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* 0 Back To Dashboard

Application Fee : $40.00
Convenience Fee : $2.00
License Number: PT21126

License Type : Phar T ) Trainee

Renewal Application
Pharmaceutical Technician Trainee

New Expiration Date : 10/31/2020

First Name : [BRI‘I‘I’ANY ]
Middle intal only) : ~[RENAE ) Last Name : | ODEGARD
License #: l PT21126 }

If you make an unnecessary change to your address, it will delay the processing of your renewal. Only make the change if it is a true address
change. Example: Do not add punctuation or change St to Street.

Practice Address :

Name/Practice Name/DBA : [Pima Medical institute

Military Address : (_f

Street: (3333 E Flamingo Rd |

Country : _U:ited States v
City : lIas Vegas J State : Zip: |89121 1
Practice Phone : l(xxx) XXX-XXXX ] Practice Fax : (XXX) XXX-XXXX |

i} Select if the Practice Address is your mailing address !

The address you select as the mailing address will be shown on the certificate
Home Address :

Military Address : .}

Street : ( Buckskin St J

Country : United States v
City: | Henderson State: | Nevada v Zip: 89074 ‘

Home Phone : | (XXX) XOX-XXXX | CeliPhone: | .

Email Address : B :n_—} Fax : {(xxx) XXX-XXXX j

i Select if the Home Address is your mailing address

The address you select as the mailing address will be shown on the certificate

} 1 DO NOT have a Nevada Business license number.

rat)

) | HAVE APPLIED for a Nevada Business License with the Nevada Secretary of State in Compliance with provisions of NRS Chapter 76 and my application is pending.

p
.

| have a Nevada Business License number assigned by the Secretary of State in compliance with the provisions of NRS Chapter 76789066,

Name on Business License : [Brittany Odegard ]

Business License # : lPT21126 ]

@ | am NOT SUBJECT to a court order for the support of a child.

() | am SUBJECT to a court order for the support of one or more children and am in compliance with the order or am in compliance with a plan approved by the district attorney or other
public agency enforcing the order for the repayment of the amount owed pursuant to the order.

 1am SUBJECT to a court order for the support of one or mare children and am NOT in compliance with the order or am NOT in compliance with a plan approved by the district
attorney or other public agency enforcing the order for the repayment of the amount pursuant to the order.

|Military, Service Information

Have you ever served in the military : i Yes @& No



1. Since your last renewal or recent licensure have you 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?

2. Since your last renewal or recent licensure have you been charged, arrested or convicted of a felony or misdemeanor in any state?

3. Since your last renewal or recent licensure have you been the subject of a board citation or an administrative action whether completed or pending in .

any state?

Yes @ No

O Yes ® No

® Yes {)No

I unintentionally failed to disclose my record on my previous application and am now on a Leave of Absence from Pima Medical Institut

e until appearing before the board.

| Document Name

Date

No Record Found

Link

Action

i Document Name : | j Document Type : | -Select DocumentType- v|

i grsnn-a-lm-;nmmumwmwzw—smmmmﬁamgﬁsgmmmmmmmmvzﬂmnmmm,qmmummmumnm%
i Document: [Fhgic o ; .

i iELE P i L]
i g T=r Drop file here to upload o or ck here to browse and select fi fle(s) to upload E
| "
; Lmz\:n r:mnmwwmmrmr:muunmlrmu.‘&sw;-ammmmﬁ'.lr.xm:nmmz:ﬂrx:ﬁﬁnﬁrﬁt¢rgu§-*""'r—lzﬂr-n
i

Only PDF files are allowed

Board Administrative Action

State: | Select - r_ }

caser: [ ]

Criminal Action :

State : Select _' B ¥
Case#: [___7 - Ajl
County [ |

Technicians in Training must be registered at each PLACE of employment. By signing below, you certify that you have completed at least 1 hour of continuing education in an
approved Nevada Law, program as required.

By signing and submitting this renewal application, | certify that: 1. My DEA certificate is CURRENT and reflects my current NV practicing address, and 2. | hold an active and current

Nevada license with my professional licensing board

It is a violation of Nevada Statute to falsify this application and il

will be imposed for misrepresentation. | hereby certify that | have read this application. | certify that

all statements made are true and correct.

Signature : (Briltany Odegard

Please type only the First and Last Name that are listed at the top of the page.

Fee DetailG)

Date: |MM/DD/YYYY

Date : [MMIDD/YYYY

Court : [

Date Of Application :

The fees for license renewal are NON REFUNDABLE. Please ensure the accuracy of your information.

Description
Renewal Period from 11/1/2018 to 10/31/2020

Fee Type
License Renewal Fee

Convenience Fee

1‘11/02/201 8

$40.00
$2.00

Total :

$42.00



Payment Method

Application Fees :

Convenience Fee :

i

Reference Number :

InvoiceDate :

11/03/2018

Paid




Background Profile

Repert Date: 0871372018
Report to.: 4249645
Invastigate further. Applicant: Qdegard , Brittany Renae
Client Account Aanasgers Student
Peepared Fors Pima Med(cal Institute Generat Client (D: 3754
3333 E Flamingo Road Atteatlon:
L3 Yegas, NV 89321t
Department Code:
Comments: A $SN Death fodex search was performed agafast the S84 Death aaster File with the provided SSH, and
NG date of death informaticn was located.

i A

e A AV KA
A (R S

Applicant: Odegard , Brittany Ronac Address: 4 Buckskin st

Alfas Hame{s): Odegard, Drittany R
Odogard, Brittany

Henderson HvY 89074
Soctat Security No: XX xx-DITE
Date of Blrth: ! '
So
Delvers License State: Sp

Drivers License No:
Applied For:

S——

Publle Records EXS™  Record Found
SanetionCheck COMPLETE/SEE ATTACHED
Pasitive fdentilcation VERIFIED

ProChouk, Inc Phane: 800-335-9881 Fax: B00-207-2778; NV Pl Liconse #1518 Page 1 of8
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Background Profile

Report Date: 08713/2018
Report Ho.: 4245645
Applicant: Odegard , Brittany Renae

Jursdictlons/Registrics Scarched Degree
#4STATEWIDE®S, SO RECORD Other
PISTATEWIDE"®, SD RECORD Other
SSSTATEWIDE®®, SO RECORD Misdemeanor
S*STATEWIDE*®, SD RECORD Misdemeanor
**STATEWIDE"*, 5O RECORD Gther
SSTATEWIDE*®, $D RECORD Other
**STATEWIDE®*®, SD RECORD Other
**STATEWIDE*®, SD AECORD Mirdomeanor
SEX OFFENDER, US CLEAR
CLARK, WY CLEAR
S*STAYEWIDE®*, SD RECORD Msdemeanar
SOSTATEWIDE®®, 5O RECORD Other
S*STATEWIDE**, SO ) RECORD Misdemganor
“SSTATEWIDE®®, SD RECORD Gther
**STATEWIDE"®, 50 RECORD Other
**STATEWIDE*®, SO RECORD Misdemeanor
County Scarched: S'STATEWIOE®®, 5D $$K on Record: KXXXXNIA
Name on Record: Odogard, Brittany Rence DOB on Record: ! $
Degree: Other File Date: 0710912012
Case Ho: 49399M1258729 Disposition Date: 0712312012
Charge: See Below
Disposiiion: €T1) Gullty CT5263) Dismissed
Sentence: Unspecified
Fine and Court Costs: $66 Conts
Comments: Minnehaha County

Offense;

€T1) Fall to Malntain Flnanclal Responsibility - 2nd Degree Misdemeanor
€T2) N Drivers License « 2nd Degree Misdemeanor

€T3) Ho Seatbelt Violatlon - Patty Oifense

Slight variation of speiling of name on record,

Address on tecord, also appears on Pesitive ID;

W 46th St #118
Sloux Falis, SD 57105
County Scarched: **STATEWIDE™*, SD SSN on Recard: baanatLllY
Name on Record: Qdegard, Brittany Renee DA on Record: 1
Degree: Other Fite Date: 09/12/2013
Case No: 4IMAG13-006375 Dispasition Date: 0972512012
Charge: Warning Ticket Violation

PreCheck, lnc Phann: 800.899.9861 Fax: 800-207-2778; NVFI Llssnse #1618 Pape20f9
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Investigate further.

Disposition:

Sentenco:
Fine snd Court Coats:
Comments:

County Scazched:
Name on Recerd:
Degree:

Case No:

Charge:

Disposition:
Sentence:

Fine and Court Costs:
Comments:

Caunty Searched:
Name on Record:
Degree:

Case No:

Change:

Olsposttion:
Sentence:

Fine and Court Costs:

2
e
N

Guilty
Pay Fine/CC

$75 Comblaed
Minnchaha County

Degree: Municipal Ordinance
Slight varfatien (n spelling of middle name on record.

Arldress on record, also oppears on Positive ID;
tWasth St A113
Sisux Falls, SD 57105

**STATEWIDE®, 50
Odegard, Brittany Renee
Misdemeanor
41MAG13-000343

See Below

€7 1) Dismissed CT's 2,3,4} Gullty
30 Days License Suspended

§166 Combined

Lincoln County

Degree: Class 2 Misdemeanor

Offense:
€T 1) Under 28 Delver

R

$SN on Record:
DOB on Record:
Fite Date:

Disposition Date:

CT 2) Opcen Aleoholic Beverage Contalner Accessible In Vehicle

€T 3) Spceding On interstate Highway
€T 4) Possession Of Alcohal By Minor

Stight varfation {n spelling of middle name on record.

Addrass on record, also appears on Positlve 10;
'W46thSt#118
Sloux Falls, SD 57105

“STATEWIDE®®, 5D
Gdogard, Brittany Renea
Misdemeanor
49MAG13-004424

Possossion of Alzahal by Minor
Gullty

Pay FineiCosts

120 Fine/Costs

$SH on Record:
DOB on Regord;
Flle Date:

Disposition Date:

Background Profile

Report Date: 0371372018
Report No.: 4249645
Applicant: Odegard , Brittany Renae

KMV prrA
¢ -
0872672043
09/24/2013

aew.ev.NIQ
)

06/1B/2013
06/26/2014

ProChack, Inc Phone: B00-999.9869 Fax: 800-207-2778; NV P! License # 1643

Page3of9



Background Profile

PreCheck

Report Date: 0878372018
Report Ne.: 4249645
Applicant: Odegard , Brittany Renae

Investigate further.

I

ARR
EYERY “‘":_;?

LS

’;“',
Verey ,.A ;1
L.-:'t‘h " b

,'-u

Comm:nts' fifnnehaha Caumy
Degreet 2nd Degree
Stight variation ef spelling of name on record.
Address on record, alse appears on Positive iD:
1WA8th st 7118
Sloux Falls, SD 57108
County Scarchod: **STATEWIDE®®, SD SSN o0 Recard:
Namo on Records Qdcgard, Brittany Renee OB on Regord:
Degree: Other File Date:
Caze Ho: 43PDA12-004563 Dispasition Date:
Charge: Honlcipat Speeding
Disposition: blimissed
Sentence: NIA
Fine and Court Costs: NA
Comments: Minnehaha County
Degree; Munielpal Ordinance
Slight variation of spelling of name on record,
Adrags on record, also appears on Positive §0;
1% 46th St #9118
Sloux Fatls, SD 7103
County Scarched: “SSTATEWIDE"S, SO SSN on Regord:
Name on Record: Odegard, Brittany Rence DOB on Record:
Degree: Other Fite Date:
Cate No: 49MAGI2-027951 Bisposition Date:
Charge: Sce Delow
Dispasition: CT1) Dismissed CT2) Gulity
Sentence: 30 Days Jalls28 Days Suspended
Fine and Court Costs: $266 Fine/Costs
Comments: HMinnchaha County
Offense:
CT 1) Driving with Suspended {(Not Revoked) License - 2nd Dogroe Misdemesnor
CT2) Fail to Maintaln Flnanclal Responsibllity - 2nd Dagree Misdemesnor
Slight variation of spelling of name on record.
Addrace o record, also appears on Positive ID:
W4Bh St #118
Sloux Falts, SD 57105
County Scarghed: STATEWIDE®®, SD $SN on Recond;
Hame on Record: Odegerd, Blittany DOB on Recoed:
Degree: Other Fite Date:
Case No: 4929941225662 Bisposition Date:

'%'_c-; 11‘ A

2, R/ OT AT E s
o e TR e

RS

P e ul*
1 4
1/14/2012
0371372013

v NTA

z
121412012
0371372013

XRX-xxN/A
'

0972172012

1041742012

PreChack, Inc Phones 800-983-9651 Fax: 800-207-2778; NV Pl License #1618

Paged4 ol ®
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Oisposition:

Sontence:
Fing and Court Costs:
Comments:

County Scarched:
Name on Record:
Degree:

Case Ro:

Charge:

Disposition:
Sentence:

Fine and Court Costs:
Commengs:

County Scarched:
Hame on Recotd:
Dogree:

Case No:

Charge:

Disposition:
Sentence:

Fine and Court Costs:
Comenents:

County Searched:

Background Profile

a

e

te further. Applicant: ©Odegard , Brittany Renac

AN
RN Sy

Warning Tlcket Violation
Gullty
Unspeclfled

$75 Fine/Costs
Minnehaha County

Degree: Munlcipal Ordinance

Adrress on record, 3lso appears on Positive 1D;
W 46th St #118
Sioux Falls, SD 57105

S*STATEWIDE"®, 5D S5 on Record: Ve NIA
Qdegard, Brittany Rence 0038 on Record:
Misdemeanor Flle Date:
43991223248 Disposition Date:

0872772012
0971372012

See Below

CT1) Dismissed CT2) Gullty
2 Yeurs Probation

5120 Flne/Costs
Minnchaha County

Oifense:
CT1) Oriving with Suspended {Hot Revoked) License - 2nd Degree Misdemeanar
€T2) Fall ta Maintaln Flnancial Responsibility - 2nd Degree Misdemeanor

Slight variation of speliing of name on recard,

Address on record, also appears on Positive 10z
W 46th 5t #1138
Sloux Falls, S0 57105

S*STATEWIDE**, SD $SH on Record: vwvarvNFA
Odegard, Brittany Renee DOB oa Record:
Other File Date:
4337901220186 Dispasition Date:

011972012
01/30/2013

Coreless Driving
Gulity
Pay Fine/Costs

$130 Fine/Costs
#Minnehaha County

Degrec: Munlcipal Ordinance

Sfight varfation of spefling of name on record.

2-4-2¢5 on record, also appoears on Positive (D2
W4Gth Sta1a

Stoux Falls, SD 57105

4SSTATEWIDE®®, 5D S$5H on Record: Kxx=00-NIA

PreCheck, Inc Phene; 800-859-9864 Fax: 800-207-2778; NV PI License #1618

Page5of9



Background Profile

ProChicek, Inc Phono: 800-993-986% Fax: 800-207-2778; NV Pi Licansa #1618

PreCheck mrtan
Roport Ro.z 4249545
Investigats further. Applicant: Odegard , Brittany Renac
oo )
S TN AT T
X'y L a3 23 fﬁﬁ‘lﬁ?a;.m
Hame on Record: Qdegard, Brittany Ronec
Degeee: HMisdemeanos File Date: 0771912012
Case No: 4939911220187 Disposition Date: 01/30/2013
Charge: No Drivers License
Disposition: Cuilty
Sentence: Pay.Fine/Costs
Fine and Court Coxts: $130 Fine/Costs
Commenis: Minnchaha County
Degree: 2nd Degree
Slight varistion of spelling of name on record,
Addreys on record, alse appears on Posltive 10:
WA St 7118
Sloux Falls, 50 57105
County Searched: **STATEWIDE'*, 5D S5 on Record: FYxereNIA
Hame on Record: Odcgard, Briltany Renee DOB on Record: ’ i
Oegree: Misdemeanot File Date: 09/30/2013
Case Ne: 63PDA1Y-002340 Disposition Date: 0943072013
Charge: Speeding On State Highway 91/65
Disposition: Gullty
Sentence: Pay FineiCC
Fine and Court Costs: §220 Combined
Comments: Unlon County
Degree: Clats 2 Mlydomeanor
Addross on record, also appears on Positive (D:
W46th st 8118
SToux Falls, S0 57105
Slight variation In spelling of middle name on record,
County Searched: $*STATEWIDE®®, SD 55 on Regord: revorw NIA
Hame on Record: Odegard, Brittany O on Record: 2
Degree: Other File Date: 07/1612012
Case No: 49399M121950 Disposition Bate: 0772112012
Cherge: Warning Ticket Viclation
Disposition: Dlsmissed
Sentence: NI/A
Fine and Court Cests: NIA
Comments: Minnehzaha County
Degrea: #Municipal Ordinance
Address on record, 2lso appears on Positive ID:
| W46th St #118
Sloux Falls, SD 57105
Page 60of 9



Background Profile

N
PreCheck o o

Applicant: Qdegard , Brittany Runae

County Scarched: *SSTATEWIDE®®, SD

Hame on Record: Odegard, Brittany Renee DOB on Record:
Dogroe: Other File Date: 052142012
Case Ho: 493991212933 Oisposition Date: 07/2712012
Chargo: Pet Violations « Animal at LArge Dog/Cat
- Disposition: Gullty
Sentenca: Pay FinerCasts
Fine and Court Costs: $105 Fine/Costs
Comments: #inpchsha County

Degree: Municlpal Ordinance
Stighe vartation of spelling of name on record,

Aridegsy gn vecard, alsc appears on Positive ID:

1 W 46th St #1118

Sioux Falls, SO 57105
County Scarched: **STATEWIDE®®, SD SSN on Record: wevesnesNFA
Nzme on Record: Odegerd, Brittany Renee DOB on Record: )
Degroe: Msdomeanor Fila Date; 1072672010
Cate No: 4939941030167 Dispasition Date: 14/08/2040
Charge: Na Brivers License
Dispossuen: Gulity
Sentence: Pay Fine/Casls
Fine and Court Costs: $120 Fine/Costs
Comments: Hinnehaha County

Degree; Znd Segree

Stight variation of spelling of namo on rezord.

Address on record, also appears on Posltive ID:
W4bth St #118
sioux Falls, SO £7105

(A;;??-?i
KLY Ss
el

Y

2.

by

Stotus: COMPLETE/SEE ATTACHED

PraChock, Inc Phione: 800-395-9861 Fax: 300-207-2v78; NVPI Llcense # 1818 Pago 70 8



Background Profile

B
PreCheck iy squwa

InveSﬁgate further. Applicsnt: Odegard , Brittany Renas
e, ¢ b

A via

25 A8,
SCONTIDIE

AR TS B i e e T s R S5 ks Ty Enetd e DA 1T Gy ATyt S LAY 9 R o S S (LA
ST A DRy e RN R AT R A AENRPY R R AT

NO SANCTIONS OR SATCHES FOUND

The applicant's names) was sereened agalnst the lists of federal and state agencics with sanction
authority and did not produce a mateh with 2 sanctioned/extluded individual, The name and any
polential matches are all carefully sevicwed, and best efforts are made to cantiom matches using all
available personat [dentillers.

Please note that a tack of tontifiers on either the sanction record or pravided by your appticant may
sosult o PreCheck roporting “do Sonctions or Abtehes Found.”

Foe details of the sanction lists searched, g¢ ta our website at: www. PreCheck. com/SanctionCheck

PreCheck, [nc Phone: 800-839.9861 Fax: 800-207.2778; NV PI License # 1618 PageBofB



PreCheck

Investigats further.

This report 13 provided for your exclusive use in strict confidence.
tnformation contalnnd hereln shoutd not be the sole determining
factor in evatuating the Indlvidual. Human error in compiling this
information {s possible.

1f you hire this individual, we recommend as a quality control measure
that you positively Identify the applicant by comparing the background
repert with the foltawing identifiers:

«  Soclal Security Number (SSH)

s State identificatlon or Driver’s License

. Date of Birth {0OB)

If & discropancy exists regarding the First, Alddle, or tast Name, S5,
or DOB, please contact your Clicnt Account Manager immediately to
inftiate further Investigation.

Adversa Actfon

Adverse action §s required undet the Fair Credit Repozting Act (FCRA)
when a declsion, based in whale or part from information contained (o
o Censumer Report, s used to deny employment or promation,
terminate, reassign, or make any other employment declsion that
adversely affects the (ndividual,

Befare you take the adverse actlon, you must give the individual a
pre-adverse aglion disclosore that tactudes a copy of the individual’s
consumet report and a copy of “A Summary of Your Rights Under the
Falr Credit Reporting Act==- 3 document prescribed by the Federat
Trade Commission.

Background Profile

Report Date: 0875372018
Report Ha.: 4249643
Applicant; QOdcgard , Brittany Renae

VF ks

“7‘ 't T3S 93
‘Lﬁ““ g"lbﬁg' Y '5‘15‘..1::-“~

GO

ACIY

When you take the adverse action, you must give the individuat notice
clther orally, in writfng, or clectronically that the action is befng
taken, This notice must include:
+ tho name, address, and phone number of the Consumer
Reporting Agency(CRA) that supplied the report;

- astatement that the CRA that supplicd the report did not
make the decision to take the adverse action and cannot
glve specific reasons for it and

+ anotice of the individuals right ta dispute the accuracy
of compteteness of any information the agency fumished,
and his or her right to an additsonal free consumer repare
from the agency upon roquest within 60 days.

Publi¢ Records

Public records scarches consist primarily of eriminat history roecord
searches but may also faclude various misconduct reglstry searches.
Reglstry searches are labeled accordingly. PreCheck condutts criminat
history record searches as (ar back as county and state tevel tndices
allow. The majosity of Indlces provide records from the previous 7
years: a limfied nsmber of (ndices allow searches as far back a3 10-20
years,

Positive Identification

PreCheck conducts a search of consumer databases o substantiate
the individual’s usage of SSH. addresses, and potential aliases.The
Soclal Seeurity Administration (SSA) restrices SSH verification to
employess. Ta varily, contact the S5A at $3-800-772-1213 and provide
your Company's Employer Identification Number.‘lhe individuat’s
name, date of birth, and SSN.

END OF REPORT

PreCheck, Inc Phone: 800-898.9864 Fax: 800.207-2778; NVPI Llcense #1618

Pagedol9



SFAN AT
MNEVADA STATE BOARD OF PHARMACY -
431 W Plumb Lane = Reno, NV 89509

PHARMACEUTICAL TECHNICIAN IN TRAINING APPLICATION
Registration Fee: $40.00 - (non-refundable money order only. no cash)

Complete Name (no abbreviations);

Firsttm ) Middle: ZeNAL Last 0 Qo ard

Home Address: o BV\UWSH V1 St A;)ﬂfif:u

city: Henderson _ state: NOVAAA  zip Code: _ D074
Telephone: "vg - ; -1 Social Security Number: ]

Date of Birth: e - .~ Place of Birth: Pupid atwy, SO Sex: OM or [AF
E-mail Address: . )

. . . / J . . .
A licensee is not required to have a Nevada State Business License, however, if you, personally, have one, please
provide the number:

| am requesting registration at the following pharmacy:

Pharmacy: _Pima Medical |nstitute : Store #: __NJ/A
Address: 2333 l: Clgmingn Bd
City: ___lasVegas - 4l tate: NV Zip Code: __89121 ,

A
Signature of Managing Pharmacist: __Lorif alﬁ!{‘r/u{dad- Lic# PT 10792  Date: __CM_\Z_

{Without the signature of the man3ging pharmacist, the!pphcaﬁon will be returned.)

1. Are you 18 years of age or older? Yes A No Ol
2. Are you a high school graduate or the equivalent? Yes 21 No OJ
(IF YOU ANSWERED “NO” TO QUESTION 1 AND/OR 2, YOU CAN NOT SUBMIT THIS APPLICATION)

ot 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?......... 0 jZf
3. Been charged, arrested or convicted of a felony or misdemeanorin any state?  covecvivvieiniininiiecnian, s I
4. Been the subject of a board citation or an administrative action-whether completed or pending in _a__y state?...cone o A4
5. Had your ficense subjected to any discipline for violation of phanmacy or drug laws in any state?....roirni. ]

lf you marked YES to any of the numébered questions (3-5) above, include the following information & provide an explanation &
documentation:

Board Administrative State Date: Case #
Action:
VA i
iCriminal { State Date: Case # County Court
4Actxon
ro
The Nevada Legislature requires that we include the followmg questions as part of all applications (NRS639.129)
Yes N
Are you the subject of a court order for the support of a child?....vcecnscnscnsrinsnecicnenne. .0 ,2?
|_IF you marked YES to the question, above are you in compliance with the court ordeﬂ ............... N/A: ..... O ]

A I hereby certify that the information furnished on this document is true and correct. | agree to abide by alf the statutes, rules and regulations govemning
? ) phazmaceuﬂcal technicians and understand that a violation of any such statutes, rules and regulations may be grounds for suspension or ravacation of this
pa'mit. | understand that Nevada law requires a licensad PTT who, In their professional or occupational capacity, comes to know or has reasonable cause to

hel‘eve a child has bgen abused/Asglected, to report the abuse/neglect to an agency which pravides child welfare services or to.a local law enforcement <
M}f - 4 4

| §idnature, Ho copies or stamps accepted, Date
Bgard Use Only Date Processed: ___;Léu_‘é___ Amount: j’“‘%&@

4

3





