
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.

GENERAL INFORMATION to be completed bv a!! tvpes of ownership

Pharmacy Name.

Physical Address:

Fax:

Website:

Page 1

ENew Pharmacy or (Ownership Change (Provide current license number if making changes: PH-
Check box below for type of ownership and complete all required forms, **lf LLC use Non Public

Corporation or Partnership.
I Publicly Traded Corporation - Pages 1 ,2,3,10,1 1a&b E Partnership - Pages 1 ,2,6,10,1 1a&b

Publicly Traded Corporation - Pages 1 ,2,4,10,1 1 a&b tr Sole Owner- Pages 1,2,8,10,11a&b

Yes/No

tr Retail

tr tr Hospital (# beds __-)
tr tr lnternet

tr E Nuclear

B tr Ambulatory Surgery Center

D Other:

All boxes must be checked

For the application to be complete

Off-site Cognitive Services

Parenteral

Parenteral (outpatient)

OutpatienUDischarge

Mail Service

Long Term Care

Sterile Compounding

Non Sterile Compounding

Mail Service Sterile Compounding

Yes/No

trtr
trtr
trtr
trtr
trtr
trtr
trtr
trtr
Dtr
trtr



APPLICATION FOR NEVADA PHARMACY LICENSE

This paqe must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or parlner(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)?

2) Has the corporation, any owner(s), shareholder(s) or partner(s) wlth
any interest, ever been denied a license, permit or certificate of
registration?

Print Name of Authorized Person

Yes D No

YesEruod

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 E No

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 n No

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

lf 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.

I hereby certify that the answers given in this application and attached documentation are true and
correct. I 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. I hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. I 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.

ihal n6ture of Person Authorized to Submit Application, no copies or stamps

Date

Board Use Only Date Processed. Amount:

Page 2



APPL]CATION FOR NEVADA PHARMACY LIbENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of lncorporation:

Parent Company if any:

Mailing Address:

Telephone: Fax: '+Da 44 e - 03 3f
Contact Person:

For any corporation non publicly traded, disclose the following:

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

.th tK5U ,th
Name Business It r\ ursrsn NV 8'lO r y

b) 1N\{
Y1b r'\

c)

d)

NV
81otY

2)

3)

Business Address

Provide the number of shares issued by the corporation. 3b r>

What was the price paid per share?

List any physician shareholders and percentage of ownership.

Name: Da., JJ S',- ,{v-,

Name: %

o/o. to"l,S

- am ---pm
pm

Sunday am -' pm

Saturday

24 Hours

A Nevada business license is not required, however if the pharmacy has a Nevada business
license please provide the number;

Page 4

City:



STATATEMENT OF
For Corporations,

RESPONSIBILITY - Pharmacy
Partnership or Sole Owners

t,

Responsible Person of ,'). - ,t O1
hereby acknowledge and understand that in additidn to the '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.

I 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.

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 pertaining to the practice of pharmacy or

operation of a pharmacy in Nevada.

I 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.

'/ls ''
Date

Page 7

no stamps or copies
h



Statement of Respons ibility

Managing Pharmacist

Pharmacist Name: T*edhy- Bro,r", License #:

Pharmacy Name:

As a managing pharmacist of the above referenced pharmacy, I understand within 48 hours after I

report for duty as the managing pharmacist, I shall cause an inventory of all controlled substances of the

pharmacy according to the method prescribed by the provision of 21 CFR Part 1304; and cause a copy of

the inventory to be on file at the pharmacy.

I understand that as the managing pharmacist I 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. I understand my license can be revoked or that I can be the subject of

disciplinary action if such laws or regulations are knowingly violated in the pharmacy in which I am

managing pharmacist.

I understand that if I cease to be managing pharmacist of the above named pharmacy I willjointly,

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

Yes No
Been diagnosed or treated for any mental illness, including alcohol or substance abuse, or
physical condition that would impair your ability to perform the essential functions of your license? tr 4
1. been charged, arrested or convicted of a felony or misdemeanor in any state?trtr
2. been the subject of an administrative action whether completed or pending in any state? A El

3. had your license subjected to any discipline for violation of pharmacy or drug laws in any
state? El tr,

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

Board Administrative Action: State: N/ Date: )o lr Case #: ,l-OfAc- R.P[/-J

And/or CriminalAction: State: Date: Case #:
County Court:

Page 8a



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

1. lnsure 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 453.4S0)

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

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

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

lo /1 f aorT
Date
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NEVADA STATE BOARD OF PHARMAGY
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.

Goodwill Pharmacy, lnc.

ew Pharmacy or EOwnership Change (Provide current license number if making changes: PH_
Check box below for type of ownership and complete all required forms. **lf LLC use Non Public
Corporation or Partnership.
tl Publicly Traded Corporation - Pages 1 ,2,3,10,1 1a&b E Partnership - Pages 1,2,6,10,1 1a&b

dNon Publicly Traded Corporation - Pages 1 ,2,4,10,1 1a&b tr Sole Owner - Pages 1 ,2,8,10, 1 1a&b

GENERAL INFORMATION to be completed bv all tvpes of ownership

Pharmacy Name:

Physical Address: 6725 S. Eastern Ave, Unit 7

City: Las Vegas State: NV

Fax: 702-940-7580

Zp Code:89119

Telephone: 702-560-2679

Toll Free Number:

Website:

Managing

nla

pharmacisl. Christopher Vu Vuong License Number: 18821

Yes/No

Eil tr Retait

tr @ Hospital (# beds 

-l 
tr Eil Parenteral

tr f Ambulatory Surgery Center g @ Mail Service

tr E[] lnternet

tr E Nuclear

! @ Community

tr EF other:

All boxes must be checked

tr E[ Parenteral (outpatient)

n E OutpatienUDischarge

tr EF tong Term Care

tr Eil Sterile Compounding

tr E Non Sterile Compounding

tr Eil Mail Service Sterile Compounding

For the application to be complete tr E Other Services:

Page 1
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APPLICATION FOR NEVADA PHARMACY LICENSE

This paoe must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s), sharehorder(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)?

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

YeslNoE

YeslNoE
3) Has the corporation, any owner(s), sharehorder(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 tr No E

4) Has the corporation, any owner(s), sharehorder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a prea of nolo
contendere to any offense federal or state, related to controlled
substances? yes tr No tr

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 othenruise (other than upon voluntary close of a facility)? Yes tr No tr

lf 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.

I hereby certify that the answers given in this application and attached documentation are true and
correct. I 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. I hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. I 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 02t04t2018

Board Use Only Date Processed: Amount: !6' 5'&l'co

Page 2

Print Name of Authorized Person Date



!

APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP !S A NON PUBLICY TRADED CORPORATION

State of lncorporation: 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?

11711 Cochise Pl. Chatsworth, CA 91311a) Arun Pasricha
Name Business Address

b) N/A
Name Business Address

N/A
Name Business Address

N/A

2)

3)

Name

Provide the number of shares issued

What was the price paid per share?

Business Address

by the corporation.

100

List any

Name.

Name: N/A

physician shareholders and percentage of ownership.

N/A o/o:

o/o:

Hours of Operation for the pharmacv:

Monday thru Friday 10 am 6 P,
Sunday N/A am N/A pm

A Nevada business license is not required, however if the pharmacy has a Nevada business

Iicense please provide the number N/A

Saturday

24 Hours

N/A am

N/A

N/A pm

Page 4
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STATEMENT OF RESPONSIBILITY - Nevada Pharmacy
FOR Corporations, Partnership or Sole Owners

;, Arun Pasricha

Responsible Person e1 Goodwill Pharmacy, lnc.

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

shareholder(s) or partne(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), 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.

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 pertaining to the practice of pharmacy.

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

Arun Pasricha 02to4t2018

Print Name of Authorized Person Date

Page 10
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 8S509 -(775) 850-1440

APPLIGATION FOR HEVADA PHARMACY LICENSE

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

(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 grournds for refr-isal or
denial of the application or subsequrent revcrcation of the lrcense issued and is a violation of the
laws of the State of Nevada

Toll Free Number

Website:

E-maii

Yes/No

fl E Qff-site Cognitive Services

! p Parenteral

tr 'fl Parenteral (outpatient)

tr fl OLrtpatient/Discharge

,.J X MHil uervice

tr [ LonU Term Care

il ft Sterile GorttPounding
' D Non Sterile Compounding

il E Mail Service Sterile Compounding

il (Otner $er'r'ces:

ew Plrarmacy or flOwn*t'ship Change (Prcvide crrrrent license nurnber if making changes: PH_
Reck box below for type of oir,rnershin and complete all required fornrs. '*lf LLC r-rse Non Public

Corporation or Partnersh ip

5 Publrcly Tracied Corporation - Pages 1,2,3,1 0,'i 1a&c tr PartnershiF, - Pages 1 ,2,6,10,1 1a&b
I E Non Publicly Traded Corporaticn - Pages 1,2,4,10. ila&tr1,2,4,10. ila&b tr Soie Owner- Pages 1,2,8,10,11a&b

GENERAL INFORMITiOIL1q lpes rJf owrrershirr-

Pharmacy Narle: SAilTA tLt *R I * p t#Ztt t freq
physicarArrdress: 3ss7 E *-€fufl^-ts"b*D urftT L
cny 4s A€6*s Zip code: Kq f Z
rerephone, f-0-2:- 7:[l :p]aSi.x: **.*--*

Managing Pharrnacist: // / qtA 5L- A7qr?ruLcerse Number: {8 /&3
PHARf{flAGY ,il'lD

YesiNo

.{ a *"rrt,

. X Hospitar (# becis --)
ff tnternet

E Nuclear

E Anitiuiat,rry Surgery Ce

E Cornrfiunlty

B otner"

All boxes nrust be checked

For llre appli:afion io be conrplefe

Sltate

Page 1
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86/LTtZAIL B!:41 PATiE IlE/ E7

APPLICATiON FOR NEVADA PHARMACY LICEI,ISE

Within the last five (5) years:

1) Has ihe corporatian, any owner(s), sharehoide(s) or parlner(s) with
any inte"est e\.Er-beeir chargec! nr corvicterJ of a felony or gross
misderrieanor (irrcluding by way of a guilty pisa or no contest plea)?

2\ Has the corporation, any ownerisl, snareholoer(s) or p-artner(s) with
any interest, errer been denied a license, pernrii or cel-iificate of
registration?

YesnNoX

Yes n No Af
3) Has the corporation. any ou/fier(s), sirareholcre(s) or partner(s) with any

irrterest, ever h,een the srrlrject oi an adminisii.ative aclion, board citatioir,
site firre or proceeciing relating to the pharnraceulical inciustry? yes n No E

4) Has the corporatic,n. any c\^/ner(s). shae.eholcler(s;) or i:,artner(s) with any
interest ever heen fourrd guilty, pled guilty cr eil'iered a prea of nolo
contendere to anv ofiense federal or state, relater to controlled
substelnces? yes n No 5l.

5) Has i.he c,orporaii?rr ai-ry r:,,/v:iei(sr :ii1fi;'ailt)ift+i(s) ot [,aitner(s)with any
interest, ever eLliieflrt+re{j a lti:elrse. pertnll cl cemiltsaie of registration
voluntarilv or crt['+.wise (otlrer liirrr.r q1p,1n vr-rlli,iai'v olc'se of a facitity)? Yes E No g1 .,"--"

lf the answ?'t:rfluesticn 1 ihroilgh 5 is 'yes' e signt:d i;:atement lf explanation mlrst be attached.
Copies of a"r"r riocumerts that identiry tne circirnrsience or contain an order, agreement, or other
dispositiorr mr;J be rerq,.;iied

I hereby ce;'iify thal tli* ?n!iriF-'r:, gi\,lrr i'i ti-iir ,'*Oi it)ttio'', r,'-.c attachecl documentation are true and
correct. ! urrde:'stand ir,at rry it'ifr"ect!on o" i-he laws of lhe $tate of Nevada regulating the
operatiorr of an author'::ec! il,ilaiiTraiy tnay ue gi-or.lids for tht revocation of this perqit.

I have read ail r'tueslion:; ^r1ci4/6,rs ard staterr:entt ang r<ncrw the contents thereof. I hereby ceftify,
under penait,v of periLt"l', thai the ri',forn-raiicn furnisrted sn this application are true, accurate and
correct. I heleby authriiz= lhe I'Jevada State Boa:'cl rf Phanrracy, its agents, servattts and
employees ti e:nC'"1:'..=n'7;r,re',-rliglationiS)'if tlre i; riir':)Sf,, rtl'OfesSiOnal Social and mOral

:ri'telrin z;-'i !t rne1, ci;elr [,9i)€E:^aIl proper or desirable.

Original Si,lnai,.'re c ,tfoize.d l. Suf,r.;',\-i;icafic:-r r',c, copies or stamps

SO L ltlt*d /-J3-/J
hate

110N5 FtX

_t tofr{€!=
Print Name r.r' ,r'' iithori;ft.: Pi':rscir

I Paae 2
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\'0r.19 R:(

APPLICATION FOR NEVADA PHARMACY LICENSE

OWNER$HIP IS A NON PUPLICY TEADED CORPOE,qTION

State of lncorporation -- . fU e UA DA
Parent Corrrpany if any: ( DAL UP€
Maiting Adctress *a8 dZ e €lt/sE
City h As-stare: A tV 

_^ 2,p,,

For any corporation non publicly traded, disolose the following.

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

ilaile Birsirress l\dfiress

FAGE O5/87

'rd L

^t--&J%Aec edqla@ sflfi e sd/o(€f0? U/ttL +' 
Nar'.,. =:-arGinessAad:a* / frtzd

b)-_,

c)
Naine Eusmess Adciress

d)_____

2\

3)

Provide the nur'r,ber of sliares issuei i:y rii+i u,ir'poraiit;,r #' ,1, d O O

.- --j*-/, o.,

Business aodress

What uras the orice paid per share?

i

List arty physiciatr sharelrolders ancl perceniage oi owrr,.,.ishiii

Name.

Name

Hours of Operation for thglhelrnetlG

Monday thrtr Fliday 2 hu,n -GjLp,r,
Sutrclay --l!-u* --X --pn',

o/o.

ot .

14-
' afll Ao*Saturday

24 Hours x
A Nevada busirress license i,r n*t required, hgweveg iitl-rgph4rptacy has a Nevada business
ticerrse prease provide ihe nr-rmbe, WJAInJ^'fg! /g i'

Page 4

Terephone: 702-- 74 l-.e1rU- Fax: ___
contactperson. @S!U



17lFt
RECEIVED L2/28/26T7 IE 32

I/ONS PX PAGE 02/87AF,/L7|2ALI 89:32

STATEMENT OF RESPONS|BILtTy _ Nevada pharnracy
FOR Corporations, Partnership or Sole Owners

t, __H / a-ff AEL SOL| HA/1/
Responsible Person ol

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 pharnracy 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), shareholcler(s)

or partner(s)may be nameci irr any action ta$<en by tlre lrlevada State Board of pharmacy agairrst a

pharmacy owned by or operateil by saici corporation.

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

or partner(s) carrrrot require or permit the pharrnacist(s) in said pharmacy to violate any provisiorr

of any local, state or federal laws oi' regdlaticn$ peitair,ii'rg io the practice of pharmacy

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

Ht c-frA€L SdLt/'/klJ /^a3 -if
Print Nanre of Authorized Person Date

&/t/ t{? /

Page 10
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[rt]NE RX

Managing Pharmacist

FA'JE EE,/ EEI

-/--r Pharmacist Name;

Pharmacy Name:

/4 /-/ 4 EL sbLtlv kl License * / 0 y'c O/stf f:
sAil 7A,Q Mt e Pna,g-,ttt t\tq

As a managing pharmacist of the above referenced pharmacy, I undersland within 48 hours after I

reporl for duty as the managing pharmacist, I shall cause an inventory of all controlled substances of the

pharmacy according to the method prescribed by the provision of 21 CFR Part 1304; and cause a copy of

the inventory to be on file at the pharmacy,

I understand that as the managing pharmacist I am responsible for eompliance by the pharnracy

and its personnelwith all state and federal laws and regulatirns relating to the operation of the pharmacy

and the practice of pharmacy. I understand nty license can be revoked or that I can be the subject of

disciplinary action if such laws or regulations are knowirrgly violated in the pharnracy in which l.am

tlanagrng pharrnacist

I understand that if I cea5e to he rnarraging pharnracist of the above nanred pharmacy I willjointly,

with the new managtng pharmacrst, take an inventory of all controlled substances,

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

1 been charged, arrested or convicted of a felony or misdertteanor in any state? tr

2, been the subject of a board citation or an admirlistrative action whether completed or pending
in any state? tr

3. had your license subjected to any discipline for violation rf pharmacy or drug laws in any
state? tr

lf you marked YES lo en! of the nurnrbered questions above,, please include the following information

BoardAdministrativeAct;on State:

And/or CriminalAction: State:

Page 11a
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RECEI".ED T2/25/28L7 1,8:47
\JONs RX PAr-iE r1L / E7

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

1. lnsure the pharmacy as operated in accordarrce v,rith all state ancl federal laws and
regulations, (NRS 099,220)

2. Maintain all outdated, ntislabeled or adulterated nredications ln an isolated area
separated frorrr medications for current use (NF,$ 639.282, NAC 699.510, NAC
639.473<2>)

3. Notify the Nevacla State Board of Pharnracy of all employtrent changes of pharmacy
staff within 10 clays of the change, (NAC 699.540)

4. Maintain documentation of pharmacy technician ln*servioe records or teclrnician in
training daily logs availabrle 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 tnanager change (must be cornpleted 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 Pr-rblic Safety, and Drug Errforcement Administration within
10 days of the occurrence. (NRS 453.568)

7. Maintain prescription records/logs for" 2 yea!'s (2 years from last fill date for original
paper prescripticrr) t{RS 639.236, NAC 453,48C)

8. Maintain records of sales to practitioner$ 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)

I have read all questions, anslvers and statements and rnow the content thereof- I hereby
Certify, und€r perralty of per1ury, that the information furnished on this application is true,
accurate and correct

/-2s-tf,
Date

Pagl i 5


