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.

iNew Pharmacy or FOwnership Change (Provide current license number if making changes: PH

Check box below for type of ownership and complete all required forms.
O Publicly Traded Corporation — Pages 1,2,3,7 3 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: ALLCAREPHARMACY, INC.

Phys|ca| Address: 12 PLYMOUTH STREET, SUITE 100

Mailing Address: _12 PLYMOUTH STREET, SUITE 100

City: _WORCESTER State;: MASSACHUSETTS  Zip Code: _01608-2121
Telephone: 3087548800 Fay. S0B7548878

Toll Free Number: _1-855-716-3563 (Required per NAC 639.708)

E-mail: AREN LEIGHTON@RXALLCARE.COM Website: HTTPS://WWW.RXALLCARE.COM
Managing Pharmacist: PAUL LENZ License Number: _FPH25313

TYPE OF PHARMACY  AND SERVICES PROVIDED

Yes/No Yes/No
d O Retail O {Oﬁ-site Cognitive Services
O yHospitaI (#beds ___ ) O { Parenteral **
O dfnternet O JParenteral (outpatient)
O E{Nuclear O ﬂOutpatient/Discharge
O MAmbu[atory Surgery Center { O Mail Service

OO0 Community O {Long Term Care
O 'ﬁ‘Other: O dSterile Compounding **

O {Non Sterile Compounding

All boxes must be checked | #Mai! Service Steriie Compounding **
For the application to be compiete 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 mesting,

qQz5)e




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.

[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: _Global Medical Therapeutics

Physical Address: _1890 south 3850 west #121A

Ma”mg Address: 1890 south 3850 west #121A

City: __Salt Lake City State: _Utah Zip Code: _84104-4909
Telephone: _801-935-4305 Fax; 801-953-0908
Toll Free Number: _844-498-2517 (Required per NAC 639.708)
E-mail: info@gmthealth.com Website: www.gmthealth.com
Managing Pharmacist: _ Syed Maysam Mortazavi License Number: _5560080-1701
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No

V O Retail Off-snte Cognitive Services
O dHospital (#beds ) MParenteral b

O glnternet B’Parenteral (outpatient)

O MNuclear gOutpatient/Discharge

i {Ambulatory Surgery Center O Mail Service

d O Community EY Long Term Care

MSterile Compounding **
Non Sterile Compounding

0 MOther: N/A

All boxes must be checked Mail Service Sterile Compounding **

Other Services: N/A

DDDDDK{DDDD

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,

O338|




NEVADA STATE BOARD OF PHARMACY C
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.
(7 Publicly Traded Corporation — Pages 1,2,3,7 [ Partnership - Pages 1,2,5,7
X 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: _Heritage Biologics, Inc

Physical Address: 255 NW Victoria Drive
Mailing Address: _255 NW Victoria Drive

City: _Lee's Summit State: _MO Zip Code: _64086
Telephone: _816-875-5101 Fax: 844-878-6917
Toll Free Number: _855-937-7273 (Required per NAC 639.708)
E-mail: hskelton@heritagebiologics.com Website: www.heritagebiologics.com
Managing Pharmacist: Holly S Skelton License Number; 2010023011
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O K Retall O [ Off-site Cognitive Services
O [ Hospital (# beds ) O [ Parenteral **
O X internet O [ Parenteral (outpatient)
O X Nuclear O [ Outpatient/Discharge
O & Ambulatory Surgery Center ® O Mail Service
O [ Community O [ Long Term Care
X 0O Other: Specialty O [ Sterile Compounding **
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,

Q239%F




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.

‘ , NEVADA STATE BOARD OF PHARMACY

&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.

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _Pa ¢ acon Healtheomre Speriel ty
Physical Address: | 1\\| Preston ﬂgi_ Ste 100G
Mailing Address: | 1111 Presbon ({r.\.: Ste 100

city: 1NeWens, State: —1" X Zip Code: 75241234
Telephone: 2A%R-S&%- U123 Fax: RUslo- IRR-IYAR
Toll Free Number: 383~ SRR 1012 (Required per NAC 639.708)
E-mail: .g_hoﬁn?c;.r'mj/)nhukli-b\mr{, com.  Website: w0 QO oS ons00 '.;-,H:.,. Cam
Managing Pharmacist: Evye Dustis He License Number: S (als E(T}C]
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
M O Retail O & Off-site Cognitive Services
O & Hospital (# beds ) O o Parenteral **
O & internet O o Parenteral (outpatient)
O & Nuclear @ O Outpatient/Discharge
a E‘J/Ambulatory Surgery Center E]'{ O Mail Service
O @ Community 0D o Long Term Care
O & Other: O f Sterile Compounding **
O & Non Sterile Compounding
All boxes must be checked O Lt?( Mail Service Sterile Compounding **
For the application to be complete i~ O Other Services: W Lu :

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
A3




NEVADA STATE BOARD OF PHARMACY E
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.

ew 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
& '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: ‘QO\’W&QE_ phar"rrnceud-lcalg; L LC
Physical Address: S| O| ﬁgﬁ( YWUE :‘;:\: g
Mailing Address: "SI0 | :&Utnue H =18
City: ?\ogem\@.er\c\ State: W Zip Code: ~ | 1441 !
Telephone: ?%3 'WSCY‘S\M Fax: gga %CL ol \6

Toll Free Number: 37 1Y 19Qp (XD (Required per NAC 639.708)
e-maitthrshirap@phacml icensingyesgen A

Managing Pharmacist: tj‘Cf\f) Ph \l.—qu"l License l\iumber: \ Lp%q
TYPE OF PHARMACY = AND SERVICES PROVIDED
Yes/No Yes/No
X O Retail O I Off-site Cognitive Services
00 N Hospital (#beds ) O W Parenteral >
O XN Internet O Y Parenteral (outpatient)
O ‘& Nuclear o ¥ Outpatient/Discharge
O N Ambulatory Surgery Center ﬁ [0 Mail Service
)ﬁ O Community O X Long Term Care

a ﬁOther. O F Steriie Compounding
é Non Sterile Compoundmg
\| I h‘: r = .f\ -_ wehing &

All boxes must be checked
For the application to be complete K O Other Services: DMC

i you check “yes” on any of thess types of services, you will bs required to make as
abpearance at the board mesting,

G3HNY




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.

foNew Pharmacy or [FOwnership 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

M 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:fPY“l' Dél.l(\j Q(/U’{ P\’\Q\”W\ﬂl(‘n A SQV\/ LCeS ,, LLC
Physical Address: \LOUU HlO\\'\\(ll‘ld Y ive, J

Mailing Address: _\\OUL) \’\'\é\J\W\(X\’\d Drve _
City: Kﬁ\N\UVM\ state: M3 Zip Code?)gg& \
Telephone: %7)% 57)7_) - \3\010 Fax& %[\/\ )%9&% ) \'\673()

Toll Free Number: %%%‘ ?f)b' \AC\ 0 (Required per NAC 639.708)

E-mail: P\WQYW\C\UﬁfD \?Hl)r \kJ\_CQXQH et Wepsite: .
Managing Pharmacist: \N\“t&l\\ \7\ . A/V\Shﬂ License Number:E‘ bq544

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

& O Retail O of e

[ ¥ Hospital (# beds ) O o Parenteral **

O &internet OO0 B&Parenteral (outpatient)
O & Nuclear 00 K} Outpatient/Discharge
O o Ambulatory Surgery Center O Mail Service

B/ 0O Community El/Long Term Care

¥ Sterile Compounding **

O
O ¥ Other: O
O Non Sterile Compounding
O
0

I’_’]/Mail Service Sterile Compounding **
¥ 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,




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

(3 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

G

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ProCare Pharmacy Care, LLC

Physical Address: _ 3891 Commerce Parkway

Mailing Address: 3891 Commerce Parkway

City: Miramar State: _FL Zip Code: 33025
Telephone: _800-662-0586 Fax: _800-662-0590
Toll Free Number: _800-662-0586 (Required per NAC 639.708)
E-mail: dsawh@procarerx.com Website: WwWw.procarerx.com
Managing Pharmacist: _Daven Sawh License Number: PS47900
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O Off-site Cognitive Services
O &K Hospital (# beds ) O Parenteral **
O K Internet 0 Kl Parenteral (outpatient)
O &l Nuclear O Outpatient/Discharge
O X Ambulatory Surgery Center K O Mail Service
XK O Community O & Long Term Care
0 Other: O ® Sterile Compounding **
O @ Non Sterile Compounding
All boxes must be checked O X 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 required to make an
appearance at the board meeting,

OA A




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

37 Publicly Traded Corporation — Pages 1,2,3,7 .f_*,z’Partnershl]rii - }-}%lges 1,2,5,7

O Non 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: __ -2 Lert Vharma LA # 1

Physical Address: _ 00 €™ Ave., Ske. B0 ma werth T 3l loY
Mailing Address: _\W0Zb  W- Northwest Kwy , St¢. (oD

City: _ ufapevine State: TA Zip Code: 4+l 05
Telephone: B F-3%0- BTV~ Fax  %1F7-323 - 63l2

Toll Free Number: %\~ 220- (425 (Required per NAC 639.708)

E-mail:_tamm E{? eLLeir - (hyn Website: Veceptr X tom

Managing Pharmacist: _Wesley  Sealais License Number: H4%72.2-| Z 2200
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No

E‘( O Retail

i Off-site Cognitive Services
O © Hospital (# beds ) uf Parenteral **
O o internet IB/ Parenteral {outpatient)
O & Nuclear i Outpatient/Discharge

O Mail Service

@ Long Term Care

&2 Sterile Compounding **

&Non Sterile Compounding

d Mail Service Sterile Compounding **
i Other Services:

o o Ambulatory Surgery Center
E( O Community
a E’]/ Other:

All boxes must be checked
For the application to be complete

Oo0QoOoO8O00O0OO0

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




1

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.

[ONew Pharmacy or [IOwnership Change (Provide current license number if making changes: PH 02879
Check box below for type of ownership and complete all required forms.

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

| O Non Fublicly Traded Corporation — Pages 1,2,4,7 O Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: VALLEY CAMPUS PHARMACY, INC. dba TNH PHARMACY 2

Physical Address: 15211 VANOWEN STREET SUITE 301 VAN NUYS, CA 91405
Mailing Address: ATTN:LICENSING 4100S.SAGINAWST.

City: _FLINT State: MI Zip Code: 48507
Telephone: 818-988-1288 Fax: 855-356-1096
Toll Free Number: 877-849-9591 (Required per NAC 639.708)
E-mail: info@tnhpharmacy.com Website: =~ www.tnhpharmacy.com
Managing Pharmacist: HAGOP SIMITYAN License Number: _RPH 65882
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O J Off-site Cognitive Services
O ﬁ Hospital (# beds ) O ™ Parenteral **
O ™ Internet O X( Parenteral (outpatient)
O A Nuclear 0O X Outpatient/Discharge
(] ﬁ Ambulatory Surgery Center 0O Mail Service
o ot Community O R/ Long Term Care
O ™ Other: ] jﬁf Sterile Compounding **
O )? Non Sterile Compounding
All boxes must be checked O B/ Mail Service Sterile Compounding **
For the application to be complete O ]Z(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,




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.

RNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.
ublicly 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: WeCar® Pharmacevhcal ServicesS Ing.

Physical Address: 212\ North D Street San Bernardino CAA405
Mailing Address: A Nordh D Streed

city: San Bernardino stater CHA Zip Code: A240D
Telephone: (A09) WAB-BFTIL (a0 daAd -6558 2

Toll Free Number: (8110301~ O3 (o (Required per NAC 639.708)

E-mail Er ik Tran@ R xwe tare. ompyebsite: WWW - Fxwecare.Ccom

Managing Pharmacist: \"\'DY\‘@ Tran License Number: &3 Q—ﬂ

TYPE OF PHARMACY  ARND SERVICES PROVIDED
Yes/No Yes/No
™ O Retail O & Ofi-site Cognitive Services
O & Hospital (#beds ) O ™ Parenteral **
O W internet O [* Parenteral (outpatient)
O T Nuclear O R Outpatient/Discharge

™ Ambulatory Surgery Center ® O Mail Service

B Community O W Long Term Care
O :EQ Other: O & Sterite Compounding **

O ¥ Non Sterile Compounding

All boxes must be checked O ™ Mail Service Sterile Compounding **
For the application to be complete O N Other Services:

**Iif you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
0202




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.

aNew Pharmacy or 7Ownership 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 ﬂPartnership - 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: Favre s &Lg‘fl)lxv’h Pharmacey

q-_ _—
Physical Address: 620 Blue Mesdow R, B%; St.Lours. MS 37520

Mailing Address: Seme
City: State: Zip Code:
Telephone: 228 - 220 ~L050 Fax. 228 ~467~463F
Toll Free Number: £55~ $453 ~ 9390 (Required per NAC 639.708)
E-mail.pnarcia @ bsgtownp harmatyy. com Website: —
Managing Pharmacist: William A. Marcia_  License Number: 7 —0/08%y
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
& O Retail O [ Off-site Cognitive Services
O G&F Hospital (# beds ) O & Parenteral **
O E Internet O ®© Parenteral (outpatient)
0O M Nuclear O [ Outpatient/Discharge
o of Ambulatory Surgery Center O & Mail Service
& O Community O [@ Long Term Care
O E Other: O K& Sterile Compounding **
@ O Non Sterile Compounding
All boxes must be checked O [ Mail Service Sterile Compounding **
For the application to be complete O & 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,

OHHD




