
NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440

APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)

$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 MDEG tl Ownership Change E Name Change E Location Change
Please provide current license number if making changes: MP or MW )

tI Publicly Traded Corporation - Pages 1,2,3,4
tl Non Publicly Traded Corporation - Pages 1,2,3,5a,5b

Please check box for type of ownership and com

GENERAL INFORMATION to be completed bv all tvpes of ownership

MDEG Name: 1De nt vtvAqn cnr* .it(
Physicat Address: &5*5 :, -fc N€ -s tZ'tv' D 3,J i i E" l A LAs te hns t\)v EqtLLl

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

Mailing Address: iCiQ ,niii-iLrrifiti ftr,i

Ciiy: fttj{ f Lp lilriio

fKPartnership - Pages 1,2,3,6
tr Sole Owner- Pages 1,2,3,7

te correct part of the application.

Telephone: qllrbJ 44r,. C

i\Jf Zip Code: o7t4u

cl:+ z --t t.L 361(

State:

Fax:

I 'to 5" wed:

MDEG ADMINISTRATOR I N FORMATION (MDEG administrator application required)

Name:

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

Website: T.-l*q=a..Q.t\e^-?+b,,c,.^ e I l-c . 4."r"

ILITY WILL BE REGULARLY

continued care in thq event of an emergency. Provide name and
contact. Name: 8- n t u B, r, / Telephone:

Page 1

""lf providing these types of services you are required to have in place a mechanism to ensure
telephone number of Nevada

412-s -agc* 4{iSLi"7o2 Xaa-65Ao

Sat: to Sun:

_1:

t' bE
to

-?"
Thu: (* to -J,

Holidays: to

tr Medical Gases**
tr Respiratory Equipment**
E Life-sustaining equipmento*
[J Diabetic Supplies

n Assistive Equipment
fl Parenteral and Enteral Equipment**
E Orthotics and Prosethics
Other:

loosto;

E-mail:

Tue:

Fri:



APPLICATION FOR NEVADA MDEG LICENSE

List all Medicare and Medicaid provider numbers registered to the business or its owner:

SAikGul

Do any shareholders hold an interest ownership or have management in
any type of business or facility which are licensed by the State of Nevada
or another political jurisdiction?

Are you or have you in the last year been associated with any person,
business or health care entity in which MDEG products were sold,
dispensed or distributed?

1)

2)

3)

Name: P,
Name:
Name:
Name:
Name:
Name:
Name:

Practicing licensed health care professionals cannot obtain a license per NAC 639.6943.

YesE ruoE

Yes n No'H
Are any of the owners health professionals? lf yes, please check the box and list name.

(. Practitioner
I Advanced Practitioner of Nursing
I Physician's Assistant
n Physical Therapist
n Occupational Therapist
n Registered Nurse
n Respiratory Therapist

Page 2



APPLICATION FOR NEVADA MDEG LICENSE

This oaqe must be submitted for all types of ownership.

Within the last five (5) years:

1)

2)

3)

4)

Has the corporation, any owner, 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)?

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

YesnN"t
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 ficility)? Yes n ruo F

lf the answer to questions 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 MDEG provider or wholesaler 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 necessary, proper or desirable.

riginal Signature of Authorized to Submit Application, no copies or stamps

RA KF q u ,:la iN
Print Name of Authorized Person

Board Use Only Received: Amount: $ @"m

Yes u *" H'

Yes n

Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action or proceeding
relatingtothepharmaceutical industry? -'' -----"'e 

yes tr f.fo M/\
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?

Page



APPLICATION FOR NEVADA MDEG LICENSE

OWNERSHIP IS A PARTNERSHIP

List names of 4 largest partners and percentage of ownership:

Name:

Name:

Name:

Name: %: Fo
Qo

Partnership Name:

Mailing Address:

City, fnerhf e u.reprr,\ State: N J Zip Code: o7 u L/r)
TelephoneNumber: 1TZ 7/r.l tlt"pn FaxNumber: cl7? -U& 

"g3R

PARTNERSHIP

lnclude with the application for a partnership

Complete personal historv record for each partner. Must be original signature(s), no copies orstamps. Download the form from the website under the "New Applicati6ns" tab. The forms areavailable under the documents for alltypes of busrnesses.

Contact Person: _ ta

Page 6



PERSONAL HISTORY RECORD fOr PhATMACY, MDEG & WhOIESAIET

each page, u, prorio"o i

GENERAL INSTRUCTIONS
ilDate..__. J"aL/ _/E

lyf:^ll answer to every question. tf a questi,;urlrclent, continue on o;
sstate or omit any,,i";ifj:-:i::;^i:11*,?l#;,:j.'51*JlJ::f",:':::^yill}/l rr space avairabre is

nsurrcen'l' '"n'ln'"1ffiruH.-*[u*1fi*:r:x;:{ttrifiiiiilt}:iiiffi;,1:itl,t'"o':"",mrsstate or omit anv mi
each page, u" prorided
g:;T:",:::$,il[trrrir:tiJr:'J;ffx?:?:",'*:ffi: 

fl::ijliiiir_,"''J,),:lffiilln 
rr space avai,ab,e is

acc^y,r:cv an, ..rr,.tJ;:rfl,"li"',*1,*1,::i:,i, qv pracing n,, ,r,l,iijil'*if J#idr:K"J,::li l1',i;,lri,li"1y;ffi,il1;."H,r;*':,ll't'l'l,l*,:i::l"tl*t*ghg5i:l,::'#J;Jllaily#iy#?l:t[t;3l#il"

ft itrf*,'i{:.*ii,'}t$fl l{l;;;,t*tu#'-,,'ru",'*;;ffi :#;,:X:"':'"H1H;:H,'j"J,;",1,i^:,::iil'# 5::H:3' 
historv record i' u'i oiri"i,t doc-ument and mi,

wrhdrawn wirhout,," J:,i,.1i*y":,,11;iGi?j,il;TL1"Jff;ff;i:;*::*il,^"^,""ffi:?,ff:T:H:":
A app cant'u'u-ri'i-n""",::1"ili,'flT,flil,?,":3:lTL1"Jl.Tffi:l*Eignm#;ffiifi#f:::::::
Indrawn without the perwithdrawn witrout irrJl"rwt 

quvrs€o Inat an aoplication forrermissiog of the ticenlirg ;;;il.

1. PERSONAL INFORMATION:

pr"."ntR"ffi
4 '' 6 .7 {l'? r l(h,^^,n a-ro
Present 6r.in"..lao*#

tu'.tC N!:7aq o
Occupation

State/Zip

N1,.=
Phone:
Residence

Ddt; t T.aJ,.,,.t Business 
4----r-v-i+---'-'--'--

Pt.. 
" 

or e-irfi-G,r=.,-ffiffi$

S*as";yffi

CompGxlon=

IO
State/Zip

Date of Birth

CotoroGfr

Are you a citizen of the United States?

lf naturalized, certificate No

Place
Date

2. IIIARITAL INFORMATION:
-."-(lf naturalized, document must be verified.)

tr Engaged tr
Applicant's initi"t..]Tij=--

-.-.--.-t_-_-.-__._

page 
1

Singte I MarrieU 
.fl 

Separated tr Divorced tr Widowed

Last Name

\N



Telephone: Residence

Oate or-OE oate-oiE
ed, indicate below:

Nature oi

'; * t'n',['X i:lyt:l?l a 
" 

n t",

artnEraE

B. Child Support lnformation:
please 

m

f , am,l[::::"j::;'::" ""'
n I am ,r0,""_ * - ^"^" :rr^ 

order for the support of child.

.,,ffi i,+;"l:,.1,t["i,Tl,[.r,#]j:",,,ffi ::ffi :f llii:Jff ,ff T,[:#?li:i:;yJffi 
,-il jrifi 

#il:q"#1'fi[",T*[:*..iil:{"#l,TJr;:H::J:rff 
;ril,::H#Ti,

Apptica nt,s initirl..l _ff,.*Trr*

B.

.\.1._-_____---_.

lt+.r,I;a/cralfu*g



FAM I LyjN FO RMATTON_Conti 
n ued

;#:":::l* "'p'ori" Ig"n"v responsibre ror enrorcing rhe chird support order:
Address

Contact person

C. parents:
List names, reparents- '--' '-sidence addresses, dates of birth and most recent occupations of parents, step_parents,

Father

Itlother

Father-in-Law

Motner-in{ail
fa,\ V

L t c.rr*rr
D. Brothers and Sisters:

,Lrst 
names, residence Iaddresses, dates of bir

cupations of brothers and sisters and of

I - .lqSr/n S+ +

.o*l'o,. /
-' .rD* llt;

c\n 3*r<4
Hr1s""r

A-Q4 -<-M -

tftotlce.r'

1j1
L^

IIIJ &*, rtArzfr*iL;
I%a

i*

',/ N4--l -+Vrr{Ao\

rl" s-t^,.rdiP.

4. EDUCATION:

Grammar

High

College
University D€-tt- i.j.^arre,.5 il-1/ 5n1-tr-:__ J \"\g 7
Type of degree obtained, if any

College or university where obtained

Applicant's initial

Page 3
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5 M'LITARY INFORMATION:

A. Have you ever served in any armed forces?
Branch

Date of separation

yes n ,o.E
Date of entry_active service

Rating at separation
.__._._...Type of discharge

:::::::tr 
*h;';j;;;'"1j'il,."0'o,"islff 

#,x,,"o, ;';;'";;'l1:1":fi:il':l [,;:ir'7,ii',i1;l,jl,iil\Lrrr dil IncldenB. Have you registered for the draft? yes E No kj,countv r
.-State

6. ARREST., DETENTT'NS, LrrcATroNs 
....... ......Date registered

^ Lot convictef,.i'| 'vrrr)' Lr I lGATloNs AND ARBITRATI'N'A. Hrr;t;;';;";'1.o,-, ..,^-*^ , , . . 
-- ' i!\u'|r ,-Ar rt''NS: (lnclude those arres

i/i^r^+;^- . )een arrested, detainart ah^--^ r 
---'ssE tttuse arrests in which you were

A' Huy-u vo' 
"uui'6uen "rre"tud, detained .nr-^^ ,^-,]""'tot 

(lnclude those arrests in which you werevlolation for anv r
:lhf 

H"","trt#iEjFif,,"J,T#,":',iffi::;

i-ias a criminal indictmenr inrn,*^r:^. :
arrestedorinwhich,"?ll1:lo,,ationorcomplainteVerbeen-_
page10.,-UWerenamed",un,,|l:Tteverbeenreturned.againstyou,o*.F-r i n d i ct e d 

" ":il ;; l,J:.ff il:"J"li, *:l 
ff:i#|;1"1:,y$i", 

",Lr:::::r"l !9"n qtrestioned or dcnnoox r..

B.

C.

D.

E.

F.

G.

L"^: Iou. grer been questioned or ^ah^^^r 
- -v Hs' (v r r es 

fl *o D lf yes. rrrnirr,-i"i],;"i"ju 'or commitie;i %r'S"r":"fft or deposed by a city, state, federat
11: yry ;;; ;; ioJS#". ro an^oo- ^- ,- 

-.'.'' oretc' r€Q€rol or law enforcement agency, commissioncommlssioni"".=iti,ojlilaed to appear or testify before a feder
I::"J"y."rS;;#.il"r#r,ec*n +^6*;c..t_ 

---"'r uErurearederal' stateorcountygrandjury, 
boardor

v es u No B1 ;ubPbenaed to testify fo
Have you 

"rdi nuo 
" ",,r,, ^. ":-,-- 

tvortrv 
'or 

any civil' criminal or administrative proceedir
lt yes, when? :ivil or criminal record expunqecl or c6ar^r L. . 

Pr uueeolng or hearing?

Eu*rr-*, ##*#}}ffi*#it='#
:..- 

"rv quvve questrons (B through Hj it;;t';;rsh detairs on oun.ib."66 
- ti"x

H.

Page 4

Applicant's initial



ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-CONIiNUEd

l' Have you' as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a9:: 
t3"Ji*ult,T.:]th,:r u prrinil#oiolrenoant or an arbitrarion a" o;+r-.^- ^ ^,^:-l?ll3i,x"Ht(elJiht"#fl i[:xs;;:'ffi Hi"#?fffi[[:i;l'::':il:i:kil#::i:3;x11f lYes E .No F totf,", i"nr. ffil|,j."i 

oerendant or an arbitration as either a claim

3:""9Y"; 
i';i';i;rL' without exception, incrudins bankruptcies:

PIaint endant or

J,

;+i:rH*tf[fl,',Tii'i*'f;fl?i["TJ,:J:ljr,^]"r!f.q,ietorship or crosery herd corpora,,* *,ilou *u,"Yes n ,o 
F r yu.l'.o*ptete the fo,owing: 

or paftner) been a party to , ir*J;;,Uirl,ion o,. bankruptcy?

Approximate Oat+l 
"t

7. RESIDENGES:

List all residences you have had for the last 25 years:

Ir

Ir
\

ct

1st1t1 5i'+ Sa-r.* t*I.^ll^ e^d S€iLl.^' ,T-nl-.
\,. Ji

crc C-
Cla

OA

c) bec J.

_i_

1\

55 I xuve ut\ \<
<s^C.Vr S\==e* Anre*n{ o 7oo/
G"hn "itArp

Cirtno,e

Appl icant's i n itirt _---Tl.-I-*'
page 5

"NT



8. EMPLOYMENT:

AdB*t'n^r.+ . q, 6;,1ni:,'H,,'r{:-^ ll"Wd*-/ Reason 6t L""rirg
uesc-ription of Duties

sik n* f\,lob;l^:
Name of Supor.*

ttlonttrino year- tlg.tttame,,ftlalfin@
R eason?or-[earing

Title

Month and-Veir

Title

Month anEGi

Title

wlonth anETEar

Title

Month and year

Title

l,,tontt anO yEr

Titie

oescription oiDuGi

wameltVa@

oescript[n-iiouiE

t'tameliv@

Descripti,rn oiE-G

r,{amelvaiiins;aoEG?

Descr;ptionEEutiE

wumelv-;rillnoo=Ei?

Description?ErG

NamelM ailin!-IEirei or E

Description ofDutiEi

Name of SuperGor.

R"u.on f*I"iuin!

Name of Sr:pE;G;

ReasonioiTEvii!

Name or SupJilE

xeason for Leaving

r,-uame of Supervisor

Reason ro-LEinl

Name or SupEiGoi

Reason tor Leari"g

r\ame of Supervisor

lrtonfrino %fi t'tamenl@
Reason tor teaving

Title
DescriptionEEiiE

..-name of Supervisor

lf additional space is neede.t ranrinr,^ ^_ 
---------

reded, continue on page 10 or provide attachment.

Appticant's initiat......:_]:_J.,:-.. 
.

page 6



9. CHARACTER REFERENCES:

List five character refer
€fiolover or Arnntnrraa 

.ence 
who have know you five years or more. Do not include relatives, present

10' 

ffi{:"J'{ffi#1":fl""irffi''ff:';'other 
such depository, access to any depository or do you use any otherlf wae an*^t^lf yes, comptete fire fofi6wi-ng:

11' Have you ever held a privileged, occupational or professional licensethe following:
Liquor Lawyer Race horse/race dog ownerDoctor coniractor n"ri"rj"t* broker or salesmanAccountant pitot biJ.t]"prorot"r.Yes E NoE
If yes, state tfpe, where and years held

in any state, including but not limited to

Securities deater lnsurance
Barber/Cosmetologist G;;;-
I rainer or manager Educatir

12.

ilil;Jil:',:J#*':"3Jil:Jl'l,Hx[l;rjl?l-"ps:i?::.rriLy3,or in!{sJry ricense or herd a rinanciarinterest in a ricensed or"in"..'',,,.jffiril d[i:i#'ffi'd;:Jlfi,:i industry ricense or h
lf yes, state type, wher
i nvorved, the na m es ;.; *,*i:iilg ii{ lam 

es and rocations 
", 

IfjeLt#X Y#llff ?"'J:,f J,j*ygffi a*lii:tfl :#jr""",^1?1:jilGytfjil#xy#"nyo,*","i:""..iffi';l?ffi,na,Joi"'";i;, t#.';,'oli:'ffsffi?""JJffJffi?::f::j!,XJ,;.,1J;X#j:,,

'-->.. l.ayApplicant's initiat

Page 7



STATE OF

ffiffi (seat)

Applicant's initiar.... l]fi/yi. j S,

T,-sAV
couNrY o, .;fl!bbrlg1_tr( ss

'' e ttr,.g**-*iir-'^ .,*r being dury sworn, depose and say r have read rhe

foregoing applicatior

;, ::*:*;f i*i,.,:l:ff ffili i:*Ia:t ffi lt, 
",,s c. n,a n ed h e re r

a manuractu,".,,""":;';i'";,1;";"*1,;l::;"'"' requestec ,", o"l"'Jj,Jo'1*:il:[T$ ;:ilff:ffi';::
starutes 63s.21a,,fi,.ff:::.#:::lsubmitting *,i. uppi.,tiffil,[rffi;:" rordeniaror revocation or

resistration 
",' 

o"rr,, ]111""::::":11"r 
revocation of rhe appricr,,,"on 

vrith full knowledge that Nevada Revised

i.ilr*:#ii',::ffi :frIlll:t{#ilil*fl*lj;,:.;",:,,",:n'*;n;,,,x".,,,n
Contro,ed Substances O.,, ,. ,r"";Jj,,::" 

contents of Nevada Statutes on pf,rrma"iri
promursated thereund 

Act' as amended' and the Resurations ;;" ;"r*;H::ff:ts 
and Manufacrurer and rhe

r hereby 
"-r,":;ff;:::[::::::' 

to abide therebv, 
' - Nevada state Board or Manuraciurer as 

r

agents from anyand ail manner of action uno"o'u'ut 
discharge the state of Nevada, the ric

can, sha,, or mayn"r"'"r,,"","i"i ::l::t ::: 
causes or action *r,"tro"u", *;,;;;";,, :: 

trcensing asencv and their

for a manufacturer ricer 

against the state of Nevada, ,;,;;;;Irdtsoever 
urhich l' my administrators or 

"*".rtorJrse in the State of *"rrlllu, 
the ticensing agency and their agents, as a result of my apptying

w"y'ary J,N/k

Page g

-*__> $...-. \

orh
originai Sidituie oiAppli;;i -

Subscribecl and Sworn to before me this



1s' 
1,ry:"'":Hfffi35ff!ii 9::"'3"il,['lffnsins agencv or simirar authority in or outside the state or Nevada ror

...... ....r..:..

; 
"; ;;;", ;; ;,,,,*n"0, o"",p"oon,

or professional activity? V". E-ru-Jv
. .../.

lf yes to the above, state where, when and for what reason:

1s' Have vou ever been refused a business 
::r9y.]ry ricense ; ;;;0,.n 

"r.r,,r; ;;, ", o""r;3;,,-Jtsftil 
in anv sroup wrricrr rras feJi ouni.J u 6;;i;ffi Ii iloro' ricenie 

"ii"rri.o rinding or
Yes o *"ts

16. Have you or any 
?:json with whom Vou 

,!av,e ?,u"n .u 
participant in any group 0"", ,n" .rr;.; ;,":i::l:::::::::::"n or proceedins i"iating to *re prrJm,"J,,i*r ino,s-t.yi- 

eve" ("E 
yes n No Huluusrryt yes n No H

,/,17 ' Have you or anv person with whom yo' 
l:y: been a participant in any group ever been found guirty, pread3xXllJffi:H:; 

; d;;; ;;';ffi#:re to anv 
"n"r.",iJJ"rar or state, rerated to irescription drugs and/or

Yes n NolE
: __' ",n_._1._....18' Have you or any person with whom you have,been a participanl 

in 3nv group ever surrendered a license,ffiHl;t,?,X#:?::J:,',",T:i[ilff',,:,Ir ro the;;;;;"",1,*rindustry uoi,,ta,.iry o,otherwise (orherthan
Yes E *oF

Do you have any relatives y;ithin the fourth deoree of cnn.o ^^! ,i^:,. . _ _ _ . .pharmaceuti."r Li orrg related industry? 
rgree of consanguinity associated with or employed in thq

YesENoM/\

19.

ATTACH PHOTOGRAPH

TAKEN WITHIN

30 DAYS HERr

Date of photograph._ . .3 ....!.j..:..).f=

Appticant's initi"t..E:--.. 
...

page g



' PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler

lriD ate ' 3-2?-tg
GENERAL INSTRUCTIONS

Type an answer to every que-stion. lf a question does not apply to you, so state with N/A. lf space available isinsufficient' continue on page 10 or use a separate sheet and preteoe each answer with the appropriate tile. Do notmisstate or omit any material fact(s) as each statement made i'rererin is subject to verification. Applicant must initialeach page' as provided in lower right hand corner. By placing his initials on 
"r"r, 

prd, th; applicant is attesting to theaccufacy and compreteness of the information contained on t6ri p"g".
AII applicants are advised that this personal history record is un oiriciul document and misrepresentation or failure toreveal information requested may be deemed to be sufficient cause ror the refusal or revocation of a license.All applicants are further advised that an application for a tlcense, finding ot iriiuoiritv Jr-tor ottrer action may not bewithdrawn without the permission of the licensing agency.

1. PERSONAL INFORMATION:

Last Name 
T4i t{ First Name 11 .

*14 4€sr1
Middle Name

Alias(es, Nicknames, Maiden Name, Ott',@
-9*t t;

Present Residence Address-Street or RFD

'"' cD is 6 nl state/Zip 
tu! j c g&Q 0101 Cfitve gr ALr (i,tsj

Present Business Address

,r 
";;-*r 

Number

?Jlc^c({ il.lo
Colorof Eyes Coto..ffi

Sex

5 'z'/
Height

Scars, tattoos or distinguishing marks andlor characteristics--_-..-__-.__5.C.-r:-l_
... .C-\r.ur-<% ._.n_......__..__..._._._...r.

n -^ ..^.. ^ ^ili-- - -r., (JrznetviCa,urr"-,{
Are you a citizen of the United states? yes tr Nof' r rrl6rlYJrJ.tration No

. :L*...

lf naturalized, certificate No

Place

2. MARITAL INFORMATION:

Single n Married F Separated !

(lf naturalized, document must be verified.)

Widowed tr Engaged tr

Appticant,s iniriat _..-fuia- 
p;G i

Divorced n

41
BuildWeight



. MARITAL INFORMATION-Continued

A' current Marriage""'' ;; ilofirrr?R!#;r-7'^dla
Spouse's full name (Maiden)-.... 

l-r,A-t--r-t.v.:r.1.......J-?,.r-r,a.-- . S:3liri;- 
(

DateofBirth...'-.-....---.PlaceofBirth,..-..---Ng^^2.....}*\d

Resident aouress.....[i :.. .g-. .GSvs.'.1,A'rA- b]*,n...Ajl .....di.o.
City State Zip

Telephone: Residence -.. Business 7_.o_.&"....8eg .{.5#,e..
spouse's emptoyer...!s{p6af,. H.Ufu+A,rnL.-... occupat ton........-.fu!.rtir.*h.+*,g

Address of emproyer. .,/g.la ffli,{At*rn AV<- Ut*lek4c?."/..-il.$ . ell"!{.q...... .Street City' State 
.- 

Zip

B. Previous Marriages: lf ever legally separated, divorced, or annulied, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriaqe Action Countv and State

List of names. curr
Name Street Citv State 7io Telenhone

3. FAMILY INFORMATION:
A. Children and Dependents:

tist att cnitOren lon__
Name Birih Qale Birth Place Residence Address

Child Support lnformation :

Please mark the appropriate response:

f, t am noi subject to a court order for the support of child.

tr I am subject to a court order for the support of one or more children and 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; or

tr I am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for
the repayment of the amount owed pursuant to the otd"'' 

Aoori cant,sinitiar ti$&--e,s; z

B.



. FAMILY INFORMATION-Continued
District attorney or public agency responsible for enforcing the child support order:
Name

Father

Pxe

Address A)A
Contact person

G. Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,parents-

LL,o'vr,Jt ,fr')^

t a i, n clql /^0r,* *Lglrngs_ R4+r4

D. Brothers and Sisters:
List names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of

Name (Maiden) Birth Dit occu.ation

C-Sqq p"knE>o].lh,t^ lf,SpousevHvuJv

ll

)t

c-3,t1 IJ.^r-, k+vq,4

R L' .Ir-- U < c"-"-=..J .

Mother-in-Law

Spouse

Spouse

4. EDUCATION:

#School
Grammar

Y

uniu"i.ity S^ (a\61
;,,; 

' Ell -Ia14alqsB:_,8*= l"j
rvpe or degree obtained, ir anv-.---..-.o..i.pLra.^. ..to ..t>"-.1.I:hc,r+r'c-g 

lcB*IAos .q .

colese or university where obtain"o . .Deg.L; ,J--,Ve^?,+1 .1g tB_g T. 
.....:...__. .

E^cV."J-oar "b AxX5 pn,-t

3:',1", S*. g.c

Applicant's initial
Page 3
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5 MILITARY INFORMATION:

A. Have you ever served in any armed forces? Yes n *oF

Date of separation... _.....Type of discharge

Rating at separation -__-.-...."-..---.Serial number

While in the ntilitary service were you ever arrested for an offense which resulted in summary action, a trial or
special or general cor-rrt martial? Yes n No tr lf yes,furnishdetailsonpagel0. (Listall incidents
regardless of where they occurred-foreign or domestic.)

B. Have you registered for the draft? Yes tr Nop

County.-...-.. ---...__.,__State .."-Date registered.

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (lnclude those arrests in which you were
not convicted.)

A. Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whaisoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes n No .f, If yes, give details in space provided below. List all cases without exception.

I
Date of Arrest Aqe Charqe Location-Citv and State Deposition/Date Arrestinq Aqencv

B.

C.

D.

E.

F.

G.

Has a criminal indictment, information or complaint ever been returned against you, butforwhich you were not
arrested or in which you were named as an unindicted co-party? Yes tl *o F lf yes. furnish details on
page 10.
Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes n No !
Have you ever been subpoehaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes n No V
Have you ever.been subpo'enaed to testify for any civil, criminal or administrative proceeding or hearing?
YesENoF
Have you ever had a civil or criminal record expunged or sealed by a court order? Yes tr No Alf yes, when? ---....-...._-..city, county and state..._-
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes tr Nor[
lf yes when? ___-___._----___.-city, county and state.___-

H. Has any member of your family or of your spouse's family ever been convicted of a felony? Yes D
lf you answer to any of the above questions (B through H) is yes, furnish details on page '10.

r;tr

Name Relationship Location

Applicant's initial
Page 4



, ARRESTS, DETENTIoNS, LtflcATtoNS AND ARB|TRATIoNS-continued

I' Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been apart to a lawsuit as.either a plaintiff or defendant or an arbitration as either a claimint or respondent?
Y"r tr No p (Other than divorces)
lf yes, give details below. List all cases without exception, including bankruptcies:

J' Has any general partnership, business v.enture, sole proprietorship or closely hetd corporation (while you wereassociated with it as an owner, officer, director or. prrin"r; oeen a party to a iawsuit, aibitration or bankruptcy?Yes E No F lf yes, complete the tottowing:

Name of Entitv Tvoe of Enrirv llo'-"1]T,,,: Date(s) of
tr

7. RESIDENCES:

List all residences you have had for the last 25 years:

(From-To)

rq

t

PJ-* frler,^r DaIA",,

t)
ftve"sx o'1oo I .

po caLt/ao l? - (n

Applicant's initial

55l
\<

A



8. EMPLOYMENT:

Beginning with your current employment, list your work history, all businesses with which you have been involved,
and/or all periods of unemployment since 18.years of age. Also, list all corporations, partnerships or any other
business ventures withr,vfrichpou hgyp [ee1 associated as ?n officer, directoi, stockholder or related cipacity.

Month and Year Name/Mailing Address of Employer/Business
>!,14 iilttru,{ '
on for Leaving

jo
Month and Year Name/Mailing Address of Employer/Business

Name of Supervisor

N ame/Mailing Address of Employer/Business

M-Description of Duties tlti;;C.^!27 Name of Supervisdr

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving

Title Description of Duties Name of Supervisor

Month and Year Name/Mailin g Address of EmployeriBusiness

t

Reason for Leaving

Description of Duties Name of Supervisor

Reason for Leaving

Name of Supervisor

Reason for Leaving

Name of Supervisor

Reason for Leaving

Month and Year

fulonth and Year

Title

Month and Year

Name/Mailing Address of

Description of Duties

Name/Mailin g Address of /Business

Description of Duties

Name/lVlailing Address of Employer/Business

Description of Duties Name of Supervisor

lf additional space is needed, continue on page 10 or provide attachment.

Ap pt icant's initiat 
- &Ik Page 6

cr

,4

t1

t1

Month and Year

Title



9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not include relatives, present

t.r" -(,...ir' Brlhro ,or" lRl B*r"^ao,* A*._ Aro*o0- l\\S, (*

qocrqysr:=.: ..:tuEpss

10' Do you have any safe depos.it box or other such depository, access to any depository or do you use any otherperson's depository? yes{ No tr
lf yes, comptete the folldwing:

11 ' Have you ever held a privileged, occupational or professional license in any state, including but not limited tothe following:

12. Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? yls E ruo I
lf yes, state type, when and where and give names and locations of the nusineGs in which you were
:l:ly_"^olll:Iames and address of all partners and the agency responsible for Iicensing said business,venture o,.'n01,.'fr\ 

€S*,,i.. IvrE, /.P.orajrcinj . Jcjl.) S.#<_.fi fr/J$oob
-fJ'qG-!.yte^Qth 6^s

|58 ga"{{ S^{< . B p A . T<<.0-rl -NJ. t^\i$p .V\ .

Applicant's initial

PageT

Lawyer
Contractor
Pilot

Race horse/race dog owner
Real estate broker or salesman
Sports promoter

Securities dealer
Barber/Cosmetologist
Trainer or manager

lnsurance
Gaming
Educator

Aqc-!t. S,+*.t-<.r6

edz P fr,
..fu..5..,. .

6fukf NyN_J_entU



13. Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes n No F.

I

14. Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes tr *" 

F
lf yes to the above, state where, when and for what reason:

15. Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes tr *",F

16. Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes fl *o 

F

17 . Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/or
controlled substances? Yes tr No E/,/\/

18. Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otheruyise (other than
upon voluntary close of a manufacturer Yes n No H/\

19. Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes D *"F

ATTACH PHO'

TAKEN WITI-

30 DAYS H

Date of photograph". 3.. !.7: ./g

Page I



,srnrE o, [!Hl @w
COUNTY OF !bb

I,-----.--.-..---.. being duly sworn, depose and say I have read the
foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that I executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a manufacturer license; that I am voluntarily submitting this application vrrith fuil knowledge that Nevada Revised
Statutes 639.210 (10) provides deniat or revocation of the application of any person for a certificate. license,
registration or permit if the holder or applicant "Has obtained any certificate. certification, license or permit by the filing
of an application, or any record, affidavit or other information in support thereof, which is false of fraudulent,,, and
further, that I have familiarized myself with the contents of Nevada Statutes on Pharmacists and Manufacturer and the
Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as
promulgated thereunder and agree, if licensed, to abide thereby,

I hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their
agents from any and all manner of action and causes of action whatsoever whlch l, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying
for a manufacturer license in the State of Nevada.

SS.

}A
to before ,e t ir/-0- . I

, our,te-"^^al4n/K

GAURAV R. PAHCHAL

$,:innv pusilc oF HEV{'ffisgl

f*v e**F*i* ErPires t11012018

(seal)

e\rApplicant's


