



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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
lawsyof the State of Nevada.
N

ew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH__
Chéck box below for type of ownership and complete all required forms.
,_Z ublicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,6,7
Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Aﬂ’)?ﬂ(‘ s F()fﬁ”)D(D smd;m ( Ite v

Physical Address: 152 (A 1140 nia Sk NEWIDA . MA 0y 5F
Mailing Address: 1543 (\G\ W Frmia St

city: _Nel itm State: __ V" 1A Zip Code: _ 0D KX
Telephone: (0|7F §Q7~)5(05 Fax: @17—597" )‘S’ZOS_

Toll Free Number: ¥ (olo- A2~ 1993 (Required per NAC 639.708)

E-mail: v Hov @ QCcCvK.corr Website: WWW. ACCr . COMN
Managing Pharmacist: geﬂ@iz (O%ﬁ'aﬂfmtﬂ 2had License Number: H‘f&gua 9

TYPE OF PHARMACY AND _SERVICES PROVIDED

Yes/No Yes/No

[81 O Retail (] Kl Off-site Cognitive Services

O K Hospital (# beds ___ ) O X Parenteral **

0O X3 Internet O X Parenteral (outpatient)

O A Nuclear O & Outpatient/Discharge

a ]21 Ambulatory Surgery Center ﬂ O Mail Service

A O Community O X Long Term Care

O [ Other: (] ﬁ Sterile Compounding **
X O Non Sterile Compounding

All boxes must be checked O X Mail Service Sterile Compounding **

For the application to be complete (] ;X] Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

0D



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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 or [JOwnership Change (Provide current license number if making changes: PH____
"Check box below for type of ownership and complete all required forms.
[ Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

\'4

GENERAL INFORMATION to be completed by all types of ownershi

Pharmacy Name: American Integrative Pharmacy

Physical Address: _ 1852 Lomita Blvd., Suite 204

Mailing Address: 1852 Lomita Blvd., Suite 204

City: _ Lomita ' _ State: CA Zip Code: __ 90717
Telephone: _310-539-1750 Fax: 310-539-1734
Toll Free Number: _855-247-7948 (Required per NAC 639.708)
E-mail:_info@americanintegrative.com Website:
Managing Pharmacist: Zahra Sarajha License Number: _46822
TYPE OF PHARMACY _ AND SERVICES PROVIDED
Yes/No Yes/No
kl [ Retail O £ Off-site Cognitive Services
O O Hospital (# beds ) O K Parenteral **
O O Internet O [ Parenteral (outpatient)
0O 0O Nuclear O & Outpatient/Discharge
O O Ambulatory Surgery Center X1 0O Mail Service
O 0O Community O K Long Term Care
O 0O Other: O [ Sterile Compounding **
@ * Non Sterile Compounding
All boxes must ke check::d 0 B Mail Service Sterile Compounding **
For the application to be complete O 0O Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

(el05



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 Phamacy 0 Ownership Change
(Please provide current license number if making changes: PH )

7 Publicly Traded Corporation — Pages 1,2,3,7 3 Partnership - Pages 1,2,5,7
1 Non Publicly Traded Corporation — Pages 1,2,4,7 ] Sole Owner — Pages 1,26,7
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/ 7&//5.5( PHAR /(f/ﬁlci

Physical Address: ‘95 ;Z é:ﬂ,zf/ﬁ/// S7

Mailing Address: \93 7 éﬂEHﬁM S//

city: L Qwikl L state: A # Zip Code: P/ &b Z—
Telephone: .9}8 755&5_9/‘/ Fax: ﬂ?g . 4(5/ (?q ?&i

Toll Free Number: [ XF8502.5006  (Required per NAC 639.708)

E-mail. CENTURY. PHPrRMﬂC}/@ Vil Aepsite: _ WM/ - C EMNTUEY PHAR KIS A
Managing Pharmacist: CZJST.%/V# jﬁp”ﬁﬁ/License Number: PH 23374720

TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No

K O Retail O X Off-site Cognitive Services
O B Hospital (# beds ___) 0O X Parenteral **

O & Internet O [X Parenteral (outpatient)

O X Nuclear O K Outpatient/Discharge

O K Ambulatory Surgery Center A O Mail Service

O 0O Other: O [A Long Term Care

O E(' Sterile Compounding **

jq O Non Sterile Compounding

O [ Mail Service Sterile
Compounding **

O O Other Services:

**If you check “yes” on any of these types of services, you will be required t
’ O
make an appearance at the board meeting,



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

| O publicly Traded Corporation — Pages 1,2,3,7 3 Partnership - 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: COTTAGE PHARMACY & SURGICAL, INC.

Physical Address; 8285 Jericho Turnpike Woodbury, NY 11797-1807

Mailing Address: _ 8285 Jericho Turnpike

City: _ Woodbury State:  NY Zip Code; _11797
Telephone: 800-599-9963 Fax:  516-367-4443
Toll Free Number; 800-599-9963 (Required per NAC 639.708)
E-mail: @dmin@cottagepharmacy . com Website: WWW. cottagehomecareservices.com
Managing Pharmacist; Kenneth Villani License Number: 029406
TYPE OF PHARMACY AND
Yes/No Yes/No
M O Retail O W Off-site Cognitive Services
0 ¥ Hospital (#beds___ ) O ﬁ Parenteral **
O -q Internet (] ¥ Parenteral (outpatient)
O 4 Nuclear 00 ¥ Outpatient/Discharge
OO0 [X Ambulatory Surgery Center 1 [ Mail Service
O & Other: W Long Term Care

O

OO0 YO Sterile Compounding **

® [ Non Sterile Compounding

O B Mail Service Sterile
Compounding **

O IR Other Services:

**If you check “yes” on any of these types of services, you will be required to
make an appearance at the board meeting, b(o(}qu



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 cutrent 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 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: Daten INC

. 8645 N Mili il 405-406
Physical Address: iany frg}

Mailing Address; 8645 NMiitary Trail 405-406

City; _Palm Beach Gardens State: _FL Zip Code: 33418
Te'ephone. 561-557-1645 FaX' 561-557-1649
Toll Free Number; _855-346-0944 (Required per NAC 639.708)
E-mail: Allmedrx@yahoo.com Website: N/A
Managing Pharmacist; Daria Puentes License Number: Ps46428
__TYPE OF PHARMACY AND SERVICES P DED
Yes/No Yes/No
X 0O Retal O 4. Off-site Cognitive Services
O % Hospital (# beds ____) 0O K Parenteral *
.| lﬁ Internet O M Parenteral (outpatlent)
0 & Nuclear ' O (d Outpatient/Discharge
O 4§ Ambulatory Surgery Center (0 Mail Service
O 0O Other. a pzi Long Term Care

0 A Sterilc Compounding **

¥ 0 Non Sterile Compounding

O & Mail Service Sterile
Compounding **

O O Other Services: .

*If you check “yes” on any of these types of services, you will be required to
make an appearance at the board meeting,




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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.

ﬂﬂlew Pharmacy or [7O0wnership Change (Provide current license number if making changes: PH.
Check box below for type of ownership and complete all required forms.

(7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7
&7Non Publicly Traded Corporation — Pages 1,2,4,7 [J Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _,%‘f}/ﬁhﬂ/l D/SCDW )ﬂhwﬂcfj
Physical Address: 500] DVVY)OVW( 6/ WL S*'e' A

Mailing Address: 3001 Ovirwvd_ Blud- Sfe A -

City: DPG‘ﬁj han State: LA Zip Code: _7001107
Telephone: 965—*704‘ 098? Fax: 995' 704 ‘0937

Toll Free Number: |~ @8B-370 : Lot#ll  (Required per NAC 639.708)

E-mail: SHEPANrugs @art  net webste: WV -destrehion ghfrmacy<cm

Managing Pharmacist: ;ZD% tﬁf YA License Number: 08948

TYPE OF PHARMACY = AMD SERVICES PROVIDED

Yes/No Yes/No

#Z O Retail o &

O @ Hospital (#beds __) O © Parenieral

O ¥ internet o © Parenteral (outpatient)

O o pluclear O !{Outpatient/Discharge

O E/:mbulatory Surgery Center E( O Mail Service

[D/D Community O fLong Term Care

O X other: oo , 3
? E( 0 Non Sterile Compounding

411 hoxes must be checked O

For the appiication 1o be camnplele O dOther Services:

*

\

o

+
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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.

ZINew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

[T Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

=1 Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Entracell Pharmacy

Physical Address: 10435 Santa Monica Blvd., 1st Fl.

Mailing Address: 10435 Santa Monica Blvd., 1st Fl.

City: Los Angeles State: CA Zip Code: 90025
Telephone: (800) 299-9047 Fax: (800)667-6079
Toll Free Number: (800) 299-9047 (Required per NAC 639.708)
E-mail: michellek@gppirx.com Website: entracell.com
Managing Pharmacist: Michelle Kalay License Number: CA - 51760
TYPE OF PHARMACY _ AND SERVICES PROVIDED
Yes/No Yes/No
O Retail (] Off-site Cognitive Services
(] Hospital (# beds ) (] Parenteral **
O Internet O Parenteral (outpatient)
O Nuclear | Outpatient/Discharge
(] Ambulatory Surgery Center O Mail Service
0 Community O Long Term Care
(] Other: O Sterile Compounding **
0 Non Sterile Compounding
All boxes must be checked O Mail Service Sterile Compounding **
For the application to be complete (] Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
(D8




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 )

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

~N

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: franni | PV\OJV\/(CLJ\ o &YC{‘(CQ\

Physical Address: 20t 19 41i{Sicka A S HOS NG, (1U2>
Mailing Address: K- [ v\ AVQNEL

City: RS State: & Zip Code:'\LH4 2%
Telephone: __ US\IGS- 212\ Fax K 271-9°04

Toll Free Number: 846 -682 -2239  (Required per NAC 639.708)

e-mail:_Russel|/T@ gmail.com Website: _anyn cuwQ . QO]
Managing Pharmacist: M (I QAW RSWIOUN  License Number: \OHIESH-
.. JTYPEOF PHARMACY _ AND SERVICES PROVIDED
‘ Yes/No . Yes/No
M 0O Retall 0 A Off-site Cognitive Services
O X Hospital (# beds ____) O X Parenteral **
O & internet O X Parenteral (outpatlent)
O @ Nuclear O A Outpatient/Discharge
0O ¥ Ambulatory Surgery Center O [ Mail Service
O [@ Other: O [&* Long Term Care
O @ Sterile Compounding **
R O Non Sterile Compounding
O @ Mail Service Sterils
Compounding **
O [@ Other Services: ____._._

“*If you chéck “yes” on any of these types of services, you will be reduired to
make an appearance at the board meeting,




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane LJReno, NV 89509 [1(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 1 Ownership Change

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

1 Publicly Traded Corporation Pages 1,2,3,7 01 Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation Pages 1,2,4,7 1 Sole Owner [1Pages 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: _GenRx

Physical Address: 8714 E. Vista Bonita Dr. Suite 101

Mailing Address: _ Saywe

City; Scottsdale State: AZ

Telephone: 844-436-7928 Fax: _$66 35 7- $42Y4

Toll Free Number: 844-436-7928

Zip Code: 85255

(Required per NAC 639.708)
Website:

E-mail: tsmith@genrx2u.com

Managing Pharmacist: _Barb Petronzio License Number: SO52.8

(Acizona)
TYPE OF PHARMAGY AMND SERVLQE_-,?&R_QXP_EQ_‘_:,
Yes/No Yes/No
® O Retall O A Ofi-sits Sognitive Services
O 1IN, Hospital (# beds __) O & Parcineral **
O W internet 00 & Parenteral (outpatient)
O 'R Nuclear 0 A Outpatient/Discharge
O S Ambulatory Surgery Center Z O Mail Service
O 0O Other: O & Long Term Care
0O @ Sedle Compourding ©
P O Non Stertle Compounding
O & il Sevice Steille
Corapounding
00 [ Other Services:

“*If you chack “yes” on any of these types of sarvices, you wili be reguired to
make an appearance at the board meeting,

(SO 74



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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 or [7Ownership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

[T Publicly Traded Corporation — Pages 1,2,3,7 [ Partnership - Pages 1,2,5,7

& Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _Injured Workers Pharmacy, LLC

Physical Address: 5029 E. Sunrise Drive, Suite 101, Phoenix, AZ 85044

Mailing Address: _P.O. Box 338

City: Methuen State: MA Zip Code: 01844
Telephone: _888-321-7945 Fax: _800-497-4276
Toll Free Number: __888-321-7945 (Required per NAC 639.708)
E-mail: Pharmacy@iwpharmacy.com Website: www.IWPharmacy.com
Managing Pharmacist: Richard Gutoski License Number: _ S016907
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O [@ Off-site Cognitive Services
O Hospital (# beds ) O & Parenteral **
O Internet O Parenteral (outpatient)
O & Nuclear O [ Outpatient/Discharge
O Ambulatory Surgery Center O Mail Service
O Community & Long Term Care
O & Other: Sterile Compounding **

O0O®B OO0 E

O Non Sterile Compounding
All boxes must be checked &l Mail Service Sterile Compounding **
For the application to be complete & Other Services:

**1f you check “yes” on any of these types of services, you will be required to make an

appearance at the board meeting,
L5805



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 00 Ownership Change

(Please provide current license number if making changes: PH )
0 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: Lumicera Health Services, LLC

Physical Address: 2601 West Beltline Hwy, Suite 302

Mailing Address: Same As Physical

City: Madison State: wi Zip Code: _53713
Telephone: __855-847-3553 Fax: _ 855-847-3558
Toll Free Number: _855-847-3553 (Required per NAC 639.708)
E-mail: alan.vanamber@navitus.com Website: www.lumicera.com
Managing Pharmacist: ___ Jamie Wong License Number: _wi 14193-040
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O Retal O & Off-site Cognitive Services
O ‘)Z/ Hospital (# beds ) O \ﬁ Parenteral **
O \)Zf Internet O \,Zf Parenteral (outpatient)
O le’ Nuclear | JZ( Outpatient/Discharge
O e Ambulatory Surgery Center A O Mail Service
O O Other: O & Long Term Care

O VZ(SteriIe Compounding **

JZ( O Non Sterile Compounding

0 2 Mail Service Sterile
Compounding **

O 0O Other Services:

**If you check “yes” on any of these types of services, you will be required to
make an appearance at the board meeting, (0(9 |6ci



N

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 )

Non Publicly Traded Corporation — Pages 1,2,4,7 1 Sole Owner — Pages 1,2,6,7

%’:blicly Traded Cdrportisn — Pages 1,2,3,7 | Pé&ﬁiship - Pages 1,2,5,7

lease 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: Metl Tx nlree DW\(M\ éféiﬁf\’\& INC. DPA MCD?XPQ@%
Physical Address: __ 425 W R LAy C»\?F él/lr’r€ B2

Mailing Address: __ 426 W Ridee G, Suite [y

City: Peawis State: CA Zip Code: _1255F]
Telephone: 4 - 4434305 Fax: N£1- 243- 1104
Toll Free Number: _/£00 576 432 4F (Required per NAC 639.708)

E-mail: ﬁﬁRLCLO@Meo?eng;da% tmWebsite: Medexnmcffwa' Lo

Managing Pharmacist: Macia To(-ciw\ - Tarteio License Number |S005 (\‘ﬂmﬂ\q
Wm.a Joceivy ’ervt)-e(D hitvee Numlbeer @ RPW 1552 ((a(g{th&ua)

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

o O Retail o O Off-site Cognitive Services
o o Hospital (# beds ___) 0 o Parentsral **

O E( Internet ™ Parenteral (outpatient)

O  Nuclear E( O Outpatlent/Discharge

00 o Ambulatory Surgery Center & O Mail Service

O © Other: & O Long Term Care

- O g ------~-E]—~E’--Sterile-(—)ampeunding»’f-------- -
O Non Sterile Compounding
0 o Mail Service Sterile
Compounding **
o E(Other Services:

“If you check “yes” on any of these types of services, you will be required to Loﬁg(og

mala an annaaranre at tha haard meetina.



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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.

MNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

[7 Publicly Traded Corporation — Pages 1,2,3,7 7 Partnership - Pages 1,2,5,7

&7 Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: NATIONAL WELWNESS SuPPLY

Physical Address: @4 MERCHANT STREET

Mailing Address: G4 Y MEACHANT STREET

City: PMBORLOGE State: _ PR Zip Code: 1500%
Telephone:ﬁau"lb(o' H“ oo Fax U=l - H4 (]

Toll Free Number: 1~ 888 - §89- 2828  (Required per NAC 639.708)

E-mail- GOSTomense\lice @ NuusIde , compyebsite: W N wstfe . com

Managing Pharmacist: 1 €Athea (N\AQre U1o License Number: RP040038 L
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
& O Retall O K Off-site Cognitive Services
O B Hospital (#beds ___ ) O & Parenteral **
O & Internet O & Parenteral (outpatient)
O Nuclear O ® Outpatient/Discharge
O Ambulatory Surgery Center Kl O Mail Service
O Community O Long Term Care
X O Other: PNALWL ORTER O & Sterile Compounding **
X [ Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complete O Other Services:

**If you check “yes” on any of these types of services, you will be reguired to make an
appearance at the board meeting,

PNAR



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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.

ﬁNeW Pharmacy or [F0wnership Change (Provide current license number if making changes: PH______
Check box below for type of ownership and complete all required forms.
[T Publicly Traded Corporation — Pages 1,2,3,7 3 Partnership - Pages 1,2,5,7

Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

7
GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _NDO  PRARMACY  Inhe .

Physical Address: 7&%() W. é‘!"ab"\c(, PrWY So w{/L\; ﬂ»@ 16D
Mailing Address: (s

city: Richmon & State: | % Zip Code: ] JUP6
Teuephone@%) 299 9ys0 Fax@n’) 2909 oy

Toll Free Number: }- 8005715 - 354 (Required per NAC 639.708)

E-mail:_N83. NT Pharmaet1@ quail wnWVebsite:
Managing Pharmacist: Pf"l MANTg  NDERT License Number: W\Z.2.¢

TYPE OF PHARMACY _ AND SERVICES PROVIDED

Yes/No Yes/No

¥, O Retail O X Off-site Cognitive Services

O g Hospital (#beds ____ ) O ﬁ_Parenteral b

O lj\lnternet O Hﬁ\Parenteral (outpatient)

O ;Z\Nuclear O TZ’I\Outpatient/Discharge

O ﬁ\Ambulatory Surgery Center @( O Mail Service

JS‘\ O Community O D’\[_ong Term Care

O Qther: O ﬁ\ Sterile Compounding **
:Ef\ ‘Il Non Sterile Compounding

All boxes must be checked O M\Mail Service Sterile Compounding **

For the application to be complete O ﬂB\Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

25



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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.

¥gNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.

[ Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

¥:Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _PHARMAGEUTICAL SPECIALTIES EXPRESS
150 CLEVELAND RD STE B

Physical Address:

Mailing Address:

City: BOGART State: GA Zip Code: ___ 30622
Telephone: _706-369-9591 Fax: 706-369-9698
Toll Free Number: 800-818-6486 (Required per NAC 639.708)
E-mail: JASON@PSIPHARMACY .COM Website: WWW.PSIPHARMACY .COM
Managing Pharmacist: WILLIAM DAVID WHITE License Number; RPH025505
TYPE OF PHARMACY _ AND SERVICES PROVIDED
Yes/No Yes/No
¥ O Retail O g Off-site Cognitive Services
O EX Hospital (# beds ) O %4 Parenteral **
O L& Internet O & Parenteral (outpatient)
O EX Nuclear 00 X3 Outpatient/Discharge
O KX Ambulatory Surgery Center XK O Mail Service
xOO O Community O £ Long Term Care
O 0O Other: %) //Bz Sterile Compounding **
x&d O Non Sterile Compounding
All boxes must be checked b KMail Service Sterile Compounding **
For the application to be complete O [ Other Services:

**1f you check “yes” on any of these types of services, you will be required to make an

appearance at the board meeting,



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 0O 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 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: Pinnacle Compounding LLLP

Physical Address: 1120 W Kensington Ave. Ste. E Missoula MT 59801

Mailing Address: _PO Box 1615

City: Missoula State: MT Zip Code: 59806
Telephone: 406-541-6121 Fax. 206-541-6267
Toll Free Number; 1-855-446-1076 (Required per NAC 639.708)

E-mail: @afrost@pinnaclecompounds.com \p\ebsite: N/A

Amy Frost MT 5245

Managing Pharmacist: License Number:

o v oo I e R e e = |

Yes/No Yes/No

B 0O Retalil 0O @ Off-site Cognitive Services

0O @ Hospital (# beds ___) O & Parenteral **

O ® Internet O & Parenteral (outpatient)

O ® Nuclear O @ OQutpatient/Discharge

O Ambulatory Surgery Center O Mail Service

O 0O Other: O B Long Term Care
O & Sterile Compounding **
B O Non Sterile Compounding
O Mail Service Sterile

Compounding **

O O Other Services:




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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.

[XNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

L7 FPublicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

yd
GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Rx To Go Pharmacy, LLC

Physical Address: 4371 Veronica S Shoemaker Blvd

Mailing Address: 4371 Veronica S Shoemaker Blvd

City: Fort Myers State: Florida Zip Code: 33916
Telephone: 239-275-5357 Fax: 239-278-4691
Toll Free Number; 866-979-8646 (Required per NAC 639.708)

E-mail: khogan@flcancer.com Website: www.flcancer.com/rxtogoservice
Managing Pharmacist: _Katherine Hogan License Number: FL PS21704
TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

3 0O Retail O [ Off-site Cognitive Services

O 3 Hospital (# beds ) O & Parenteral **

O [ Internet O [ Parenteral (outpatient)

O [ Nuclear O O Outpatient/Discharge

O ©® Ambulatory Surgery Center X DO Mail Service

O ©E Community O [ Long Term Care

O 0O Other: O @ Sterile Compounding **
B [O Non Sterile Compounding

All boxes must be checked O Mail Service Sterile Compounding **

For the application to be complete O 0O Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



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 Ownership Change

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

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

Pharmacy Name: _SAFE PHARMACY

Physical Address: 2920 MOTLEY DRIVE, SUITE 300

Mailing Address: 2920 MOTLEY DRIVE. SUITE 300

City: MESQUITE State: TX  Zip Code: 75150
Telephone: 855-226-6567 Fax: _855-226-6587
Toll Free Number: 855-226-6567 (Required per NAC 639.708)

E-mail: INFO@SAFEPHARMACYUSA.COM Website: www SAFEPHARMACYUSA
Managing Pharmacist: MUHAMMAD KHAN License Number: #45718

et YPE OF PHARMACY AND_____ SERVICES PROVIDED

Yes/No Yes/No
® O Retail O & Ofi-site Cognitive Services
0O & Hospital (# beds ___) 0O & Parenieral
0O ® iInternet 0 R Parenteral (outpatient)
[0 B Nuclear B & Outpatienv/Discharge
0O & Ambulatory Surgery Center O X Mail Service
O R Cther o Long Term Care
00 & Stetile Compounding **
A 0O Non Starile Compounding
0O ® Mall Service Statile
Compounding **
0O N Other Sarvices:

LIAS

* & you check “yes” on any of these types of servicés, you will be required to,
make an appearance at the board meeting,



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.

Iz[ New Pharmacy 7 Ownership Change
(Please provide current license number if making changes: PH )
O Publicly Traded Corporation — Pages 1,2,3,7 1 Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2,4,7 03 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: QO\@ IP‘Q OO\QPO\Z( 10N

Physical Address: 010F K. Empire Ave . YLIVbany, ch\ Ais 04
Mailing Address: -0 BOK 9 g\\[/DD

City: C/\}GV\( ’[1\'6 State: CA Zip Codezq\gyl’;
Telephond: )84 -1 0% Fax(337) 451-T9 73
Toll Free Number@L—D‘iﬁg% -Ubo| (Required per NAC 639.708)
E-mail:"\ai\bml\ AN ‘V\€r7( . om Website: _ /ﬂ
Managing Pharmacist: NGV C\ DOOST/\Y\ License Number: QPH &Qf)q:}E
TYPE OF PHARMACY AND w
IR S— — B e s
Yes/No Yes/No
\,ﬁ O Retall O AZ’ Off-site Cognitive Services
0 & Hospital (# beds ) O  Parenteral **
0O 2 Internet O & Parenteral (outpatient)
O & Nuclear O 2 OutpatienyDischarge
O .JZ]’ Ambulatory Surgery Center J 0O Mail Service
O 0O Other: O & Long Term Care

O ,JZf Sterile Compounding **

A O Non Sterile Compounding

O JZI’MaiI Service Sterile
Compounding **

O 0O Other Services:

**|f you check “yes” on any of these types of services, you will be required to
make an appearance at the board meeting, [0{0)3?_,




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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.

XiNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH,
Check box below for type of ownership and complete all required forms.

[T Publicly Traded Corporation — Pages 1,2,3,7 ﬁfartnership - Pages 1,2,5,7
[ Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7
AL | ION t ompleted Il f ownershi

Pharmacy Name: SmartPractice Allergen Bank
Physical Address: 3400 E. McDowell Rd.
Mailing Address: _ 3400 E. McDowell Rd.

City: _Phoenix, State:_ AZ Zip Code: ___85008
Telephone:_(800) 344-5341 Fax: _(800) 344-6709
Toll Free Number: (800) 344-5341 (Required per NAC 639.708)

E-mail._info@smartpracticeallergenbank.com Website: www.smartpracticeallergenbank.com

Managing Pharmacist._Christine Coopman License Number: _AZ S008925

TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O X Retalil O (X Off-site Cognitive Services
O B Hospital (#beds____ ) O ™ Parenteral **
O X Internet O X Parenteral (outpatient)
O & Nuclear O & Outpatient/Discharge
O X Ambulatory Surgery Center X O Mail Service
0O M Community O K Long Term Care
X O Other: Independent O & Sterile Compounding **
® O Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complete M O Other Services: _Independent

**If you check “yes” on any of these types of services, you will be reguired to make an
appearance at the board meeting, b (0007




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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.

XINew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

[7 Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

[& Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Boca ARATon //ﬂﬂf"l/ff}" /NVC DA SPEQALTY CArRE PIARMACY
Physical Address: Y902 v A grenve

Mailing Address: Y702 ~vw L avervéE

City: %00‘1 RAvor/ State: [ C Zip Code: 23 )”Z/
Telephone: 561~ A7 771/ Fax g[’ Y- 77)7)

Toll Free Number: YV~ A7~ 37q / (Required per NAC 639.708)

E-mail: BoCA RAT s/ PHARNAY @ YAHoo.conWebsite:  vaoeR_ Con/ ITRUCT) o~

Managing Pharmacist: AVIfAM COpE License Number: P8 35752 (FL)
TYPE OF PHARMACY _ AND __SERVICES PROVIDED
Yes/No Yes/No
X" O Retalil O X Off-site Cognitive Services
O [k Hospital (#beds___ ) O I3 Parenteral **
O T Internet O 2 Parenteral (outpatient)
O [XNuclear 0O X Outpatient/Discharge
O IX"Ambulatory Surgery Center X O Mail Service
¥~ O Community O S Long Term Care
O O Other: O [¥ Sterile Compounding **
I O Non Sterile Compounding
All boxes must be checked O X Mail Service Sterile Compounding **
For the application to be complete O 0O Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

lob120



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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.

)ﬂlew Pharmacy or 7Ownership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

[ Publicly Traded Corporation — Pages 1,2,3,7 [ Partnership - Pages 1,2,5,7

5 Non Publicly Traded Corporation — Pages 1,2,4,7 3 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: \MWJownen's Torernational ?h&(Mﬁ,ctj LT,

Physical Address: X ™Mascsvw Ch, . Madise , WT  5371€

Mailing Address: _._®M\aowvrs\v (A,

City: oS e State: _ 1= Zip Code: 53111 ¥
Telephone: $00-2719- S510&  Fax 800-2719-011

Toll Free Number: K60 ~2719- 5708  (Required per NAC 639.708)

E-mail:g‘: @ é ) N IO Ean < '\v\\-e/(\,\o;h‘ctal Website: ydwiw . ~nJoveAen s nde nathional » cor
¢ Lowv

Managing Pharmacist: (Giva. Bestevr~ai~ License Number: \20\5 ~H D
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
‘ﬂ O Retail O ﬁ Off-site Cognitive Services
O ¥ Hospital (# beds ___ ) O [X Parenteral **
O B~ Internet O X Parenteral (outpatient)
O ¥ Nuclear O X Outpatient/Discharge
O X Ambulatory Surgery Center & O Mail Service
O #&<Community O ™ Long Term Care
O & Other: O )X Sterile Compounding **
X{ O Non Sterile Compounding
All boxes must be checked O IB( Mail Service Sterile Compounding **
For the application to be complete O [X Other Services:

“*If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

L30T



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 )

X 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 [ 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: Cardinal Health

Physical Address: _850 Airpark Drive

Mailing Address: _ 3540 East Pike

City; _ Zanesville State; _ Ohio Zip Code; _ 43701

Telephone: __740-455-2462 Fax: 740-452-5580

Toll Free Number: _800-299-2462
|;Oecky .mahon@cardinalhealth. COMynrebsite:

E-mai

Facility Manager: Jennifer Brunner

Professional qualifications and experience of facility manager: _Jennifer has worked in the pharmceutical
distribution industry for 25 years in a variety of roles. Additional information can be provided if requested.

Types of licensed outlets or authorized persons firm will serve:

0 Pharmacies O Practitioners O Hospitals B Wholesalers
Other: Long-term Care Facility Distribution Centers

Type of Products to be handled or wholesaled be firm:

Kl Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
Controlled Substances (include copy of DEA)
O Other:
Page 1

=25




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 [ 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
X 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: Chelsea Therapeutics, Inc.

Physical Address: 3530 Toringdon Way, Suite 200

Mailing Address: 3530 Toringdon Way, Suite 200

City: Charlotte State: NC Zip Code: 28277

Telephone: 704-341-1516 Fax: 704-752-1479

Toll Free Number: N/a

E-mail: bouchon@chelsearx.com Website: www.chelsearx.com

Facility Manager: Joseph Oliveto

Professional qualifications and experience of facility manager: See Attachment #1

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies 0 Practitioners [0 Hospitals O Wholesalers
Other: See Attachment #2

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

O Publicly Traded Corporation — Pages 1,2,3,4 X Partnership - Pages 1,2,3,6
0 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: DPT Laboratories, Ltd.

Physical Address: 3300 Research Plaza, san Antonio, TX 78235

Mailing Address: 318 McCullough

City: San Antonio State: Texas Zip Code: 78215

Telephone: 210-476-8100 Fax:

Toll Free Number:

E-mail: mark.fite@dptlabs.com Website: www.dptlabs.com

Daniel L. Donochue

Facility Manager:

Professional qualifications and experience of facility manager: $Ce oMacihod

Tvpes of licensed outlets or authorized persons firm will serve:

¥ Pharmacies O Practitioners & Hospitals Bl Wholesalers
0 Other:

Type of Products to be handled or wholesaled be firm:

Kl Legend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices
O Poisons or Chemicals ® Veterinary Legend Drugs
0 Controlled Substances (include copy of DEA)
0 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.

0 New Wholesaler X Ownership Change
(Please provide current license number if making changes: WH 017598 )

& Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
07 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 Nan;]e; MWI Veterinary Supply Co, dba IVESCO
Y |

Physical Address: 124 Country Club Road

Mailing Address: _PO Box 638

City: _Towa Falls State: IA Zip Code: __50126

Telephone: 641-648-7775 Fax: 641-648-5994

Toll Free Number: _800-392-5636

E-mail: rlewis@mwivet.com Website: mwivet.com

Facility Manager: _Kim Ubben

Professional qualifications and experience of facility manager:
15 years experience with company

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals O Wholesalers
@ Other: Veterinarians and Vet Clinics

Type of Products to be handled or wholesaled be firm:

B Legend Pharmaceuticals, Supplies or Devices @ Hypodermic Devices
O Poisons or Chemicals Kl 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.

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

00 Publicly Traded Corporation — Pages 1,2,3,4 J Partnership - Pages 1,2,3,6
{Q/Ifon Publicly Traded Corporation — Pages 1,2,3,56a,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: __iehne + Na gl Inc.

Physical Address: _%00 Zagt Copait Gntrod, switcioo, Phorr TX F8577
Mailing Address: _Rttn' Compliance, [0 €xthange Plaw, (4t floar

City: WSUj uty State: __NJ Zip Code: 971357
Telephone: 456- 781- 0040 Fax:. a%6-232- 0264

Toll Free Number:
E-mail: fwhio - N CON@ luehine - nAge-com  Website: WWw-\aehne-nagd-com

Facility Manager: __ (VA0 Rincon

Professional qualifications and experience of facility manager: 0V& 1 yars expenenle os
Bronth mandgr _ond previads 6 yedrs emplayed as Gloval ALt MOMAQy per

Courdinad Hewdn -

Types of licensed outlets or authorized persons firm will serve:

B Pharmacies [@ Practitioners E-Hospitals @-Wholesalers
O Other:

Tvpe of Products to be handled or wholesaled be firm:

IZ( Legend Pharmaceuticals, Supplies o O Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs

O Controlled Substances (include copy of DEA) ) )
O Other: Bx and non Rx medi (al Dences

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 )

O Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b I 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: J,.'\ FE_UWNE ?~\MN\(\ CTUNWCALS, L
Physical Address: 1501 MW & AVE SOWTE /ol MiAm § 323
Mailing Address: 1301 MW 84 WWE | Seyve (o)

City: AL BN State: Zip Code: 23\
Telephone: _30S 4D g8\ Fax: _ 308 (M3 (6d

Toll Free Number: _§ 77-430-337

E-mall; COMPUANCE @, WFECWE MM website: L\ EELUNEPHALM - Com

Conm
Facility Manager: @\C\L NveLsan)

Professional qualifications and experience of facility manager: 3sy M. AxTTAe 2D

Types of licensed outlets or authorized persons firm will serve:

r_ﬂ/Pharmacies [&~Practitioners @/ﬁospitals " Wholesalers

X Other: SOICHLY CANTIAS |, Cuimwes

Type of Products to be handled or wholesaled be firm:

Zﬁ.egend Pharmaceuticals, Supplies or Devices - Hypodermic Devices

é}oisons or Chemicals 0 Veterinary Legend Drugs
Controlled Substances (include copy of DEA)

)X Other: OVEA - TWE ~ CooNTEl MipieATIoN | SuvDLES

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

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

GENERAL INFORMATION
Facility Name: Mekesson Methical - S w?,‘am!l e
Physical Address: 1905 M. Chouteay Trafciiay
Mailing Address: _A+m ' Requlatory bl §94) Lamdmorle IZ,!Z./. ihpond, VA 23
city: _ Koaansas C’J"‘wl State: _ MO Zip Code: _6 Y729
Telephone: _ Fib - J0y-3300 Fax: _ 81b-231-9945
Toll Free Number: b6 -653-52¥2
anny . fich @ pclkegsancomn

E-mail: /2e7u,0W7Af-(aJrs-MM5@ mclesson con Website: _ W W M G S o
Facility Manager: Dante) Rich

Professional qualifications and experience of facility manager: JO+ Ubays }okwmum/ouﬁ
dishrlobon voriente i vaows diytbulon cenfe ad offiq roley !

Types of licensed outlets or authorized persons firm will serve:

@ Pharmacies K Practitioners B Hospitals & Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

@ Legend Pharmaceuticals, Supplies or Devices & Hypodermic Devices
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.

0 New Wholesaler Z Ownership Change
(Please provide current license number if making changes: \WH.01006)

@ Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
3 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: _OraPharma, Inc.

Physical Address: 700 Route 202/206 N, Unit A, Bridgewater, NJ 08807

Mailing Address: Atin: Sharath Gadasally, 700 Route 202/206 N, Unit A

City: Bridgewater State: NJ Zip Code: 08807

Telephone: _908.927.1400 Fax:; 909.927.1619

Toll Free Number: N/A

E-mail: licensing@valeant.com Website: http://iwww.orapharma.com/

Facility Manager: James Bonine

Professional qualifications and experience of facility manager: See attached resume

Types of licensed outlets or authorized persons firm will serve:

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

Type of Products to be handled or wholesaled be firm:

2 Legend Pharmaceuticals, Supplies or Devices [0 Hypodermic Devices

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

4 Other: _Dental

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

X Publicly Traded Corporation — Pages 1,2,3,4 [ Partnership - Pages 1,2,3,6
3 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b 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: _Vetoguinol USA, Inc.

Physical Address: _ 4250 N. Sylvania Ave., Ft. Worth, TX 76137

Mailing Address: _ 4250 N. Sylvania Ave.

City: _Ft. Worth State: _ TX Zip Code: 76137
Telephone: 817-632-9315 Fax; 817-529-7506

Toll Free Number: _ 1-800-267-5707

E-mail: ealsup@vetoquinolusa.com Website: = www.vetoquinolusa.com

Facility Manager: Eric M. Alsup

Professional qualifications and experience of facility manager: please see attached documents

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners 0 Hospitals B Wholesalers
O Other:

Tvpe of Products to be handled or wholesaled be firm:

O Legend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices

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

¥l Other: Veterinary Precription Drugs and Veterinary Over the Counter Drugs

Page 1

or DT



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 0O Ownership Change O Name Change O Location Change
(Please provide current license number if making changes: PH )
O Publicly Traded Corporation ~ Pages 1,2,3,7,8a,8b X Partnership - Pages 1,2,5,7,8a,8b

O 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: A to 7 Specialty Pharmacy

Physical Address: 8253 ). Warm Sorina % Rd
. | R
ailing Address:

City: _Las \Jeaas State: /l/(/ Zip Code: 89//3
Telephone: 768 -350- ’-HO@ Fax:

Toll Free Number:

E-mail: Website:

Managing Pharmacist: Pau\ LU&“«S; License Number: /55’4

Hours of Operation:

Monday thru Friday __8:30 am 5:00pm Saturday 8:30 am 5:00 pm
Sunday N/A am N/A _pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
X Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
(O Internet O Parenteral (outpatient)
OO Nuclear O Outpatient/Discharge
O Out of State O 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 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.

yL New Pharmacy 1 Ownership Change 00 Name Change O Location Change
(Please provide current license number if making changes: PH )
0 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b 0 Partnership - Pages 1,2,5,7,8a,8b

= Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b O 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: Suchset P)/\a_.qu&_(,\/ Lee

Physical Address: Holl W, Sahars Ave Unit+ &

Mailing Address: Seime As Above

City: Les Veqes State: NV Zip Code: £91oa

Telephone: (\’7 D‘).) ({330 - 410 Fax (:7 03) 380~ QYY 7

Toll Free Number: N ’A

41—\00. oM

E-mail._9u_A 5&4"/}4 " O—O'VLLC@ yWebsite: N _IA'
Managing Pharmacist: ! o, ’3&_0 License Number: __| &2 gy

Hours of Operation:

Monday thru Friday 10 am b pm Saturday CJ/OSUIIam pm
Sunday 0/9554 am pm 24 Hours No
TYPE OF PHARMACY SERVICES PROVIDED
?LRetaiI O 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
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 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 O Ownership Change

(Please provide current license number if making changes: MP or MW )
30 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 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: _BAYER HEALTHCARE LLC

Physical Address: _1011 McCARTHY BOULEVARD, MILPITAS, CA 95035

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

Mailing Address: _C/O STATE LICENSSE SERVICING, 321 ROUTE 84 SOUTH

City: WARWICK State: _NY  Zip Code: 10990
Telephone: __650-962-4165 Fax: _650-962-5247
E-mail: _BHL@SLSNY.COM Website: WWW.BAYERHEALTHCARE.COM

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon:8:00amto 5:00pmTue:8;00amto 5:00om Wed: 8:00amto 5:00pmThu:8:00amt0 5:00pm
Fri:8:00amto 5:00pm Sat: CL?(? ED Sun: CLOt%ED Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: WILLIAM E. GOETZ

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

0 Medical Gases** O Assistive Equipment

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

O Diabetic Supplies Other: RX 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: _N/A Telephone: N/A

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.

2New MDEG 1 Ownership Change
(Please provide current license number if making changes: MP or MW )
ublicly Traded Corporation — Pages 1,2,3,4 [ Partnership - Pages 1,2,3,6
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: _ Breg, Inc.
1551 S. Perry Road, Suite 179  Plainfield, IN 46168

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

Attn: Kristina Cocita 2885 Loker Avenue East (Phone 760-795-5905)

Physical Address:

Mailing Address:

City: _ Carlsbad State: _CA Zip Code: _ 92010
Telephone: 317-268-5484 Fax: 317-839-2016
E-mail: kcocita@breg.com Website:  Www-breg.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 7:30 16700 que: 7:30 {5 7:00  wed: 7:30 t7:00 Thy: 7:30 to 7:00

Fri: 730 _to 700  gsat: NA o Sun: NA o Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Mike Neukam

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

[0 Medical Gases™* [0 Assistive Equipment

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

1 Diabetic Supplies Other; _DME, Cold Therapy

**If providing these type<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>