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.

,gf(ew Pharmacy or [7Ownership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.

[7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

=Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: C(LM P‘I'US{)& c4 Pi']cj(mC( C;\,/ T ( Boceg 'P}\Cii maey )
Physical Address: O Prospect Av e  Brony, NY 10459

Mailing Address: PC) BoX TH0054 Brony VY (oY 14

city: (Ahrony State: N Zip Code: O3

Telephone: 11§ -949(- 100 Fax. (W-S14- 31 &%

Toll Free Numberl ¥44) 340 - 2,22 (Required per NAC 639.708)

o

E-man:,\i\(‘b@ bocany e. (oM Website: InWWJ. P)ac av ¢ . o

Managing Pharmacist: ~e o Ko C‘j License Number: 0410 OO
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
{Z{ O Retail O & Off-site Cognitive Services
O & Hospital (#beds ) O € Parenteral **
O EInternet O Parenteral (outpatient)
O B/Nuclear 0o &7 Outpatient/Discharge
O E/Ambulatory Surgery Center E( O Mail Service
O & Community O [ Long Term Care
O & Other: O = Sterile Compounding **
O & Non Sterile Compounding
All boxes must be checked O E/Mai! Service Sterile Compounding **
For the application to be complete O Other Services:

*1f you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
/D058




{5 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. '

INew Pharmacy or [70wnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

7 Non Publicly Traded Corporation — Pages 1,2,4,7 27 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _Affinity Rx

Physical Address: 11003 Antoine Drive, Suite F

Mailing Address: _ 11003 Antoine Drive, Suite F

City: _Houston State: Texas Zip Code: 77086
Telephone: 281-444-5200 Fax: 281-444-5204
Toll Free Number: 833-444-5203 (Required per NAC 639.708)
E-mail:_affinityrxpharmacy@gmail.com Website:
Managing Pharmacist: Gloria Igboanugo License Number: 61114
Yes/No
@ O Retai O ©f Off-site Cognitive Services
[} IZ/Hospita! (# beds ) O Parenteral **
0 Internet 0 I’ﬁ Parenteral (outpatient)
O [ 'Nuclear o Outpatient/Discharge
O Ambulatory Surgery Center ﬁ ail Service
0O DOrCommunity - O Long Term Care
O - Other: O El/ Compoundin
O [ Non Sterile Compounding
O @ Mail Service Sterile Compc
O @ Other Services:




NEVADA STATE BOARD OF PHARMACY a
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.

[INew Pharmacy or QOwnership Change (Provide current license number if making changes: PH_03206
Check box below for type of ownership and complete all required forms.

[7 Publicly Traded Corporation — Pages 1,2,3,7 X Partnership - Pages 1,2,5,7 LLC

7 Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _AltaRx LLC

Physical Address: 9883 S 500 W Sandy, UT 84070
Mailing Address: _ 9883 S 500 W
City: Sandy State: __UT ___Zip Code: _84070
Telephone: 801-716-7200 Fax: 801-716-7202
Toll Free Number: 855-686-1859 (Required per NAC 639.708)
E-mail: pharmacist@altarxpharmacy.com Website: www.altarx.com (in progress)
Managing Pharmacist: Nicole Cox License Number: 10036324-1701
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No ' Yes/No
M O Retalil O K Off-site Cognitive Services
O & Hospital (# beds ) O K Parenteral **
O X Internet - FF fM(OSEED_ O K Parenteral (outpatient)
0O B Nuclear s [0 X Outpatient/Discharge
[0 B Ambulatory Surgery Center B [ Mail Service
_ O KX Community O & Long Term Care )
' i [1 Other: ( % Z/% é i @ [ Sterile Compounding **
O X Non Sterile Compounding
All boxes must be checked O X Mail Service Sterile Compounding **
For the application to be complete O X Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,




D

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
f the State of Nevada.

New fPharmacy or XOwnership Change (Provide current license number if making changes:{PH Y ow 9 £

ublicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7
& Non Publicly Traded Corporation — Pages 1,2.4,7 [T Sole Owner - Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: __ Bingdt DAN PHAR M-AU\’/

Physical Address: _ 1451f  YreoK 'Mihd‘ .é—f‘i WM#WM'?QP‘ (- 26&2
Mailing Address: ISV v ¢ \\N'J o : VV%TNM?‘P A\ 92683

-

City: State: Zip Code:
Telephone: QU—D T3] - $S0 Fax: \ﬂll—l) T2 QU8 .
Toll Free Number: (Required per NAC 639.708)—-03(” PfOUlde
E-mail.__ 27T FARMACY @ GMAIL . (OM Website:
Managing Pharmacist: £ ¢ Plx\cu’\/ License Number: 37 5%
TYPE OF PHARMACY _ AND SERVICES PROVIDED _
Yes/No Yes/No
A O Retail O ¥ Off-site Cognitive Services
0 & Hospital (# beds ) O @ Parenteral **
O ® Internet 0O & Parenteral (outpatient)
O & Nuclear . B Outpatient/Discharge
O H Ambulatory Surgery Center /3 Mail Service
O .8 Community 7~ N Long Term Care
0 ¥ Other: O B3 Sterile Compounding **
0O X Non Sterile Compounding
All boxes must be checked O © Mail Service Sterile Compounding **
For the application to be complete O q Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,




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.

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

[7 Publicly Traded Corporation — Pages 1,2,3,7 [T Partnership - Pages 1,2,5,7

[7 Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: 2 fé /y %ﬂ?xﬂd( 7]
Physical Address: 155/ My Eopay sl-vFet

Mailing Address:
City: T \Mlpmv State: Pnng/u/uﬂm’{u Zip Code: _ JF/<5
Telephone: £25) 755- OF) ¢ Fax: /215) 22/~ SwF2

Toll Free Number: _933 —2SU — 23| 2 (Required periNAC 639.708)

E-mail: i’u 17/340141; ey #IVriZpn . et~ Website:

Managing Pharmac:lst %’n ?/)an,o License Number: Bf g5/ %>
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O Off-site Cognitive Services
o & Hospital (#beds ) 0O W Parenteral **
O K Internet O & Parenteral (outpatient)
O & Nuclear O & Outpatient/Discharge
O [ Ambulatory Surgery Center ™M O Mail Service
0O N Community O K Long Term Care
O Other: O & Sterile Compounding **
O & Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complste O fl Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,




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.

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

[7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2, 57

X1 Non Publicly Traded Corporation — Pages 1,2.4,7 7 Sole Owner —~ Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: MAH Pharmacy L.L.C. dba CHD Pharmacy

Physical Address: 4600 North Hanley Road, Suite C

Mailing Address: _ 4600 North Hanley Road, Suite C

City: _ Saint Louis State: Missour Zip Code: __ 63134
Telephone: 314-522-5817 Fax: 314-522-5818
Toll Free Number: _855-388-0368 (Required per NAC 639.708)
E-mail:_rekruse@express-scripts.com Website: NA
Managing Pharmacist: _Richard E. Kruse License Number: Missouri / 042666
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
0O K Retail L0 @ Off-site Cognitive Services

0 K Hospital (# beds ) Kl Parenteral **

O & Internet Parenteral (outpatient)
O & Nuclear Outpatient/Discharge
O X Ambulatory Surgery Center Mail Service

O Community Long Term Care

O X Other: Sterile Compounding **

Non Sterile Compounding

All boxes must be checked Mail Service Sterile Compounding **

OO0O0O0OO®ROO0
FEEREOS ®

For the application to be complete Other Services:

**If you check “yes” on any of these types of services, you will be required to make an

appearance at the board meeting, /0075757




NEVADA STATE BOARD OF PHARMACY l
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.

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

[7 Publicly Traded Corporation — Pages 1,2,3,7 & Partnership - Pages 1,2,5,7

[7 Non Publicly Traded Corporation — Pages 1,2,4,7 [ Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: 4 Q\( ,Q(?@CV\ atu 5a) UCH)O(\ Qh&( O Lt

Physical Address: U(\Jﬂ Q‘)\ Q,»(\\j(\\fjgjﬁ :

Mailing Address: L\ ) %7 e S

City: |\ e hes state: | [\ Zip Code: _ |\ U S
Telephone: %«/\(1’ UL{U:’ \/NU’ Fax: 3)\ ?r(gNL\ - L%\QO
Toll Free Number: & 1) - Wl - \ U0 (Required per NAC 639.708)
E-mailiﬁ’?\ﬂf’rs{’?l% | & Qc\\x%\nw\%cﬁﬂ—s&,_Website: ww L. e X 69665@ 1ty-comm

(4
Managing Pharmagist: S\’Q)\,Q QDOU(% License Number: OST (,!] l &Lq
TYPE OF PHARMACY D SERVICES PROVIDED
Yes/No Yes/No
o [O Retall O [ Off-site Cognitive Services
O Hospital (#beds ) 0 K Parenteral **
O & Internet O [& Parenteral (outpatient)
¢ & Nuclear O K Outpatient/Discharge
O Ambulatory Surgery Center O Mail Service
O M Community 00 K Long Term Care
O w'Other: MAW . OWDEL 00 & Sterile Compounding **
O & Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding *~
For the application {o be complete [0 & Other Services:

**f you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

1bodHeS




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.

KINew Pharmacy or f7Ownership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.

[J Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

% Non Publicly Traded Corporation — Pages 1,24,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name; Pdpharmallc

Physical Address: 123 Columbia Dr., Suite E PO Box 1399

Mailing Address: 123 Columbia Dr., Suite E PO Box 1399

City: Marshalls Creek State: PA Zip Code: 18335
Telephone: 570338 6815 Fax: 8778564692

Toll Free Number: 8662332919 (Required per NAC 639.708)

E-mail: epotocki49@yahoo.com Website:

Managing Pharmacist; Edmund Potocki License Number: 1P443463

TYPE OF PHARMACY AND SERVICES PROVIDED

Non Sterile Compounding
All boxes must be checked
For the application to be complete

Mail Service Sterile Compounding **
Other Services:

Yes/No Yes/No
O Retail 0 [ Off-site Cognitive Services
0O [ Hospital (# beds ___ ) O [& Parenteral **
O @& Internet L [ Parenteral (outpatient)
O [ Nuclear L0 [ Outpatient/Discharge
O [& Ambulatory Surgery Center K [ Mail Service
OO0 [ Community O O Long Term Care .
O [ Other: O [ Sterile Compounding **
O [
O m@
O O

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,




NEVADA STATE BOARD OF PHARMACY l
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.

[INew Pharmacy or [FOwnership Change (Provide current license number if making changes: PH, R
Check box below for type of ownership and complete all required forms.

[7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

[7 Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: ProCare Pharmacy, L..L..C. dba: Encompass Rx

Physical Address: 2700 Northeast Expressway NE, Suite B-800, Atlanta, GA 30345

Malhng Address Licensing Dept/MC 1160, One CVS Dl‘ive

City: _Woonsocket State: RI Zip Code: 9289
Telephone: 404-367-9111 Fax,  104-367-9199
Toll Free Number: _ 855-443-9944 (Required per NAC 639.708)
E-mail: kimberly.mitchell@cvshealth.com Website:
Managing Pharmacist; _ Sidney Sanders License Number; _RPH027993
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
E.?]/ [0 Retail O E’/Off-site Cognitive Services
O E/Hospital (# beds ) O El/l; renteral **
O LFinternet O Parenteral (outpatient)

O Nuclear O utpatient/Discharge
[ [0 Mail Service
O I]/If/ng Term Care
O Other: O D/Soerile Compounding **
O gﬁ)n Sterile Compounding
All boxes must be checked O Mait'Service Sterile Compounding **
a Ot

For the application to be complete

O Ambulatory Surgery Center
[ O Community

her Services:

“*If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,




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.

WNew Pharmacy or [7Ownership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7
sz Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: American Trading, LLC dba Georgetown Rx, LLC

Physical Address: 10401 Old Georgetown Rd., Ste 205

Mailing Address: 10401 Old Georgetown Rd.. Ste 205

City: Bethesda State: MD Zip Code: 20814
Telephone: 301-571-0850 Fax: 301-571-0840
Toll Free Number; 855-612-1399 (Required per NAC 639.708)
E-mail: Clsenberg@georgetownrxlic.com Website: N/A
Managing Pharmacist: Carl Isenberg License Number; 19848 MD
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
0 ¥ Retail o ™ ottsie Cognitive Services
O ® Hospital (# beds ) O W Parenteral
0 Internet 0 Parenteral (outpatient)
oo Nuclear | Outpatient/Discharge
O Ambulatory Surgery Center g O Mail Service
E( 0O Community Long Term Care
O ™ Other: Sterile Compdunding '**

Non Sterile Compounding
Al boxes must be checkad Mail Service Sterile Compounding **

~ Other Services:

OD0OO0Ooao

For the application to be complete

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,




NEVADA STATE BOARD OF PHARMACY K
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.

ﬁ[\lew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

[7 Publicly Traded Corporation — Pages 1,2,3,7 ﬁPartnership - Pages 1,2,5,7

[7 Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: H:’“CJ‘(’S‘*‘ ‘P\fnrma\cy

Physical Address: _ 1%\ B Frrrt Union B|udl,

Mailing Address: __ 7€l E Fort Unlon BlVd.

City: A/Ua/t)a[e, State: (/T Zip Code: QYO+
Telephone: " 5%5 -900-{ 4cO Fax: _ %5 -900-1990

Toll Free Number: |- 55 -47T-2556 (Required per NAC 639.708)

E-mail: hilk vestobarragy e, rcom Website: /A /orpz

Managing Pharmacist: TQQQ@, Eyan Aloe,y{-o\ License Number: AT4022- 701
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
K 0O Retail O X Off-site Cognitive Services
0 KX Hospital (#beds ) O K Parenteral **
O ©& Internet O § Parenteral (outpatient)
O & Nuclear O B Outpatient/Discharge
O K Ambulatory Surgery Center M O Mail Service
® O Community. 0 K Long Term Care
O K Other: O ™ Sterile Compounding **
[0 B Non Sterile Compounding
All boxes must be checked O ¥ Mail Service Sterile Compounding **
For the application to be complete 0 '®’ Other Services:

**if you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting, /00%5

M Controlled Substuces will not loe olis pensed Grom Hlletest Plarmaey




|

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.

[INew Pharmacy or &YOwnership Change (Provide current license number if making changes: PH_02503
Check box below for type of ownership and complete all required forms.

[7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

& Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: HPC,LLC dbaHPC Specialty Pharmacy

Physica] Address: 63 8. Royal St. Ste. 800 Mobile, AL 36602

Ma”mg Address: 63 S. Royal St. Ste. 800

City: Mobile State: AL Zip Code; 36602
Te|ephone: 251-441-1990 Fax: 855-813-0583
Toll Free Number: 800-757-9192 (Required per NAC 639.708)
E-mail: licensing@hpcspecialtyrx.com Website: www.hpcspecialtypharmacy.com
Managing Pharmacist: Cory Ward Wiggins License Number: 16214 (Alabama)
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
O Retail O Off-site Cognitive Services
O [ Hospital (# beds ) O Parenteral **
0O M Internet O Parenteral (outpatient)
O [ Nuclear 00 Outpatient/Discharge
[ Ambulatory Surgery Center 00 Mail Service
. O Community . Long Term Care
0 Other: Mail Order Specialty Sterile Compounding **

Non Sterile Compounding

K &

All boxes must be checked Mail Service Sterile Compounding **

Oo0Oo0ooao

Kl

For the application to be complete Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,




NEVADA STATE BOARD OF PHARMACY M
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.

?{\Iew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH
heck box below for type of ownership and complete all required forms.

[7 Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7
'\Qj Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7
TN

GENERAL INFORMATION to be completed by all types of ownership
Imperial RX LLC

Pharmacy Name:

Physical Address: 182 Rockingham Road Unit 2

City: Londonderry State: New Hampshire Zip Code: 03053
Telephone: 6035523452 Fax: 6032186441
Toll Free Number: 5883323463 (Required per NAC 639.708)
E-mail: customerservice@imperial-RX.com Website: Imperial-R¥X.com
Managing Pharmacist; Michael Doiron License Number: 13188
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
R O Retall O & Off-site Cognitive Services
O [& Hospital (# beds ) O [ Parenteral **
O [ Internet 0 [ Parenteral (outpatient)
O [ Nuclear O [ Outpatient/Discharge
0O [ Ambulatory Surgery Center O Mail Service
Kl O Community O [& Long Term Care
O O Other: O [@ Sterile Compounding **
O [ Non Sterile Compounding
All boxes must be checked O [ Mail Service Sterile Compounding **
For the application to be complete O O Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

|DEAT




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.

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

[7 Publicly Traded Corporation — Pages 1,2,3,7 NPartnership - Pages 1,2,5,7

7 Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _Medcrafters RX Pharmacy LLC

Physical Address: _3348 W 12 Mile Road

Mailing Address: _same as physical

City: Berkley State: Michigan Zip Code: 48072
Telephone: 248-607-3812 Fax: 248-607-3834

Toll Free Number: _888-736-5423 (Required per NAC 639.708)

E-mail: info@medcrafterspharmacy.com Website:

Managing Pharmacist: Paul Cyprus License Number: 5301011219

SERVICES PROVIDED

Yes/No
7 O Retail O Y Off-site Cognitive Services
O © Hospital (# beds __ ) O o Parenteral **
O & Internet O ®© Parenteral (outpatient)
0O & Nuclear O & Outpatient/Discharge
o o Ambulatory Surgery Center & Mail Service
Z O Community : 0O §¥ Long Term Care
O 0O Other: W Sterile

O mooundin
O & Non Sterile Compounding

O & Mail Service Sterile Compor
O & Other Services:




NEVADA STATE BOARD OF PHARMACY D
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.

KNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH,
Check box below for type of ownership and complete all required forms.

Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

Non Publicly Traded Corporation — Pages 1,2,4,7 [T Sole Owner — Pages 1,2,6,7

7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: MXP Pharmacy

Physical Address: 416 S. Tyler, Amarillo, TX 79101

Mailing Address: _ 416 S. Tyler

City: _Amarillo State: Texas Zip Code: 79101
Telephone: 800-687-8629 Fax: 866-5839-7656
Toll Free Number: _800-687-8629 (Required per NAC 639.708)
E-mail: licensing@maxor.com Website: www.maxor.com
Managing Pharmacist: _Carol Capps License Number: 34437
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
0 KX Retail O X Off-site Cognitive Services
O X Hospital (# beds ) O X Parenteral **
O K Internet O 4 Parenteral (outpatient)
O X Nuclear O B Outpatient/Discharge
O X Ambulatory Surgery Center X [0 Mail Service
K O Community O [ Long Term Care
K O Other: Mail Order, Nonresident O [ Sterile Compounding **
O & Non Sterile Compounding
All boxes must be checked O [ Mail Service Sterile Compounding **
For the application to be complete O X Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

100244




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENS

$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.

[INew Pharmacy or [7Ownership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

[7 Publicly Traded Corporation — Pages 1,2,3,7 % Partnership - Pages 1,2,5,7

7 Non Publicly Traded Corporation — Pages 1,2.4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
North Halstead LLC

Pharmacy Name:

Physical Address: 998 N. Halstead Road, Suite A

Mailing Address: 998 N. Halstead Road, Suite A.

City: Ocean Springs State: MS Zip Code: 39564
Telephone: 228.215.1911 Fax: 228.215.1905
Toll Free Number: 0¢6-266.8980 (Required per NAC 639.708)
E-mail: nhalsteadpharmacy@gmail.com Website: WWw.coastalpharmacy.com
Managing Pharmacist: Marcus Dean License Number; E-010819
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
B I Retail 0O [ Off-site Cognitive Services
0 & Hospital (# beds ) O [ Parenteral **
O © Internet O [ Parenteral (outpatient)
O & Nuclear U [ Outpatient/Discharge
0 B Ambulatory Surgery Center K 0O Mail Service
0O & Community O & Long Term Care*
O B Other: 0 [ Sterile Compounding **
O & Non Sterile Compounding
All boxes must be checked 0 @@ Mail Service Sterile Compounding **
For the application to be complete 0O O Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

1005710




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 R
laws of the State of Nevada.

/- .
New Pharmacy or [JOwnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.
[7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: YRARMAEDVIOR , IMC oQbCu DR mbey piPnessy MEDicar SUTPUES
Physical Address: 2640 US HWwWY 1§ ’J-} LULMWRIER El. 951

Mailing Address: _ 5l

City: State: Zip Code:
Telephone: _4071- 215002 Fax: 407 727% 0D Y
Toll Free Number: _ %77- %24 1921 (Required per NAC 639.708)
E-mail: MMW\M\\) Lot InCE ﬁmm Lown  Website: ?}\arm hOYeYPress 4. Lo
Managing Pharmacist: _FORSTER- QX A FOR License Number: PS 276052
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
O [ Retail 0 [& Off-site Cognitive Services
O [ Hospital (# beds ) O [ Parenteral **
O [ Internet O [4 Parenteral (outpatient)
O Cf Nuclear O IZ/Outpatient/Discharge
O o Ambulatory Surgery Center 7 O Mail Service
¥ O Community O @/ Long Term Care .
O 0O Other: O o Sterile Compounding **
O IZ( Non Sterile Compounding
All boxes must be checked O IZ( Mail Service Sterile Compounding **
For the application to be complete IZ/ 0 Other Services: ?'&7{“/

*If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

100603




» 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. :

ﬂ NEVADA STATE BOARD OF PHARMACY

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

[7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

37 Non Publicly Traded Corporation — Pages 1,2,4,7 X Sole Owner — Pages 1,2,6,7

GENERAL INFORMAT]ON to be completed by all types of ownership

Pharmacy Name: V)MX/ILI u_ ,

Physical Address: Iql{ QhLU’OM W/MJA’ %/Q ZQ{D
Mailing Address: )OW M &bOM&
City: N\, | I‘{ M ) State: /}/I\I Zip Code: 67205
Telephone: W@(Q.ngq Fax: Q)q{[’-g)la QZ@O
Toll Free Number: @W@(QZZ&% (Required per NAC 639.708)
E-mail: bAAL’JA‘ ( , DIHo w&

Managing Pharmacist; l g ” il ‘ License Number: ’7.)02{
IYPE OF PHARMACY _ AND SERVICES PROVIDED
Yes/No Yes/No
ﬁ i _Retail O kﬁ Off-site Cognitive Services
O ﬁ Hospital (#beds ____ ) O X{ Parenteral **
O w Internet O A Parenteral (outpatient)
O WNuclear O ﬁ? Outpatient/Discharge
g %Ambulatory Surgery Center E [0 Mail Service
)~ Community O & Long Term Care

d X _
ﬂ 0 Other: ma,l,l MM 0 KDSterile Compounding **

00 X Non Sterile Compounding
All boxes must be checked O ﬂ, Mail Service Sterile Compounding **
For the application to be complete O M Other Services:

*If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
/60 BOA




NEVADA STATE BOARD OF PHARMACY S
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.

mNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH,

Check box below for type of ownership and complete all required forms.
[7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7
X Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7
GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: _RX-DIRECT HOME DELIVERY
Physical Address: 5001 S COOPER ST STE 215, ARLINGTON, TX 76017
Mailing Address: 5001 S COOPER ST STE 215, ARLINGTON, TX 76017
City: _ARLINGTON State: _TEXAS Zip Code: 76017
Telephone: 817-274-8200 Fax: 817-274-8205
Toll Free Number: 855-581-6979 (Required per NAC 639.708)
E-mail: KHANH@RXDIRECTHD.COM Website:
Managing Pharmacist: _KHANH B HOANG License Number: _TX-47704
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
X O Retail O [ Off-site Cognitive Services
O & Hospital (# beds ) O [ Parenteral **
O X Internet 0 ®& Parenteral (outpatient)
0 [ Nuclear O [ Outpatient/Discharge
O & Ambulatory Surgery Center K O Mail Service
XM O Community O [ Long Term Care
O [ Other: 0O O Sterile Compounding **
O [ Non Sterile Compounding
All boxes must be checked O @ Mail Service Sterile Compounding **
For the application to be complete O [ Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

00785




"’ 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.

xszeW Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.
3 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: _TEE PHARMACY INC.

Physical Address: 3333 Francis Lewis Blvd Flushing NY 11358

Mailing Address: 3333 Francis Lewis Bivd

City: __ Flushing State: _NY Zip Code: __ 11358
Telephone: 718-939-1001 Fax: 718-939-1003
Toll Free Number: 866-254-8044 (Required per NAC 639.708)
E-mail: TeePharmacyNY@gLnaiI.com Website: n/a
Managing Pharmacist: _Mei Qing Liu License Number: 058416 /NY
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
¥ O Retail O Off-site Cognitive Services
O Hospital (# beds ) 0O f Parenteral **
O V Internet O Q’ Parenteral (outpatient)
O ¢ Nuclear O 7 Outpatient/Discharge

O { Ambulatory Surgery Center @ W Mail Service

¥ O Community . O {f Long Term Care

O o Other: _\\\ O D’ Sterile Compounding **
O d Non Sterile Compounding

All boxes must be checked O V Mail Service Sterile Compounding **
o o Other Services: \,\)\}ﬁ

For the application to be complete

**If you check “yes” on any of these types of services, you will be reguired to make an
appearance at the board meeting,
|ob787




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.
/
@New Pharmacy or [7Ownership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.
[7 Publicly Traded Corporation — Pages 1,2,3,7 Vz’ﬁartnership - Pages 1,2,5,7
[7 Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownershlg

Pharmacy Name: 7/ VaLiSur e g“-;y

Physical Address: /S Scie =NCE. | /}% el [Sr FLotie

Mailing Address: Same

city: New HavenN state: (LT Zip Code: _ D05/ |
Telephone: 20Z-49¥-7370 Fax: 203-493- 73]

Toll Free Number: / 5(’“? e ) q"??/ 1370 (Required per NAC 639.708)

E-mai (DSer@Valicure . con  website: wWuillvaliSucer X, C 0/1/

Managing Pharmacist: .David <, Gart lec, ﬁofmfm 1D License Number: £27. OOOGAEF
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
@ O Retai 0O & Off-site Cognitive Services
0 [ Hospital # beds ___) O & Parenteral **
[ Internet 0 K Parenteral (outpatient)
O ®& Nuclear 0O & Outpatient/Discharge
E/Ambulatory Surgery Center EZI O Mail Service
O Community O & Long Term Care
O & Other: O & Sterile Compounding **
0 [ Non Sterile Compounding
Al boxes must be checked O &2 Mail Service Sterile Compounding **
For the application to be complete ] &2’ Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

[ D804




q 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.

XNew Pharmacy or [7Ownership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.

[7 Publicly Traded Corporation — Pages 1,2,3,7 7 Partnership - Pages 1,2,5,7

& Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: WESTLAKE HEALTH MART PHARMACY

Physical Address: 5421 BASSWOOD BLVD STE 700

Mailing Address: 5421 BASSWOOD BLVD STE 700

City: _FORT WORTH State: _TX Zip Code: 76137
Telephone: 817-893-5182 Fax; 817-893-5236
Toll Free Number: 855-581-6979 (Required per NAC 639.708)

E-mail: KHANH@MEDICALRXSERVICES.COM Website:

Managing Pharmacist: KHANH B HOANG License Number: TX-47704
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
KM O Retail O ¥ Off-site Cognitive Services
O X Hospital (#beds ) O X Parenteral **
O Internet O Parenteral (outpatient)
O & Nuclear Ll I Outpatient/Discharge
0O B Ambulatory Surgery Center X Mail Service
X O Comm‘unity 1 [ Long Term Care .
O X Other: O [ Sterile Compounding **
0 & Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complete O X Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

/0073




W

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.

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

[7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

\42/ Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: &IRK 1/Juv Ry L x ﬂ/x/é LLC DA wiRX ;04//9/2/}74(?/
Physical Address: S0 /ZZ/A/S}/L VAN 14 4}’/; S7E L23

Mailing Address: S0 Pewnsyrvanii AvE S7z Haz  Fo Bok 512/

City: FoRT waSHynG 731/ State: Vi Zip Code: /G033y
Telephone: A/5= 428~ 07/% Fax: 2I1S=GRE-07/5

Toll Free Number: & 7 7§62~ 749 7 (Required per NAC 639.708)

E-mail«// ’)‘F/””'r”’wé 9’/4(54/174// EoMm\Nebsite: ld/'/')é/J/) RLrmALY « Co 17
Managing Pharmacist: )467‘/’/814 o ANSor License Number: 272 LSO JA

TYPE OF PHARMACY  AND SERVICES PROVIDED

Yes/No

IB/ O Retail

O oY Hospital (#beds )

] [J/Intemet

O Nuclear

O I]/Ambulatory Surgery Center

EZ/ O Community
IZ( O Other: (L05£D Dope_

All boxes must be checked
For the application to be complete

Yes/No

O [/Off—site Cognitive Services
O IE/ Parenteral **

O I]/Parenteral (outpatient)

O Outpatient/Discharge

O Mail Service

g I]/Long Term Care

O B/Sterne Compounding **
O ED/Non Sterile Compounding
O III/MaH Service Sterile Compounding ™™
| [B/Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

/00517




K

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.

EfNeW Pharmacy or [70wnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

3 Publicly Traded Corporation — Pages 1,2, 3,7 37 Partnership - Pages 1,2,5,7

g’ Non Publicly Traded Corporation - Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: 4/ 1A~k PHERmALY I

Physical Address: _ /#2 5 I& gl 57 SE 70X

Majling Address: _ /44 3 &= ! Sy STz dsa

City: )04/&45@”/7/!4 State: /A Zip Code: /1 7r37
Telephone: S/S=L2¥-07 1+ Fax: L45- &3F-0 7,5~

Toll Free Number: 577- -7+ 7 7 (Required per NAC 639.708)

E-mail: ¥/ '/k/ﬁﬁ,cfmdé”q[(//i. 2y Website: &/ rkpharmactey . dom

Managing Pharmacist: \/5/7/7 Aer ‘5/2’,40/ License Number: X7 ¥4/ 742
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
. O Retail O /0Off-site Cognitive Services
O E/ Hospital (# beds ___ ) | D/Parenterai *
O B/nternet O I]/Parenteral (outpatient)
a E/Nuclear a I]J/Outpatient/Discharge
O @ Ambulatory Surgery Center ' O Mail Service

D/fong Term Care
Sterile Compounding **
W/ Non Sterile Compounding
@ Mail Service Sterile Compounding **
[3-Other Services:

O & Community
@ O Other. _GLOSED boge

All boxes must be checked

O0o0oogoag

For the application to be complete

**If you check “yes” on any of these types of services, you will be required to make an

16059

appearance at the board meeting,




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.

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

[7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

[ Non Publicly Traded Corporation — Pages 1,2,4,7 )(So/eAOwner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: 6/7 EnK l’f[;? i‘Hf\[ﬁi’( ?i’mm/!ﬁf'/

Physical Address: _ 2[5 [Alancks )(KV\M Ao ﬁﬁcﬁ’ e (5 §0Z¢
Mailing Address: ’7/" ’\/‘ \1111’”/! Pouddar P[/#{ //"M}w e (o foz 7
City: ﬂzs’{lf’f/f}‘ e State: [/ le Code: SL0J L
Telephone: ) 20 ASY H5ET Fax 720 ST 7z

Toll Free Number: - €Y ~733-~3/7 (Required per NAC 639.708)

© E-mail: C'é:/?fzr)/; /9&(2/%4 & //;‘//7"*—;/:(-‘?’; Website: _ 2, /4,'%:0/&}‘/9' //4{ a4l [/)7’7

Managing Pharmacist: /”;;/;'51’/ /;;ﬁ# License Number: ?Hﬂ, Wzl
TYPE OF PHARMACY AND 'SERVICES PROVIDED
Yes/No Yes/No
B O Retail O @ Offsite Cognitive Services
O [ Hospital (#beds ) 0O & Parenteral **
0O B Internet 0O B Parenteral (outpatient)
0O K Nuclear B O Outpajtient/Discharge
0 [ Ambulatory Surgery Center ® O Mail Service
0o o Commumty B O Long Term Carg
& 0O Other: ({‘31& O [ Sterile Compounding *
Bd [T Non Sterile Compounding
All boxes must be checked 0O KM Mail Sprvice Sterile Compounding ™~
For the application to be complete O O Other|Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

[0DAU o




Z' 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.

ew Pharmacy or [7Ownership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

7 Publicly Traded Corporation - Pages 1,2,3,7 [ Partnership - Pages 1,2,5,7

£ Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner ~ Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: CLINICAL SPECIALTY INFUSIONS OF DALLAS, LLC

Physical Address: 811 North King's Hwy

Mailing Address: 81! North King's Hwy

City: Wake Village State: TX Zip Code: 75501
(844) 680-2944 (870) 772-0214

Telephone: Fax:
Toll Free Number: (844) 680-2944 (Required per NAC 639.708)
E_ma”,jack@csipharmacy.com Website: www.csipharmacy.com
Managing Pharmacist: 72K Lemley License Number: | X 33333
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
l‘il 0O Retail O K Off-site Counitive Service s
O 04 Hospital (# beds ) O [© Parenteral *~
O [ Internet 0 K Parenteral (outpatient)
O X Nuclear O [ Outpatient/Discharge
OO0 [ Ambulatory Surgery Center J O Mail Service
O ® Community X O Long Term Care
fij O Other: Specialty / Mail order O [¥ Sterile Compounding **
0O J4 Non Sterile Compounding
All boxes must be checked 0O [ Mail Service Sterile Compounding
For the application to be complete {2 O Other Services: Specialty

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

10078t




AA

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.

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

[7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7
fsaNon Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner— Pages 1,2,6,7
[LIE
L

GENERAL INFORMATION to be completed by all types of ownership

=¥ [y ) - [ o
Pharmacy Name: A {)&'\y\@ ?\f\&y Mmacd imn ﬁ«{m@ ny , LLC
|} i.‘ v

) . ; ‘e ) K__j . )
Physical Address: 29149 Souddn M@v\k"gyﬁ.{mﬁgﬂ

Mailing Address: _ YO osg 219

City: A ang State: __ |4 Zip Code: AUl

Telephone: 225 54 (92\  Fax 225 .5k *. 143

Toll Free Number: 998 (22 (3% (Required per NAC 639.708)

E-mail: C}iﬂﬁ @, \ga.f‘q 00 . LN Website: &mhf\% p(/m lw«u/;) vrolba L@z}% L3

N

. . < Q - P . -
Managing Pharmacist: ‘\,‘} ohin Spiri~ PETotklrd  License Number: ;,?éw y';rwutu} -
PHY. ooSABE T

TYPE OF PHARMACY  AND SERVICES PROVIDED

Yes/No Yes/No

M O Retail O & Off-site Cognitive Services

O & Hospital (#beds ) O [F Parenteral **

O & Internet 0 [ Parenteral (outpatient)

O & Nuclear O © Outpatient/Discharge

O [& Ambulatory Surgery Center O & Mail Service

® O Community O & Long Term Care

O o Other: O [ Sterile Compounding **
# O Non Sterile Compounding

All boxes must be checked O Mail Service Sterile Compounding **

For the application to be complete O & Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

/008!1




BB 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.

New Pharmacy or 70wnership Change (Provide current license number if making changes: PH
Check box below for type of ownership and complete all required forms.

7 Publicly Traded Corporation — Pages 1,2,3,7 [J Bartnership - Pages 1,2,5,7
7 Non Publicly Traded Corporation — Pages 1,2,4,7 mf)le Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: MEDPHARMA LLC

Physical Address: 1701 WELSH ROAD #5
Mailing Address: 1791 WELSH ROAD #5
City: PHILADELPHIA

State: PA Zip Code: 191163172

" Telephone: 267-262-5160 OR TOLL FR Fax: 267-262-5180 OR TOLL FREE 84
844-413-2005

Toll Free Number: (Required per NAC 639.708)

E-mail: INfo@medpharma.com Website: WWW.medpharma.com
Managing Pharmacist: MICHAEL EVANS License Number: RP030590L
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
,ﬁf Retail O \)ZI/ Off-site Cognitive Services
Hospital (# beds ) O (& Parenteral **
0 internet [ \JZf Parenteral (outpatient)
O Nuclear O JZI/ Outpatient/Discharge
O Ambulatory Surgery Center [ Mail Service
O ¥ Community, O & Long Term Care
O K Other: O & Sterile Compounding **
XK Non Sterile Compounding
All boxes must be checked .,Z]/ Mail Service Sterile Compounding **
For the application to be complete 0 Vﬂ/ Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

1DbADD




NEVADA STATE BOARD OF PHARMACY C'C
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.

XiNew Pharmacy or [70Ownership Change (Provide current license number if making changes: PH,
Check box below for type of ownership and complete all required forms.

7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

5 Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmaneek Inc.

Pharmacy Name:

7 g Fap™ .

3 e Qrpl TN PPN I ol 4
7345 Woodland Drive Suite A Ancicy };Lff)() U< l‘\i .

Non Sterile Compounding

All boxes must be checked Mail Service Sterile Compounding **

Physical Address: | ol X
Mailing Address: 7345 Woodland Drive Suite A
City: Indianapolis State: Indiana Zip Code: 46278
Telephone: 317-293-1700 Fax: 317-536-3100
Toll Free Number: | -860-241-0885 (Required per NAC 639.708)
E-mail: mattipharmaneek.com Website: pharmaneek.com
Managing Pharmacist; Annadurai Kuppusamy License Number; 200243694 UN)
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
W O Retail O [ Off-site Cognitive Services
O [ Hospital #beds ) O [ Parenteral **
O [ Internet O [ Parenteral (outpatient)
O [ Nuclear O [ Outpatient/Discharge
O & Ambulatory Surgery Center KW O Mail Service
O & Community . i @ Long Term Care
K O Other; Frermacy medealon delver, DME O [ Sterile Compounding **
noo
O o=
O m

For the application to be complete Other Services:

appearance at the board meeting,

| bodAl




‘DD 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.

Check box below for type of ownership and complete all required forms.
[7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

/[ _ ,,k R
MNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH —;
dgNon Fublicly Traded Corporation — Pages 1,2.4,7 7 Sole Owner — Pages 1,2,6,7 J

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Y dvmaey Q‘f T oam !061

Physical Address: 4435 @'Unlﬂ ﬂw\! NY.81% 'Dﬂ , ’FL Sl 1D

Mailng Address: 4433 Gy Hw

City: TMY\ pA State: !ﬁ/ Zip Code: 55& | &
Telephone: 5'5’ 55&1 . 47 ey Fax: 8 )5«- 55@ C? g Cﬂ 3

Toll Free Number: 288 . 492 .14 1 U (Required per NAC 639.708)

E-mail: Yy Y O 1 Ka@ hOP@ Pr X . camwebsite: Vit /] INYYWN - hOp(L pry.com
Managing Pharmacist: M o1 ¥ & WLS'DLU‘ License Number: P$5252 2

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

Ef 0 Retail O Off-site Cognibve Services
O E/Hospital (#beds ) ﬁ/ Parenteral **

0 Internet Parenteral (outpatient)

O uclear Outpatient/Discharge

O Ef/:mbulatory Surgery Center Mail Service

v Long Term Care

Sterile Compounding **

[ﬁ O Community
0 Other:

O Non Sterile Compounding
All boxes must be chacked & Mail Service Sterile Compounding **

EZ/ Other Services:

OO0 OO0 O0On

For the application to be complste

*If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

IS




NEVADA STATE BOARD OF PHARMACY E E
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.

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

[7 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7
B]/Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7
7 hY

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ sterling Specialty Pharmacy

Physical Address: _1312 Northland Dr.  Suite 500
Mailing Address: _same as physical address
City: _ Mendota Heights State: MN Zip Code: _ 55120
Telephone: _507-519-2352 Fax: __507-697-0082
Toll Free Number: _gss.618-4126 (Required per NAC 639.708)
E-mail: tim.gallagher@sterlingspecialtyrx.com Website: _ www.sterlingspecialtyrx.com
Managing Pharmacist: __Lyle Prussman License Number; _121233
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
B O Retail O [ Off-site Cognitive Services
[0 [@ Hospital (# beds ) O [ Parenteral **
O O3 Internet O [ Parenteral (outpatient)
0 [ Nuclear 1 [® Outpatient/Discharge
O @ Ambulatory Surgery Center & O Mail Service
O Community O @ Long Term Care
O [ Other: O Sterile Compounding **
& [ Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complete O @ Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

1 66Dl7]




F NEVADA STATE BOARD OF PHARMACY
g 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.

MVew Pharmacy or 70wnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

[ Publicly Traded Corporation — Pages 1,2,3,7 Partnership - Pages 1,2,5,7

J Non Publicly Traded Corporation — Pages 1,2,4,7 3 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: LU’) }+@ Q)( LLC
Physical Address: /50 Fenal Lané
Mailing Address: 150 Fencl| Lane
City: H;//Q} C[@ State: I[— Zip Code: 60/63
Telephone: 70 3-4,7”—/?7-"760 O Fax 710G~ A40 - 4‘8%&
Toll Free Number: 3Y7'7- 220 "’7778 (Required per NAC 639.708)
. : ) .
E-mail: CCLSOHIS@ wnifedex, net website: Ww W, Uh f?l?d[ rXx., l’)e?"

Managing Pharmacist: ZU"J’)C( gm / L] /‘ License Number: _/ EfZ E /
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O R Retail O ™ Off-site Cognitive Services
L0 & Hospital (# beds _ ) O ™ Parenteral **
O KX Internet O & Parenteral (outpatient)
O X Nuclear 0O ® Outpatient/Discharge
O B Ambulatory Surgery Center O X Mail Service
. O X Community . B 0O Long Term Care
W O Other: Long TéV‘W) Care O W® Sterile Compounding **
- X O Non Sterile Compounding
All boxes must be checked O X Mail Service Sterile Compounding **
For the application to be complete O & Other Services:

**If you check “yes” on any of these types of services, you will be required to make an

appearance at the board meeting,
(D002~

.




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.

tXNew Wholesaler or MOwnership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

1 Publicly Traded Corporation — Pages 1,2,3,4 O Partinership - Pages 1,2,3,7

X Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: __Ablynx, Inc.

Physical Address: _ SiX Tower Bridge, Suite 400, 181 Washington Street

City: Conshohocken State: PA Zip Code: 19428

Telephone Number: (610) 557-0808 Fax Number: _ N/A

Toll Free Number:

E-mail: dan.schneider@ablynx.com Website:  Www.ablynx.com

Facility Manager: _Daniel Schneider

Professional qualifications and experience of facility manager:

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies O Practitioners B Hospitals O Wholesalers
Q QOther: Specialty pharmacies and Specialty distributors

Type of Products to be handled or wholesaled by firm:

X Legend Pharmaceuticals, Supplies or Devices [0 Hypodermic Devices

0 Poisons or Chemicals 0 Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)

O Other:

W

Page 1
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“ 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.

R New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
X Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: Ascent Pharmaceuticals, Inc.

Physical Address: 400 S Technology Dr.

Mailing Address: 400 S Technology Dr.

City: Central Islip State: NY Zip Code: 11722

Telephone: 631-851-0550 Fax: 631-881-4615

Toll Free Number: 855-221-1622

E-mail: vasu@ascentpharm.com Website: www.ascentpharm.com

Facility Manager: Douglas Felton

Professional qualifications and experience of facility manager: Refer to the attached resume

Types of licensed outlets or authorized persons firm will serve:

& Pharmacies O Practitioners O Hospitals X Wholesalers
[X Other; Manufacturers

Type of Products to be handled o‘r wholesaled be firm:

L1 Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
X Controlled Substances (include copy of DEA)
X Other: _List1& 2 Chemicals, Solid Dose, Ophthalmic, Topical

Page 1




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.

xNew Wholesaler or Ownership Change (Provide current license number if making changes: WH____ _
Check box below for type of ownership and complete ali required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

7 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

x1 Non Publicly Traded Corporation - Pages 1,2,3,5,6 g Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Bausch and Lomb, Inc,

Physical Address: _ 4011 Highway 417

City: _Woodruff State: _SC Zip Code: _ 29388

Telephone Number: 864-756-7613 Fax Number: _864-678-6600

Toll Free Number: _ N/A

E-mail: statelicensing@bausch.com Website: www.bausch.com

Facility Manager: _ Nathan E. Foster

Professional qualifications and experience of facility manager. _ See Attachment B

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies @ Practitioners O Hospitals Kl Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

Legend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices

[0 Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)

[0 Other:

Page 1 /00/77%




)

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.

CONew Wholesaler or [gOwnership Change (Provide current license number if making changes: WH.02326
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

[0 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

K Non Publicly Traded Corporation — Pages 1,2,3,5,6 [0 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Bioverativ U.S. LLC

Physical Address: 225 Second Avenue, Waltham, MA 02451

City: ___Waltham State: ___MA Zip Code: __ 02451
Telephone Number: 888-862-0575 Fax Number: N/A

Toll Free Number: 888-862-0575

E-maijl: 888-862-0575 Website: www.bioverativ.com
Facility Manager: Suzanne Murray - Quality and Regulator CMC

Professional qualifications and experience of facility manager: __See attached resume

pes of licensed outlets or authorized persons firm will serve:

Ty
O Pharmacies X Practitioners K Hospitals M Wholesalers
M Other: Military, Specialty Distributors, and Specialty Pharmacies

Type of Products to be handled or wholesaled by firm:

M Legend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices

0 Poisons or Chemicals 01 Veterinary Legend Drugs
[0 Controlied Substances (include copy of DEA)

I Other:

Page 1




NEVADA STATE BOARD OF PHARMACY KK
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.

KiNew Wholesaler or 1Ownership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

1 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

1 Non Publicly Traded Corporation — Pages 1,2,3,5,6 ] Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Boston Medical Products, Inc.

Physical Address: _ /0 Chestnut St.

City: _ Shrewsbury State: _MA Zip Code: _01545

Telephone Number: 508-898-9300 Fax Number: _508-366-5016

Toll Free Number: 800-433-2674

E-mail: smontgomery(@bosmed.com Website: www.bosmed.com

Facility Manager: _Stuart K. Montgomery

Professional qualifications and experience of facility manager: _38 years of experience

Types of licensed outlets or authorized persons firm will serve:

Kl Pharmacies [0 Practitioners X Hospitals 1 Wholesalers
[0 Other:

Type of Products to be handled or wholesaled by firm:

Kl Legend Pharmaceuticals, Supplies or Devices [0 Hypodermic Devices
O Poisons or Chemicals ) O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
0 Other:
Page 1

| 0D&AS”




L

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.

XINew Wholesaler or OOwnership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

0O Non Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Boston Scientific Corporation

Physical Address: _ 150 Baytech Drive

City: San Jose State: _CA Zip Code: __ 95134

Telephone Number: 408-935-3400 Fax Number: _408-935-3401

Toll Free Number: N/A

E-mail;_Cheryl.Capes@bsci.com Website: www.bostonscientific.com

Facility Manager: _ Cheryl Capes

Professional qualifications and experience of facility manager: _See Attachment C

Types of licensed outlets or authorized persons firm will serve:

Kl Pharmacies Practitioners X Hospitals 0 Wholesalers
X Other: Clinics, Veterinarians

Tvpe of Products to be handled or wholesaled by firm:

Legend Pharmaceuticals, Supplies or Devices ' O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
L Controlled Substances (include copy of DEA)
O Other:
Page 1
|ood T\




NEVADA STATE BOARD OF PHARMACY MM
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.

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

M Publicly Traded Corporation — Pages 1,2,34 [ Partnership - Pages 1,2,3,6
1 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION
Facility Name: Catalent San Diego, Inc.

Physical Address: _7330 Carroll Rd.

Ma”lng Address: 7330 Carroll Rd, Suite 200

City: San Diego State: _CA Zip Code: 22121

Telephone: 858-805-6383 Fax: 858-578-0403

Toll Free Number:

E-mail:bryan.knox@catalent.com Website: www.catalent.com

Facility Manager: Bryan Knox

Professional qualifications and experience of facility manager: _Refer to attached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals O Wholesalers
Other; Human Clinical Trials

Type of Products to be handled or wholesaled be firm:

M Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

[0 Poisons or Chemicals ‘ O Veterinary Legend Drugs

[0 Controlled Substances (include copy of DEA)
M Other: _Clinical trial drug products

Page 1
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N N 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.

I

New Wholesaler or JOwnership Change (Provide current license number if making changes: WH___
heck box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership
O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7
. Non Publicly Traded Corporation — Pages 1,2,3,5,6 C1 Sole Owner —- Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: (COLOSSAL  HEALTH  INC

Physical Address: XA%00 W (NDUSTRIAL DR N

city: _PLAINT\CLD State: _\L- Zip Code: (0O S%S
Telephone Number: 315 - (p0C=1L0  Fax Number: ?5\5’ %06&’ \’{Dq 5

Toll Free Number:

E-mail:_\Sabel- Kolen(ihri g@w\iﬂ&“\“\ezvaégsci\tﬁw;)ws' @lossal Wigdfa - Lo
Facility Manager: GWEU DO A

Professional qualifications and experience of facility manager: EFSUML OCH'C?,CW-Cf

Types of licensed outlets or authorized persons firm will serve:

3 Pharmacies I;lf\ Practitioners E)d Hospitals 0 Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

~

™ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
U Controlled Substances (include copy of DEA)
O Other:
Page 1

0052




NEVADA STATE BOARD OF PHARMACY DO
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.

See Attachment A

rINew Wholesaler or miOwnership Change (Provide current license number if making changes: WH01518
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

1 Publicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,7

i Non Publicly Traded Corporation — Pages 1,2,3,5,6 11 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: C.R.Bard, Inc.

Physical Address: 14201 Lochridge Boulevard

City: Covington State: GA Zip Code: 30014

Telephone Number: 770-385-2340 Fax Number: 770-385-2389

Toll Free Number: N/A

E-mail; Dennis.Dracup@crbard.com Website: N/A

Facility Manager: Dennis G. Dracup, Jr.

Professional qualifications and experience of facility manager: See Attachment C

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies OO0 Practitioners X Hospitals X Wholesalers
Other: _Clinics; Patients with a prescription

Type of Products to be handled or wholesaled by firm:

Xl Legend Pharmaceuticals, Supplies or Devices [0 Hypodermic Devices

[0 Poisons or Chemicals O Veterinary Legend Drugs
[0 Controlled Substances (include copy of DEA)

Xl Other. QTC Devices

Page 1




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.

K New Wholesaler or Ownership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

[0 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7
NNon Publicly Traded Corporation — Pages 1,2,3,5,6 O Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: _Golden State Medical Supply, Inc.

Physical Address: _5247 Camino Ruiz

City: _Camarilio State: CA Zip Code: 93012

Telephone Number: _(805) 477-9866 Fax Number: (805) 477-7582
Toll Free Number: _(800) 284-8633

E-mail: hcarranza@gsms.us Website: WwWw.GSMS.us

Facility Manager: _ Joshua Ngiratmab

- Professional qualifications and experience of facility manager: Over 5 years experience as a
Distribution Manager, Production Planner, and Logistics Lead at Golden State Medical Supply. Inc.

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies O Practitioners O Hospitals M Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals 0 Veterinary Legend Drugs
0 Controlled Substances (include copy of DEA)

0O Other:

Page 1 ) 0565
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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.

CINew Wholesaler or E#Ownership Change (Provide current license number if making changes: WH_02164
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

1 Publicly Traded Corporation - Pages 1,2,3,4 [ Partnership - Pages 1,2,3,7

1 Non Publicly Traded Corporation — Pages 1,2,3,5,6 [ Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: __HLS Therapeutics (USA), Inc.

Physical Address: 919 Conestoga Rd. Building Three, Suite 310

City: Rosemont State: PA Zip Code: _ 19010
Telephone Number: _(484) 232-3400 Fax Number: (610) 525-3820

Toll Free Number: n/a

E-mail:__r.gattuso@hlstherapeutics.com Website: _www.histherapeutics.com
Facility Manager: Gilbert Godin

Professional qualifications and experience of facility manager: . See Attached

Types of licensed outlets or authorized persons firm will serve:

™ Pharmacies [0 Practitioners M Hospitals ¥ Wholesalers
&4 Other: Specialty Distributors, Military , Retailers, Long-term care

Type of Products to be handled or wholesaled by firm:

M Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices*

[0 Poisons or Chemicals 1 Veterinary Legend Drugs
0 Controlled Substances (include copy of DEA)

O Other:




i 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.

&INew Wholesaler or OOwnership Change (Provide current license number if making changes: WH____
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

Non Publicly Traded Corporation — Pages 1,2,3,5,6 [ Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Kedrion Biopharma Inc.

Physical Address: 400 Kelby Street, 11th floor

City: _Fort Lee - State: NJ Zip Code: 07024

Telephone Number: 201-242-8900 Fax Number: N/A

Toll Free Number: N/A

E-mail:_m berkle@kedrion.com Website: _www.kedrion.us

Facility Manager: Matthew Berkle

Professional qualifications and experience of facility manager: Two law degrees, licensed as an

attorney in 2 states, worked in healthcare pharma industry since 2001, 4 vears in current role and
corporate officer.

Types of licensed outlets or authorized persons firm will serve:

Kl Pharmacies Kl Practitioners X Hospitals Kl Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

Kl Legend Pharmaceuticals, Supplies or Devices ) O Hypodermic Devices
[0 Poisons or Chemicals LI Veterinary Legend Drugs
OO Controlled Substances (include copy of DEA)
00 Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY SS
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.

X New Wholesaler 7 Ownership Change
(Please provide current license number if making changes: WH )

0 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
X Non Publicly Traded Corporation — Pages 1,2,3,5a2,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: __Noden Pharma USA, Inc.

Physical Address: __ 2800 Discovery Drive, Suite 100, Orlando, FL 32826

Mailing Address: __ 2800 Discovery Drive, Suite 100

City: _Orlando State: __ FL Zip Code: _32826
Telephone: _(407) 675-4055 Fax: _(407)675-4049

Toll Free Number: _N/A

E-mail:__statelicencing@nodenpharma.com Website:  www.nodenpharma.com/

Facility Manager: __Dominique Pierre Monnet

Professional qualifications and experience of facility manager: _ See attached resume

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies O Practitioners [0 Hospitals K Wholesalers
O Other:

Tvpe of Products to be handled or wholesaled be firm:

K Legend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices
[0 Poisons or Chemicals [0 Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
1 Other:
Page 1
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/Fr 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 re unda le and not trans era le money order or ashier’s he 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 0 Ownership Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
& Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: Y§ Marketing Inc. dba NUMED

Physical Address: _ 2004 McDonald Ave.

Mailing Address: _ 2004 McDonald Ave.

City: ___Brooklyn State: NY Zip Code: 11223
£3% . 218 &850y

Telephone: 347-512-2323

Free Number:

E-mail; joels1037@gmail.com Website:  Www.numedoic.com

Facility Manager: Laura Anne Kania

fessional qualifications and experience of facility manager: NV Stode  Loco el 'PV)C(VW)M:SF
CS/[La‘fy estnt- SP oF nuMed Pharmnacy i 1O/i4- 0S{1 SP_Med pack Phcurmc O3/N-— G8liy .
U ! SW\{P V\X)haquasr
Types of licensed outlets or authorized persons firm will serve: €L Med phanme
Kl Pharmacies O Practitioners 0O Hospitals O Wholesalers
O Other:
Type of Products to be handled or wholesaled be firm:
& Legend Pharmaceuticals, Supplies or Devices 00 Hypodermic Devices
O Poisons or Chemicals [0 Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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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.

VU

mrKew Wholesaler or M Ownership Change (Provide current license number if making changes: WH

Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership
1 Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,7

on Publicly Traded Corporation — Pages 1,2,3,5,6 0 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: ___ T oLmw AR, InC.

Physical Address: _ 1201 Cornevstone Drive.

City: windsor state: _CO Zip Code: 80550

Telephone Number: _470-31A- Y500 Fax Number: _9no- 494 - a4/

Toll Free Number:  877-98b -5bA")
E-mail:_ Sdfwor @ plmor.0om  Website: _www. 1olmar. Cowm

Facility Manager: . Ech,uaxd Adrian

Professional qualifications and experience of facility manager: 5+ UE0xS cyperiente

working in manvfachring fie ToUMAR Tne. in Supevuisony vole plus

Moaster? Dearce in Industiol Engineering .
Types of licenséd outlets or authorized persons firnT will serve:

™ Pharmacies O Practitioners [0 Hospitals B Wholesalers
1 Other:

Type of Products to be handled or wholesaled by firm:

B/Legend Pharmaceuticals, Supplies or Devices [0 Hypodermic Devices

O Poisons or Chemicals [0 Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)

[0 Other:
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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.

EtNew Wholesaler or COwnership Change (Provide current license number if making changes: WH____
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership
1 Publicly Traded Corporation — Pages 1,2,3,4 (1 Partnership - Pages 1,2,3,7
\ [Z Non Publicly Traded Corporation — Pages 1,2,3,5,6 3 Sole Owner ~ Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: /Premlor* s \Whelesale

Physical Address: L3 7] Tyterstate Dilve . ‘
city: Crncinndly state: __(Vhio Zip Code: L1574
Telephone Number: 8 17- 8%Y- 4830 FaxNumber: (513) G0~ 0355
Toll Free Number: & 77- 889. 84834

. N T
E-mail: Fet ) piveiadl com Website: ™ 1y {fo(‘)C}fPSS

Facility Manager: on Ee&cjuxom; Kol

Professional qualifications and exper@ence of facility manager: | (S expello Z‘Ph.
cwned. sevetal phatmacies in the post~ manus years ordet emoj/S{«m’mrj /{)ul‘cho cin %dqu

Tvpes of licensed outlets or authorized persons firm will serve:

H Pharmacies H Practitioners Hospitals Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

ﬁp Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
OO Poisons or Chemicals = Veterinary Legend Drugs
00 Controlled Substances (include copy of DEA)
O Other:
Page 1
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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.

gmINew Wholesaler or 3Ownership Change (Provide current license number if making changes: WH___
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

0 Publicly Traded Corporation — Pages 1,2,3,4 & Partnership - Pages 1,2,3,7

1 Non Publicly Traded Corporation — Pages 1,2,3,5,6 1 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Purdue Pharma Manufacturing L.P.

Physical Address: _ 5235 International Drive

City: _Durham State: _NC Zip Code: _27712

Telephone Number; _2°2-265-1900 Fax Number: _222-265-1656

Toll Free Number:

E-mail: donogh.mcguire@pharma.com Website:

Facility Manager: Donogh McGuire, Head of Operations

Professional qualifications and experience of facility manager: _B. Sc. Pharmacy Degree, Trinity College,
Dublin 1983 - 1987. Qualified person within EU. 30 years experience in the pharmaceutical manufacturing
industry.

Tvpes of licensed outlets or authorized persons firm will serve:

O Pharmacies 1 Practitioners k1 Hospitals ikl Wholesalers
X Other: _Government agencies

Type of Products to be handled or wholesaled by firm:

K Legend Pharmaceuticals, Supplies or Devices [0 Hypodermic Devices
0 Poisons or Chemicals O Veterinary Legend Drugs
& Controlled Substances (include copy of DEA)
O Other:
Page 1
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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.

mNew Wholesaler or JOwnership Change (Provide current license number if making changes: WH___
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

0 Publicly Traded Corporation — Pages 1,2,3,4 & Partnership - Pages 1,2,3,7

0 Non Publicly Traded Corporation — Pages 1,2,3,5,6 0 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership
Facility Name: Purdue Pharmaceuticals L.P.

Physical Address: _4701 Purdue Drive

City: _Wilson State: NC Zip Code: 27893

Telephone Number: _252-265-1900 Fax Number: _252-265-1656

Toll Free Number:

E-mail;_donogh.mcguire@pharma.com Website:

Facility Manager: _Donogh McGuire

Professional qualifications and experience of facility manager:
B. Sc. Pharmacy Degree, Trinity College Dublin 1983-1987. Qualified person within EU. 30 years
experience in the pharmaceutical manufacturing industry.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners k1 Hospitals Kl Wholesalers
K Other: Government agencies

Type of Products to be handled or wholesaled by firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
0O Poisons or Chemicals O Veterinary Legend Drugs
El Controlled Substances (include copy of DEA)
O Other:
Page 1
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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.

mNew Wholesaler or [JOwnership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

@ Publicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,7

7 Non Publicly Traded Corporation — Pages 1,2,3,5,6 ] Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Retrophin, Inc.

Physical Address: 3721 Valley Centre Drive, Suite 200

City: __San Diego State: _CA Zip Code: 92130

Telephone Number: _ 760-260-8600 Fax Number: 858-792-0431

Toll Free Number:

E-mail: legal@retrophin.com Website:  www.retrophin.com

Facility Manager: _Karl Odquist

Professional qualifications and experience of facility manager: _see attached

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies Xl Practitioners 0 Hospitals X Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

X Legend Pharmaceuticals, Supplies or Devices [1 Hypodermic Devices

[0 Poisons or Chemicals [0 Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)

O Other:

Page 1 /00 XQ%
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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.

mNew Wholesaler or COwnership Change (Provide current license number if making changes: WH
Check box below for type of ownership and complete all required forms for type of ownership that
you have selected. If LLC use Non Public Corporation or Partnership

® Publicly Traded Corporation —~ Pages 1,2,3,4 O Partnership - Pages 1,2,3,7

O Non Publicly Traded Corporation — Pages 1,2,3,5,6 1 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Faci”ty Name: McKesson Corporation dba RxPak

Physical Address: 4971 Southridge Blvd.

City: _Memphis State: TN Zip Code: 38141

Telephone Number: 901-255-8001 Fax Number: 901-255-8010

Toll Free Number: NA

E-mail: eddie.littieton@mckesson.com Website: www.mckesson.com

Facility Manager: Eddie Litieton

Professional qualifications and experience of facility manager:

40 yrs. pharmaceutical Quality/Regulatory experience.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals = Wholesalers
O Other:

Type of Products to be handled or wholesaled by firm:

= Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals U Veterinary Legend Drugs
= Controlled Substances (include copy of DEA)

O Other:

7

/00808

Page 1
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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.

CONew Wholesaler or gzOwnership Change (Provide current license number if making changes: WH _gz272
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

1 Publicly Traded Corporation — Pages 1,2,3,4 = Partnership - Pages 1,2,3,7

£ Non Publicly Traded Corporation — Pages 1,2,3,5,6 1 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: __UpWell Health Products, LLC

Physical Address: 4303 South 590 West

City: Murray State: UT Zip Code: 84123-8017

Telephone Number: 801-716-7430 Fax Number: 801-880-3426

Toll Free Number: NA

E-mail: management@upwellhealthproducts.com  \Website: www.upwellhealthproducts.com (in progress)

Facility Manager: _Andrew Jenkins

Professional qualifications and experience of facility manager: Q’ﬁ% %&”ﬁféﬁﬁ@

Types of licensed outlets or authorized persons firm will serve:

M Pharmacies O Practitioners [0 Hospitals [0 Wholesalers
[0 Other:

Type of Products to be handled or wholesaled by firm:

4 Legend Pharmaceuticals, Supplies or Devices R [0 Hypodermic Devices

[0 Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)

O Other:
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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 faws of the State of Nevada.

[XNew Wholesaler or (IOwnership Change (Provide current license number if making changes: WH_____
Check box below for type of ownership and complete all required forms for type of ownership that

you have selected. If LLC use Non Public Corporation or Partnership

& Publicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,7

O Non Publicly Traded Corporation — Pages 1,2,3,5,6 0 Sole Owner — Pages 1,2,3,8

GENERAL INFORMATION to be completed be all types of ownership

Facility Name: Verastem, Inc., d.b.a. Verastem Oncology

Physical Address: 117 Kendrick Street, Suite 500

City: _Needham State: _MA Zip Code: 02494
Telephone Number: _(781) 292-4200 Fax Number: _N/A
Toll Free Number: _ N/A

E-mail:  Statelicensing@verastem.com Website: http://www.verastem.com/

Facility Manager: __Daniel Paterson

Professional qualifications and experience of facility manager: _ See attached resume

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals OO Wholesalers
Bt Other: Specialty Pharmacies/Specialty Distributors

Type of Products to be handled or wholesaled by firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)

O Other:

/0 K Page 1 /@0 N




NEVADA STATE BOARD OF PHARMACY w/
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.

lv'| New Wholesaler ] Ownership Change
(Please provide current license number if making changes: WH )

7 Publicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: WES Pharma Inc

Physical Address: 1221 Tech Court, Westminster, MD 21157

Mailing Address: same as above

City: State: Zip Code:

Telephone: (410) 861-6444 Fax: (410)861-6794

Toll Free Number: (410) 861-6444

E-mail: info@wespharma.com Website: www.wespharma.com

Facility Manager: Ranjeesh Gopinathan

Professional qualifications and experience of facility manager: _See attached Resume

Tvpes of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals [v] Wholesalers
O Other:

Tvype of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
Poisons or Chemicals O Veterinary Legend Drugs
Controlled Substances (include copy of DEA)
[C] Other:

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE - WWHOL
$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.

XINew MDEG 00 Ownership Change
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
&1 Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Abova Health, LI.C

Facility Name:

. . . . .
Physical Address: 500 Washington Avenue South, Suite 2060 Minneapolis MN 55415

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

Mailing Address: 500 Washington Avenue South, Suite 2060

Telephone: 1-844-791-5991 Fax; 612'351-5162
E-mail: N/A Website: https://www.abovahealth.com/

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING *Times listed in

Central Standard Time

Mon: 8am to 4:30pm Tue: 8am to 4:30pm Wed: 8am to 4:30pm Thu: 8am to 4:30pm

Fri: 8am to 430pm gt NA {5 NA  gypn. NA 4 NA Holidays: _ Closed

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: S€an Sutter

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

O Medical Gases** O Assistive Equipment

[J Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies Other: Oral health devices

**If 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: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE — Y0\
$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

EEE

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.

xINew MDEG 0 Ownership Change

(Please provide current license number if making changes: MP or MW
T Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
&g Non Publicly Traded Corporation — Pages 1,2,3,5 0 Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION
Abova Health, LLC

Facility Name:

Physical Address: 500 Washington Avenue South, Suite 2060 Minneapolis MN 55415

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

Mailing Address: 500 Washington Avenue South, Suite 2060

. , !
Clty MlnneapOhs State: Ml\ le Code: 55415
TelephOne: 1-844-791-5991 Fax: 612-351-5162

E-mail: N/A Website: https://www.abovahealth.com/

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING ‘Times listed in

. Bam 4:30pm . 8am 4:30pm . 8am 4:30pm . 8am 4:30pm
Mon: to Tue: to Wed: to Thu: to

Fri: 8am g 430pm ga: NA 9 NA  gyp: NA o NA  Holidays: _ Closed

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Sean Sutter

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

O Medical Gases*™ O Assistive Equipment

[0 Respiratory Equipment™* O Parenteral and Enteral Equipment™*
O Life-sustaining equipment™ O Orthotics and Prosethics

OO0 Diabetic Supplies Other: Oral health devices

Central Standard Time

“*If 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: Telephone:
Page 1
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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
faws of the State of Nevada.

ZINew MDEG 1 Ownership Change
(Please provide current license number if making changes: MP or MW )

0 Publicly Traded Corporation ~ Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
& Non Publicly Traded Corporation © Pages 1,2,3,5 3 Sole Owner . Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: Advanced Medical Supply LLC

Physical Address: 1301 Seminole Blvd. #142 Largo, FL 33770

(This must be a business address, we can not issue a license to a home address)
Mailing Address: 1301 Seminole Bivd. #142
City: Largo State: FL Zip Code: 33770
Telephone: 727-470-9847 Fax: 727-475-9295
E-mail: kwexler@advancedmedsupply.com Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _9 to 3 Tue: 9 to 3 Wed: 9 to 3 Thu _9 to 3
Frii _9 to 38 Sat to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Kristina Wexler

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

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** [ Parenteral and Enteral Equipment**
O Life-sustaining equipment** td Orthotics and Prosethics

O Diabetic Supplies Other:

**If 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: Telephone:
Page 1
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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.

xINew MDEG 71 Ownership Change
(Please provide current license number if making changes: MP or MW, )

1,Publicly Traded Corporation — Pages 1,2,3,4 3 Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,5 7 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: _ Allegro Enterprise. Inc
Physical Address: _ 360 Veterans Parkway Suite 115, Bolingbrook, IL 60440

T his_ must be a business address, we can not Essue a license to a home address)
. clo State License sSernvicyyg
Mailing Address: _1751 State Route 17A , Suite 3

City: __Florida State: NY Zip Code: __10921
Telephone: __630-771-7402 Fax: 866-590-5721
E-mail: ago@slsny.com Website: www.allegromedical.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon:7:00amto 7:00pm Tue:7:00anmt0 7:00pm Wed:7;00amt07:00o0m Thu7:00amto 7:00 pm
Fri:7:00amto7:.00pm Sat: _N/Ato Sun: NA_to Holidays: n/A to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Kray Allan Kibler

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

O Medical Gases** B¢ Assistive Equipment

[0 Respiratory Equipment™ O Parenteral and Enteral Equipment**
0O Life-sustaining equipment™* O Orthotics and Prosethics

B Diabetic Supplies Other:

**If 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: __Kray Alian Kihler Telephone: __630-771-7402

Page 1
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H NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane [IReno, NV 89509 [1(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.

)ziNew MDEG 3 Ownership Change

(Please provide current license number if making changes: MP or MW )
0O Publicly Traded Corporation OPages 1,2,3,4 7 Partnership - Pages 1,2,3,6
= Non Publicly Traded Corporation 0 Pages 1,2,3,5 O Sole Owner 1Pages 1,2,3,7

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

FACILITY INFORMATION

Facility Name: __ APex Meplepe US A (/OF'P
Physical Address: _ 9 2 F# rigrinNel STrEeT, TBrehH CA AZsz|

. . . . 7
(This must be a business address, we can not issue a license to a home address)

Mailing Address: AZ 2 "TARINER. STREET

City: gﬁ €A State: _C #)  ZipCode: A2V 2 |
Telephone: r”"‘}'@vl‘;g?% Fax: 7]”-”)9"('3 ”73

E-mail: 8AL€s. UsA@ A Pe‘xmfblcnwbp‘p‘wgt\;site: ArPeExmeDicpL USA ., con
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _Basto S5em Tue: Bamto 5 Pm Wed: D amto5 ém Thu: Bemto 5 pm

Fri: emto S¢m Sat: i:ieiz, Sun: f:—o-t:i> Holidays: i:-fe-s—-g——o

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: _©J Hsuen CR:’ Jen ‘HSOLQI’\)

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

O Medical Gases** 0O Assistive Equipment

Respiratory Equipment** L1 Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies Other: SuPPoRT SurfAces

**If 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: __n/A Telephone: _ /4

Page 1 —
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NEVADA STATE BOARD OF PHARMACY
G 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.

CiNew MDEG & Ownership Change See Attachment A
(Please provide current license number if making changes: MP or MW_MP01239 )

1 Publicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
X Non Publicly Traded Corporation — Pages 1,2,3,5 ] Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Bard Medical Division of C. R. Bard, Inc.

Facility Name:

Physical Address: 8195 Industrial Blvd. Covington GA 30014

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

Mailing Address: _Same as above.

City: State: Zip Code:
Telephone: 770-784-6100 Fax: (770) 385-4706
E-mail;: mike.simpson@crbard.com Website: www.bardmedical.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Facility operates 24 hours a day, 7 days a week.
Mon: to Tue: to Wed: to Thu: to

Fri: to Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: MichaelS. Simpson

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

[0 Medical Gases™* [0 Assistive Equipment

O Respiratory Equipment** [0 Parenteral and Enteral Equipment™
O Life-sustaining equipment™ [0 Orthotics and Prosethics

[0 Diabetic Supplies Other: catheters

**If 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: N/A Telephone: N/A

Page 1
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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.

M New MDEG 1 Ownership Change
(Please provide current license number if making changes: MP or Mw_N/A )

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation — Pages 1,2,3,5 # Sole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: _ Brasseler U.S.A Dental LLC

Physical Address: _One Brasseler Blvd, Savannah GA 31419

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

Mailing Address: _135 Duryea Road, E-355

City: Melville State: NY Zip Code: 11747
Telephone: 912-925-8525 N/A
E-mail: giovannyespinosa@brasselerusa.com Website: https://brasselerusa. com/

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 7am to5:30pniue: 7amto5:30pmwWed: 7amt05:30pmThu: 7am to 5:30pm
Fri: 7amto 9:30pm Sat: - to Sun: - to Holidays: —— to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Giovanny Espinosa

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

O Medical Gases** O Assistive Equipment

0O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies Other: Class | and Il Medical Devices

**If 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: _N/A Telephone: _N/A

Page 1
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NEVADA STATE BOARD OF PHARMACY Kkk

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 refusatl 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 3 Ownership Change
(Please provide current license number if making changes: MP or MW N/A )

1 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation — Pages 1,2,3,5 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: Brasseler U.S.A Medical LLC

Physical Address: 4837 McGrath Street Ventura CA 93003

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

135 Duryea Road, E-355

Mailing Address:

City: Melville State: NY Zip Code: _11747
Telephone: 805-650-5209 Fax: 805-650-5260
E-mail: _lisalarue@brasselerusa.com Website: hitps://brasselerusa.com/

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 7am t05:30 pmlue: 7amto5:30 pmWed: 7amto5:30 pniThu: 7 amto 5:30 pm
Fri: 7amto 5:30 pm Sat: _N/Ato Sun: N/Ato Holidays: N/A to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Lisa Larue

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

OO0 Medical Gases™™ 0 Assistive Equipment

[0 Respiratory Equipment** O Parenteral and Enteral Equipment*™
O Life-sustaining equipment™ [0 Orthotics and Prosethics

O Diabetic Supplies Other: Medical Devices

**If 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: VA Telephone: N/A

Page 1
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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
taws of the State of Nevada.

v |New MDEG 1 Ownership Change
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation - Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
[“1Non Publicly Traded Corporation : ‘Pages 1,2,3,5 0 Sole Owner ' :Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: Canoga Medical Supply, Inc.

20944 Sherman Way, Suite #111 Canoga Park, CA 91303
(This must be a business address, we can not issue a license to a home address)

20944 Sherman Way, Suite #111

Physical Address:

Mailing Address:

. CA . 91303
City: Canoga Park State: Zip Code:
Telephone: 818-330-1402 Fax:

E-mail: shane@canogamed.com Website: NA

DAYS AND HOURS THAT THE FACILITY WiLL BE REGULARLY OPERATING

9-12 and 1-4 9-12 and 1-4 9-12 and 1-4 9-12 and 1-4
Mon: to Tue: to Wed: to Thu: to
Fri. 912314 gat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Shane Yamamoto

Name:

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

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** [J Parenteral and Enteral Equipment**
[ Life-sustaining equipment** Orthotics and Prosethics

[1 Diabetic Supplies Other:

**If 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: Telephone:
Page 1
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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.

[VINew MDEG 3 Ownership Change

(Please provide current license number if making changes: MP or MW )
0 Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
[v]Non Publicly Traded Corporation — Pages 1,2,3,5 1 Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION

Facility Name: Certified Medical Supply, Inc.

603 E 8th Street, Suite A, Port Washington, WA 98362
(This must be a business address, we can not issue a license to a home address)

3651 Lindell Road, Suite D651

Physical Address:

Mailing Address:

. Las V NV . 89103

City: as vegas State: Zip Code:

Telephone: (360) 406-5063 Fax: (360)477-4283

E-mail: Matt@certifiedmedicalsupply.com Website: Www.certifiedmedicalsupply.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

9-12 and 1-4 9-12 and 1-4 9-12 and 1-4 9-12 and 1-4
Mon: to Tue: to Wed: to Thu: to
Fri; 912514 Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Matthew Joseph Gibbs

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

1 Medical Gases™* [0 Assistive Equipment

[0 Respiratory Equipment** [0 Parenteral and Enteral Equipment**
O Life-sustaining equipment** Orthotics and Prosethics

{J Diabetic Supplies Other:

**If 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: Telephone:
Page 1
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N N N NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane [JReno, NV 89509 (1(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.

ZINew MDEG 1 Ownership Change
(Please provide current license number if making changes: MP or MW )

3 Publicly Traded Corporation [1Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
&1 Non Publicly Traded Corporation [1Pages 1,2,3,5 O Sole Owner Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: Community Medical Rental and Supply

Physical Address: 1025 State HWY 16 S Fredericksburg, TX 78624
(This must be a business address, we can not issue a license to a home address)

Mailing Address: 24112'S 201st Place

City: Queen Creek State: AZ Zip Code: 85142
Telephone: 253-377-1358 Fax: 888-688-6149
E-mail: casey@communitymedsup.com Website: communitymedsup.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 10 to S Tue: 10 to 5 Wed: 10 t0 5 Thu: 19 to 5

Frii _ 10t 5 gat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Casey Tebbs

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

O Medical Gases*™* O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies Other: Wound/Ostomy/Urology/incontenence

**If 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: Casey Tebbs Telephone: 253-377-1358

Page 1
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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.

wNew MDEG 3 Ownership Change
(Piease provide current license number if making changes: MP or MW )

7 Publicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
73 Neon Publicly Traded Corporation — Pages 1,2,3,5 [ Sole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: CP Medical, Inc.
1775 Corporate Drive, Ste 150

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

Physical Address:

Mailing Address: same as physical address
. GA .
City: Norcross State: Zip Code: 30093
Telephone: (678) 710 - 2016 Fax:
E-mail: juveriaf@cpmedical.com Website: www.cpmedical.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8amys SPM Tye. 8amiy 5pm Wed: Samto 5pmThu: S2Mo Spm

Fri. _88My 5pm  Sat: _N/Ao Sun: _N/Ato Holidays: N/Afo

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: JOHN  HARTIG AN

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

O Medical Gases™™* 0O Assistive Equipment

[0 Respiratory Equipment** [0 Parenteral and Enteral Equipment**
O Life-sustaining equipment™* [0 Orthotics and Prosethics

O Diabetic Supplies Other: SURGIcd4L. S0 THAE

**If 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: N/A Telephone: N/A

Page 1




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.

[VINew MDEG O Ownership Change

(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
[vINon Publicly Traded Corporation — Pages 1,2,3,5 0 Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION
DJO, LLC

Facility Name:
Physical Address: 3300 Eagle Parkway, Fort Worth, TX 76177

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

Mailing Address: 7000 Cardinal Place

City: Dublin State: OH Zip Code: 43017
Telephone: 614-553-3076 Fax: 614-652-0282

E_ma“_gmb—facility—licensing@cardinalhealth.comwebsite: www.djoglobal.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: Bam to 12 am_ e 6am to 12am Wed: 6amto12am Thu: 6amto12am

Fri: 6am to 12am Sat: 6amto 12am Sun: /tﬁ/ Holidays: ,//(

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Brian Heldebrandt

Name:

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

OO Medical Gases** O Assistive Equipment

0 Respiratory Equipment** [ Parenteral and Enteral Equipment**
[ Life-sustaining equipment** Orthotics and Prosethics

Diabetic Supplies Other:

*If 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: N/A Telephone: N/A

Page 1




NEVADA STATE BOARD OF PHARMACY QQQ
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.

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

0 Publicly Traded Corporation — Pages 1,2,3,4 [1 Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation — Pages 1,2,3,5 [0 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

FaC“ity Name: Exellnc. dba DHL Supply Chain (USA)

Physical Address: 4900 Creekside Pkwy, Lockbourne, OH 43137
(This must be a business address, we can not issue a license to a home address)

Ma”ing Address: 570 Polaris Pkwy, Dept 555

City: Westerille State: OH Zip Code: 43082
Telephone: 614-662-9237 Fax: 614-497-9554
E-mail: Charles.Shipley@dhl.com Website: www.exel.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING 2477
Mon: to Tue: to Wed: to Thu: to

Fri: to Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Charles Shipley

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

O Medical Gases™™ [0 Assistive Equipment

O Respiratory Equipment** OO Parenteral and Enteral Equipment™*
[0 Life-sustaining equipment** [0 Orthotics and Prosethics

[0 Diabetic Supplies Other: Surgical Instruments

**If 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: Telephone:
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{ ‘ - 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.

EgNew MDEG 3 Ownership Change
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation Pages 1,2,3,4 Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation Pages 1,2,3,5 0 Sole Owner Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: G reenleantd Mediel S0 f\p\\q LLC

Mailing Address: 1404 Plazea Wes+ Ry . L Suite G

City: Winsten Salem State: __ NG Zipcode: 2711073
Telephone: 900 - DZ0- 5944 Fax: _ 800- 920~ 5444
E-mail: Ci\}f"\s G,Pro*ohmm\ <o Website: /\//A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 4 05 Tue: A0 S5 Wed: A5 The A 15
Fri: Closed Sat: ¢le 3éol Sun: -’-\051@)0‘ Holidays: dOfP@CJ

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name RP\(\C‘L'\ \\/a:)(J

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

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** [J Parenteral and Enteral Equipment**
O Life-sustaining equipment** Orthotics and Prosethics

O Diabetic Supplies Other:

**If 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: Telephone:
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NEVADA STATE BOARD OF PHARMACY 5%
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.

| XINew MDEG 0 Ownership Change
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
& Non Publicly Traded Corporation — Pages 1,2,3,5 OO0 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: Hygeia | Medical Group, Inc.
Physical Address: 6241 Yarrow Dr., Suite A Carlsbad, CA 92011

(This must be a business address, we cannot issue a ficense to a home address)

Mailing Address: 6241 Yarrow Dr., Ste A

City: Carlsbad State: CA Zip Code: 92011
Telephone: (714) 515-7571 Fax: (760) 683-6459
E-mail: bnakfoor(@ hygeiababy.com Website: www.hygeiahealth.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

7:30to 7:30to 7:30to
Mon: 4:30 Tue: 4:30 Wed: 4:30 Thu: 7:30 To4:30
7:30to Closed Closed Closed
Fri: 4:30 Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: " Brett Nakfoor

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

O Medical Gases** O Assistive Equipment

O Respiratory Equipment™* O Parenteral and Enteral Equipment**
0 Life-sustaining equipment** O Orthotics and Prosthetics

[0 Diabetic Supplies Other: Breast Pumps & Accessories

**If 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: N/A Telephone:
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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
faws of the State of Nevada.

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

3 Publicly Traded Corporation — Pages 1,2,3,4 ﬂpartnership - Pages 1,2,3.6
[ Non Pubticly Traded Corporation — Pages 1,2,3,5 O Sole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: Limb Lab

Physical Address: _ 400 South Broadway, Suite 106

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

Mailing Address: _400 South Broadway, Suite 106

City: _Rochester State: _MN Zip Code: _ 55904
Telephone: _507-322-3457 Fax: 507-322-3459
E-mail: marty@limblab.com Website:  limblab.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _8 to 5 Tue: 8 to 5 Wed: 8 to 5 Thu: 8 to 5
Frii 8 to 5 Sat: By Apefointment Sun: By Apgeintment Holidays: By Agepintment
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Marty Frana

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

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** 00 Parenteral and Enteral Equipment**
O Life-sustaining equipment** B Orthotics and Prosethics

[0 Diabetic Supplies Other:

**If pl_'oviding 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: N/A Telephone: _N/A
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NEVADA STATE:BO)
431 W Plumb Lane — Reno, N 509 — (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.

INew MDEG 1 Ownership Change
(Please provide current license number if making changes: MP or MW )

3 Publicly Traded Corporation — Pages 1,2,3,4 [ Partnership - Pages 1,2,3,6
XNon Publicly Traded Corporation — Pages 1,2,3,5 I Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: __ RIVLS HEHLTHCPF CE CON SuLT T é e
Physical Address: QSO‘/ pf /V(A/ PILPCUZJC Vlebj m

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

/t !/

Mailing Address:

City: //AA/SAS CITV State: Mﬂ Zip Code: 6 [//575
Telephone: gyy’cQQ/ - 8956 Fax

E-mail: KO\,GM’\ @f mShoah‘kcaf 6C0N st ‘gsﬂe /(’Mi ”ILBQ(/T)%A@E C}wﬂ)é’ﬁ/é

o
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon ZAMto an\ Tue: QA_/»-. Z@n\, Wed: @AI ilgm Thu: fAAto Q:g-—z
Fri: %o ngv Sat: —to Sun— to Holideys—— 10 —
MDEG ADMINISTRATOR INFORMATION: T:’erson in charge on a daily basis

Name: )(ELL V é/]ﬂ//\/

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

0 Medical Gases™ O Assistive Equipment

[0 Respiratory Equipment** [0 Parenteral and Enteral Equipment™
[ Life-sustaining equipment™* §ZL Orthotics and Prosethics

O Diabetic Supplies Other:

**If 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: Telephone:
Page 1
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Qq NEVADA STATE BOARD OF PHARMACY
q 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.

ZiNew MDEG 7 Ownership Change

(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
¥ Non Publicly Traded Corporation —~ Pages 1,2,3,5 0 Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION

Facility Name: _ Silony Medical Corp.

Physical Address: 8200 NW 27th Street, Suite 104, Doral, FL 33122

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

Mailing Address: (Same)

City: State: Zip Code:
Telephone: 305-916-0016 Fax: 305-456-1556
E-mail: _info.usa@silony-medical.com Website: www.us.silony-medical.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9:00 t056:00 Tue: 9:00 0500 Wed: 9:00 to5:00 Thu: 9:00 to 5:00
Fri: 9:00 to 5:00  Sat: NA to Sun: NA to Holidays: N/A to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Nikolay Nedyalkov

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

O Medical Gases** [ Assistive Equipment

00 Respiratory Equipment** L Parenteral and Enteral Equipment**

L1 Life-sustaining equipment** 00 Orthotics and Prosethics

[ Diabetic Supplies lZ]Other: surgical orthopedic implants and instruments

**If 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: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY W\NW

431 W Plumb Lane OReno, NV 89509 [1(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.

pd

=New MDEG 0 Ownership Change
(Please provide current license number if making changes: MP or MW )

g/Public!y Traded Corporation “1Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation JJPages 1,2,3,5 7 Sole Owner _1Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: __ UM\ VEESAL WEDSU P PORYTS
Physical Address: YD CeNTER OR\VE  STe C, LY Mesty g4

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

Mailing Address: 0240 CENTER pgwWe  <te O

[

city: LA MesSk State: _CH Zip Code: _ 1N 442
Telephone: (913) 50 - 006 Fax. _(000) 979 -Aequ
E-mail: Universal n\ds‘pg}r’(‘»@i\i}n’\ﬂ"\‘wm Website: o /”\

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: C} mtoﬁgm Tue: Qar{\ to L‘f_n’\ Wed: f]avmo ﬂpm Thu: ﬂamto Lll,grr\
Fri: q am t 'l\Qm Sat: N/ato Sun: ﬁ[é‘ to Holidays: N’é

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: RONALD. L. NORE\S Tr

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

0 Medical Gases™ O Assistive Equipment

[0 Respiratory Equipment™ O Parenteral and Enteral Equipment™

O Life-sustaining equipment™ O Orthotics and Prosethics

[1 Diabetic Supplies Other: pRTWOTMS OFx 1WE SHEWE ONLY

**|f 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: N1 Telephone:
[ Page 1
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% 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.

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

0O, Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,5 0 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
United Medical Benefits lic

Facility Name:
Physical Address: 200 Continental Dr. suite 401 Newark DE 19713

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

200 Continental Dr. Suite 401

Mailing Address:

City: Newark State: PF Zip Code: 19713
Telephone: 302 318 1399 Fax; 302 318 1301

carlos@smmecorp.com Website unitedbenefitsdme.com

E-mail:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9 to 5 Tue: 9 tob Wed: 9 to 5 Thu: 9 to 5
Frii _9 to ® Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
.. Ethel Grossfeld

Name:

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

0 Medical Gases** [0 Assistive Equipment
0O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** L1 Orthotics and Prosethics

Other: TENS units, back braces, and knee braces.

0O Diabetic Supplies
*If 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: Telephone:

Page 1 /00777




NEVADA STATE BOARD OF PHARMACY yvq

431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA PHARMACY LICENSE

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

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

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

0 Publicly Traded Corporation — Pages 1,2,3,10,11a&b f Partnership - Pages 1,2,6,10,11a8b
1 Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b J Sole Owner — Pages 1,2,8,10,11a&b

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: At bu\a“\D«\{ guvgicd\ Center of Southern Nevaddg
Physical Address: (p9450 K. Cimavvon Rao. #1000

City: 1.AD V—CO\\‘CLS State: N/ Zip Code: _ 5ALLD
Telephone: 10 2- 9S2- ik Fax: 1O 4S5 2- LS
Toll Free Number: E-mait Shanna. blavely @
SV EeCS A G STHYO. CoOnv
Website: |asv % 5% >
Managing Pharmacist: Maru‘ (ZH'CQV License Number:
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O & Retail O K Off-site Cognitive Services
O [ Hospital (# beds ) O [X Parenteral
O ¥ Internet O }Z] Parenteral (outpatient)
O ™ Nuclear o Qutpatient/Discharge
., O Ambulatory Surgery Center O K Mail Service
O ¥ Community O X Long Term Care
O N Other: 00 [X Sterile Compounding
O 14 Non Sterile Compounding
Al boxes must be checked O Y Mail Service Sterile Compounding
For the application to be complete ﬁj 0 Other Services: A SC

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

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

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

rNew Pharmacy or mJOwnership Change (Provide current license number if making changes: PH

Check box below for type of ownership and complete all required forms. **If LLC use Non Public
Corporation or Partnership.

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Community Health Alliance Sparks Pharmacy
Physical Address: 2244 Oddie Blvd
City: Sparks State: NV Zip Code: __ 89431
Telephone: 775-997-7300 Fax: 775-997-7351
Toll Free Number: E-mail: jwheeler@chanevada.org
Website: www.chanevada.org
Managing Pharmacist: Jennifer Wheeler License Number: 18866
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
M O Retail O o Off-site Cognitive Services
O 4 Hospital (# beds ) O & Parenteral
O & Internet O {4 Parenteral (outpatient)
O 4 Nuclear O B Outpatient/Discharge
O & Ambulatory Surgery Center O & Mail Service
M O Community O & Long Term Care
O & Other: O o Sterile Compounding
O G Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding
For the application to be complete O {2 Other Services:

Page 1
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NEVADA STATE BOARD OF PHARMACY A H%

431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR NEVADA PHARMACY LICENSE

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

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

rINew Pharmacy or [Ownership Change (Provide current license number if making changes: PH02114
Check box below for type of ownership and complete all required forms. **If LLC use Non Public
Corporation or Partnership.

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

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: Flying Diamond Pharmacy, LLC

Physical Address: 6140 Mae Anne Ave, Ste. 1B

City: Reno State: Nevada Zip Code: 89523
Telephone: (775) 787-1144 Fax: (775) 787-1143
" Toll Eree Number: (866) 787-1144 E-mail: flyingdiamondrx(@sbcglobal. net
Website: VA
Managing Pharmacist: Richard Preston Jensen License Number: 05963
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
X O Retail O X Off-site Cognitive Services
0 X Hospital (# beds ) O X Parenteral
O R Internet O & Parenteral (outpatient)
0 X Nuclear O X Outpatient/Discharge
[0 X Ambulatory Surgery Center 0O & Mail Service
O X Community ® O Long Term Care
X O Other: Closed Door Pharmacy O X Sterile Compounding
¥ [ Non Sterile Compounding
All boxes must be checked O X Mail Service Sterile Compounding
For the application to be complete ® O Other Services: Delivery

Page 1




431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA PHARMACY LICENSE

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

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

BB% NEVADA STATE BOARD OF PHARMACY
i
|

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Love )OC/ K fo}\otf‘ﬂftaci/
. _ ) th 1 7{ ,
Physical Address: \3 QL 5 STree’ #«)\

City: LOUﬁ/)OC k State: N V Zip Code: _€1Y [
Telephone: _ T 18~ 3 F3~ |F9%0Fax.  FFL5- 273 -9013
Toll Free Number: E-mail: Lou m% \i\ﬂ//p hm’\mr«@,/t/ @,ﬁ/nq // Comq
Website: ]O\/t/loc)/\ D hq Y Cfc//j/, Com
Managing Pharmacist: 1 pne E/(/{ wqmlg License Number: __| 1188
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
¥ O Retail O X Off-site Cognitive Services
O [X Hospital (# beds ) O [ Parenteral
0O [ Internet L [@ Parenteral (outpatient)
O [N Nuclear 0O M Outpatient/Discharge
O X Ambulatory Surgery Center O K Mail Service
K O Community O [ Long Term Care
O [A Other: O [@ Sterile Compounding
' O [@ Non Sterile Compounding
All boxes must be checked O [ Mail Service Sterile Compounding
For the application to be complete 0O X Other Services:




NEVADA STATE BOARD OF PHARMACY Acw
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA PHARMACY LICENSE

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

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

CONew Pharmacy or [-iOwnership Change (Provide current license number if making changes: PH OX Y¢ 7
Check box below for type of ownership and compiete all required forms. **If LLC use Non Public
Corporation or Partnership. . e

3 Publicly Traded Corporation — Pages 1,2,3,10,11a&b C&Partnershlp - Pages. 1 2 6 10 11a&b
& Non Publicly Traded Corporation — Pages 1,2,4,10,11a&b ] Sole Owner — Pages 1,2,8,10,11a&b

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: S \ Ve ‘}*137 £ ap[/\q m/vmc,/y
Physical Address: J > ‘SC) I/ ﬁ\/f’LOQf/l Sq' s hN

City: S \\/ e S pYW M N State: ]\) \V Zip Code: U L[ 7‘
Telephone: 7?3 70‘7 H 353 Fax: :F"OL Q— ‘]Oﬁ - HY 5 ‘
Toll Free Number: E-mail: I)o v\yt‘Li er [ ‘,0 L\qmn«c,/y @ 3?1 mMmA [,Co/n
Website:
Managing Pharmacist: Mquww Q l‘lr‘;‘&%ﬁ nS<n  License Number: | F6€3)
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
® 0O Retail 0 © Off-site Cognitive Services
O [ Hospital (# beds ) O [ Parenteral
O @ Internet O Qf Parenterai (outpatient)
O @ Nuclear O [ Outpatient/Discharge
O [ Ambulatory Surgery Center O [ Mail Service
@ O Community O M Long Term Care
O [ Other: O [ Sterile Compounding
O M’ Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding
For the application to be complete O ﬂ Other Services:




