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.

CINew Pharmacy or g Ownership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms. **If LLC use Non Public
Corporation or Partnership.

3 Publicly Traded Corporation — Pages 1,2,3,10,11a&b 0 Partnership - Pages 1,2,6,10,11a&b
{'Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b O Sole Owner — Pages 1,2,8,10,11a&b

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Vieer Co NPEI N AN \3 AvC
Physical Address: 1550 W ving = Mesa D, Suite 186

City: HQ;-\A{_.-,-’G‘j;m State: _NV Zip Code: K40\ 4
Telephone: “102-$44- 0402 Fax: o2 -342-(0A3S
Toll Free Number: §§§-3¢/-21S 7 E-mail:e4.e/bef@ durecd Sun dng (C OV

Website:
Managing Pharmacist: “im Preevin License Number: 1352 “]
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
B 0O Retail O 0O Off-site Cognitive Services
O 0O Hospital (#beds ___ ) O 0O Parenteral
O 0O Internet O O Parenteral (outpatient)
O 0O Nuclear O O Outpatient/Discharge
O O Ambulatory Surgery Center O O Mail Service
0O 0O Community O 0O Long Term Care
B O Other: (o QoA O 0O Sterile Compounding
9 O O Non Sterile Compounding
All boxes must be checked O 0O Mail Service Sterile Compounding
For the application to be complete O O Other Services:
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APPLICATION FOR NEVADA PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes [ No N/

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes [ No IS({

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action, board citation,
site fine or proceeding relating to the pharmaceutical industry? Yes [ No Rf]

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes [1 No Bj

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes 1 No E‘f]

If the answer to question 1 through 5 is “yes”, a signed statement of explanation must be attached.
Copies of any documents that identify the circumstance or contain an order, agreement, or other
disposition may be required.

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

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

_Original Signature of Person Authorized to Submit Application, no copies or stamps

Bhie (geisel ,}f«l, l 2 O\&
Print Name of Authorized Person Date
Board Use Only Date Processed: Amount:
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APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: QZ@ vada

Parent Company if any: _~ AA -~
Mailing Address: /8§50 Whit1iey Mesa Ve, Shifc 1£0

City: Hen doss din State: _a/ V Zip: Y7¢ /¥
Telephone: 702-577 -02¢3 Fax: J0R2-34A-0335

Contact Person: A\lve. Gevbere e i m‘ha .Evi;‘.x..q\/\
For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

a)_Alee Smdia 150 Wadhey Mesa De, Sode 1&0
Name Business Address \lW\A rao SN 8900 Y
b Ele Grefoey  155b \Jnidum ,\fib’sfx W Sode 180 Heundevson N
Name Business Address ' A0
o) Dawy d Soacthe 1850w dnem Mage Dba_: SL\%C 8y, ', Hunder sovn N
Name Busidess Address g a. ) ,&{‘
d)
Name Business Address

2) Provide the number of shares issued by the corporation. 300

3) What was the price paid per share? & Yz VAaLue

List any physician shareholders and percentage of ownership.

Name: David Saa Ao % V0%

Name: %:

Hours of Operation for the pharmacy:

Monday thru Friday 9 _am 5 pm Saturday ~__am pm

Sunday —_am pm 24 Hours -

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number:
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STATATEMENT OF RESPONSIBILITY - Pharmacy
For Corporations, Partnership or Sole Owners

} /Dau)\r@ -S ghﬁr))\/)

Responsible Person of Orrect CommpoarndNrg  and  oTsay () ﬁj

hereby acknowledge and understand that in add|t|cln to the corporation’s, any owner(s),

shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy

law that may occur in a pharmacy owned or operated by said company.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s) may be named in any action taken by the Nevada State Board of Pharmacy against a

pharmacy owned by or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision
of any local, state or federal laws or regulations pertaining to the practice of pharmacy or
operation of a pharmacy in Nevada.

| further acknowledge and understand that upon the change of managing pharmacist in the
pharmacy, the owners must assure that an accountability audit of all controlled substances shall

be performed jointly by the departing managing pharmacist and the new managing pharmacist.

I /M ’//?/wjj’/

Original Slgnatu / no stamps or copies Date
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Statement of Responsibility

Managing Pharmacist

Pharmacist Name: 7-/—m,ovql)vv, Bfou}n License #: 136'35;
Pharmacy Name: D: f‘&o‘l’ Com.pomo’: n\c};

As a managing pharmacist of the above referenced pharmacy, | understand within 48 hours after |
report for duty as the managing pharmacist, | shall cause an inventory of all controlled substances of the
pharmacy according to the method prescribed by the provision of 21 CFR Part 1304; and cause a copy of

the inventory to be on file at the pharmacy.

| understand that as the managing pharmacist | am responsible for compliance by the pharmacy
and its personnel with all state and federal laws and regulations relating to the operation of the pharmacy
and the practice of pharmacy. | understand my license can be revoked or that | can be the subject of
disciplinary action if such laws or regulations are knowingly violated in the pharmacy in which | am

managing pharmacist.

| understand that if | cease to be managing pharmacist of the above named pharmacy | will jointly,

with the new managing pharmacist, take an inventory of all controlled substances.

"Yes No :
Been diagnosed or treated for any mental iliness, including alcohol or substance abuse, or
physical condition that would impair your ability to perform the essential functions of your license? 0O ,@

1. been charged, arrested or convicted of a felony or misdemeanor in any state?
O O

2. been the subject of an administrative action whether completed or pending in any state? KN 0O

3. had your license subjected to any discipline for violation of pharmacy or drug laws in any
state? o =x

If you marked YES to any of the numbered questions above, please include the following information

Board Administrative Action: State: i Date: &0 1\ Case #: n«og,;c- RPY-S

And/or Criminal Action: State: Date: Case #:
County Court:
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£ v

PHARMACY MANAGER’S RESPONSIBILITIES
(PHARMACY MANAGER TO READ, DATE, AND SIGN THIS SECTION)

1. Insure the pharmacy is operated in accordance with all state and federal laws and
regulations. (NRS 639.220)

2. Maintain all outdated, mislabeled or adulterated medications in an isolated area
separated from medications for current use. (NRS 639.282, NAC 639.510, NAC
639.473<2>)

3. Notify the Nevada State Board of Pharmacy of all employment changes of pharmacy

staff within 10 days of the change. (NAC 639.540)

4, Maintain documentation of pharmacy technician in-service records or technician in
training daily logs available for inspection at the pharmacy. (NAC 639.254<2>)

5. A complete controlled substance inventory must be taken every 2 years and whenever
there is a pharmacy manager change (must be completed within 48 hours). (CFR
1304.11, NAC 453.475)

6. Report any loss or theft of controlled substances to the Nevada State Board of
Pharmacy, Department of Public Safety, and Drug Enforcement Administration within
10 days of the occurrence. (NRS 453.568)

7. Maintain prescription records/logs for 2 years (2 years from last fill date for original
paper prescription). NRS 639.236, NAC 453.480)

8. Maintain records of sales to practioners or other licensed providers as invoices for 2
years. (NRS 639.268, NAC 453.485)

9. Maintain invoice records separated as required for 2 years. (NRS 454.286, NAC
639.487)

| have read all questions, answers and statements and know the content thereof. | hereby
certify, under penalty of perjury, that the information furnished on this application is true,
accurate and correct.

,,,4,7% Zrﬂ«/@ 1014 Jaory

Qrig\mﬁl Bignatufe, éastdtfps' or copiés Date
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

A New Pharmacy or OOwnership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms. **If LLC use Non Public
Corporation or Partnership.

OJ Publicly Traded Corporation — Pages 1,2,3,10,11a&b 3 Partnership - Pages 1,2,6,10,11a&b
« Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b 7 Sole Owner — Pages 1,2,8,10,11a&b

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name; Goodwill Pharmacy, Inc.

Physical Address: 6725 S. Eastern Ave, Unit 7

City: _Las Vegas State: NV Zip Code: 89119
Telephone: 702-560-2679 Fax: _702-940-7580
Toll Free Number: n/a E-mail: ut1east@gmail.com
Website: n/a
Managing Pharmacist: Christopher Vu Vuong License Number; 18821
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 X Parenteral (outpatient)
O Nuclear O ® Outpatient/Discharge
O [ Ambulatory Surgery Center Ly Mail Service
O Community O Long Term Care
| Other: O I Sterile Compounding
O O Non Sterile Compounding
All boxes must be checked 0 & Mail Service Sterile Compounding
For the application to be complete O @ Other Services:

Page 1
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APPLICATION FOR NEVADA PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes 0 No ¥

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes O No X

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action, board citation,
site fine or proceeding relating to the pharmaceutical industry? Yes [ No X

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes O No (X

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes O No X

If the answer to question 1 through 5 is “yes”, a signed statement of explanation must be attached.
Copies of any documents that identify the circumstance or contain an order, agreement, or other
disposition may be required.

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

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

.

Original Signature of Person Authorized to Submit Application, no copies or stamps

Arun Pasricha 02/04/2018
Print Name of Authorized Person Date
Board Use Only Date Processed: Amount: 8 500,
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APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: Nevada

Parent Company if any: N/A
Mailing Address: 6725 S. Eastern Ave, Unit 7

City: Las Vegas State: NV Zip: 89119
Telephone: 702-560-2679 Fax: 702-940-7580

Contact Person: Arun Pasricha

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

a)_Arun Pasricha 11711 Cochise PI. Chatsworth, CA 91311

Name Business Address
by NV/A

Name Business Address
o) N/A

Name Business Address
a) N/A

Name Business Address

2) Provide the number of shares issued by the corporation. _1

3) What was the price paid per share? 100

List any physician shareholders and percentage of ownership.
Name: N/A %:
Name: N/A %:

Hours of Operation for the pharmacy:

N/A N/A

am pm

Monday thru Friday 10 am 6 pm Saturday

Sunday N/A am N/A pm 24 Hours N/A

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number:
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STATEMENT OF RESPONSIBILITY — Nevada Pharmacy
FOR Corporations, Partnership or Sole Owners

l Arun Pasricha

Responsible Person of _Goodwill Pharmacy, Inc.

hereby acknowledge and understand that in addition to the corporation’s, any owner(s),

shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy law

that may occur in a pharmacy owned or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s)may be named in any action taken by the Nevada State Board of Pharmacy against a

pharmacy owned by or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision

of any local, state or federal laws or regulations pertaining to the practice of pharmacy.

/A2

Original Signature of Person Authorized to Submit Application, no copies or stamps

Arun Pasricha 02/04/2018
Print Name of Authorized Person Date
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BE/17/20811  B9:27 17495 YOMS RX PAGE B3/83

NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89508 — (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 anv guestion on this application is grounds for refusal or
denial of the application cr subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada

Fi

{New Pharmac;y' or CiOwnership Change (Provide current license numper if making changes: PH t

CReck box below for type of ownershin and complete ail required forms. "If LLC use Non Public
Corporation or Partharship

1 Publicly Traded Corporation - Pages 1,2,3,10,71a&s 0 Partnership - Pages 1,2,6,10,11a8b
I Non Publicly Traded Corporation — Pages 1.2,4,10, {1a&h [T Sole Owner — Pages 1,2,8.10,11a8b
GENERAL INFORMATION 0 be compieted by il tvpes of ownership

Pharmacy Name: SAVTA MAR (A  pHACMALY

Physical Address; Q897 E SvicET KOAD T L

City: CAS JEGAS  sae ALV Zip Code: 89 (200
Telephone: _ZO_;_:_QZ%/_»}?Z?&;X —

__ Toll Free Number: __E-maii_

Website: e
Managing Pharmacist. M/ CHAED' 8aq”M{icer1se Number: 5'3/53

TYPEOF PHARMACY _AND

hd
=— = T SR T

SERVICES PROVIDED
LT P e e .

Yes/No Yes/No
fl( 71 Retail L1 B Off-site Cognitive Services
X Hospital (# beds ___ ) O [ Parenteral
] M Internet O f1 Parenterai (outpatient)
| & Nuclear O l§k Outpatient/Discharge
/B Amibuiatory Surgery Genler :.L l>( Mail mervice
I o Cornrriunity O §( Long Term Care
[X Cther: O Bt Sterile Compounding
_;’ﬁ' 4 Non Sterile Compounding
All boxes must be checked O K Mail Service Sterile Compounding
For the application ‘o be complete 0 X Other Services:

s
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Be/17/2011 R3:d1 1795 WONS R PAGE @6/87

APPLICATION FOR NEVADA PHARMACY LICENSE

This page must be submitted for ali types of ownership.

S

Within the last five (5) years:

1) Has the corporation, any owner(s), sharehoider(s) or partner(s) with
any interest ever heen charged, or convicted of a a felony or gross
misdemeanor (including by way of a guilty piea or no contest plea)? Yes 00 No X

2) Has the corporation, any owner(s), shar eholde(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of

registration? Yes U No X

3) Has the corporation. any owner(s), shareholder(s) or partner(s) with any
interest, ever beer: the subject of an administrative action, board citation,
site fine or proceeding relating to the pharmaceultical industry? Yes (O No

4) Has the corporaticn, any owner(s), sharehalder(s) or partner( (s) with any
Interest ever bean found guilty, pled guilty or entered a plea of nols
contendere to any offense federal or state, relates to controlied

substances? Yes O No i

9) Mas the corporation any ownei(s) sisrehoinei{e) o nartner(s) with any
interest, ever surrenusred a license. permiz ¢ certificate of registration ]
voluntarily or ofbanwise {(other than upon vol stary close of a facility)? Yes [0 No ﬁ S

If the answe- 5 quastion 1 through 5 is “yas” a sipnad smatament »f explanation must be attached.
Copies of anv documerits that identify the circumstance or contain an order, agreement, or other
disposition may be req.ires

| hereby ceriify that the 2nevers givan in thie apnication 2ne attached documentation ave true and
correct. | underatand trat any infraction of the laws of the State of Nevada regulating the
operaticn of an authonzec pharmacy may oe grolnds for the revocation of this permit.

| have read all auestions answers and statements and «now the contents thereof. | hereby certify,
under penaliy of perjury, thai the informatica furnisned on this application are true, accurate and
correct, | hereby autharizs the Nevada State Board of Pharmacy, its agents, servants and
vinyestination{s) of the L oisirase, orofessional, social and moral

R { nutation, as dmey deem neceseary proper or desirable.

bacxgrvt nel. ol

0/;('1‘_“_‘-

Orsgmalhu%t' e oft urh«d tr Subrri’ Asol cation. no copies or stamps

Mic HAEL SOLIMAN — -33-/4

Print Name of fthorized Parson Dare

A

3 *lli"

— o e S PR ST F = = == 3 eI — .o A BAWS=E S = —

. : - o . # 500 .CC
Board Use Only bate Progessed. o Amount. I

s e o g EeeneoTERD. mTm mmrm i e ASR-IS TIU Do iz TGS IS
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AE/17/2611 B9:41 1795 WOMS R : PAGE ©5/@87

APPLICATION FOR NEl\/ADA PHARMACY LICENSE

OWNERSHIP 1S A NON PUBLICY TRADED CORPORATION

State of Incorporation: V% é(/f:\ DA

Parent Company if any: (T UADAL /P& p//Z%MAff/ //U C
Mailing Address: 3£0‘17 E gV/VgET @740 V/U/T‘_L.
City: LAS Mﬂ/:gf]'g State: _/1/{/ Zip: 59/20
Telephone: '7071 ~ 74 [/372{ Fax:

Contact Person: /1////’ /41‘74 £l S aUMA'/L/

For any corporation non publicly traded, disclose the following:

R

1) List top 4 persons to whom the shares were issuad by the corporation?

2 MICHAEL SOLIUYAN) 8887 £ SIWVSET XD WIL L_-

Narme Business Address LAC (/z_‘:/@/l’g / /I/Z/
b) _ . )

Name Business Adoress
c)

Name Business Address
d)

Name Business Address

2) Provide the nurmber of shares issued by the corporalicn. é J, 00 o
L4

3)  What was the price paid per share? | - v S{’ /e 0D

List any physician shareholdars and percentage of ownership.

Name: B ) %:

Name: Yo

Hours of Operation for the pharmacy:

Monday thru Friday 930 anm é:n B Saturday ¥ am X __pm
N

Sunday X am ___)}_(_pm 24 Hours

A Nevada business license is nct required, however if the pharmacy b has a Nevada business
license please provide the number MZJQ [é l\f 2;/5’5 —
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RECEIVED 12/2B/20817 18:32
BE/17/2P11 B9:32 1795 YONS R PAGE B82/87

STATEMENT OF RESPONSIBILITY — Nevada Pharmacy
FOR Corporations, Partnership or Sole Owners

] MICHAEL  SOLIMAN
Responsible Person of __fg:_‘ U/‘t 2 AL Uiﬁf ]0/_/74,///(/,46(/ //J( ‘
hereby acknowledge and understand that in addition to the corporation’s, any owner(s),
shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy law
that may occur in a pharmacy owned or operated by said corporation,

I further acknowledge and understand that the corporation’s, any owner(s), sharehaolder(s)
or partner(s)may be named in any action taken by the Nevada State Board of Pharmacy against a

pharmacy owned by or operated by said corporation.

I further acknowledge and understand that the corporation's, any owner(s), shareholder(s)

or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision

of any local, state or federal laws or regulations paitaining io the practice of pharmacy. Y
f’} /\/(
:,.Ju,(/ —
Original Sngnature of =rsen Authorized to Submit Application, no copies or stamps
N/C’HAEL SOUUMAN /7’23"/5
Print Name of Authorized Person Date
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ReEGELVED  12/2b72U1 ¢ 1426
Ae/17/2011 B©9:27 1735 VONS R¥ FAGE BES/@8

Managing Pharmacist

~~.  Pharmacist Name: __ &7 /(. H A EL Séé—/ﬂ/ku License /& %&é/sfc?/(j
Pharmacy Name: \S/‘(W TA /@ M/f( /)/f/A/ZMAC‘V

As a managing pharmacist of the above referenced pharmacy, | understand within 48 hours after |
report for duty as the managing pharmacist, | shall cause an inventory of all controlled substances of the
pharmacy according to the method prescribed by the provision of 21 CFR Part 1304; and cause a copy of
the inventory to he on file at the pharmacy.

| understand that as the managing pharmacist | am responsible for compliance by the pharmacy
and its personnel with all state and federal laws and regulations relating to the operation of the pharmacy
and the practice of pharmacy. | understand my license can be revoked or that | can be the subject of
disciplinary action if such laws or regulations are knowingly violated in the pharmacy in which 1-am

managing pharmacist

I understand that if | cease to be managing pharmacist of the above named pharmacy | will jointly,

.. with the new managing pharmacist. take an inventory of alf controlled substances.

Yes No

|
| Been diagnosed or treated for any mental illness, including alcohol or substance abuse, or -
f physical condition that would impair your ability to perform the essential functions of your license? O XJ

1. been charged, arrested or convicted of a felony or misdemeanor in any state? 0 9’ .

' 2. been the subject of a board citation or an administrative action whether completed or pending |

| inany state? O Ff
l 3. had your license subjected to any discipline for violation of pharmacy or drug laws in any

state? O y

i you marked YES to any of the numbered questions above, please inciude the following information .

| Board Administrative Action.  State: Date: Case #:

' And/or Criminal Action: State: Date: Case #:
County Court:
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RECEIVED 12/26/2817 18:41
L AR/17/2611  @9:41 1795 VONS RX PAGE B1/87

PHARMACY MANAGER'S RESPONSIBILITIES
(PHARMACY MANAGER TO READ, DATE, AND SIGN THIS SECTION)

k. Insure the pharmacy is operated in accordance with all state and federal laws and
regulations. (NRS 639,220)

2. Maintain all outdated, mislabeled or adulterated medications in an isolated area

separated from medications for current use. (NRS 639.282, NAC 639.510, NAC
639.473<2>)

3. Notify the Nevada State Board of Pharmacy of all employment changes of pharmacy
staff within 10 days of the change. (NAC 635.540)

4, Maintain documentation of pharmacy technician in-service records or technician in
training daily logs available for inspection at the pharmacy. (NAC 639.254<2>)

5. A complete controlled substance inventory must be taken every 2 years and whenever
there is a pharmacy manager change (must be completed within 48 hours). (CFR
1304 11, NAC 453.475)

6. Report any loss or theft of controlled substances to the Nevada State Board of
Pharmacy, Department of Public Safety, and Drug Enforcement Administration within
10 days of the occurrence. (NRS 453.568)
e
7 Maintain prescription records/logs for 2 years (2 years from last fill date for original '
paper prescription) NRS 639,236, NAC 453.480)

8. Maintain records of sales to practitioners or other licensed providers as invoices for 2
years. (NRS 639 268, NAC 453.485)

9. Maintain invoice records separated as required for 2 years. (NRS 454 286, NAC
639.487)

| have read all questions, answers and statements and «know the content thereof. | hereby

certify, under penalty of perjury, that the information furnished on this application is true,
accurate and correct.

{.., /-28-/4

Date

Signature
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