
NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLIGATION FOR OUT-OF.STATE PHARMAGY 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.

Pharmacy or EOwnership Change (Provide cunent license number if making changes: PH_
Check box below for type of ownership and complete all required forms.
D f ublicly Traded Corporation - Pages 1,2,3,7 D Partnership - Pages 1,2,5,7
ffNon Publicly Traded Corporation - Pages 1,2,4,7 D Sole Owner- Pages 1,2,6,7

GENERAL INFORMATION to be completed bv all tvpes of ownership

Pharmacy Name:

Physical Address:

Mailing Address:

city: SAA Anl'oll to state: Ty Zip code: 71 257
Telephone: Lto- bto" D+t3 Fax: Llo -W - I{bl
Toll Free Number: g%_z<3"7271 (Required per NAC 639.708)

Z-mart: Jereinv, Mtltlltr@ [ttftfA,0r4 Website: LUtDU, averL eCdre,414
a

Managing Pharmacist: t)eremy f,lueller License Number: tq5+b

- 49 Abtve -

Yes/No Yes/No

tr E?/aa^it d a off-site cognitive Services

tr dHospital (# beds ---) tr E/Parenteral *"

tr E/lnternet tr ffParenteral(outpatient)

tr dNuclear tr tElOutpatienUDischarge

tr E/nrurt"tory Surgery Center tr dltiaitservice

tr /Community tr dLong Term Care

All boxes must be checked tr ailService Sterile Compounding **

For the application to be complete tr {Otn", Services:

**lf you check "yes" on any of these types of services, you will be to make an

appearance at the board meeting,

qqAo

AND



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV gg50g

APPLICATION FOR OUT-OF.STATE PHARMACY LTCENSE
$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 apptication 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.

'N:y 
lh"lr?"y .or EOwnership Cnanse (proria"

check box below for type of ownership and complete alt required forms.
?ublicly Traded corporation - pag'es 1,2,3,7 'D paftnership - pages 1,2,s,7

1,2,4,7 D Sole owner - Pages 1,2,6,7

Pharmacy Name.

Physical Address:

Center for ComPrehensive Care & Diagnosis of lnherited Blood Disorders

2670 North Main Street, Suite 150

Mailing Address: 2670 North Main Street, Suite 150

City: Santa Ana State: CA ZiP Code: 92705

Telephone' 949-748-7521 Fax: 949-748-7615

Tolt Free Number: 888-906-2390 (Required per NAC O39.Z0B)

E-mail: i Website:

Managing Pharmacist: Phillip Lee Chung License Number: 47368

AND

*"lf you check "yes', on any of tfres" type
appearance at the board meeting,

Yes/No

F tr Retail

tr E[ Hospital (# beds _)
tr fl lnternet

tr f, Nuclear

tr [ Ambulatory Surgery Center

tr fi Community

tr @ Other:

All boxes must be checked

For the application to be complete

Yes/No

tr [ Off-site Cognitive Services

tr fi Parenteral "*

tr Q Parenteral (outpatient)

A R OutpatienUDischarge

('A) tr Mait Service

Y f, Long Term Care

tr ft Sterile Compounding **

tr fr Non Sterile Compounding

tr fl Mail Service Sterile Compounding **

tr R Other Services:



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT-OF.STATE PHARMACY LICENSE

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

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

GENERAL INFORMATI

El Monte Communitv Pharmacy

MNew Pharmacy or Elownership Change (Provide current license number if making changes:
Check box below for type of ownership and complete all required forms.

PH

D Publicly Traded Corporation - Pages 1,2,3,7 D Partnership - Pages 1,2,5,7
D Non Publicly Traded - Pages 1,2,4,7 Owner- 1.2.6.7

Pharmacy Name:

Physical Address: 10808 Ramona Blvd

Mailing Address:

City. El Monte State: CA Zip Code: 91731

Telephone. 626-579-6277 Fax: 626-579-6739

)f, roll Free Number: (Required per NAC 639.708)

E-mail: info@xpatientsupport.com Website:

Managing Pharmacist: lieoma Henrietta Obinwanne License Number: RPH 60844

tr E Hospital (# beds 

-J 
tr EI Parenteral "-

tr M Ambulatory Surgery Center @ tr MailService

tr EI lnternet

tr E Nuclear

tr tr Community

U tr Other:

All boxes must be checked

tr E Parenteral (outpatient)

tr tr OutpatienUDischarge

tr EI Long Term Care

tr E Sterile Compounding *"

tr EI Non Sterile Compounding

tr M Mail Service Sterile Compounding "*

For the application to be complete tr tr Other Services:

"*lf you check "yes" on any of these types of services, you will be required to make an

qEIflfLl I lr rtrrrst , Ar l rt f uYlaa T' t&trg lrc se.



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV gg5og

APPLIGATION FOR OUT-OF.STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of pharmacy

ier's check only)

is grounds for refusat or
and is a violation of the

Pharmacy Name: Express Veterinary Pharmacy, LLC

Physical Address: 833 N cooper Road suite 104 Gitbert AZ 85233

Mailing Address: 833 N Cooper Road Suite 104

City: Gilbert State: M Zip Code: 85233

Telephone; (a80) 892-0761 Fax: (480) 892-0707

Toll Free Number: (833) 206-2945 (Required per NAC 639.708)

E-ma il : businessmanaqer@exoressvetpharmacy.com website:

Managing Pharmacist: Brenda Sue Fletcher, pharmD License Number: S015011 (AZ)

ry!'l"y lharyacy or Eownership Change (Provide cunentlicense number if making changes:check box below for type of ownership and comptete all required forms.
D Publicly Traded Corporation - pages 1,2,3,7 11 Paftnershin - pa.,ai 1,2,5,7e .,Lrv, I

s 1,2,6,7

Yes/No

E tr Retail

tr Hospitat (# beds _)
A D lnternet

tr Nuclear

All boxes must be checked

For the application to be complete

tr mbulatory Surgery Center
tr ommunity

tr ther:

tr i=aiei';ie:-:i ,::

tr Parenteral (outpatient)

tr OutpatienUDischarge

tr tr Mailservice

tr Long Term Care

tr ri;e:'li-= i-iun:t*u-j.-t
erile Compounding

:-" : 1 .i ::S.-! ; r :-;.:, :ri :.,r...,-:,:. :.-, .:

ervices:

appeeramae a't the hoan d nieetfing"

0



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT.OF.STATE PHARMACY LICENSE

$S0O.OO Fee made payable to: Nevada State Board of Pharmacy

(non-refundabte 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

Oenial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

Pharmacy Name:

Physical Address:

Mailing Address:

Foothills Professional Pharmacv

City: Phoenix State: AZ ZiP Code: 85048

Teteohone: 480-496 -4444 Fax: 480-496-4450

Toll Free Number: 877-496-2924 (Required Per NAC 639'708)

E-mail: foothillspharmacv@qmail.com Website: www.foothillspharmacv.com

Managing pharmacist: Melissa Ann Ducheschere License Number: 5014346

6fl"* Pharmacy or ${Ownership Change (Provide current license number if making changes:

Check box below for type of ownership and complete all required forms.

D Pubticly Traded Coiporation - Pages 1,2,3,7 D Paftnership - Pages 1,2,5,7

Traded Corporation - Pages 7,2,4,7 D Sole Owner - Pages 7,2,6,7

4545 E Chandler Blvd #100, Phoenix. AZ 85048

Yes/No

tr Retail

tr Hospital (# beds 

-)tr lnternet

tr Nuclear

tr ts, Ambulatory Surgery Center

tl CommunitY

All boxes must be checked

For the application to be comPlete

Yes/No

tr Off-site Cognitive Services

tr Parenteral **

tr Parenteral (outPatient)

tr d,OutpatienUDischarge

tr MailService

tr Long Term Care

tr Sterile ComPounding **

Non Sterile ComPounding

Mail Service Sterile Compounding **

Other Services:

' You will be required to make an

appearance at the board meeting,



NEVADA STATE BOARD OF PHARMACY
431 W plumb Lane _ Reno, NV gg50g

APPLICATION FOR OUT.OF-STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada state Board of pharmacy

(non-refundable and not transferabte money order or cashier,s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this apptication
denial of the application or subsequent revocation of the license issued
laws of the State of Nevada.

is grounds for refusal or
and is a violation of the

glNew Pharmacy otr flownership change (Provide 
"uriit ti""r"" nrio"ii"xng 

"h*gocheck box below for type of ownership and complete ail required forms.
D Publicly Traded Corporation - pages 1,2,3,7 * partnership _ pages 1,2,5,7D Non Publicly Traded Corporation - pages 1,2,4,7 n S:!S grlur_ p;;;; 1,2,6,7

GE

Pharmacy Name:

Physical Address:

Mailing Address: 35sZ UJ l4c
city: J-[o r^ze tl K; ' /UJ Zip code: sr?J,
Tetephone: ruC- ?6- Ttt) rr^, ttt- S{t'62fr
Toll Free Number: %0 355- Tql (Required per NAC 639.208)

7-^^il i^% A fKr.aT\Lyg*l rr-,Cv^.- website : t vrt w- 
farl(7Oh*n+? rz<t--

Managins pharmacis r, 44 ^ lkO,rf 
",

**lf you check "yes', on any of these tVn
appearance at the board meeting,

Yes/No

EI tr Retail

tr Et Hospital (# beds _)
D d lnternet

tr E Nuclear

tr 6l Ambulatory Surgery Center

F tr Community

All boxes must be checked

For the application to be complete

Yes/No

E tr Off-site Cognitive Services

tr E Parenteral **

tr DI Parenteral (outpatient)

tr MOutpatienUDischarge
g tr MailService

tr [ Long Term Care

tr Ef Sterile Compounding ."

tr E Non Sterile Compounding

tr E Mail Service Sterile Compounding *.

tr E Other Services:

qqe+^

(



E
NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT-OF.STATE PHARMACY LICENSE

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

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

Pharmacy Name:

Physical Address:

Mailing Address:

to I

B6i tres+ 4Eo Sr,t-ln Sfe i0l

City: Spr,iulu,ille

Telephone: Fax:

u-r Zip Code:

Toll Free Number: 
3l 

(Required per NAC 639.708)

E-mail: t,)Rcle,{isv lt ne @ p-eciRrc(M.ctn ebsite: Nu'ru\" Aed PccK Ry ' 4i-"n1

Managing pharmacist: fi o lle,ll L, /r,.41,,",r License Number: -l7L I

Eol'

w Pharmacy or Eownership Change (Provide cunent license number if making changes:

box below for type of ownership and complete all reguired forms.

D Publicly Traded Corporation - Pages 1,2,3,7 ip - Pages 1,2,5,7
Traded Corporation - Pages 1,2,4,7 Sole Owner - Pages 1,2,6,7

GENERAL INFORMATION to be completed bv all tvpes of ownership

e lol

Yes/No Yes/No

d tr Retail tr ff-site Cognitive Sei-vices

tr uclear

tr mbulatory Surgery Center

tr ommunity

All boxes must be checked

tr OutpatienUDischarge

tr MailService

O ong Term Care

tr Ellsterile Compounding **

n on Sterile ComPounding

tr EI ttltait Service Sterile Compounding ""

For the application to be complete tr ther Services:

**lf you check ,,yes" on any of these types of services, you wi|l be required to make an

appearance at the board meeting,

State:



NEVADA STATE BOARD OF PHARMACY
431 W plumb Lane _ Reno, NV gg50g

APPLICATION FOR OUT.OF.STATE PHARMACY LTCENSE
$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 ordenial of the application or subsequent revocation of the license issued and is a violation of thelaws of the State of Nevada

Pharmacy or EOwnership.Change (provide 
"ro"ntlo1 bltlow for type of ownership and comprete ail required forms.

g fuilicly Traded Corporation - pages 1,2,3,7 D Parinership - Pages 1,2,5,71,2,4,7 D Sole Owner - pages 1,2,6,7

Pharmacy Name:

Physical Address:

Mailing Address:

rfl) K<q(nl( /, k ,<( La U. ?zo

Zip Code: ? zct31
retephone| trtt -Tf (-dLot Fax: fSl- \Lo-1t10
Tolt Free Number: 8S t -Y LL - 3 o'i 6

Managing Pharmacist: llo,rt

(Required per NAC 639.708)

K{, Rx. r,t- Website: Www ' K rr<nlS RX. ( 6fr

-

License Number: Kru ffit\l

K(g e"Ls I l^.qrrwqt?

Yes/No

d tr Rerait

tr fr Hospitat (# beds _)
tr S lnternet

tr EI Nuclear

tr ( Ambulatory Surgery Center

tr d Community

All boxes must be checked

For the application to be complete

Yes/No

tr f, Off-site Cognitive Services

tr fr Parenteral *.

tr ff Parenteral (outpatient)

tr fr OutpatienUDischarge

E tr Mait Service

tr { Long Term Care

tr d Sterite Compounding **

tr ( ruon Sterite Compounding

! ( tttait Service Sterile Compounding ",
tr ff Otn", Services:

"*lf you check "yes' on 
"nappearance at the board meeting,

Qqa+5

tl

/ J-t) e^lr
City:

0h n.



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLIGATION FOR OUT-OF.STATE PHARMACY LICENSE

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

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

GENERAL INFORMATION to be completed bv all tvpes of ownership

Americo RX, LLC d/b/a Uptown Drugs Pharmacy

\tNew Pharmacy or trlownership Change (Provide current license number if making changes:
Check box below for type of ownership and complete all required forms.

Traded Corporation - Pages 1,2,3,7 D Paftnership - Pages 1,2,5,7

- Pages 1,2,4,7 D Sole Owner -

Pharmacy Name:

Physical Address:

Mailing Address:

14737 Champaign Rd.

14737 Champaign Rd

City: Allen Park State: M Zip Code: 481 01-1 616

Telephone: 31 3-383-8300 Fax: 313-769-6889

Toll Free Number: 866-250-2241 (Required per NAC 639.708)

E-mail: UptowndrugsRX@gmail.com Website: N/A

Managing Pharmacist: STEPHANIE LANGFORD COUCH License Number: 5302030936

AND

**lf you check "yes" on any of these types of services, you will be required to make an

tr \ Hospital (# beds 

-l 
tr p Parenteral *"

tr ! Ambulatory Surgery Center H tr Mail Service

tr ( lnternet

tr ! Nuclear

All boxes must be checked

tr )( Parenteral(outpatient)

tr E OutpatienUDischarge

tl I Long Term Care

tr [ Sterile Compounding "*

tr fl f'lon Sterile Compounding

tr X Mail Service Sterile Compoulnding *.

For the application to be complete tr X Other Services:

appearance at the board meeting,

QqAb



NEVADA STATE BOARD OF PHARMACY
431W plumb Lane - Reno, NV gg50g

APPLICATION FOR OUT-OF.STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of pharmacy

ier's check only)

Any misr
denial of is grounds for refusal or

Iaws of the state of Nevada nd is a violation of the

w Pharmacy or ElOwnership Change (Provide current license number if making change.s: pH_
check box below for type of ownership and complete all required roii.--
D.Publicly Traded Corporation - pages 1,2,3,7 D Partnership - Pages 1,2,5,7

Non Publicly Traded Corporation - pages 1,2,4,7 q sglg Owner- Pages 1,2,6,7

Pharmacy Name:

Physical Address:

Mailing Address:

16*A -fu.,*.($r,rc,

City: Nn 5h(\ (lL State: Zip Code:

Toll Free Number: (Required per NAC G39.708)

E-mail: i(r rryebsite:

Managing Pharmacist: License Number:

TY AND ERVI

Yes/No

tr Retail

tr d Hospitat (# beds _)
tr d lnternet

tr EI Nuclear

tr d Ambulatory Surgery Center

tr Community

tr E other

All boxes must be checked

For the application to be complete

Yes/No

tr Off-site Cognitive Services

tr d Parenteral **

tr Parenteral (outpatient)

tr 6 OutpatienUDischarge

D[ tl Mailservice

tr Long Term Care

tr d Sterile Compounding **

tr Non Sterile Compounding

tr Mailservice Sterile Compounding **

tr E Other Services:

**lf you check "yes' on any of these types of services, you wiil be required to make anappearance at the board meeting,



NEVADA STATE BOARD OF PHARMAGY
431 W Plumb Lane - Reno, NV 89509

APPLIGATION FOR OUT-OF-STATE PHARMACY LICENSE

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

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any rnisrepresentation ln the answer to any question on this application is grounds for refusal or
denial of the apptication or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

DNewPharmacy or E OwnerqhipChange (Providecunentlicensenumberif makingchanges: pHOZbll
check box betow for type of ownership and complete all required forms.wllvvn uu* uvlvvv rvl attyv vt vYYttv,.t.,y sr,s wv,ttPtv.v s't 'v''s'tvs
D Publicly Traded Corporation - Pages 1,2,3,7 EI Paftnership - Pages 1,2,5,7

D Non Publicly Traded Corporation - lqgg{,2,4J______q_Sole Owner- Pages 1,2,6,7

GENERAL INFORMATION to be completed bv all tvpes of ownership
Wellparher

Pharmacy Narne:

Physical Address:

Mailing Address:

20800 SW 115th Avenue Tualatin, OR 97062

One GVS Drive

City:
WooaEocket State:

Fax:

RI Zip Code: 02895

Telephone: 401-7 6 s-1500

Tol Free Number: ?11 - q% 5nl (Required per NAC 639.708)

E-rnail: Website:

Managing pharmacist , Ken* B lair License umber: '7 l4G

tr d Off-site Cognitive Services

tr ,/ Hospital (# beds ) tr 1.Zl Parenteral '"
tr / tnternet

tr d Nuclear

tr Z Rmbutatory Surgery Center ,F tr Mailservice

tr rfi Parenteral (outpatient)

tr,d OutpatienUDischarge

tr f, tong Term Care

tr ,ZI Sterile ComPounding **

tr ,Z Non Sterile ComPounding

tr d matt Service Sterile Compounding ""

For the application to be complete tr t6 Otnu' Services:

,*lf you check .,yes" on any of these types of services, yo will be required to make an

appearance at the board meeting,



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 8g50g

APPLICATION FOR OUT.OF.STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non'refundable and not transferabte 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 alr tvpes of ownership

Pharmacy Name: Fountain Plaza Pharmacy

2825 W. Andrew Johnson Hwy

JNew Pharmacy or DOwnership Change (Provide current license number if making changes:
check box below for type of ownership and complete all required forms.

PH

D Publicly Traded Corporation - Pages 1,2,3,7 El Partnership - Pages 1,2,5,7
D Non Traded Corporation - Pages 1,2,4,7 D Sole Owner - pages 1,2,6,7

Physical Address:

Mailing Address: 2825 W. Andrew Johnson Hwy

City: Morristown State: TN Zip Code: 37814

Telephone: 423-307-5757 Fax: 423-307-5241

Toil Free Number: 944-gg0-ggg3 (Required per NAC 639.708)

E_mait: Ryan@fpprxs.com website: FountainPlazaPharmacy.com

Managing Pharmacist: Ryan K. Hollingsworth License Number: 33675

tr E Hospital (# beds _) tr E parenteral **

El E lnternet

tr E Nuclear

tr E Parenteral(outpatient)

tl E OutpatienUDischarge

tr El Ambulatory Surgery Center A tr Maitservice
tr E Community

tr El Other:

tr E Long Term Care

tr E Sterile Compounding *"

@ tr Non Sterile Compounding

tr E MailService Sterile Compounding *"AII boxes must be checked

For the application to be complete tr E Other Services:

**!f you check "yes" on any of these types of s
appearance at the board meeting,

qqtq

L



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT.OF-STATE PHARMAGY 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.

Pharmacy or EOwnership Change (Provide current license number if making changes: PH_

Check box below for type of ownership and complete all requirefrforms.
EJ Pubticty Traded Corporation - Pages 1,2,3,7 TFartnership - Pages 1,2,5,7
E Non Publicly Traded - Pages 1 ,2,4,7 D Sole Owner - Pages 1,2,6,7

GENERAL INFORMAT

Pharmacy Name:

Physical Address:

Mailing Address:

city: Qnt"\oll?t* State: f Zip code: -1So, 
I

Telephone: Q1t-<oo 4rb Fax: Qtz 3oo 4197
Toll Free Number: I g<? b39 %q (Required per NAC 639.708)

License Number: 
"-Dl\t8

Yes/No

tr lzHospital (# beds _) tr arenteral **

tr Mnternet
tr E/Nuclear

Allboxes must be checked

tr VParenleral (outpatient)

V tr OutpatienUDischarge

tr terile Compounding *'

{ A Non Sterile Compounding

tr ailservice Sterile Compounding **

tr n/Rruutrtory Surgery Center V E Mailservice

tr {tongTerm Care

For the application to be complete D /Otn", Services:

*lf you check "yes" on any of these Upes of services, You will be to make an
ap rance at the board meeting,

AQzA*



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT.OF.STATE PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application orsubsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

GENERAL INFORMATIoN to be completed bv all tvpes of ownership

Talca Pharmaceuticals lnc

NNew Pharmacy or Downership Change (Provide current license number if making changes: pH_
Check box below for type of ownership and complete all required forms.
D Publicly Traded Corporation - Pages 1,2,3,7 D Partnership - Pages 1,2,5,7
N Non Traded Corporation - 1 ,2,4,7 D Sole Owner - Pages 1 ,2,6,7

Pharmacy Name:

Physical Address: 7688 Calle Plano, Camarillo, CA 93012-8555

Mailing Address: same as above

City: Camarillo State:

Fax:

Zip Code: 930 1 2-8555

Telephone: 805-482-0400 805-482-01 17

Toll Free Number: 800-482-4476 (Required per NAC 639.708)

E-mail. talcapharm@talcapharm.com Website:

Managing Pharmacist: Kenneth J. Amodeo License Number: 37646

PHARMACY AND ES

"yes" on any of these types of services, you wiI be required to make an
the board meeting,

**!f you check
appearance at

tr tr Hospital (# beds __-) tr EI Parenterat *"

tr EI Ambulatory Surgery Center tr tr Mail Service

tr tr Community

tr E Other:

tr E lnternet

tr B Nuclear

All boxes must be checked

tr E Parenteral (outpatient)

tr E OutpatienUDischarge

tr E Long Term Care

tr EI Sterile Compounding **

E tr Non Sterile Compounding

tr E Mail Service Sterile Compounding **

For the application to be complete tr EI Other Services:

Qqwo



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT-OF.STATE PHARMACY LICENSE

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

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or

Oeniat of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

aNew Pharmacy or ElOwnership Change (Provide cunent license number if making changes: PH-
Check box below for type of ownership and complete all required forms.

n Pubticly Traded Corporation - Pages 1,2,3,7 D Partnership - Pages 1 ,2,5,7

,tNon euOticty Traded Corporation - Pages 1,2lJ____tr_Sole Ow49!- lsge!_l,2,6J

GENERAL INFORMATION to be completed bv all tvpes of ownership

Pharmacy Name:

Physical Address:

Mailing Address:

city: Toonpct state: Ft-, zip code:33wCft

rerephone' Lb lA) 8*t-S\ ts I rr*' t8t3)Et?- Z'ltQ
Toll Free Number: (Required per NAC 639.708)

Website:

Managing Pharmacist: th'-\e, t Cf\ i\ley License Number: PR 1qO"3

-*F you check "yes" on any of these types

.ccfN

tr I Hospital (# beds 

-l 
tr I Parenteral **

tr I lnternet

tr E Nuclear

tr E Ambulatory Surgery Center I tr Mail Service

tr I Parenteral(outPatient)

tr E OutPatienVDischarge

tr E Long Term Care

tr I Sterile ComPounding **

E tr Non Sterile ComPounding

tr I Mail Service Sterile Compounding **All boxes must be checked

For the application to be complete tr I Other Services:

appearance at the board meeting,
;f services, you wilt be required to make an



NEVADA STATE BOARD OF PHARMACY
431W Plumb Lane - Reno, NV 89509 - (T7S) gSO-1440

APPLICATION FOR OUT.OF-STATE WHOLESALER 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 anO is a violation of the laws of the State of Nevada.

GENERAL INFORMATION

Facility Name: Tnc,

Mailing Address:

6 Zip Code:

Telephone: Fax: 7O

Toll Free Number:

E-ma

Facili

Professional qualifications and experience of facility manager: e6*..,,-.b

tr Hospitals Wholesalerstr
tr

Pharmacies
Other:

tr Practitioners

E Ownership Change
(Please provide current license number if

Publicly Traded Corporation - pages 1,2,3,4
E Non Publicly Traded Corporation - pages 1,2,3,5a,5b

Please check bo{&tlypg of ownership and comptete

E Partnership - Pages 1,2,3,6
tr Sole Owner - Pages 1,2,3,7

Tvpe of Products to be handled or wholesaled be firm:

egend Pharmaceuticals, Supplies or Devices
E Poisons or Chemicals
E Controlled Substances (include copy of DEA)
D Other:

tr
tr

Hypodermic Devices
Veterinary Legend Drugs

Page 1 qqm

Physical Address:

City:

Tvpes of licensed outlets or authorized persons firm will serve:



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

APPLIGATION FOR OUT-OF-STATE WHOLESALER 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 questlon 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.

E New Wholesaler E Ownership Change
(Please provide current license number if making changes: WH01624 )

tr Publicly Traded Corporation - Pages 1,2,3,4
d Non Publicly Traded Corporation - Pages 1,2,3,5a,5b

E Partnership - Pages 1,2,3,6
E Sole Owner - Pages 1,2,3,7

Please check box for type of ownership and correct part of the application.

GENERAL INFORMATION

Facility Name:

Physical Address: 2040 w. Rio Salado Parkway. Suite 101A

Mailing Address: same as above

City: Tempe State: Arizona Zip Code: 85281

Telephone: {4801 417-5001 Fax: (480) 968-t1614

Toll Free Number:

E-mai I : LMSa nchez@express-scripts.com Website: nla

Facility Manager: l uisa Sanchez

Professional qualiflcations and experience of facility manager:
Please see Exhibit A - Copv of Resume

Tvpes of licensed outlets or authorized persons firm will serve:

Pharmacies
Other:

d Practitioners d Hospitals E Wholesalerstr
n

tr
tr

tr
n
d
!

Legend Pharmaceuticals, Supplies or Devices
Poisons or Chemicals
Controlled Substances (include copy of DEA)

Hypodermic Devices
Veterinary Legend Drugs

Other:

Page 1

Tvpe of Products to be handled or wholesaled be firm:



NEVADA STATE BOARD OF PHARMACY
431W Plumb Lane - Reno, NV g9S09 _ (TtS) BSO_1440

APPLICATION FOR OUT-OF.STATE WHOLESALER LICENSE
$500.00 Fee made payable to: Nevada State Board of pharmacy

(non'refundable and not transfera.ble money order or cashier,s check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to-any question on this apptication is grounds for refusal or denial of theapplication or subsequent revocation of the license issued 
"na 

is a violation of the laws of the state of Nevada.

!New Wholesaler or DOwnership Change 1
check box below forjyEa€f ownership and complete arr requiied forms for type of ownership that
ryih?* "1".t"0 @r"" r'r* FIuii. corporation or partnership
tr Publicly Traded Corporation - pages 1,2,3,4 E partnership _ pages 1,2,3,1

E .:gpger_rr[", r,z,s,a

Facility Name: EPlHeatth, LLC

Physical Address: 134 cotumbus st.

City: cnaaeston

Telephone Number: 843-137-Bt3s

Toll Free Number: 8004se4468

E-maiI : shanvefi@epiheatrh.com

Fax NUmber: 843-s6s-Bsee

State: sc Zip Code:

Website: www.epiheatth.com

Facitity Manager: Ronald Owens

Professional qualifications and experience of facility manager: President of EPI Health, CpA and CFA

tr
tr

Pharmacies
Other:

tr Practitioners tr Hospitals E Wholesalers

tr
tr

E
tr
tr
tr

Legend Pharmaceuticals, Supplies or Devices
Poisons or Chemicals
Controlled Substances (include copy of DEA)
Other:

Hypodermic Devices
Veterinary Legend Drugs

ltwu
Page 1

R

29403



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

APPLICATION FOR OUT.OF-STATE WHOLESALER LICENSE

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

(non-refundable and not transferable money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New \rVholesaler E Ownership Change
Please provide cunent license number if making changes: WH )

GENERAL INFORMATION

Facility Name: Fisher Scientific Company L.L.C.

.Publicly Traded Corporation - Pages 1,2,3,4
Non Publicly Traded Corporation - Pages 1,2,3,5a,5b
Please check box fortype of ownership and

E Partnership - Pages 1,2,3,6
tr Sole Owner - Pages 1,2,3,7

4951 Lanodon Rd Suite 170. Dallas TX 75241Physical Address:

Mailing Address: 300 lndustrv Drive

ci$: Pittsburgh State: PA Zip Code: 15275

Telephone: 412.765.9458 Fax: 724.517.1il6

Toll Free Number: 1-noo-766-7ooo

E-mail: bill.blessing@thermofisher.com Website: thermofisher.com

Facility Manager: Patrick Berryman

Professional qualifications and experience of facility manager: Operations Manaoer 10 plus

years with Fisher Scientific Company L.L.C.

Tvpes of licensed outlets or authorized persons firm will serve:

f pnrr*acies y' Practitioners /Hospitals dwnolesalers
tr Other:

Tvoe of Products to be handled or wholesaled be firm:

/nypooermic Devices
tr Veterinary Legend Drugstr

tr
tr

t/ tegenO Pharmaceuticals, Supplies or Devices
Poisons or Chemicals
Controlled Substances (include copy of DEA)
Other:

Page 1

?qa<c
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conect part of the



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 - (TTS) 8SO-1440

APPLICATION FOR OUT-OF.STATE WHOLESALER 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 tegibly 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.

Traded Corporation - Pages 1,2,3,4 E partnersnip - eages l pp$
Non Publicly Traded Corporation - pages 1,2,3,5a,Sb tr Sole Owner - pages 1,2,g,7
Please check box fo1lyPeqe\ rnqrship and complete conect part of the application.

GENERAL INFORMATION

Facility Name: Fisher Scientific Company L.L.C.

New Wholesaler trI Ownership Change
se provide cunent license number if makinq chanqes: WH

Physical Address:

Mailing Address:

City: Pittsburgh

Telephone' 412-765.9458 Fax. 724.517.1546

Toll Free Number: i-Bno-766-7noo

E-mail: bill.blessing@thermofisher.com Website: thermofisher.com

Facility Manager: Patrick

Professional qualifications and experience of facility manager: Operations Manaoer 10 plus
years with Fi.sher Scientific Comfrany L.L.C

Tvpes of licensed outlets or authorized persons firm will serve:

t/Pharmacies
tr Other:

tC/ Practitioners /Hospitats fl/wholesalers

3315 Atlantic Ave, NC 27604

Tvoe of Products to be handled or wholesaled be firm:

{ GgenO Pharmaceuticats, Supplies or Devices
YI Poisons or Chemicals
tr Controlled Substances (include copy of DEA)
tr Other:

n/HypoOermic Devices
tr Veterinary Legend Drugs

Page 1

State: PA Zip Code: 15275



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

APPLICATION FOR OUT.OF-STATE WHOLESALER 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 denlal of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

New Wholesaler E Ownership Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION

FacilityName: lntegratedCommercializationSolutions,LLC

ublicly Traded Corporation - Pages '1,2,3,4 El Partnership - Pages 1,2,3,6
tr Sole Owner - Pages 1,2,3,7E Non Publicly Traded Corporation - Pages 1,2,3,5a,5b

Please check box for tvpe of ownership and complete correct part of the application.

6450 LaSalle Drive, Suite B, Lockbourne, OH 43137Physical Address:

Mailing Address: 3101 Gaylord Parkway - ATTN: Simone Orange

City: Frisco

Telephone: 614-409-8500

Toll Free Number: N/A

E-mail: kara.ellis@absg.com

State: TX Zip Code: 75034

Fax: 614-409-4204

Website: www.icsconnect.com

Facility Manager: Kara Ellis

Professional qualifications and experience of facility manager: See Exhibit A for Resume

d phrrracies d Practitioners ff Hospitals dwnot"salers
E Other:

Tvpe of Products to be handled or wholesaled be firm:

d tegenO Pharmaceuticals, Supplies or Devices
Poisons or Chemicals
Controlled Substances (include copy of DEA)

tr
tr

Hypodermic Devices
Veterinary Legend Drugstr

tr
tr Other:

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV g9509 _ (7TS) B5O_1440

APPLICATION FOR OUT-OF.STATE WHOLESALER 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 theapplication or subsequent revocation of the license issued ano ir a violation of the laws of the state of Nevada.

E Ownership Change
current license number if

fi Publicly Traded Corporation - pages 1,2,3,4
E Non Publicly Traded Corporation - pages 1,2,3,5a,5b

E Partnership - Pages 1,2,3,6
tr Sole Owner - Pages 1,2,3,7

Please check box for type of ownership and correct part of the a

Facility Name: La Jolla Pharmaceutical

Physical Address: 4550 Towne Centre Court, San cA92121

Mailing Address: 4550 Towne Centre Court

City: San Diego State: CA Zip Code: 92121

Telephone' (858) 207-4264 Fax. $sa) 22s-6210

Toll Free Number. N/A

f-psil' medigalinformation@ljpc.com Website: www.lajollapharmaceutical.com

Facility Manager:

Professional qualifications and experience of facility manager: See Attached

tr
tr

Pharmacies tr practitioners tr Hospitals EWholesalers
Other:

tr
tr

X
tr
tr
tr

Legend Pharmaceuticals, Supplies or Devices
Poisons or Chemicals
Controlled Substances (include copy of DEA)
Other:

Hypodermic Devices
Veterinary Legend Drugs

ID-K
Page 1
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{NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440

APPLIGATION FOR OUT.OF.STATE WHOLESALER LIGENSE

$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 Wholesaler tr Ownership Change
Please provide current license number if making changes: WH )

tr Publicly Traded Corporation - Pages 1,2,3,4 E Partnership - Pages 1 ,2,3,6
ry[ Non Publicly Traded Corporation - Pages 1,2,3,5a,5b E Sole Owner - Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the applicati

GENERAL INFORMATION

Facility Name:

Physical Address:

Maiting Address: tE'c.2.l N. ?4t{^ ,Qt 
+rer'a\

city: SCO{-tSd,d E State: AZ Zip code: BhZbO
rerephone: @Oq - +7b- lTQa, Fr-' B0O -6hl - OBb+
Toll Free Number:

Facility Manager:

Professional qualifications and experience of facility manager: Set 0l+Ochd ?.?S tft?

Tvpes of licensed outlets or authorized persons firm will serve:

( Practitioners [1 Hospitals tr Wholesalers!
n

Pharmacies
Other:

Tvpe of Products to be handled or wholesaled be firm:

M.
trq
tr

Legend Pharmaceuticals, Supplies or Devices
Poisons or Chemicals
Controlled Substances (include copy of DEA)

Hypodermic Devices
Veterinary Legend Drugs

tr
tr

Other:

Page 1



NEVADA STATE BOARD OF PHARMAGY
431 W Plumb Lane - Reno, NV 89509 - (TZS) BSO-1440

APPLICATION FOR OUT.OF.STATE WHOLESALER 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 anC is a violation of the laws of the State of Nevada.

Facility Name: Northwind Pharrnqcruii.,ils , LLC

Physical Address:

City: lndic,,,roroolis State: \N Zip Code: Hbzs t"

Telephone Number: 3lt- 512- lucr Fax Number: 3ll- 5l u - 98o-l

Toll Free Number: 80o .'lzZ- ot-t?-

E-mail: in{o @ nwp\.ror.",a. corn Website. Nyvw.nwpharrno.corn

Facility Manager: ?o.,da fox

Professional qualifications and experience of facility manager: ove r lo ,.or. o,'tqrtlitY rnanaqernen* or Sunervisoly roles in ohc.rnrareu,[;,"l--a*i.1",,,*ian

Types of licensed outlets or authorized oersons firm will serve:

M Pharmacies
Elother:

M Practitioners EI Hospitals M Wholesalers

Wholesaler or Ei-bwnership Change (Provide .rr*nt tt."*mber if making 
"nrng"r. 

WH
Check box below for type of ownership and_complete all required forms for type oid*ne*nip that
gu have selected. lf LLC use Non public corporation or partnership

..HPublicly. Jrgogo corporation - pages 1,2,3,4 Epartnership - pages 1 ,2,3,7fuNon Publicly Traded corporation - pages 1,2,3,5,6 HSole owner - ea[es 1,2,3,g

Type of Products to be handled or wholesaled blr firm:

E LegenO Pharmaceuticals, Supplies or Devices
LilJ Poisons or Chemicals
E Controlled Substances (inctude copy of DEA)
E other:

E HypoOermic Devices
l-il1 Veterinary Legend Drugs

VRr^rD Page 1

x



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

APPLICATION FOR OUT-OF.STATE WHOLESALER 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

,pil""tion or subsequent revocation of the license issued ano is a violation of the laws of the state of Nevada.

GENERAL INFORMATION

provide current license number if

n prnf i.fy foO"d Corporation - Pages 1,2,3,4 5il Partnership - Pages 1,2,3,6

E f.lon euUticty Traded Corporation - Pages 1,2,3,5a,5b E Sole Owner - Pages 1,2,3,7

Please check box for type of ownership and coqplete correct part of

Facility Name:

6611 Bay Circle, Suite 140, Norcross, GA 30071Physical Address:

Mailin

City:

g Address:

Norcross State: GA Zip Code: 30071

Telephone: 770493-6832 Fax: 678-514-3388

Toll Free Number: 888-972-5865

E-mail : info@pajunk-usa.com Website: www.paiunkusa.com

FacilitY Manager: Laura Counts

professional qualifications and experience of facility manager: See attached resume;

nt

vatiOatlon , and quality management system set up

Pharmacies tr Practitioners E Hospitals fl Wholesalers

Other: Surgery Centers

tr
o

tr
q

V
tr
tr
d

Legend Pharmaceuticals, Supplies or Devices

Poisons or Chemicals
Controlled Substances (include copy of DEA)

Hypodermic Devices
Veterinary Legend Drugs

Other: MedicalConvenienceKits

Page 1

v



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 - (t7S) 850_1440

APPLICATION FOR OUT.OF-STATE WHOLESALER LIGENSE
$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 theapplication or subsequent revocation of the license issued anA is a violation of the laws of the State of Nevada.

GENERAL INFORMATION

Facitity Name: BO , nltrlt,-, 6n\d , tnc_.
Physical Address:

Mailing Address:

trl Ownership Change
current license number if

=::ll':1Y.Il?9?99?Toration-.Page11,2,3,,4.--@1,2,3,6I Non Publicly Traded corporation - pages 1,2,3,sa,sb tr sole owner _ eaies 1,2,3,7
Please check box for type of ownersryp ilq rgmplete correct part of the ap-plication.

City: 6r, r-r\<rsvr\\e State: Zip Code: 3sq-l(,
Telephone: a5b-.ct"ut-otr5 Fax DEo-fu.v- o\ko
Toll Free Number: 

^ \^_

Professionalqualificationsandexperienceoffacilitymanager:
,.',lt {',hnr*,.",'L',n[ ,"*f,n'", n,*{ a. E*.f fos*i*--

Pharmacies
Other:

E Practitioners E Hospitals E WholesalersE
tr

E Legend Pharmaceuticals, supplies or Devices tr Hypodermic DevicesE Poisons or Chemicals tr Veterinary Legend DrugsX Controlled Substances (include copy of DEA)t Other: OTO

Page 1

qqMl

ry
Facility Manager: \cnn\s 3+Fllr-



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

APPLICATION FOR OUT-OF-STATE WHOLESALER 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 applrcation is grounds for refusal or denial of the

apilication or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada

M New Wholesaler E Ownership Change
(Please provide current license number if making changes:

f: Publicly Traded Corporation - Pages 1,2,3,4 E Partnership - Pages 1,2,3,6

M Non Publicly Traded Corporation - Pages 1,2,3,5a,5b E Sole Owner - Pages 1,2,3,1
please check box for type of ownership and complete correct part of the application.

GENERAL !NFORMATION

Facility Name: E,rnes 2 Pltarnraccuticals, LLC DBA Rx Return Serviccs

Physical Address: 2140 Sunnvclale Blvd' Suite B & C

Mailino Address: 2140 Sunn Blvd.SuiteB&C

City: Clearw'ater State. FL Zip Code: 33765

Telephone: 727 -754-7848 Fax: 727-754-7850

Toll Free Number: N/A

WebSite: rxrs.colrl

Facility Manager: Frank La Greca

Professional qualifications and experience of facility manager: I hav.9 b.eeLWgIEing..i- 
-. . . - . - 

verse
Distributor Field for the Past 4

M Pharmacies EI Practitioners EI Hospitals EI Wholesalers

fl Other:

Tvpe of Products to be handled or wholesaled be firm:

M Legend Pharmaceuticals, Supplies or Devices

E Poisons or Chemicals
M Controlled Substances (include copy of DEA)

tr
g

Hypodermic Devices
Veterinary Legend Drugs

tr Other:

Page 1 qqw6

g-g12i l' adm inni@rxreturnservices.com

Tvpes of licensed outlets or authorized persons firm will serve:



,,, *?Y,}?iil1 15. i "_t x?,ff_i HIJIf iJ,
APPLICATION FOR OUT-OF.STATE WHOLESALER LICENSE

$500.00 Fee made payabre to: Nevada state Board of pharmacy
(non-refundable and not transferabte 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 applicationor subsequent revocation of the license issued and is a violation of the laws of the state of Nevada.

GENERAL INFORMATION

Facility Name: TIME CAP LABORATORTES. tNC

PhysicalAddress: 220 MTLLER PLACE

Mailing Address:

City: HICKSVILLE State: Zip Code: 1 1g01

Telephone: 631 753-9090 _ Fax: 631753_2220

Toll Free Number:

Website: www.timecaplabs.com

Facility Manager: lrene McGreqor

Professional qualifications and experience of facility manager: 20+ vears experience(see Attached cv)

Pharmacies
Other:

tr Practitioners tr Hospitals EI Wholesalerstr
u

EI Legend Pharmaceuticals, Supplies or Devices
ElPoisons or Chemicals
trControlled Substances (include copy of DEA)
tr Other;

tr
tr

Hypodermic Devices
Veterinary Legend Drugs

New Wholesaler E Ownership Change
(Please provide current license number if making changes: WH )

tr Publicly Traded Corporation - pages 1,2,3,4rJ ruoilcry traoeo uorporatton - pages 1,2,3,4 E partnership _ pages 1,2,3,6E Non Publicly Traded Corporation - pages 1,2,3,5a,Sb tr Sole Owner _ eages 1,Z,A,T
check box for type of ownership and correct part of the application.

Page 1

q^bL

E-mail: imcqreqor@timecaplabs.com



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

APPLICATION FOR OUT-OF.STATE WHOLESALER 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

tr New Wholesaler E Ownership Change
(Please provide current license number if making changes: WH )

E Publicly Traded Corporation - Pages 1,2,3,4 E Partnership - Pages 1,2,3,6

tl Non Publicly Traded Corporation - Pages 1,2,3,5a,5b tr Sole Owner - Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the a

GENERAL INFORMATION

Facility Name: Tetraphase Pharmaceuticals , lnc.

Physical Address: 480 Arsenal Wav, Watertown, MA02472

Mailing Address. 480 Arsenal Wav

Citv: Watertown State: MA Zip Code: 02472

Telephone: (617) 7'15-3600 Fax: (617) 926-3557

Toll Free Number: N/A

E-mail: sdobsq!@tp|-a99=9911

Facilitv Manaoer: Maria Stahl

Professional qualifications and experience of facility manager: SVP and General Counselfor

T 2015. Former VP, General Counsel and of ldenix Pharmaceuticals

Tvpes of licensed outlets or authorized persons firm will serve'

Pharmacies E Practitioners E Hospitals tr Wholesalers

Other: SpecialtvDistributors

tr
tr

E
E

E
!
!
tr

Tvpe of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices

Polsons or Chemicals
Controlled Substances (include copy of DEA)

Hypodermic Devices
Veterinary Legend Drugs

Other:

Page 1
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w
NEVADA STATE BOARD OF PHARMAGY

431W Plumb Lane - Reno, NV 89509 _ (775) 8SO_1440
APPLICATION FOR OUT-OF.STATE WHOLESALER LICENSE

$500.00 Fee made payable to: Nevada State Board of pharmacy
(non-refundable and not transferabte 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 theapplication or subsequent revocation of the license issued ano is a violation of the laws of the State of Nevada.

Facility Name:

EfNew Wholesaler or Eownership Change lProrio" c,,rr"nt ticense number it making cnange", rrut1Check box below fortype_of ownership and complete all required forms for type of ownership thatyou have selected. lf LLC use Non public corporation or partnership

!#1":1y.ll?999 g?iporation --pase1; 1,2,2,.4_ - tr partnership _ pases 1,2,3,7
1,2,3,5,6 fl Sole Owner - pages 1,Z,g,g

tr
tr

Website:

Practitioners r,4/ospitats E Wholesalers

Physical Address:

crty: /Jeo't tfol4 State:

^ 
/-l Zip Code: -PAA 

(
Telephone Number: @Fax Number:

rolt Free Number: V_x, s:35 - byA!

Facility Manager:

Pharmacies
Other:

Professional qualifications and experience of facility manager:

!
tr

Hypodermic Devices
Veterinary Legend DrugsE Controlled Substances (inctude copy of DEA)E Other:

Page 1

ri

Legend Pharmaceuticals, Supplies or
Poisons or Chemicals



eeNEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane trReno, NV 89509 a(775) 850-1440

APPLICATION FOR OUT-OF.STATE MDEG 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.

FACILITY INFORMATlON

Facility Name:

Physical Address:
(This must be a business address, we ca

MailingAddress: SAn'1( 0S al,l('\P

City: Zip Code:

Telephone: b1n-40b- U\Ll\ Fax: bLb-$iq- 6Fl5

E-mait: iffonnais a ,,\rv i clar ,co\aa website: Wv\\d . 4\ rut ota, LC n4_

State:

E Ownership Change
(Please provide current license number if making changes: MP or MW )

blicly Traded Corporation ! Pages 1,2,3,4 E Partnership - Pages 1,2,3,6
tr Sole Owner tr Pages 1,2,3,7Non Publicly Traded Corporation IT Pages 1,2,3,5

Please check box for type of ownership and complete correct part of the application.

Q:.4to g:oD sat: to Sun: to HolidaYs:

MDEG ADMINISTMTOR INFORMATION: Person in charge on a daily basis

Name: ieVrrri 1Wv'naS

tr Medical Gases*"
n RespiratorY EquiPment**
tr Life-sustaining equiPment*"
tr Diabetic SuPPlies
**lf providing these types of services you are

care in the event of an emergency. Provide

E Assistive EquiPment
n Parenteral and Enteral Equipment"*
tr Orthotics and Prosethics
Other: uff ite eh{,\t crrktoflcs

required to have in place a mechanism to ensure continued
name and telephone number of Nevada contact-

Telephone: N\hName: N\v1
Page 1 a?31



(( NEVADA STATE BOARD OF PHARMAGY
431 w Plumb Lane - Reno, NV 89509 - (r7s) Bso-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE

$500.00 Fee made payabre to: Nevada state Board of pharmacy
(non-rerundabreil'H:,lffi 

T[lt;;;;]?:o"H'fi ;::ffilTier'scheckonrv)
Any misrepresentation in the answer to any question on this application is grounds for refusal ordenial of the application orsubsequent revocation of the license issued and is a violation of thelaws of the State of Nevada.

Facility Name: Attentus Medical Sales, lnc.

fl ownership change
(Please provide current license number if making changes: Mp or MW_ )

ublicly Traded Corporation - pages 1,2,3,4 5 Partnership - pages 1,2,3,6
tr Sole Owner - Pages 1,2,3,7

Non Publicly Traded Corporation - pages 1,2,3,s
Please check box for type o[ ownership and correct part of the application.

Physical Address: 5750 N Sam Houston Pakway E, Ste.406, Houston,TXTTO3Z
(This must be a business address, *e can not issue a ricenre to- ho.Ei@

Mailing Address. Medical Specialties Distributors, LLC 800 Technotogy Center Drive

City: Stoughton State: MA Zip Code: OZo72

Telephone: 781 -344-6000 Fax. 781-344-7244

E-mail: licensing@msdistributors.com Website: www.attentusmedical.com

Mon: 8 to 6 Tue: 8to 6 Wed: 8 to 6 Thu: 8 to6
Fri: 8 to 6 g2f ' crosedto sun:c.Losedto Horidays; c.losed to._
MDEG ADMINISTRATOR INFORMATION: person in charge on a daily basis

Name: Matt Poole

tr Medical Gases"*
tr Respiratory Equipment**
tr Life-sustaining equipment**
tr Diabetic Supplies
**lf prov
care in t
Name:

tr Assistive Equipment
E Parenteral and Enteral Equipment**
tr Orthotics and prosethics
Other: nty

required to have in place a mechanism to ensure continued
name and telephone nurl[pr of Nevada contact.

Telephone ?/*
page 1 

-

qq\1tz

FACILITY INFORMATION



NEVADA STATE BOARD OF PHARMACY
431 WPtumb Lane trReno, NV 89509 n{775)850-1440

APPLICATION FOR OUT-OF-STATE MDEG 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.

FACILITY INFORMATION

Facirity Name: hv )nd\do #lvle ;lylc G,Uq,UI4\lo€4 lz w&o
(Ihb must be a h.rsiness addressl can not issue a license to a home address)

Gre

FN"* MDEG 
tr,3rH?"1liT:fi::iffi'se number ir makins chanses: Mp or MW-------l

tr Public{y Traded Corporation J Pages 1,2,3,4 fl Parhership - Pages 1,2,3,6
Publicly Traded Corporation l Pages 1,2,3,5 Ef Sole Oltrner J Pages 1,2,3,7

Please check box for type of ownership and complete conect part of the application.

Physical Address:

Mailing Address:

a1YneUJA state: U Zip code:
q2q0

Telephone. ru Tel- 340- 4041

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

ttton.Mtus'4 b?-?D wed: 4 o7'ADyu A o?'fr
Sun: to Holidays: to

Person in charge on a daily basis

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLEI

tr Medical Gases*
tr Respiratory Equipment*
tr Life-sustaining equiPment*

*lf providing tnese types of services you are required to have in place a mechanisrn to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact-

Telephone:
Page 1

tr Assistive Equipment
E Parenteral and Enteral Equipment*
p Ortnotics and Prosethics

Fti: q bA'30 sat to su

M DEG ADMINISTRATOR INFORMATION :

Name:

Website:



Itrl
NEVADA STATE BOARD OF PHARMACY

431 W Ptumb Lane - Reno, NV 89509 _ (7tS) gSO_1440
APPLICATION FOR OUT.OF-STATE MDEG LICENSE

$500.00 Fee made payabre to. Nevada state Board of pharmacy
(non-refundable and not transferabte 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 ordenial of the application or subsequent revocation of the license issued uni i, a violation of thelaws of the State of Nevada

FACILITY INFORMATION

FaCility Name: Home Medicat Equipment and Suppties

PhySiCal AddreSS: 644 SW Coast Hwy, STE B, Newport, oR 9736s_5051
(This must be a business .O

Mailing Address: 644 sw coast Hwy, srE

tr Publicly Traded Corporation _ pages 1,2,g,4
trt Non Publicly Traded Corporation I prg"s 1,2,3,s

EI Ownership Change
(Please provide current license number if making changes:

E Partnership - pages 1,2,3,6
EZ Sole Owner - pages 1,Z,l,TPl"ase che"k box f.r type of orynership and co correct part of the application.

City: Newport State: oR Zip Code: e7365-sos'r

Telephone; 1-800-e8o-4148 Fax: 1-888-979-4637

E-mail: customercare@home_medicat.com 
WebSite:

Mon: e to + Tue: e to a Wed: e to4 Thu: s to 4

Fri: e to + 5r1. ct-otEP grn. closf0 Holidays: clq8Ep
MDEG ADMrNrsrMToR TNFORMATTON: person in charge on a dairy basis
Name: Barbara Mantha

tr Medical Gases"*
tr Respiratory Equipment**
tr Life-sustaining equipment**
U Diabetic Supplies

tr Assistive Equipment
fl Parenteral and Enteral Equipment"*
M Orthotics and prosethics
Othef: Urotogicalsuppties
ar| t^ 1.^.,^ :- - r -.JljfiIiix13.:,Tyn"*::Ij:'J.::,:5^'^"3i'{1g 1" .

i,H:, 
the event or an emersency proviJe na ril' ilidH" ;#ffi fl l;,.il3[.fl :Tl#

Telephone: nra

Page 1



Tg
NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT.OF-STATE MDEG 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.

FACILITY !NFORMATION

Facility Name.

6!'New MDEG E Ownership Change
(Please provide current license number if making changes: MP or MW --)

A Publicly Traded Corporation - Pages 1,2,3,4 E Pafinership - Pages 1,2,3,6

E Non Publicly Traded Corporation - Pages 1,2,3,5 tr Sole Owner - Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the application.

Physical Address: Z-
(This must be a business address, we can not

'a 
license to a home address)

Mailing Address: bd s,,ts leb 3 >

Telephone: G?l 'l3X tozdr /s?) Fax: ?z> 3bA ,w 92

Website: tv,/+

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Fri: Sat: 
- 

to Sun: to HolidaYs: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Jyhn ft{fat,la

tr Medical Gases"*
! Respiratory Equlpment**
n Life-sustaining equiPment**

n Assistive Equipment
E Parenteral and Enteral Equipment.'
p Orthotics and Prosethics

n Diabetic Supplies Other.
**lf providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emergency. Provide name and telephone number of Nevada contact'
Telephone:

Page 1

Name:

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



J)
NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane - Reno, NV g9509 _ (T7S) 850_1440
APPLICATION FOR OUT.OF.STATE MDEG LTCENSE

$s00-00 Fee made payabre 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 ordenial of the application or subsequent revocation of the license issued uri i, a violation of thelaws of the State of Nevada.

a Ownership Change
(prease provide current ricense number if making changes: Mp or MW )

tr Publicly Traded corporation - pages 1,2,3,4 pdartnership - pages 1,2,3,6E Non t'oJ:llli1t"^1,9:1ryj:-.1::- 
L"s"' 1'?'?'5 -E sor" owner - pases 1,2,3,7Plgase check box for type of ownership and correct pa4 of the application.

FACILlTY INFORMATION

Facility Name:

Physical Address.

Mailing Address:

City: Toryhpc^ State: Fu Zip Code: gIvq4
Telephone: 8??- Ab5 - -l gUt Fr*t
E-mail: q\rcrgc.s @ R+yy\^co . (oyn Website:

Fri: t"nnto t{pm

MDEG ADMINISTRATOR TNFORMATToN: person in charge on a daity basis

Tue: 8qvntotlfm Wed: Sqmtotfrn Thu: ?qmtorlPrn
sat: ttltto Nlft sun: Nlftto nlft Hotidays: r*lR to Nlft

Name: N \cho\qs 6.rqr\,^.s

E Medical Gases**
E Respiratory Equipment**
E Life-sustaining equipment*"
tr Diabetic Supplies

(This must be a business address, *

! Assistive Equipment
l-] Parenteral and Enteral Equipment**
ts O.tnotics and prosethics
other: DtvtE , su?plis

;; J,, ,o1 i ;1"i,iil:=# :;t':l:Nlarna'Name: Telephone:
Page 1



KK
NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT.OF.STATE MDEG LICENSE

$50O.OO Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferabte 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

Oeniat of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

FACILITY INFORMATION

rrf{ew MDEGT
tr.Publicly Traded Corporation - Pages 1,2,3'4

dNon Publicly Traded Corporation - Pages 1,2,3,5
Please check box for type of ownership and co

E OwnershiP Change
(Please provide current license number if making changes: MP or MW )

E Partnership - Pages 1,2,3,6

tr Sole Owner - Pages 1,2,3,7
correct part of the aPPlication.

Facility Name:

16000 Bothell-Everett Hwy Ste 175, Mill Creek WA 98012Physical Address:

Mailing Address: PO Box 12608

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

City: MillCreek State: WA Zip Code: 98082

Fax: 425-3744756

www.trimedsupply.com

Telephone:

E-mail:

425-337-9609

11/sn' 9:30 to 5

Fri: CLQSED

tr Medical Gases""
tr Respiratory EquiPment"*
fI Life-sustaining equiPment"*
! Diabetic SuPPlies

fLls' 9:30to 5 Wed:

Sat' CI{€SED Sun:

! Assistive EquiPment

required to have in place a mechanism to**lf providing these types of services you are

care in the event pf an emergency. Provide

Name: l-J I Lk
name and telePhone number of Nevada contact.

Telephone:
Page 1

NiA

info@trimedsupply.com Website:

( ortn"t,":gf



NEVADA STATE BOARD OF PHARMACY
431 w prumb Lane - Reno, NV g9so9 - (zrs) Bso-1440

APPLICATIoN FoR NEVADA Medicar Device, Equipment & Gases (MDEG)
$500.00 Fee made payable to: Nevada state Board of pharmacy

(non-refundable and not transferabte money order or cashier,s check onty)
Apptication must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal ordenialof the applica.tion or subsequent revocation of the license issued and is a violation of thelaws of the State of Nevada

E New MDEG E Ownership Change n Name
(Please provide current ricense number if making changes: Mp or MW N/A

tr Publicly Traded Corporation - pages 1,2,3,4
tr Non Publicty Traded Corporation _ pages 1,2,3,5a,5b

8 Partnership - Pages 1,2,3,6
tr Sole Owner - Pages 1,2,3,2

rygqse check box for type of ownership and correct part of the application.

Bennett Medical ServicesMDEG Name:
I

2600 Mill Street, Suite 800, Reno, NV 89502Physical Address:

Mailing Address: 
.
2600 Mill Street, Suite 600,

(fhis must be a business address, we can not i..r"iti.enffii-iiiE@

City: Reno State:

Fax: 719-635-9956

Zip Code: 89502

Telephone: 719-635-9119

I E_mail: dsieget@ppsc.com WebSite: www.bennettmedical.com

9am-12pm 9am_12om
I u€: 1om to 4om Wed: 1om io4o.n

S?tl on catlto Sun:ogcaL1 to 
-- 

Holidays: on cailto

MDEG ADMINISTRAToR I NFoRMATIoN (M D EG admin istrator appt ication req u i red)
Name: Merlene Mecum

tr Medical Gases**
tr Respiratory Equipment**
E Life-sustaining equipment**
tr Diabetic Supplies
"*lf providing these types of services you are
continued care in the event of an emergency.
COntaCt. Name: On cail services

tr Assistive Equipment
E Parenteral and Enteral Equipment**
tr Orthotics and prosethics
Other:

required to have in place a mechanism to ensure
Provide name and telephone number of Nevada

Telephone:
Page 1

775-329-0799

4qrU+

9am-12pm

9am-12om
Fri: r pm to anm



NEVADA STATE BOARD OF PHARMAGY
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

lt lt

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.

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

I Publicly Traded Corporation - Pages 1,2,3,4
E Non Publicly Traded Corporation - Pages 1,2,3,5a,5b

[X Partnership - Pages 1,2,3,6
tr Sole Owner - Pages 1,2,3,7

Please check box for type of ownership and complete correct part of the a

GENERAL INFORMATION to be completed by all tvpes of ownership

MDEG Name: Bennett Medical Services

2600 Mill Street, Suite 100, Reno, NV 89502Physical Address:

Mailing Address:

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

2600 MillStreet, Suite 600,

City: Reno State:

Fax:

Zip Code: 89502

Telephone: 208-327-8888 208-323-5590

E_mail: dsiegel@ppsc.com Website: www. ben nettmedica l.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
9am-12pm 9am-12pm 9am-12pm

Tue: 1om to +om Wed: 1om to4om Thu: tom to +om

Sott on carto Sun:on..tt to- Holidays: on callto

MDEG ADM INISTRATOR I NFORMATION (M DEG ad ministrator appl ication requ i red)

Name: Jason Beck

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

tr Medical Gases**
tr Respiratory Equipment**
E Life-sustaining equipment*"
tr Diabetic Supplies

tr Assistive Equipment
D Parenteral and Enteral Equipment*"
tr Orthotics and Prosethics
Other:

"*lf providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada
COntaCt. Name: On callservices

Page 1

Telephone: 775-329-0799

4ql [p5



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 _ (775) 850_1440

APPLICATION FoR NEVADA Medicat Device, Equipment & Gases (MDEG)
$500.00 Fee made payable to: Nevada state Board of pharmacy

(non-refundable and not transferabte 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 orsubsequent revocation of the license issued rnl i, a viotation of the
laws of the State of Nevada.

E New MDEG E Ownership Change E Name Change El Location Change
provide current license number if making changes: Mp or MW N/A

u Publicly Traded Corporation - pages 1,2,3,4 E Partnership - Pages 1,2,3,6
tr Sole Owner - Pages 1,2,3,7trl Non Publicly Traded Corporation - pages 1,2,3,5a,5b

Please check box for type of ownership and te correct part of the application.

MDEG Name: Bennett Medical Services

2600 Mill Street, Suite 700, Reno, NV 89502Physical Address:

Mailing Address: 2600 MillStreet, Suite 600,

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

City: State:

Fax:

Zip Code: 89502

Telephone: 720-519-1233

E_mail: dsiegel@ppsc.com

720-5t9-7257

HA'

WebSite: www.bennettmedical.com

,TIN
9am-12pm 9am-12om

Tue: 1om to 4om Wed: tom toqom Thu:

Sat: on ."rrto Sun:o.n .ell_to__ Holidays: on calto

MDEG ADM TNISTRATOR I NFORMATION (M DEG administrator appt ication requ i red)

Name: Nadia Kretsu

tr Assistive Equipment
fl Parenteral and Enteral Equipment**
tr Orthotics and Prosethics
Other:*"lf providing these types of services you are required to have in place a mechanism to ensurecontinued care in the event of an emergency. Provide name and telephone number of Nevada

77s-329-0799

tr Medical Gases**
tr Respiratory Equipment**
E Life-sustaining equipment*"
tr Diabetic Supplies

COntaCt. Name: On call services

Page 1

Telephone:

qqlbt,

GENERAL INFORMATIoN to be completed bv all tvpes of ownership



ooNEVADA STATE BOARD OF PHARMAGY
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.

E New MDEG trl Ownership Change E Name Change E Location Change
(Please provide current license number if maki MP or MW N/A

tr Publicly Traded Corporation - Pages 1,2,3,4
E Non Publicly Traded Corporation - Pages '1,2,3,5a,5b

Dil Partnership - Pages 1,2,3,6
tr Sole Owner - Pages 1,2,3,7

Please check box for tvpe of ownership and com correct part of the applicati

GENERAL INFORMATION to be completed bv al! tvpes of ownership

MDEG Name: Bennett Medicalservices

2700 MillStreet, Suite 100, Reno, NV 89502Physical Address:

Mailing Address:

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

2600 MillStreet, Suite 600,

City: State: ZiP Code. 8eso2

Telephone: 915-681-0111 Fax: 915-581-0100

E-mail: dsiegel@ppsc.com WebSite: www.bennettmedical,com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
9am-12pm 9am-12pm 9am-12pm 9am-12pm

Mon: tom to+om Tue: 1om to +om Wed: 1om to4om Thu: tom to qom

9am-12om
Fri: rp.to aom S?ti oncattto Sun:o@ Holidays: oncallto

M DEG ADMINISTRATOR I NFORMATION (M DEG admin istrator appl ication requ i red)

Name: Daniel Theobald

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

tr Medical G,ases*"
EI Respiratory Equipment*"
E Life-sustaining equipment*"
tr Diabetic Supplies

! Assistive Equipment
E Parenteral and Enteral Equipment**
f1 Orthotics and Prosethics
Other:

**lf providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada

COntaCt. Name: On callservices Telephone' 77s-32e'o7ss

Page 1

6n\\o1

I



. 
NEVADA STATE BOARD OF PHARMACY

431W Plumb Lane - Reno, NV 89509 - (Z7S) BSO_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 oOly)

Application must be printed legibly or typed -<-..
Any misrepresentation in the answer to any question on this application ijgrounds for refusal or denial of the
application or subsequent revocation of the license issued anO is a violation of the laws of the State of Nevada.

Pharmacy Name: Be ot*\ T P+g.e- n^ftc

New Pharmacy E Ownership Change E Name Change E Location Change
provide current license number if maki

tr Publicly Traded Corporation - pages 1,2,3,7,la,gb I partnership _ pages 1,2,i,7,ga,gb
tr Non Publicly Traded Corporation - Pages 1,2,4a,4b,7,8a,8b Sole Owner - pages 1,2.,6;,Z,gai,,gb

Please check box for type of ownership and complete correct part of the application.

PhysicalAddress: E . Boxl "ft tlZ{t {,} L$s Ve,a*s lJv Kqrc
Mailing Address: S i O,n/g 5.J u G

City: State: NV Zip Code:

Telephone: Fax:

Toll Free Number:

Saturday

24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

E-mail:

Manag

Hours of Operation:

Monday thru Friday am

Sunday 4Licggu am

etail

tr Hospita (# beds )

tr Off-site Cognitive Services

E Parenteral

E Parenteral (outpatient)

tr OutpatienUDischarge

tr MailService

E lnternet

E Nuclear

tr Out of State

tr Center tr Lonq Term Care

Page 1



QE
NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LIGENSE

$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.

E New Pharmacy E Ownership Change Name Change
Please provide current license number if maki

tr Publicly Traded Corporation - Pages 1,2,3,7,8a,8b
E Non Publicly Traded Corporation - Pages 1,2,4a,4b,7,8a,8b

Partnership - Pages 1,2,5,7,8a,8b
tr Sole Owner - Pages 1,2,6,7,8a,8b

Please check box for tvpe of ownership and correct part of the

Pharmacy Name:

Physical Address:

ir<c,t 5Or,', t{ A"
I No, 00-r soil+- 4 otl

l,qrhq,

MairingAddress: ?O hru VIVO+l lV,

Toll Free Nurnbqr:

9,C

Managing Pharmacist:

Hours of Operation:

rl

Mondaythru Friday ti30 
"^ 6-'00 pm

Sunday am _pm
TYPE OF PHARMACY

Saturday

24 Hours

SERVICES PROVIDED

l" w"brit",
t-

Zip code: f 'to il'lo ?l
vt{- 9n^rblb

License Number: lqqlj

.am _pm

tr Retail

tr Hospital (# beds )

tr Off-site Cognitive Services

! Parenteral

E Parenteral (outpatient)

tr OutpatienUDischarge

E lnternet

E Nuclear

! Out of State {w^tlService
tr Center E Lonq Term Care

Page 1

City: /t/o/

Telephone: /-

(

ft li r ects"ri

5Ve L<



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 - (t7S) 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.

lNew 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.
tr Publicly Traded Corporation - Pages 1,2,3,1O,11a&b E partnership - pages 1 ,2,6,10,1 1a&b
E Non Publicly Traded Corporation - Pages 1,2,4,10,11a&b E Sole Owner - pages l,2.,gi,1O,t taaU
GENERAL INFORMATION to be co

Pharmacy Name: i, t rl ( ,i\ o. rt I 61..1 ( ,-,

PhysicalAddress: ,a\.,*-

City: L.e,s \r* r;r.l' State: l\ +,,. n.[c-

Telephone: '

Zip Code:

Fax:

Toll Free Number:

Website:

E-mail:

Managing Pharmacist' License Number:
I

t0l,t1

Yes/No

tr d netait

W' E Hospital (# beds i\-)
Itr B lnternet

tr tr", Nuctear

tr tr. Ambulatory Surgery Centert'
tl d, Community

tr d otn"r,

All boxes must be checked

For the application to be complete

Yes/No
Itr ErOff-site Cognitive Services

tr E Parenteral
I

tr EI Parenteral (outpatient)

tr E'OutpatienUDischarge/tr A 
fiait 

Service

tr f[,Long Term Care

tr EI Sterile Compounding

d' trrNon Sterile Compounding

tr d Uait Service Sterile Compounding

tr I orn"r. Services:

Page 1



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lbne - 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 all tvpes of ownership

Pharmacy Name:

Physical Address:

6s

city: C-aF UttO.J
-tJ-

State: ,rJ V

retephone' 1oz--? \o-,131\ r"*'
Zip Code:

Toll Free Number: a{ E-mait:

Website:

Pharmacy or EOwnership Change (Provide current license number if making changes: PH_
box below for type of ownership and complete all required forms. **lf LLC use Non Public

Co;poration or Partnership.

fPublicly Traded Corporation - Pages 1,2,3,10,11a&b

- Pages 1 ,2,4 ,1 0, 1 1 a&b
E Partnership - Pages 1,2,6,10,1 1a&b
tr Sole Owner - Pages 1 ,2,8,10,1 1a&b

Yes/No Yes/No

I .{aetait ! d6n-"it"cognitive services

tr fr-Hospilal (# beds 

-) 

! .ffParenteral

! dlnrcrnet ! t'Parenteral (outpatient)

D {Nuclear tr' A OutpatienUDischarge

;* I Ambulatory Surgery Center tr .Z'wait Service

! P'Community
! tr Other:

All boxes must be checked

tr g'tong Term Care

! Elterile Compounding

tr UI-Non Sterile Compounding

tr ,ff t,trtt Service Sterile Compounding

For the application to be complete A F Other Services:

Page 1

Managing Pharmacist: f \) u\ (2fto{ License Number: \GS l
J



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

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada state Board of pharmacy

(non-refundable and not transferabte money order or cashier's check only)
Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this apptication is grounds for refusat or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

ryl'New Pharmacy or EOwnership Change (Provide 
"rr"nt 

license number if mrfinlfi*g"s, pH_
Check box below for type of ownership and complete all required forms. **lf LLC use trton public
Corporation or Pa rtnership.
tr Publicly Traded Corporation - Pages 1,2,j,1e,11a&b dpartnership _ pages 1 ,2,6,10,1 1a&btl Non Publicly Traded 1,2,4,10,11a&b- Pages 1 ,2,4,10,1 1a&b tr Sole Owner _ pages 1,2,9,10,1 1a&b

Pharmacy Name:

Physical Address:

Sun Valla. S*"oc,^o C-ea*e- uuc-
q09O N. Nlxrtt+ Ln*hv. K;r.q brv&-.

City: tlo.tA Ln- fiJo- State: ZipCode: 89o 3ZN(
Telephone: 7oL Llg?- SL{6o Fax: 877 ' 7{Z' }tloZ-
Toll Free Number: E_mail: SvSenn^r", ^sllr@ qnr*jl. {or>-r

Website:

Managing Pharmacist L<p--SflEc,h License Number: ra *3 \

Yes/No

tr El Retail

tr Ef Hospital (# beds _J
tr d Intemet

tr B Nuclear

d tr Ambulatory Surgery Center
tr E[ Community

tr EI Other:

All boxes must be checked

For the application to be complete

Yes/No

O E[ Off-site Cognitive Services

tr El Parenteral

tr d Parenteral (outpatient)

tr dOutpatienUDischarge

tr E} Mailservice

tr El Long Term Care

tr Etr^ Sterile Compounding

tr EI Non Sterile Compounding

tr El Mail Service Sterile Compounding

Page 1



urJNEVADA 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

Oeniat of the application or subsequent revocatir n of the license issued and is a violation of the

laws of the State of Nevada'

[New pharmacy or EOwnership Change (Provide current license number if making changes: PH
^^ rrl^^ Dr rhliS;; b*;ffi for type of ownership ,rio .orplete all required forms. **lf LLC use Non Public

Corporation or PartnershiP'
JiubliclyTradedCorpoiation-Pages 1,2,3,1O,11a&b fi Partnership -Pages 1,2,6,10,11a&b
u r ev,rv,,

E ruon euntlcty Traded Corporation :Pages 1,2,4,10,11a&b trl Sole Owner- Pages 1,2,8,10,11a&b

Pharmacy Name:

Physical Address:

THE INFUSION PHARMACY

70 E HORIZON RIDGE PKWY STE 140

City: HENDERSON State: Zip Code: 89002

Telephone: (702)750-0475 Fax: U0z)lP!s9

Toll Free Number: 8%> Lo{- sfu2_E-mait: INFO@THEIN FUSIONPHARMACY.COM

Website: N/A

Managing Pharmacist: KHAREN LOPEZ License Number: 1 8439

D fi Hospital (# beds 

-) 
tr fi Parenteral

tr X Ambulatory Surgery Center tr X trlait Service

tr X lnternet

tr [[ Nuclear

All boxes must be checked

tr [ Parenteral (outPatient)

D XOutpatienUDischarge

tr [ Long Term Care

tr E[ Sterile ComPounding

tr X Non Sterile ComPounding

tr [ Mail Service Sterile Compounding

For the application to be complete tr x other services:

Page 1


