
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 ihis application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

Pharmacy or DOwnership Change (Provide current license number if making changes: PH.

Check box below for type of ownership and complete all required forms.
D Publicly Traded Corporation - Pages 1,2,3,7 tJ Partnership - Pages 1,2,5,7
gKbn Pubticly Traded Corporation - Pages 1,2,4,7 D Sote Owner - Pages 1,2,6,7

GENERAL INFORMATION to be completed bv all tvpes of ownership

Pharmacy Name: Eocot lg!flcLcv )
physicat Address: 9oL{ trrosP< o+ nv + P'ro n v , rv Y 

' 
ovS I

Maitins Address: Po 6o x f {005v B rurr r rv y ro( -7'{

City: tjron ( State: NY Zip Code: lOY5cl
Telephone' @ Fax: 

*'l \Y'*U - tZl k
Tol Free ruumuer:(?q.{) 3.{O - LtoyZ (Required per NAC 639.708)

r-mait:I{\fir@ boccrrr\ C. C o nn Website: WWW. BOcc.n^'t€ . COvrrr

Manasing Pharmacisl' l-< q ["\ laQvr 9J License Number: O![j..1QAA-

tD6.b8

OF PHARMACY

*tf you che k 'yes" on any of these types of services, you will be required to make an

ilHospital (# beds 

-)E}/lnternet

M/Nuclea,

#A*bulrtory Surgery Center

EiCommunity

doth"r'

All boxes must be checked

For the application to be complete

Yes/No

tr gtff-"it" Cognitive Services

tr dParenteral **

tr ilParenleral (outpatient)

tr #OutpatienUDischarge

d tr Mait service

tr {SrngTerm Care

tr g4terile Compounding **

tr /No, Sterile Compounding

#naitservice Sterile compounding *'

{om"rservices:

appearanee at the board meeting,



NEVADA STATE BOARD OF PHARMACY
4Z1W plumb Lane - Reno, NV gg50g

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

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

Any misrepresentation in the answer to any question on th'is apptication is grounds for refusal ordenial of the applica-tion or subsequent revocation of the license issued ,ni i, a violation of the
laws of the State of Nevada

,@New Pharmacy or _ROwnership Change (prii,,
check box below for type of ownership and complete afi required forms.
D Publicly Traded Coryoration - pages 1,2,9,7 n pafinership _ pages 1,2,5,7n Non Publicly Traded Corporation - pages 1,2,4,7 ,ilpgt* OirSr_ paG 1,2,6,7

Pharmacy Name:

Physical Address:

Mailing Address:

11003 Antoine Drive, Suite F

11003 Antoine Drive, Suite F

City: State: Texas Zip Code: 77086

Telephone: 281-444-5200 Fax: 281444-5204

Toll Free Number: 833444-5203 Required per NAC 639.70S)

f-ppsil; affinityxpharrnacy@gmait.com Website:

Managing Pharmacist: Gloria tgboanugo License Number; 61114

U {Hospitat (# beds _ltr frnternet
tr EfNuctear

tr #mOutatory Surgery Center

tr E4ommunity
tr {am"rt

Yes/No

tr {Otr-.,," Cognitive Services
tr d Parenterat *
tr d Parenteral (outpatient)

tr d OutpatienUDischarge

ts @lu"ilservicetr d Long Term Care

tr dSt"rit" Compounding *o

tl d Non Sterile Compounding

tr d UtailSeryice Sterile Gompounding "*
tr d Otner Services:

Allboxes must be checked

For the application to be complete

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

/00898



NEVADA STATE BOARD OF PHARMACY
431W 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
Iaws of the State of Nevada.

DNew Pharmacy or filOwnership Change (Provide current license number if making changes: PH 03206
Check box below for type of ownership and complete all required forms.
D Publicly Traded Corporation - Pages 7,2,3,7 fiQ Partnership - Pages 1 ,2,5,7 LLC

D Non Publicly Traded Corporation * Pages 1,2,4,7 D Sole Owner - Pages 7,2,6,7

GENERAL INF9SMATIQN to be completed bv all tvpes of ownership

Pharmacy Name: Alta Rx LL9

Physical Address: 9883 S 500 W Sandy, 9T 84079.

Mailing Address: 9883 S 500 W

City: Sandy State: UT Zip Code: 84074

Telephone . 801-7.16-7200 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

Yes/No

EI tr Retail

tr fi Hospital (# beds _)
tr X lnternet -
tr fi Nuclear

tr fi[ Ambulatory Surgery Center

tr E[ Community

All boxes must be checked

For the application to be complete

Yes/No

tr EI Off-site Cognitive Services

tr E[ Parenteral **

tl fi Parenteral (outpatient)

tr fi OutpatienVDischarge

El tr MailService

tr S( Long Term Care

tr E[ Sterile ComPounding *'

tr E[ Non Sterile Compounding

tr X MailService Sterile Compounding '"
tr X Other Services:

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

C-



NEVADA STATE BOARD OF PHARMACY
431W plumb Lane _ Reno, NV g9509

APPLICATION FOR OUT.OF.STATE PHARMACY LICENSE

\iuflil,:|,,ffi :l:;;!'Ef,!::,2,ff ,,:,y1":;ff 
;:l1:;*,X:berif 

makng,h*s"',

Tn,',y":1?!i!Y:,1:ses 1'2'3'.7 
. - n Partnership - pases 1,2,s,7Non Publicly Traded Corporation _

1 ,2,4,7 D Sole Owner - pages 
1 ,2,6,7

fft;s9{

Pharmacy Name:

Physical Address:

Mailing Address:

City:
Zip Code:

rerephone, t"rlA) 531 - trol ,r*, (r tq ) r-r r- grtr,c
Toll Free Number:

E-mail:

Managing Pharmacist, License Number: V J-S+
AND

(Required per NAC 63e.708) -fiJtll pfOUde
.CcM website:

l.lf Vou "n"appearance at the board meeting,

State:

Yes/No

B D Retait

tr fl Hospitat (# beds _)
tr g- lnternet

tr E[ Nuclear

tr $ Ambulatory Surgery Center
tr .E[ Community

All boxes must be checked
For the apphcation to be complete

Yes/No

tl [F 0ff-site Cognitive Services

tr E[ Parenteral **

D El Parenteral (outpatient)

B Outpatient/Discharge

El Mail Service

$ t-ong Term Care

n $ Sterile Compo,,lnding .-

tr E Non Sterile Compounding

tr S t,tailservice Sterile Compounding .*

D $. Otner Services:

you will be requiJed to malre an



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

APPLIGATION FOR OUT.OF-STATE PHARMACY LICENSE

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

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

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

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

GENERAL iNFORMATION to be compieted bv all tvpes of ownership

Pharmacy Name:

Physical Address.

Mailing Address:
p4

@zio Code: J4tYfCity:

Telephone: Fax: /e,sl 2?t - S@42
Tou Free Number: 9SS -ZS4 * L+l L (Required per NAC 639.708)

'+- Website:

Managing License Number: W gYe/YAe

TYPE OF PHARMACY AND SERVICES PROVIDED

*lf you check "yes" on any of these types of services, you will be reouired to make an
appearance at the board meeting,

Pharmacist:

Yes/No

E tr Retail

Yes/No

tr I Off-site Cognitive Services

tr d Hospital (# beds 

-) 
n ffi Parenteral **

tr E lnternet

tr B Nuclear

tr ( Parenteral (outpatient)

tr fi OutpatienUDischarge

tr S Ambulatory Surgery Center F n Mail Service

n p Community

n E Other:

tr V Long Term Care

tr F Sterile Compounding **

tr & Non Sterile Compounding

tr 4 trrt"ilService Sterile Compounding **All boxes must be checked

For the application to be complete tr 6 Otn"t Services:



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

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

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

Any misrepresentation in the answer to any question on th.is appricatiln is grounds for refusal ordenial of the applic-ation orsubsequent revocation of the license issued rnj i, a violation of theIaws of the State of Nevada.

GENERAL INFORMATION to be completed bv all tvpes of ownership

Pharmacy Name: MAH Pharmacy L.L.C. dba CHD Pharmacy

Physical Address:

Mailing Address:

NNew Pharmacy or Elownership Change p.,
check box below for type of ownership ana co'mplete all required forms.
D Publicly Traded Corporation - pages 1,2,3,7 'D paftnership _ pages 

1 ,2,5,7
b Sole Owner* prg"" t,z,o,l

4600 North Hanley Road, Suite C

City: Saint Louis State: Missouri Zip Code: 63'134

Telephone : 314-s22-sa17 Fax: sr+-szz-sete

Toll Free Number: 8ss-388-0368 (Required per NAC 639.208)

f-6gil. rekruse@express-scripts.com Website: NA

Managing Pharmacist: Richard E. Kruse License Number: Missouri / 042666

TYPE PHA AND ES DEDSE

**lf you check "yes,, on any of ttrese types of services]
appearance at the board meeting,

you will be required to make an

Yes/No

tr E Retail

tr EI Hospital (# beds _J tr EI parenteral **

tr E lnternet

tr E Nuclear

E tr Community

tl EI Other:

tr E Parenteral (outpatient)

tr E OutpatienUDischarge
tr X Ambulatory Surgery Center & tr Mailservice

, tr E Long Term Care

tr tr Sterile Compounding **

tr E Non Sterile Compounding
All boxes must be checked tr tr Mailservice Sterile Compounding **
For the application to be complete tr E Other Services:

tEDTgg

(



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.

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

GENERAL INFORMATION to be completed bv all tvpes of ownership

Pharmacy Name:

Physical Address:

Mailing Address:

CitV, State: Zip Code: -1\ Li5"l
retephone, ft11 - k t-{k- tl \k rr*
Toil Free Number:Krr - \.lltut.- \-l t Lt

3t z-rlL\- q\qc
(Required per NAC 639.708)

,,Website:
t-

Managing Pharmacist:

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

cr,

wLri Lu Q{ Y SPee_(G \tJ ' ccn1

- 
License Number, Psh*]J]I-&L1

fl El lnternet

tr EL Nuclear

All boxes must be checked

fl ts Ambulatory Surgery Center E tr Mail Service

. fl "EI Community tr K Long Term Care

tr -ry'other: t\\A(r 06064 tr ! sterilecompounding *.

fl E Hospital (# beds _) tr El Parenteral **

Yes/No

tr tr Off-site Cogniti're $er'u'ic*s

tr ffi Parenteral (outpatient)

tr ft OutpatienUDischarge

tr ,ff Non Sterile Compounding

tr & ttlait Service Sterile Compounding; .'

For the application to be complete tr E Other Services:

lbD+{.S

r-man:{,<-f-'F,UIA'



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

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

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

Any misrepresentation in the answer to any question on th'is ipptication is grounds for refusal ordenial of the application or subsequent revocation of the license issued ,ni i, a violation of thelaws of the State of Nevada.

GENERAL INFoRMATIoN to be compteted bv ail tvpes of ownership
Pharmacy Name: Edphannallc

Physical Address: 123 Columbia Dr', Suite E Po Box 1399

pluevy flalmacy or EOwne,
check box below for type of ownership and comptete ail required forms.
D Publicly Traded Corporation - pages 1,2,3,7,7 g Partnership - pages 1,2,5,7n No, PrUtAV fraa. b Sor- O*n"r piges 1,2,6,7

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

City' Marshalls Creek

TelePhone' s70 338 6815

Toll Free Number: 866233 2919

E_ma il : 
epotocki49@yahoo.com

Managing Pharmacist: Edmund Potocki

Required per NAC G39.708)

Website:

State: PA

Fax: 877 856 4692

Zip Code: I 8335

License Number: rP443463

Yes/No

E tr Retail

tr tr Hospital(# beds _J tr E parenterat **

tr E Ambulatory Surgery Center m tr Mailservice
tr EI Community

tr tr Other:

tr E lnternet

tr E Nuclear

Allboxes must be checked

tr E Parenteral (outpatient)

tr E OutpatienVDischarge

E u Long Term Care

tr E Sterile Compounding **

tr tr Non Sterite Compounding

tr tr MailService Sterile Compounding **
For the application to be complete tr tr other services:

*lf you check "yes-,, on 
"n,appearance at the board meeting,

I,l



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

APPLIGATION FOR OUT.OF-STATE PHARMACY LIGENSE

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

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

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

DNew Pharmacy or ffiwnership Change (Provic\e current license number if making changes: PH :'']u'

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

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

D Non Publicly Traded Corporation * Pages 1,2,4,7 D Sole Owner - Pages 1,2,6,7

GENERAL INFORMATION to be completed bv all tvpes of ownership

ProCare Pharmacy, L.L.C. dba: Encompass RxPharmacy Name:

Physical Address:

Mailing Address:

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

Licensing Dept/MC 1160, One CVS Drive

Woonsocket RI code: 02895
City:

TelePhone'. 404-367-9111

Toll Free Number: 855-443-9944

E_mail: kimberly.niitchell@cvshealth.com

zip
404-367 -9199

(Required per NAC 639.708)

Website:

State:

Fax:

Managing Pharmacisl' Sidne)'Sandcrs License Number. RPIlo27e93

TYPE OF SERVICES PROVI

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

tr n/Hospitat (# beds -Jtr trrlnternet
tr tr4r"t"rr.
tr gdmoulatory Surgery Center

H tr Community

tr
El
tr
tr
tr
tr
tr

t q/otn",.,

Allboxes mu$t be checked

For the application to be complete

ff Pprenteral **

El /Pqrenteral (outpatient)
,f

Q,,,O utp ati e nU D i sc h a rg e



NEVADA STATE BOARD OF PHARMACY
4S1W plumb Lane _ Reno, NV gg50g

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$s00.00 Fee made payabre to: Nevada state Board of pharmacy

(non-refundable and not transferable money order or cashier,s check only)

Anv misrepresentation ,,,ni:[HTii: Til':,::$i#:Xl,'r?yJ#i:H,:i s grounds ror rerusar ordenial of the application or subsequent revocation of the license issued and is a violation of thelaws of the State of Nevada.

WNew Pharmacy or .DOwnership Chang, p*
check box below for type of owneiship and co'mptet" ,tt ,"quii"d forms.

=1yOticlt.l1aae1t 

Corporation - pag'es 
1 ,Z,S,Z 'i partnership _ pages 1,2,5,7

i sote ownir_ pr"g", j',2,6,7

Pharmacy Name:

PhySiCal AddreSS: 10401 old Georgetown Rd., Ste 205

Mailing AddresS: 10401 otd Georsetown Rd., ste 205

-

City: Bethesoa State: MD Zip Code. 2a814

Telephone' 301-571-0850 Fax: 301-571-0840

Toll Free Number: 855_612_13ee (Required per NAC 639 708)
E-ma i l: Clsenberg@georgetownxltc.com Website: N/A

Managing Pharmacist: carl lsenbers
License Number: 1sB4B MD

PH--

Yes/No

tr d R"t.it
tr e{ Hospitar (# beds __)
tr d tnternet

tr d Nuctear

n, /nmoutatory Surgery Center
Ef tr Community

tr d otner,
tr { tongTerm Care

tr Elrsterile Compounding ^.

tr E[_Non Sterile Compounding

tr { faatservice Sterile Compounding *,

tr d otner Services:

tr Mailservice

Ali boxes *_rusl be ;ft*tk*d
For the application to be complete

*"lf you check ,,yes,, on
appearanse *t th+ hoard meeting, make



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

APPLICATION FOR OUT.OF.STATE PHARMAGY LICENSE

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

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

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

GENERAL INFORMATION to be completed bv all tvpes of ownership

Pharmacy Name:

Physical Address:

Mailing Address:

()T Zip Code: BTO??
Tetephone: rax: 3%5 - lff> - igQO
Toll Free Number: i-1o}5-1t17 -255A (Required per NAC 639.708)

E-mail:h ill-rrs-tf k,r*o.ry l? @3 y',r,,i l,*^Website: /Urr-*"
Managing Pharmacist, License Number: fr*OZZ-l1O

w Pharmacy or gOwnership Change (Provide current license number if making changes:

D Non Publicly Traded 'ion - Pages 1,2,4,7 D Sole Owner - Pages 1,2,6,7

PH-
Check box below for type of ownership and complete all re.quiled forms.
D Pubticty Traded Corporation - Pages 1,2,3,7 X Partnership - Pages 1,2,5,7

Yes/No

tr tr Retail

tr .E Hospital (# beds _) fl .EL Parenteral "*

D B Ambulatory Surgery Center B n Mail Service

tr E[ lnternet

tr E Nuclear

All boxes must be checked

D p Parenteral (outpatient)

tr E OutpatienVDischarge

tr E Long Term Care

tr B Sterile Compounding "*

n I Non Sterile Compounding

fl E tvtait Service Sterile Compounding .*

For the application to be complete tr E Other Services:

"*lf you check "yes" on any of these types of services, you will be requir-e$ to make an
appearance at the board meeting, . , ,t ., lD64lO3

*Conl^L{eo{ aoL*tonu, 4G l.,. ol;sfhxe€rc*,. tl,ll"tnt T;.,,r,ypcy

City: AA t,J,nl,



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

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

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

Any misrepresentation in the answer to any question on th'is apptication is grounds for refusal ordenialof the applicalion orsubsequent revocation of the license issued and is a violation of thelaws of the State of Nevada.

DNew Pharmacy or QOwnership Change (provide,
check box below for type of ownership and complete alt required forms.

2r^iu^!,!y.^T::.1y-2",Io1ation ,.prs":1,2,3,7 _ 'n partnership _ pages 1,2,s,7
E Non Publicly Traded Corporation - pages 

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

GENERAL INFORMATTON to be completed by all tvpes of ownership
PhafmaCy Name: HPC, LLC dba HPc Speciatty pharmacy

PhySiCal AddreSs: 63 S. Royal St. Ste. 800 Mobire, AL 36602

Mailing Address: 63 s. Royal st. ste. 800

City: ruorite State: AL Zip Code: 36ooz

Telephone' 251-441-1sso FaX: 855-813-0583

Toll Free Nurnber: Boo-Ts7-s1s2 (Required per NAC 639.708)

E-ma il : licensing@hpcspecialiyrx.com WebSite: www.hpcspeciattypharmacy.com

Managing Pharmacist: cory wardwissins License Number: .t6214 (Atabama)

TY OF PH ACY AND SER

Yes/No yes/No

E tl Retail tr E Off_site Cognitive Services
tr El Hospital (# beds _-1 tr E parenteral **

tr El lnternet tr El parenteral (outpatient)
tr El Nuclear E E OutpatienUDischarge
tr E! Ambulatory Surgery Center E tr Mailservice
A fl Community n . E Long Term Care
tr El other: Mail order speciartv tr Er sterire compounding **

tr El Non Sterile Compounding
All boxes must be checked D E Mailservice Sterile Compounding **
For the application to be complete tr EI other services:

"*lf you check "yes,, on any of ilrese
appearance at the board meeting,



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

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

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

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

GENERAL INFORMATION to be completed bv all tvpes of ownership

Pharmacy Name: ImPerial RX LLC

Physical Address: 182 Rockingham Road Unit 2

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

tl.Publicly Traded Corporation - Pages 1,2,3,7 D Partnership - Pages 1,2,5,7
Traded Corporation - Pages 1,2,4,7 D Sole Owner - p,

Mailing Address: 182 Rockingham Rd Unit 2

City' Londonde* State: New Hampshire Zip Code: 03053

TelePhone ' 6035523452 Fax: 6032186441

Toll Free Number: 8885523463 (Required per NAC 639.708)

Website: Imperial-RX.comE_mail : 
customerservice@impenal-RX.com

Managing Pharmacist' Michael Doiron License Number: NH3188

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

tr tr Hospital (# beds _) tr El Parenteral "*

tr tr Ambulatory Surgery Center B tr Mail Service

A. tr Community

tr tr Other:

tr E lnternet

tr E Nuclear

All boxes must be checked

tr E Parenteral (outpatient)

n tr Outpatient/Discharge

tr E Long Term Care

tr E Sterile Compounding *"

tr E Non Sterile Compounding

tr E MailService Sterile Compounding ""

For the application to be complete tr tr Other Services:

lmYq-t



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV SgS0g

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

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

Any misrepresentation in the answer to any question on th'is ippric'a'iion is grounds for refusal ordenialgf the application or subsequent revbcation of the license issued ,ni i. a violation of thelaws of the State of Nevada.

Q.Ney ftay?cy o, ao*rii"
check box belaw for type of owneiship and comptete all required forms.n Publicly Traded Corporation - pages 1,2,9,7trt t'uuficty tracted cgrvy'ation - pages 1,2,3,.7 - fr{ partnership _ pages 1,2,5,7Z sorc oin[,, _ ilgi, 1,2,6,7

Pharmacy Name:

Physical Address:

dedcrafters RX Pharmacy LLC

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)

f-psil; info@medcrafterspharmacy.com Website:

ManagingPharmacistLicenseNumber:5301o11219

Yes/No

d tr Retait

U d Hospital (# beds _J
tr d tnternet

tr E Nuclear

tr d nmbutatory Surgery Center

V tr Community

tr tr Other:

Allboxes must be checked

Forthe application to be complete

Yes/No

tr d Off-.it" Cognitive Services
tr d Parenteral n*

El d Parenteral(outpatient)

tr- E OutpatienUDischarge

@ d uairservice
tr f,lz Long Term Care .

tr d Sterile Compounding *
El ft'tton Sterile Compounding

tl d U"n Service Sterile Compunding *
El fl/ Other Services:

**lf you check tryes, on
appearance at the hoard meeting,

iofqg



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 onty)
Application must be printed legibly or typed

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

GENERAL INFORMATION to be completed bv all tvpes of ownership

Pharmacy Name: MXP Pharmacy

PhysicalAddress: 416 S. Tyler, Amarillo, fX79101

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

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

PH

Mailing Address: 416 S. Tyler

City: Amarillo State: Texas

Fax: 866-589-7656

Zip Code: 79101

Telephone' 800-687-8629

Toll Free Number: 800-687-8629

E-mail: Iicensing@maxor.com

Managing Pharmacisl' Carol Capps

TYPE OF P AND

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

(Required per NAC 639.708)

WebSite: www.maxor.com

License Number: 34437

SER

Yes/No

tr X Retail

tr fi Hospital (# beds _) f1 E( Parenteral *"

tr E Ambulatory Surgery Center X tr Mail Service

X tr Community n fi Long Term Care

x tr other: Mailorder, Nonresident tr fi sterile compounding **

tr ffi lnternet

tr fi Nuclear

All boxes must be checked

tr [! Parenteral (outpatient)

D fi Outpatient/Discharge

tr El Non Sterile Compounding

tr X Mail Service Sterile Compounding *"

For the application to be complete tr X Other Services:

of services, you will be required to make

lroatQ



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV BgS0g

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

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

Any misrepresentation in the answer to any question on th'ls apptication is grounds for refusal ordenial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

qNew Pharmacy or DOwnership Change (provicte;
check box below for type of ownership and complete att required forms.
D Publicly Traded Corporation - pages 1,2,5,7 E parlnership _ pages 1,2,5,7n Non Publicly Traded Corporation - pages 1,2,4,7 n Si,t, O;;;;r_ 4;;; i,7,;,'?

North Halstead LLC

PH-

Pharmacy Name:

Physical Address:

Mailing Address:

998 N. Halstead Road, Suite A

998 N. Halstead Road, Suite A.

C;1y' Ocean SPrings
Zip Code: 39564

Telephone' 228'215'1911
Fax: 228.215.1905

Toll Free Number: 866.266.8980
Required per NAC G39.708)

E_mail: nhalsteadpharmacy@gmail.com
Website: wm,v.coastalpharmacy.com

Managing pharmacisr. Marcus Dean
License Number: E-010819

OF M,ACY AND PRO

State: MS

*lf you check ,,yes-,, on ar,
appearance at the board meeting,

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

U lI lnternet

tr E Nuclear

tr Ei Cornmunity

tr El Other:

tr E Parenteral (outpatient)

tr D OutpatienVDischarge
tr tr Ambulatory Surgery Center m tr Mail Service

tr tr Long Term Care.

tr tr Sterite Compounding **

tr tr Non Sterile Compounding
Allboxes must be checked tr E Mailservice Sterile Compounding **
For the application to be complete tr tr other services:

10057 D

?



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

APPLICATION FOR OUT-OF.STATE PHARMACY LICENSE

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

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

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

w Pharmacy or ElOwnership Change (Provide current license number if making changes: PH-
Check box below for type of ownership and complete all required forms.
n Publicly Traded Corporation - Pages 1 ,2,3,7 D Paftnership - Pages 1,2,5,7

CNon Pubticty Traded Corporation - Pages 1,2,4,7 D Sote Owner - Pages 1,2,6,7

GENERAL INFORMATION to be completed bv all tvpes of ownership

?ltpg-fixb'lrC:e ,tuc &l-r,- Pufr*rAfic,l b*?utssv MbDicffi- 5llPUE\

ffifrT< ltt l)vt.! lq il ) u/t.kttifr1?fL, pt 1A1l,l

4W"tl,

Pharmacy Name:

Physical Address:

Mailing Address:

City: Zip Code:

Telephone: tla-1" L13' \CLl *01 L1h 0D LLI

Toll Free Number: 011 ooz'l iq ru (Required per NAC 639.708)

E-mail: inu( c\r,aon\l w, Website: ?ltxrr$aole*?f osstL' ta1^A

Managing Pharmacist "f}i,-Sruf- OYfrfull License Number: ?S U'\6O9Z

E OF PHARMACY VICES PROVIDED

@anyofthesetypesofservices,youwillberequiredtomakean

State:

Fax:

Yes/No Yes/No

n 7 Retail tl EI'Off-site Gognitive Services

tr d Hospital (# beds 

-) 

tr p Parenteral **

tr Elnternet n EParenteral (outpatient)

tr p Nuclear n y'OutpatienVDischarge

fl d Rroututory Surgery Center d tr Mail Service

d tr Community

tr tr Other:

n d Long Term Care

n d Sterile Compounding **

tr /.tton Sterile Compounding

All boxes must be checked D d Mailservice Sterile Compounding **

For the application to be complete d o other services: ?*t*u

appearance at the board meeting,

10ffi3

&



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

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

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

Any misrepresentation in the answer to any question on th'is apptication is grounds for refusal or
denial of the applicalion or subsequent revocation of the license issued uni i. a violation of the
laws ofthe State of Nevada

p_ New Pharmacy or EOwnership Chanee (proria
check box below for type of ownership anct comptete all required forms.
D Publicly Traded Corporation - pages 1,2,3,7 D Paftnership - pages 1,2,5,7

Sob Owner_ pabes 1,2,6,7

Pharmacy Name:

Physical Address:

Mailing

Telephone:

Toll Free N

Managing Pharmacist:

Zip Code:

Yes/No

ts '-2Retait

tr fl Hospitat (# beds _)
tr p lnternet

tr Pt,luclear
tr {Ambulatory Surgery Center

Yes/No

tr ,M Of-rit" Cognitive Services

tr ,U Parenteral **

tr l(- parenterat (outpatient)

tr M OutpatienUDischarge

H a Mailservice

tr .WtongTerm Care

tr dsterile Compounding **

tr !fltton Sterite Compounding

tr ftrUart Service Sterile Compounding **

tr fl, otn", Services:

!d Communitv

u other: illh,'l M Of

All boxes must be checked

For the application to be complete

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

/b08o7

R

(Required pgly4c 63e.708)

License Number: lhULl



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)

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

Oeniat of the application or subsequent revocation of ihe license issued and is a violation of the
laws of the State of Nevada.

GENERAL INFORMATION to be completed bv all tvpes of ownership

RX-DIRECT HOME DELIVERY

NNew Pharmacy or nOwnership Change (Provide current license number if making changes:

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

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

N Non Publicly Traded - Pages 1,2,4,7 D Sole Owner - Pages 1 ,2,6,7

PH-

Pharmacy Name:

Physical Address:

Mailing Address:

5OO1 S COOPER ST STE 215, ARLINGTON, TX 76017

5OO1 S COOPER ST STE 215, ARLINGTON, TX 76017

Application must be printed legibly or typed

City: ARLINGTON

TelePhone : 817 -27 4-8200

State: TEXAS zip Code: 76017

Fax: 817-274-8205

(Required per NAC 639.708)

License Number: IX - 47704

PROVIDED

of services, you will be required to make an

Toll Free Number: 855-581-6979

E-mail: KHANH@RXDIRECTHD.COM Website:

Managing Pharmacist' KHANH B HOANG

OF

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

tr E Hospital (# beds ---) tr EI Parenteral ""

tr E Ambulatory Surgery Center E tr MailService

tr E lnternet

tr E Nuclear

Dl tr Community

n E Other:

All boxes must be checked

tr M Parenteral (outPatient)

tr E OutpatienUDischarge

tr El Long Term Care

tr E Sterile Compounding "n

tr E Non Sterile ComPounding

tr E Mail Service Sterile Compounding *"

For the application to be complete tr EI Other Services:

l007Bt



NEVADA STATE BOARD OF PHARMACY
431W Plumb Lane - Reno, NV BgS0g

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

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

Any misrepresentation in the answer to any question on th'is application is grounds for refusal or
denial 9f the application or subsequent revocation of the license issued ,rI ir a violation of the
laws of the State of Nevada.

PNew Pharmacy or nOwnership Change (provide ,uirrt tirrnse number if *^Xirg rhrngn,
check box below for" type of ownership and complete alt required forms.
D,Publicly Traded Corporation - pages 1,2,5,7 D Paftnership - Pages 1,2,5,7

Non Publicly Traded Corporation - pages 1,2,4,7 n So,t, OiniSr_p;ges i,V,-d,7

Pharmacy Name: TEE PHARMACY tNC.

Physical Address: 3333 Francis Lewis Blvd Ftushins Ny 113S8

Mailing Address: 3333 Francis Lewis Blvd

City. Flushing State:

Fax:

Zip Code: 11358

Telephone: 71 8-939-1 001 71 8-939-1 003

Toll Free Number: 866-254-8044 (Required per NAC 039.708)

Website: nlaE-mail. TeePharmacyNY@gmail.com

Managing Pharmacist: MeiQing Liu License Number: 058416 /NY

EI '/ lnternet

U f, Nuclear

tr g/nmOutatory Surgery Center

d D Community

tr dot"r' *\

tr f, Hospitat(# beds_)

Yes/No

tr {l/Off-site Cognitive Services
tl f, Parenteral *
tr y'Parenterat (outpatient)

A d outpatienuDischarge

E)g Mailservice

tr g/ Long Term Care

U y'Sterile Compounding *
tr ( ruon Sterile Compounding

All boxes must be checked tr {.aailservice sterib compourding *
Forthe application to be complete tr d otn", services: \)h

*'lf you check "yes-', on any;
appeamnce at the board tneeting,

lootst



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

APPLIGATION FOR OUT.OF.STATE PHARMACY LIGENSE

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

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

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

GENERAL INFORMATION to be completed bv all tvpes of ownership

Physical Address:

Mailing Address:

Pharmacy Name: V*Ut*.^f,*V # .

S Sc,iarur'€, P*ur lsr Fi.rw-
Smne

ciw: NAU lfl+tfEN State: ef Zip code: fste5t I
Tetephone, Wr*, 2+3*Vg ?- 73? I
Tou Free Number: l-tS5.Wl-WtC (Required per NAC 639.708)

Website:

Managing Pharmacist:

*lf you check "yes" on any of these types of seMceso you will be reouired to make an
appearcnoe at the board meetng,

/ obssl-

License Number: PCtr, f ^qJS?

Application must be printed legibly or typed

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

n Publicly Traded Corporation - Pages 1,2,3,7 ,4''artnership - Pages 1,2,5,7
D Non Traded Corporation - Pages 1,2,4,7 D Sole Owner- 1,2,6,7

tl E/Hospital (# beds 

-) 

B ff Parenteral **

d O lnternet tr ffParenteral (outpatient)

E dambulatory Surgery Center f{ a Mailservice

{ a Community q d uong Term Care

All boxes must be checked

tr d Sterile Gompounding '*
tr druon Sterile Compounding

tr EI' MailService Sterile Compounding *"

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



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

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

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

Any misrepresentation in the answer to any question on th-is application is grounds for refusal ordenial of the application or subsequent revocation of the license issued ,ri i, a violation of thelaws of the State of Nevada.

GENERAL INFORMATION to b" 
"orpl"t"d bv rll tvp". of o*n"r"hip

Pharmacy Name: WESTLAKE HEALTH MART PHARMACv

PhysicalAddress: 5421 BASSWOOD BLVD STE 700

NNew Pharmacy or nownership Change (provide 
"ucheck box below for type of ownership anct co.mplete ail required forms.

o_r^ib:i!y l::ilujc:ryo:rtion -..pa0e21,2,3,7 - 
'D paftnership _ pases 

1 ,2,s,7N Non Publicly Traded Corporation - pages 1,2,4,7 n Sole Owner _ puA;; 1,2,6,7

Mailing Address: 5421 BASSWOOD BLVD STE 700

City: FoRT WORTH

Telephone 1 817 -893-5182

Toll Free Number: 855-581-6s7e

f -psil' KHANH@MEDICALRXSERVtCES. CoM

Managing Pharmacist: KHANH B HOANG

State: TX Zip Code: 19137

Fax. 817-893-5236

Required per NAC 039.708)

License Number: TX- 47704

be required to make an

Website:

AND

*.*lf you check "yes,, on any of ttrese@
appearance at the board meeting,

Yes/No

E tr Retail

tr E Hospital (# beds ___J
tr E lnternet

tr EI Nuclear

tr EI Ambulatory Surgery Center

tr fl Community

tr El Other:

All boxes must be checked

For the application to be complete

YesiNo

tr E Off-site Cognitive Services

tr E Parenteral **

tr E Parenteral (outpatient)

A E OutpatienUDischarge

H) E Maitservice

Y m Long Term Care

tr El Sterile Compounding **

tr EI Non Sterile Compounding

tr E Mail Service Sterile Compounding *"

il tr Other Services:

you

l0D18b

{



Pharmacy Name:

Physical Address:

Mailing Address:

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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

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

w Pharmacy or DOwnership Change (Provide current license number if making changes: PH_
Check box below for type of ownership and complete all required forms.
D f ublicly Traded Corporation - Pages 1,2,3,7 n Partnership - Pages 1,2,5,7

'Non Publicly Traded Corporation - Pages 1 ,2,4,7 D Sole Owner - Pages 1,2,6,7

GENERAL INFORMATION to be completed bv all tvpes of ownership

Na,(K ///JaEy <X oile; LLe bSA Al r4.X /4Hzil4sY
/

ay'd /-zrrrlsyr /4ap) / tr -srr /,oJ
fy'a /aruNsfzya^/u lrZ ,5/e Jal lo 0al flzt

city: Fa4r aUJt/tuG ftn/ State. Zip Code. /?asy'
Telephone, ;13' Lz 8- 0/ty' Fax: I t5-' 018- 0 7/t
Toil Free Number: 8l t- Ftr;' ?/? - (Required per NAC 639.708)

E-rnait ri.xFherhrtcl3Vle4nl/'/, eo w"bsite: ul i ry, ^t trmaq" k rn
Managing Pharmacist f4/r/C/n cJo hnsot4?a/ric,'e Jo Anson License Number. PP y's-a0 7a

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

/*

TYPE OF PHARMACY

c
fI
tr
tr
tr
d
{

tr Community

n other: Ctose-O DooL-

All boxes must be checked

For the application to be complete

tr Retail

/Hospitat (# beds ---)
E/nternet
{Nu.t"^,
tr/RrnUrlrtory Surgery Center

Yes/No

tr d Ol-uit*Cogrritive Serviccs

tr /Parenteral "*
/tl D/Parenteral (outpatient)

E, d OutpatienUDischarge

U tl MailService

tr dtongTerm Care

tr E/Sterite Compounding *"

tr y'ruon Sterile Compounding
,/

E[ Mail Service Sterile Compounding **

g/otn", services:

loo;qt



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

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

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

Any misrepresentation in the answer to any question on this jpptication is grounds for refusal ordenial of the application or subsequent revocation of the license issued ,ni i, a violation of thelaws of the State of Nevada.

dNew Pharmacy or DOwnership Change (provide ru
check box below for type of ownership anct complete ail required forms.
D Publiclv Traded Corporation - pages 1,2,3,7 'D paftnership _ pages 1,2,5,7
A/Non Plbtidy fradea Corporatioi"- iarges t,Z,q1 D Sote Owner _ pages 1,2,6,7

GENERAL INFORMATION to be compteted bv all wpes of ownership

Pharmacy Name: tu t4)c A44,e n 4L/ -{
/*a 5 {d 4d 

\5;- Oq &oaPhysical Address:

Ma,iling Address: //a S 6Sn/ .V 57e- &-d;+

City: futa4)dZq// /14 State: /e Zip Code: / 7F7
Tetephone' a/.f>/"Z?-o 7 /y' F^*,

Toil Free Number: F7 7' f,f,A'?+ Z ? (Required per NAC 639.708)

e-mart ar'rxf /arnacz/u/. Larn Website: ttiry?Au-na4 , larn
Managing Pharmacis ,, Jer- ,'4- Srq -l License Number: (_" ,, *f,

**lf you check "yes, on any of these *

Yes/No

d tr Retair

tr d Uospitat(# beds 
--)tr dhternet

tr {Nu"e^,
tr t l^oul^tory Surgery Center
tr E/Community

d a other: €toszz boaZ

All boxes must be checked

For the application to be complete

Yes/No

tr A/Off-rit*Cognitive Services

fl #arenteral **

tr ilParenterat (outpatient)

tr ilOutpatienUDischarge

V n Mait Service

tr Qr(ongTerm Care
-/tr tr/Sterile Compounding --

tr E/Non Sterile Compounding

tr ilm^tt Service Sterile Compounding *'

tr Q/Otner Services:

t005bq

x



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

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

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

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

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

box below for type of ownership and complete all required forms.
D Publicly Traded Corporation - Pages 1,2,3,7 D Partnership - Pages 1,2,5,7
D Nan Traded C' -P, 1,2,4,7 s 1,2,6,7

GENERAL INFORMATION to be completed bv all tvpes of ownership

?htrrutic,Pharmacy Name.

Physical Address:

Mailing Address:

^-itsL l9 t,q:#u
[ ,$at'h lwtl

Zip Code:

7?1,, l/bs- ei /;t:
Toll Free Number: { €( t l3 S - r.:3t -t (Required per NAC 639.708)

E-mail. L/;inar:lt/r*.r,1/1 @frrta-if ,crz,t Website: //Jiuio. a/'./.r\,/(-f.^/l//.t,(,/c,r-
,i"t /?;i,*.t "fir# License Number:?t4"WrLl

,._/

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

lDDatb

Yes/No

F n Retai!

tr p Hospital (# beds _) tr [ Parenteral *-

tr EI lnternet

tr p Nuclear

All boxes must be checked

tr fi Parenteral (outpatient)

tr tr OutpatienVDischarge

F tr Non Sterile Compounding

tr E fu1ail Service Sterile Cornpounding '-

tl p Ambulatory Surgery Center m tr Mail Service

EI D Long Term Carg

tr tr Other: l/"rr- tl--t4 tr p Sterile Compounding -.

For the application to be cornplete tr E Other Services:

City: State: {f:
Telephone:



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

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

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

Any misrepresentation in the answer to any question on th'ls jpptication
denial of the application or subsequent revocation of the license issued
laws of the State of Nevada.

is grounds for refusal or
and is a violation of the

l!?r:?r, ,?r .trOw!ership.Change (provide current ti""i"" ,urtu, ir *uxns 
"tunsr*check box below for type of ownership and complete all required forms.

n Publicly Traded Corporation - pages 1,2,3,7 E Partnership - Pages 1,2,5,7
D Non Publicly Traded s 1,2,4,7 A Sole Owner - 1,2,6,7

CLINICAL SPECIAI-TY INFTJSIONS OF' DALLAS. I,LCPharmacy Name:

Physical Address:

Mailing Address:

8l I Norlh King's Hwy

8ll Norlh King's Hwy

Ciry' Wake Village

TelePhone ' $44) 680-2944

Toll Free Number: $44) 680-2944

E_mail: 
ju.k@csiphannacy.com

Managing Pharmacist' lutk

State: TX

Fax: (870)772-0214

7550 IZip Code:

(Required per NAC 639.708)

"vrvw.cs 
i phailr acV.comWebsite

Lemley
License Number: ]'X - -s3333

"^lf you check
appearance at

ROVID

"yes" on any of these types of services, you will be iAquired to make
the board meeting,

an

Yes/No yes/No

q tr Retail E fi Oif siir.: ..-ir:riitiv+ S?rvri..i :l
tr p Hospital (# beds __-) tr fi frarenterat --

tr ( lnternet tr EI parenteral(outpatient)

tr S. Nuclear tr g OutpatienUDischarge
tr S Ambulatory Surgery Center ,E tr Mail Service
tr p Community tr. tr Long Term Care
L

X tr other: specialty / Mail order tr F Sterile Cornpounclirg ,*

tr ,Q Non Sterile Compounding
All boxes must be checked tr E wall Ser.vice Sterile Compounrling "*

For the application to be complete F tr other Services: Specialty

tw78L{-



At4
NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane - Reno, NV 89509

APPLICATION FOR OUT.OF.STATE PHARMACY LIGENSE

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

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

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

Pharmacy Name:

Physical Address:

Mailing Address:

ciry: k\h L,v1tt state: LA Zip code: -fu-{--"[ I

Telephone , l:zS)St ?. ( 1z-t Fax: 7L{, Tt4+.lqzlTelephone: U2$. 5b f .l'1-Z--\

Toll Free Nurnber: 968 G* a?b (Required per NAC 639.708)

r-mail: 
J 

hS rrc€- yah oo, c.o-rrr Website: dlihns Hu"n^^t r^n l,banrd.co.n

Managing Pharmacist: License Number:

TYPE OF PHARMACY D

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

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

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

GENERAL INFORMATION to be completed bv all tvpes of ownership

?e Bsc Zt-%

?bt(. oo"Sq6te-Jtl-

Yes/No

d u Retait

tr M Hospital (# beds _) tr EP Parenteral **

tr Etr'lnternet

tr M Nuclear

' d tr Community

tr d other,

All boxes must be checked

E E/Ambulatory Surgery center tr d rrllait Service

tr El/ Parenteral (outpatient)

tr MOutpatienVDischarge

tr d tong Term Care

tr ff Sterile Compounding **

d E Non Sterile Compounding

tr d fUaitservice Sterile Compounding **

For the application to be complete tr d Otner Services:

appearance at the board meeting,

/0081 I



8s

(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 ,ni ir a violation of the
laws of the State of Nevada.

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

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

Pharmacy or Downership change (provide current ricense ru@
box below for type of ownership and complete alt required forms.

D Publicly Traded Corporation - pages 1,2,5,7 D firtnership _ pages 1,2,5,7
'ation - Pages 1 ,2,4,7 b(Sole Owner - eages I ,2,6,7

Pharmacy Name: MEDPHARMA LLC

PhysicalAddress: 1701 WELSH ROAD #5

Mailing Address: 1701 WELSH ROAD #5

City: PHILADELPHIR
State: PA

Zip Code: 19115-3172

Telephone ' 267-262-5160 O'R TOLL FR Fr*, 267-262-5180 OR TOLL FREE 84

Toll Free Number: 944_413_2005
(Required per NAC 639.708)

E_mail: info@medpharma. com Website: www.medpharma.com

Managing Pharmacist: lvllCHAEL EVANS License Number: RP0305g0L

TY

**lf you check,,yes-,'on any of it i""
appearance at the board meeting,

Yss/No Yes/No

tr vd Off-site Cognitive Services

tr ,fr Parenteral **

B \d Parenteral (outpatient)

tr d Outpatient/Discharge

@ garait service
'tr .d tongTerm Care

All boxes must be checked

For the application to be complete a d otner Services:

IDDqDD

tr E Internet

tr 
-d 

Nr"t"a,

tr Q Community

tr E other:



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

APPLIGATION FOR OUT.OF.STATE PHARMACY LICENSE

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

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

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

GENERAL INFORMATI9N to be completed bv all tvpes of ownership

Pharmacy Name: Pltartnaneek lnc'

PhysicalAddress:

Mailing Address:

7345 Woodland Drive Suite A

7345 Woodland Drive Suite A

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

PH-

City: Indianapolis

Telephone: 311-293-1700

Toll Free Number: 1-866-241-6885

E_m a il : 
nrat11@phalnr aneelt.cotrt

Managing Pharmacist' Annadurai

state: I*diana Zip Code: 46278

Fax: 317-536-3100

(Required per NAC 639.708)

WebSite: Pharmaneek'com

Kuppusamy License Number: 26024369A (lN)

tr tr Hospital (# beds _J tr E Parenteral **

Yes/No

tr tr Off-site Cognitive Services

tr El Parenteral(outpatient)

tr tr OutpatienVDischarge

tr E lnternet

tr E Nuclear

il E Ambulatory Surgery Center N tr Mailservice

tr E Community H tr Long Term Care

N tr other: Phannacvmedicationdelivery'DME tr tr sterile cornpounding **

N fl Non Sterile Compounding

All boxes must be checked tr E Mail Service Sterile Compounding "*

For the application to be complete tr tr Other Services:

**!f ycul check "ye$" on a{i}, of these types of services, yot! will be required to make an
appearance at the boand meeting,

tb${ql



Dll 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 ordenial of the application or subsequent revocation of the license issued and is a violation of thelaws of the State of Nevada.

W^ Prrrd-*"r"rtk";@,
I che^ck. box below for_type of ownership and complete all required forms.i 

- 
n.-Lr!-t

I n-Publicly Traded Corporation - pages 1,2.5,7
| $Non Pubticty Tra\erl Corporation - pages 1,:es 1,2,4,7 D Sole Owner - pages 1,2,6,7

D Partnership - Pages 1,2,5,7
Jess

GENERAL INFQRMATTON to be

Pharmacy Name:

Physical Address:

Mailing Address:

ownershi

city: \ (t\W prt State: Zip code: 35q fr
Telephone: B l6.5q . q1LLl ru*
Tol Free Number: 0frfr " 482 . iq t Ll (Required per NAC 639.708)

. C0rlffebsite: Yttfu'll wvYrv hory ?ry cnrn
Managing Pharmacist: s0uc License Number: P.SSZ 5Z Z

EOFP MACY AND SER CES VIDED

**lf you check "yes,, on any of tttese *rO"
appearance at the board meeting,

Yes/No

{ tr Retair

tr {,Hospitat (# beds 

-)tr M tnternet

tr M Nr.t"r,
! { o^rur"tory Surgery Center

d E,Community

D d otn".'

Yes/No

n M Cft..il., co.:,i;ir

n d parent"rat **

All boxes must be checked

For the application to be coi-npiete

tr d- Prr*ntural (outpatient)

tr y'Outpatient/Discharge

tr # rr', service

tr drtongTerm Care

q ff Sterile Compounding ,-

d tr Non Sterito Compounding

tr tr/ lVtait Service Sterile Compounding *.

tr d of,"r Services:

rd+t,r

E-mail:



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

APPLICATION FOR OUT-OF.STATE PHARMAGY LICENSE

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

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

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

&New Pharmacy or Downership Change (Provide current license number if making changes: PH.

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

D f,ublicly Traded Corporation - Pages 1,2,3,7 D Parinership - Pages 1,2,5,7

ff Non Publicty Traded Corporation - Pages 1 ,2,4,7 D Sole Owner - Pages 1 ,2,6,7

GENERAL INFORMATION to be completed bv all tvpes of ownership

EE

Pharmacy Name:

Physical Address:

Mailing Address:

Sterling Specialty Pharmacy

1?12 Northland Dr Srritc 5OO

Same as ohvsical address

City: Mendota Heiqhts

Telephone: 547-519-2?5?

Toll Free Number: 888-618-4126

E-mail: tim.gallaqher@sterlingspecialtyx.com

Managing Pharmacist: Lyle Prussman

State. Zip Code: is12o

Fax: soz-ogz-ooez

(Required per NAC 639.708)

Website: www.sterlinqspecialtvrx.com

License Number: 121233

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

SERVICES PROVIDED

Yes/No

tr tr Retail

tr E Hospital (# beds _) tr EI Parenteral **

tr DI Ambulatory Surgery Center El tl MailService

tr DI lnternet

tr E Nuclear

U tr Community

tr Dl Other.

All boxes must be checked

tr E Parenteral (outpatient)

D E OutpatienUDischarge

tr E Long Term Care

tr tr Sterile Compounding **

tr tr Non Sterile Compounding

tr El Mail Senvlce Sterile Compounding **

For the application to be complete tr DI Other Services:

lbb5bT



((
NEVADA STATE BOARD OF PHARMAGY

431W Plumb Lane - Reno, NV 99509
APPLICATION FOR OUT.OF.STATE PHARMACY LICENSE

$500.00 Fee made payable to: Nevada State Board of pharmacy
(non'refundable and not transferabte money order or cashier,s check only)

Anv misrepresentation ,, .nf5xlil'li: [Tl::I;lxt:l',?yfyrfi::?,:i is srounds ror rerusar ordenialof the applicalion or subsequent revocation of the license issued and is a violation of thelaws of the State of Nevada

EN

Pharmacy Name:

Physical Address:

Mailing Address:

cir,, H;ll..irle. state: f L Zip code: 6O/6?-
Telephone: Fax:

Toll Free Number: (Required per NAC 639.708)

Managing Pharmacist. License Number: lTYY I
OF

LLC

**lf you check ,,yes, on ,
appearance at the board meeting, an

Pharmacy or nOwnership.Chrng
lo1 pnw for type of ownership ancl comptete alt required tirms.

D pubticty rraded c'J6ZrZ,;;:;:;:;',i"rT,7o 
uu'" 

'"ffFli',iftJ;ip _ pages 1,2,s,7se4gyir C;;1,2,6,7

Yes/No

tr E, Retail

tr B Hospitat (# beds _)
tr ! lnternet

tr EI Nuclear

tr EI Ambulatory Surgery Center

tr E Community

E E Other: Lon

AII boxes must be checked

For the application to be complete

Yes/No

tr EI Oft-site Cognitive Services

tr EL Parenteral **

tr E Parenteral (outpatient)

tr tr OutpatienUDischarge

tr E Vaitservice

E tr Long Term Care

tr E Sterile Compounding .*

EI tr Non Sterile Compounding

tr E[ Mail Service Sterile Cornpounding *"

tr E Other Services:

/ooqaca-

E-mail:



qq
NEVADA STATE BOARD OF PHARMAGY

431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT.OF.STATE WHOLESALER LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy
(non-refundable and not transferable money order or cashier's check only)

Application must be printed legibly or typed

Any misrepresentation in the answer to any quesiion 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.

NNew Wholesaler or r]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. lf LLC use Non Public Corporation or partnership
tr Publicly Traded Corporation - Pages 1,2,3,4 tl Partnership - Pages 1,2,3,7

Non Publicly Traded Corporation - Pages 1,2,3,5,6 tr Sole Owner - p 1,2,3,8

GENERAL INFORMATION to be completed be all tvpes of ownership

Facility Name: Ablynx, lnc.

PhysicatAddress: Six Tower Bridge, Surte 400, 181 Washington Street

City: Conshohocken State: PA

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

Toll Free Number:

E-mait: dan.schneider@ablynx.com Website:

Zip Code: 19428

vuww.ablynx.com

Facility Manager: Daniel Schneider

Professional qualifications and experience of facility manager:

Tvpes of licensed outlets or authorized persons firm will serve:

n Pharmacies n Practitioners E[ Hospitals fl Wholesalers
ft Other: Specialty pharmacies and Specialty distributors

Tvpe of Products to be handled or wholesaled bv firm:

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

tr
n

Hypodermic Devices
Veterinary Legend Drugs

{/t
Page 1

lbD-r8q



In NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 - (TTS) 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 tegibly or typed

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

GENERAL INFORMATION

Facility Name: Ascent Pharmaceuticals, lnc.

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

tr Publicly Traded Corporation - Pages 1,2,3,4
EI Non Publicly Traded Corporation - Pages 1,Z,3,Sa,Sb

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

Please check box for type of o ip and co correct part of the tion.

Physical Address: 199J r-h*99v D'.

Mailing Address:

City: Central lsliP

Telephone' 631-851-0550

Toll Free Number: 855-221-1622

E_mai I : vasu@ascentpharm.com

State: NY Zip Code. 11722

Fax: 631-881-4615

WebSite: www.ascentpharm.com

Facility Manager: Douglas Felton

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

Tvpes of licensed outlets or authorized persons firm will serve:

E Pharmacies
DI Other: Manufacturers

E Practitioners n Hospitals E Wholesalers

Tvpe of Products to be handled or wholesaled be firm.

! Legend Pharmaceuticals, Supplies or Devices
E Poisons or Chemicals

!
tr

Hypodermic Devices
Veterinary Legend Drugs

EI Controlled Substances (include copy of DEA)
X Other: List 1 & 2Chemicats, Sotid Dose, Ophthatmic, Topicat

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

mNew Wholesaler or EOwnership 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. lf LLC use Non Public Corporation or Partnership
5 Publicly Traded Corporation - Pages 1,2,3,4 E Partnership - Pages 1,2,3,7
m Non Publicly Traded Corporation - Pages 1,2,3,5,6 tr Sole Owner - Pages 1,2,3,8

GENERAL INFORMATION to be completed be all tvpes of ownership

Facility Name: Bausch and Lomb, lnc,

Physical Address: 4oll HighwaY 417

City: Woodruff State: sc Zip Code: 29388

Telephone Number: 864-756-761 3 FaxNumber' 864-678-6600

Toll Free Number: N/A

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

Facllity Manager. Nathan E. Foster

Professional qualifications and experience of facility manager: See Attachment B

Tvpes of licensed outlets or authorized persons firm will serve:

n Pharmacies
n Other:

E Practitioners n Hospitals E Wholesalers

Tvpe of

E Legend Pharmaceuticals, Supplies or Devices
n Poisons or Chemicals

fl Hypodermic Devices
tr Veterinary Legend Drugs

tr Controlled Substances (include copy of DEA)
D Other:

Page 1 /coqrr



JI
NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane - Reno, NV 89509 _ (7tS) gSO_1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LTCENSE
$500.00 Fee made payable to: Nevada state Board of pharmacy

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

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

trNewWholesalerorptrownershipChange(Provide",
Check box below for type of ownership and complete all required forms for type of ownership thatyou have selected. lf LLC use Non public corporation or partnership
tr Publicly Traded Corporation - pages 1,2,3,4 E partnership _ page s 1,2,3,2

Non Publicly Traded Corporation - pages 1,2,3,5,6 tr Sole Owner _ p

Facility Name: Bioverativ U.S. LLC

Physical Address: 225 Second Avenue, Waltham, MAO24S1

City: Waltham State: MA

Telephone Number: 888-862-0575 Fax Number: N/A

Toll Free Number: 888_862_0575

E-mail: B88-862-0575 Website: www.bioverativ.com

Facility Manager: Suzanne Murray - Quality and Regulator CMC

Zip Code: 02451

Professional qualifications and experience of facility manager: See attached resume

tr
tr

tr
tr

E
tr
tr
tr

Pharmacies fi practitioners E Hospitals El wholesalersOther: Military, Speciatty Distlibutors, and Speciatty pharmacies

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

Hypodermic Devices
Veterinary Legend Drugs

Page 1



KKNEVADA 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.

GENERAL INFORMATION to be completed be all tvpes of ownership

Facility Name: Boston Medical Products, Inc.

Physical Address: 70 Chestnut St.

KNew Wholesaler or Eownership 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. lf LLC use Non Public Corporation or Partnership

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

K Non Traded Corporation - Pages 1,2,3,5,6 tr Sole Owner - Pages 1,2,3,8

City: Shrewsbury State: i'{A Zip Code: 01_ 54 5

Telephone Number: 508- 898-9300 Fax Number: 508-356-5016

Toll Free Number: 800- 433-267 4

E-mail: smontgomeryGbosmed . com Website: \,,nww. bosmed . com

Facility Manager: Stuart K. Montgomery

Professional qualifications and experience of facility manager: 38 years of experience

Tvpes of licensed outlets or authori

XI Pharmacies
n Other:

n Practitioners D[ Hospitals I Wholesalers

Tvpe of Produqts to be handled or wholesaled bv firm:

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

n
tr

Hypodermic Devices
Veterinary Legend Drugs

n Other:

Page 1

lDbSqs



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 _ (T7S) BSO_1440

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

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

Any misrepresentation in the answer to any question on this application is grounds for refusal or denial of theapplication or subsequent revocation of the license issued 
"no 

is a violation of the laws of the state of Nevada

ENewWholesaler or ftOwnership Change (pi

:j:::*j:::y""1,,y?"^igy::.lio, ?.*"rpre.te arr requireo forms r"itvpu 
"i 

ownership thatyou have selected. lf LLC use Non public corporation or partnership
E Publicly Traded Corporation - pages 1,2,3,4 E partnership _ pages 1,2,3,7

E ggle r*n", _ pr6"= 1,2,3,8

Facility Name: lslton Scientific

Physical Address: 150 Baytech Drive

City: San Jose State: CA Zip Code: e5134

Telephone Number: 408-935-3400 FaxNumber: 408-935-3401

Toll Free Number: N/A

f-66i1. Cheryl.Capes@bsci.com Website: www.bostonscientific.com

FacilityManager: CherylCapes

Professional qualifications and experience of facility manager. see Attachment c

E]

tr
Pharmacies EI practitioners
Other: Clinics,Veterinarians

tr Hospitals E Wholesalers

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

tr
tr

Hypodermic Devices
Veterinary Legend Drugs

Page 1

I oo+r I



/t,t4NEVADA STATE BOARD OF PHARMAGY
431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440

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

(non-refundable and not transferable money order or cashier's check only)
Application must be printed leglbly 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 E Ownership Change
(Please provide current license number if making changes: WH )

Et Partnership - Pages 1,2,3,6
E Non Publicly Traded Corporation - Pages 1,2,3,5a,5b E Sole Owner - Pages 1,2,3,7

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

GENERAL INFORMATION

Facility Name: Catalent San Diego, Inc.

PhYsical Address: 7330 Carroll Rd'

Mailing Address: 7330 Carroll Rd., Suite 200

City: San Diego

Telephone: 858-805-6383

Toll Free Number:

E-ma i I :bryan.knox@catalent.com

State: CA Zip code: 92121

Fax: 858-578-0403

Website. lnvw.catalent.com

Facility Manager: Bryan Knox

Refer to attachedProfessional qualifications and experience of facility manager:

Tvpes of licensed outlets or authorized persons firm will serve:

n Pharmacies n Practitioners tr Hospitals ! Wholesalers
M Other. Human Clinical Trials

Tvpe of Proilucts to be handled or wholesaled be firm:

M Legend Pharmaceuticals, Supplies or Devices
n Poisons or Chemicals
tr Controlled Substances (include copy of DEA)
M Other: Clinical trial drus products

tr
tr

Hypodermic Devices
Veterinary Legend Drugs

Page 1

Ilbtell



Nil NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 _ (Z7S) BSO_1440

APPLIGATION FOR OUT-OF.STATE WHOLESALER LTCENSE
$500.00 Fee made payable to: Nevada state Board of pharmacy

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

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

ff:y,ryn:q'*=.
.".|]:19!:|-?Y l"llY?e of ownership. and cor-nplete all required forms for type of ownership that
you have selected. lf LLC use Non public corporation or partnership
tr Publicly Traded Corporation - pages 1,2,3,4 E partnership _ page s 1,2,3,7

Non Publicly Traded Corporation - p"g"r 1,2,3,5,6 tr Sole O;;;, * 1,2,3,8

Facitity Name: co LOSSA L HE ft L-IH r rr\ L
Physicat Address: Q3RhD W \ t0 DU'JR\ fr L D p- N)

city: P\-f\ \ ttP \E\,D state: \L Zip code: kO5tS
retephone Number: B\\ - brfi-1vcc Fax Numb"r, ' \S - Bt&- \ oq 5

*ios'rr"ffifti"@\uxo ct tussali.rrrdl,.. Lon'j
Facility Manager: etufu DUA

Toll Free

E-mail: t

Number:

Professional qualifications and experience of facility manager. {gggf aj,tactlYd

$ Pharmacies
h other:

p Practitioners S Hospitals fl Wholesalers

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

tr
!

Hypodermic Devices
Veterinary Legend Drugs

Page 1

/ousroz



DONEVADA 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 subsequeni revocation of the license issued and is a violation of the laws of the State of Nevada.

See Attachment A

i-nNe* Wh"l".rl* ;i mOwner@ license number if making changes: wH01518
that

I
I

l
Check box below for fype of ownership and complete all required forms for type of ownership
you have selected. lf LLC use Non Public Corporation or Partnership
f: Publicly Traded Corporation - Pages 1,2,3,4 tl Partnership - Pages 1,2,3,7
H Non Publicly Traded Co - Pages 1,2,3,5,6 5 Sole Owner - 1,2,3,8

GENERAL INFORMATION to be completed be all tvpes of ownership

Facility Narne: C. R. Bard, lnc.

Physical Address: 14201 Lochridge Boulevard

City: Covington

E-mail : Dennis.Dracup@crbard.com

State: GA Zip Code:

Fax Number: 770-385-2389

Website: N/A

Telephone Number:

Toll Free Number:

770-385-2340

N/A

Faciiity Manager: Dennis G. Dracup, Jr.

Professional qualifications and experience of facility manager: See Attachment C

Types of licensed outiets or authorized persons firm will serve:

Pharmacies I Practitioners ts Hospitals El Wholesalers
Other. Clinics: Patients with a prescription

Type of Products to be handled or wholesaled bv firm:

n
m

E
n
n
tr

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

tr Hypodermic Devices
tr Veterinary Legend Drugs

Other: oTC Devices

Page 1



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

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

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

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

ElNew Wholesaler or EOwnership 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. lf LLC use Non Public Corporation or partnership

F,Publicly Traded Corporation - Pages 1,2,3,4 E partnership - pages 1,2,3,7
Non Publicly Traded corporation - Pages 1 ,2,3,s,6 tr sole owner - pages 1,2,3,9

GENERAL INFORMATION to be completed be all tvpes of ownership

Facility Name: Golden State MedicalSupply, lnc.

Physical Address: 5247 Camino Ruiz

City: Camarillo State: CA Zip Code. 93012

Telephone Number: (805) 477-9866 Fax Number. @05) 477-7582

Toll Free Number: (800) 284-8633

E-mail: ncarranza@gsms.us Website: www.GSMS.us

Facility Manager:

Professional qualifications and experience of facility manager: Over 5 vears experience as a
Production Planner, and L

Tvpes of licensed outlets or authorized persons firm will serve:

E Pharmacies
tr Other:

fl Practitioners

S

tr Hospitals EI Wholesalers

Tvpe of Products to be handled or wholesaled bv firm:

E Legend Pharmaieuticals, Supplies or Devices
n Poisons or Chemicals
tr Controlled Substances (include copy of DEA)
D Other:

tr
tr

Hypoderrhic Devices
Veterinary Legend Drugs

Page 1 lbb5b3



00
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.

ENew Wholesaler or 6/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. lf LLC use Non Public Corporation or Partnership
tr Publicly Traded Corporation - Pages 1,2,3,4 E Partnership - Pages 1,2,3,7

1,2,3,8d t ton Publicly Traded Corporation - 1,2,3,5,6 D Sole Owner - Pages

GENERAL INFORMATION to be completed be all tvpes of ownership

Facility Name: HLS Therapeutics (USA), lnc

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

City: Rosemont State: PA Zip Code: 190'10

Telephone Number:

Toll Free Number:

(484\ 232-3400 Fax Number: (610) 525-3820

nla

f-6'1gjl; r.gattuso@hlstherapeutics.com WebSite: wrrvw.hlstherapeutics.com

Faciliiy Manager: Gilbert Godin

Professional qualifications and experience of facility manager: See Attached

Tvpes of licensed outlets or authorized persons firm will serve:

Pharmacies n Practitioners M Hospitals M Wholesalers
Other: Specialty Distributors, Military , Retailers, Long-term care

M
V

Type of Products to be handled or wholesaled bv firm:

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

n
n

Hypodermic Devices'
Veterinary Legend Drugs

Page 1



[L NEVADA STATE BOARD OF PHARMACY
431 w prumb Lane - Reno, NV 89509 - (77s) Bso-1440

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

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

Any misrepresentation in.the answer to-any question on this application is grounds for refusal or denial of theapplication or subsequent revocation of the license issued 
"no 

i, a violation of the laws of the State of Nevada

Facility Name: Kedrion Biopharma Inc.

Physical Address: 400 Kelby Street. 1lth floor

City: Fort Lee State: NJ Zip Code: 07024

TelephoneNumber: 2OL-Z4Z-8900 Fax Number: N/A

-

Toll Free Number: N/A

E-mail: m.berkle@kedrion.com Website: wwr,v.kedrion.us

Facility Manager: Matthew Berkle

il:',",::' il t :,1y1'f:,'f : : :It f Ir: :t::jr r? ?r I ry 
m 

3 
n a s: r: .,-o, u* o.*."ffi

EI Pharmacies
fl Other:

tr Practitioners tr Hospitals E Wholesalers

ENew Wholesaler or EOwnership C WH_
9j::i*::lr-y"r"fy?"^:f 1y:1[iq 3.n{comprete aiire!uired rorms ror tvpe or ownership thati,r\ -_,.,]^,^;::_..",;,,v 

vvrrryrcrE du rEL{urreu lurrns Tor iype or ownershipyou have selected. If LLC use Non public corporation or partnersnip
tI Publicly Traded Corporation - pages 1,2,3,4 E partnership _ pages 1,2,3,7

E sor" o*n"r _ p;;;; 1,z,s,B

tr Legend Pharmaceuticals, Supplies or DevicesE Poisons or Chemicals
tr Controlled Substances (include copy of DEA)! Other.

fI
n

Hypodermic Devices
Veterinary Legend Drugs

Page 1
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SSNEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 - (7751850-1440

APPLICATION FOR OUT.OF€TATE 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 Iegibly or typed

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

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

GENERAL INFORMATION

Facility Name: Noden Pharma USA, lnc.

tr Publicly Traded Corporation - Pages 1,2,3,4

fi Non Publicly Traded Corporation - Pages 1,2,3,5a,5b
Please check box for type of ip and

E Partnership - Pages 1,2,3,6
tr Sole Owner - Pages 1,2,3,7
conect part of the

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

Mailing Address: 2800 Discovery Drive, Suite 100

City: State: FL Zip Code:

Telephone: (407) 675-4055 Fax: FaT)6754049

Toll Free Number: N/A

E-mail: gtatelicencing@n WebSite: www.nodenpharma.com/

Facility Manager: Dominique Pierre Monnet

Professional qualifications and experience of facility manager: See attached resume

Tvpes of licensed outlets or authorized persons firm will serve:

tr
il

Pharmacies fl Practitioners tr Hospitals El Wholesalers
Other:

Tvpe of Products to be handled or wholesaled be firm:

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

Hypodermic Devices
Veterinary Legend Drugs

tr
tr

E
tr
tr
tr

Page 1
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NEVADA STATE BOARD OF PHARMAGY
431W Plumb Lane - Reno, NV 89509 - (T7S) gSO_1440

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

(non re unda le and not trans era le money order or ashier,s he onty)
Application must be printed legibly or typed

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

GENERAL INFORMATION

Facility Name: YS Marketing lnc. dba NUMED

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

tr Publicly Traded Corporation - Pages 1,2,9,4 E partnersnip _ pages 1,2,3,6p Non Publicly Traded corporation - pages 1,2,3,sa,sb tr sole owner - ea[es 1,2,3,7
Please check boUglyPg plg*lerghip and complete correct part of the application.

2004 McDonald Ave,Physical Address:

Mailing Address: 2004 McDonald Ave

City: Brooklyn State: NY Zip Code: 11223

Telephone: 347-512-2323 88t 278 escry

T,6ll''Free Number:

E-mail: joels1037@gmait.com WebSite: www.numedotc.com

Facility Manager. Laura Anne Kania

'M:iffijtrffi;q 
u a I if i cati o n s a n d e x pe ri e n ce of fa c i I i ty ma n a g e r : ct ti\l

y P 5(fit. ft,,-^t-1ed Phcnt

fl Practitioners

lo/li- osll os/lq - os,rv

W^t!;,Ttrilil,

E
!

Pharmacies
Other:

tr Hospitals E Wholesalers

Tvpe of Products to be handled or wholesaled be firm:

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

n
tr

E
n
n
n

Hypodermic Devices
Veterinary Legend Drugs

Page 1

loo47o

{I

hev



UU
NEVADA STATE BOARD OF PHARMACY

43'l 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 Staie of Nevada.

ew Wholesaler or flOwnership 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. lf LLC use Non Public Corporation or Partnership
5 Pgblicly Traded Corporation - Pages 1,2,3,4 E Partnership - Pages 1,2,3,7
Ua(o, eunticty Traded Corporation - Prg", 1,2,3,5,6 tr Sole Owner - Pages 1,2,3,8

GENERAL INFORMATION to be completed be all tvpes of ownership

Facility Name: T-ounr AR. fnC .

Physical Address: l20 I Corne.rslo-ne Drrve
city: \Jf ndsor state: CO Zip code: SOSS O

Tetephone Number: qIID-A,a- q50O Fax Number: Qqo- 494 - oaql

Toll Free Nu mber: B'l 1- qBb -bbe C

r-mait: Sd e uJor @ io lrvi&r , C om website: tr-lut,rJ, tOltrna,'. C oYv't

Facility Manager: edaard hc)riUa

Professional qualifications and experience of facility manager.

Masleri Deq,,.. r.t -Jrrdus{r-i"J I
censEd outlets or authorized

ln€erino.
'sons firn?will

Pharmacies
Other:

d
u

n Practitioners n Hospitals E-Wholesalers

Tvpe of Products to be handled or wholesaled bv firm:

E'-tege nd Pharmaceuticals, S u pplies or Devices
E Poisons or Chemicals
n Controlled Substances (include copy of DEA)
[] Other:

tr
tr

Hypodermic Devices
Veterinary Legend Drugs

Page 1

tDv+bq



{{
NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane - Reno, NV 89509 - (ZZS) B5O-144O

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

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

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

GENERAL INFoRMATION to be completed be all tvpes of ownership

Facility Name: ?e,.r.rie r [Z- \A/hnlo "olo
Physical Address: 4tr3J lntur s1".1, Irirte,
City: Zip Code: tl5 2 Ll to

Tetephone Number: Bl7- BB:{- ,.tUgb Fax Number: (513\ 11o_t-o - to355
Tou Free Number: I -lZ- ggct- r.lSS{i

E-mail: ?.,r,.Fcrqusan @ prvt^rholzso-lo.co,rn Website: * -
Facility Manager: ?.., rorrur'..,n, rkt

Professional qualifications and experience of facility manager:

p Hospitals S Whotesaters

uPh
-chuqs

@ Pharmacies
tr Other:

$ Practitioners

ENew Wholesaler or tlOwnership 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. lf LLC use Non Public Corporation or partnership
trfublicly Traded Corporation - Pages 1,2,3,4 E Partnership - Pages 1,2,3,7

Non Publicly Traded - Pages 1,2,9,5,6 E Sole Owner - Pages 1,2,3,8

Tlrpes of licensed outlets or authorized persons firm will serve:

Type of Products to be handled or wholesaled by firm:

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

tr
tr
tr

tr, Hypodermic Devices
$ Veterinary Legend Drugs

Page 1

looutt,
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{{u,
NEVADA STATE BOARD OF PHARMAGY

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

APPLICATION FOR OUT.OF.STATE WHOLESALER LICENSE

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

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

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

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

ffiNew Wholesaler or EOwnership 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. lf LLC use Non Public Corporation or Partnership
tr Publicly Traded Corporation - Pages 1,2,3,4 m Partnership - Pages 1,2,3,7

; Non Publicly Traded Corporation - Pages 1,2,3,5,6 tl Sole Owner - pages 1,2,3,8

GENERAL INFORMATION to be completed be all tvpes of ownership

Facility Name: Purdue Pharma Manufacturing L.P.

Physical Address: 523 5 Inter national Drive

City: Durham State: NC Zip Code: 27712

Telephone Number: 252-265-1900 Fax Number: 252-265-r656

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 - i987. Qualified person within EU. 30 years experience in the pharmaceutical manufacturing

industry.
Tvpes of licensed outlets or authorized persons firm will serve:

Pharmacies [] Practitioners F Hospitals E Wholesalers
Other: Governmentagencies

Type of Products to be handled or wholesaled bv firm.

tr
tr

m
tr
F
tr

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

tr Hypodermic Devices
tr Veterinary Legend Drugs

Other:

Page 1

loow



11.
NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane - Reno, NV 89509 - (775) BS0-1440
APPLIGATION FOR OUT.OF.STATE WHOLESALER LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy
(non-refundable and not transferable money order or cashier's check only)

Application must be printed legibly or typed

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

GENERAL INFORMATION to be completed be all tvpes of ownership

Facility Name: Purdue Pharmaceuticals L'P'

Physical Address: 4701 Purdue Drive

E New Wholesaler or EOwnership 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

C;;drti; ; o,- Fl rt nL,.s rr i p
tr Publicly Traded Corporation - Pages 1,2,3,4 E Partnership - Pages 1,2,3,7
E Non Publicly Traded on - Pages 1,2,3,5,6 1 Sole Owner - pages 1,2,3,8

Telephone Number:

Toll Free Number:

CitY: Wilson State: NC ZiP Code: 27893

252-265-t900 Fax Number: 252-265-1656

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

Facility Manager: Donogh McGuire

Professional qualifications and experience of facility manager:
B. Sc. Pharmacv Deeree, Triniry Colleee 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:

Pharmacies E Practitioners
ncies

F Hospitals E Wholesalerstr
E Other: Government

Tvpe of Products to be handled or wholesaled bv firm:

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

tr
tr

E
u
F
tr

Hypodermic Devices
Veterinary Legend Drugs

Page 1

I uu4b8



l1
NEVADA STATE BOARD OF PHARMAGY

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

APPLIGATION FOR OUT-OF-STATE WHOLESALER LICENSE

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

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

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

E New Wholesaler or EOwnership 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. lf LLC use Non Public Corporation or Partnership

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

E Non Publicly Traded Corporation - Pages 1,2,3,5,6 tl Sole Owner - Pages 1,2,3,8

GENERAL INFORMATION to be completed be all tvpes of ownership

Facility Name: Retrophin, lnc.

Physical Add ress: 3721Valley Centre Drive, Suite 200

City: San Diego State: CA Zip Code: 92130

Telephone Number:

Toll Free Number.

760-260-8600 Fax Number. B5B-792-0431

E-mail: legal@retroPhin.com WebSite: v'ntruu.retrophin.com

FacilityManager: KarlOdquist

Professional qualifications and experience of facility manager: see attached

Tvpes of licensed outlets or authorized persons firm will serve:

tr
n

Pharmacies
Other:

K Practitioners n Hospitals Dl Wholesalers

Tvpe of Products to be handled or wholesaled bv firm:

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

tr
tr

tr
tr
tr
tr

Hypodeimic Devices
Veterinary Legend Drugs

Other:

Page 1 looSalh



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 - (7TS) BS0-1440

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 iegibly 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

ENew Wholesaler or EOwnership Change (Provide current license number if r"fingrct rng* WU_
Check box below for type of ownership and complete all required forms for type of ownerJhip that
you have selected. If LLC use Non Public corporation or partnership
E Publicly Traded Corporation - Pages 1,2,3,4 fl partnership _ pages 1,2,3,7
E Non Publicly Traded corporation - pages 1,2,3,5,6 f] sole owner - pages 1,z,g,g

Facility Name: McKesson corporation dba RxPak

Physical Address: 4e71 southridge Blvd.

City: Mempnis State: rN Zip Code: 38141

Telephone Number:

Toll Free Number:

90 1 -255-8001 Fax NUmber: eo1-255-8oio

N/A

E-ma il : eddie.littleton@mckesson.com WebSite: www.mckesson.com

Facility Manager: Eddie Littleton

Professional qualifications and experience of facirity manager:
40 yrs. pharmaceutical Quality/Regulatory experience_

n
n

Pharmacies
Other:

fl Practitioners tr Hospitals E Wholesalers

Tvpe of Products to be handled or wholesaled bv firm:

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

!
tr

Hypodermic Devices
Veterinary Legend Drugs

/DK
Page 1

loogos

GENERAL INFORMATION to be completed be ail tvpes of ownership

Tvpes of licensed outlets or authorized persons firm will serve:



flftn
NEVADA STATE BOARD OF PHARMACY

431W 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.

5 New Wholesaler or [ZOwnership Change (Provide current license number if making changes: WH ozztz

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
I Publicly Traded Corporation - Pages 1,2,3,4 E-Partnership - Pages 1,2,3,7
B Non Publicly Traded Corporation - Pages 1,2,3,5,6 tr Sole Owner - P 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.

Toll Free Number.

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

NA

f-6gil' management@upwellhealthproducts. com Website: www.upwellhealthproducts.com (in progress)

Facility Manager: Andrew Jenkins

Professional qualifications and experience of facility manager.

Tvpes of licensed outlets or authorized persons firm will serve:

a
n

Pharmacies
Other:

fl Practitioners n Hospitals I Wholesalers

Tvpe of Products to be handled or wholesaled by firm:

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

tr
n

a.
n
n
tr

Hypodermic Devices
Veterinary Legend Drugs

Other:

Page 1



OBB
NEVADA STATE BOARD OF PHARMAGY

431 W Plumb Lane - Reno, NV 89509 - (7tS) gSO-1440

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

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

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

H,IewWholesalerortrIownershipChange(Providecurrentlicensenumberirm"mn@
Check box below foltype of ownership and_complete all required forms for type of iwnerJnip that-
you have selected. lf LLC use Non public corporation or partnership

N Publicly lryfO Corporation - pages 1,2,9,4 E partnership _ page s 1,2,3,7tl Non PuQlicly Traded Corporation - 1,2,3,5,6 tr Sole Owner - p 1,2,3,8

Facility Name: Verastem, lnc., d.b.a. Verastem

Physical Address: 117 Kendrick gtreet, Suite 500

City: Needham State: MA ZiP Code: 02494

Telephone Number: ?81) 2924200 Fax Number: N/A

Toll Free Number: N/A

E-mail: Statelicensing@verastem.com Website: ht!p:/A,vww.verastem.com/

Facility Manager: Daniel Paterson

Professional qualifications and experience of facirity manager: See attached resume

Tvpes of licensed outlets or authorized persons firm wiil serve:

E Pharmacies tr Practitioners
fi Other: ,ialty Distributors

Tvoe of Products to be handled or wholesaled bv firm:

E[ Legend Pharmaceutical$, Supplies or Devices
E Poisons or Chemicals
tr Controlled Substances (include copy of DEA)fl Other:

tr Hospitals Wholesalers

Hypodermic Devices
Veterinary Legend Drugs

tr
tr

/0K Page 1 /D\to{



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

APPLICATION FOR OUT.OF-STATE WHOLESALER LICENSE

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

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

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

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

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

71 Non Publicly Traded Corporation - Pages 1,2,3,5a,5b

- Please check box for type of ownership and completr

E Pafinership - Pages 1,2,3,6
tr Sole Owner - Pages 1,2,3,7
correct part of the applicati

GENERAL INFORMATION

Facility Name: wES Pharma lnc

Physical Address: 1221 Tech Court, Westminster, MD 21157

Mailing Address. same as above

City:

Telephone-. @10) 861-6444

Toll Free Number: $10)861-6444

E-mai l. info@wespharma.com

Fax: (410)861-6794

State: Zip Code:

WebSite: vwwv.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:

tr Pharmacies
n Other:

n Practitioners tr Hospitals I Wholesalers

Tvpe of Products to be handled or wholesaled be firm:

I Legend Pharmaceuticals, Supplies or Devices

I Poisons or Chemicals
led Substances (include copy of DEA)

n
n

Hypodermic Devices
Veterinary Legend Drugs

I Control

I Other:

Page 1
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DDD NEVADA STATE BOARD OF PHARMAGY
431W Plumb Lane - Reno, NV 89509 _ (TTS) gS0_1440

APPLICATION FOR OUT.OF.STATE MDEG LICENSE - L.JHOL
$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 Iegibly or typed

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

FACILITY INFORMATION

FacilitY Name: Abova Health' LLC

ENew MDEG E Ownership Change
(Please provide current license number if making changes: Mp or MW_ )

tr Publicly Traded Corporation - pages 1,2,3,4
tr Non Publicly Traded Corporation - pages 1,2,3,s

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

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

PhySiCal AddreSS: 500 Washington Avenue South, Suite 2060 Minneapolis MN 55415
(This must be a business address, we can not issue a ricense to a home-ddre$

Mailing AddreSS: 500 Washington Avenue South, Suite 2060

City: Minneapolis
State. MN

Zip Code: s541 5

Telephone:

E-mail: N/A

Fax: 612-351_5162

Website: https://www.abovahealth.com/

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING *rimes tisted in

-Central 

Standard Timep1or. 8am to 4:30pmTue: 8am to 4:30pm Wed: 8", :o a3Qr16r. 8am to 4:30pm

prl. 8am to 4:30pm gu1. N/A to N/A gLIn. N/A t. N/A Holidays: Closed

MDEG ADMINISTRATOR tNFORMATIoN: person in charge on a daily basis

Name: Sean Sutter

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

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

t-844-79t-5991

E Assistive Equipment
tr Parenteral and Enteral Equipment"*
tr Orthotics and Prosethics
Othef: Oralheatthdevices

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

Page 1

to ensure continued
contact.

Name:

toD3qa
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NEVADA STATE BOARD OF PHARMACY

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

A.PPLIcATIoN FoR oUT.oF.STATE MDEG LIcENSE * PZUI
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

FACILITY INFORMATION

Facility Name: Abova Health, LLC

ENew MDEG

Publicly Traded Corporation - Pages 1,2,3,4
Non Publicly Traded Corporation - Pages 1,2,3,5

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

tr
B

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

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

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

Mailing Address:

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

500 Washington Avenue South, Suite 2060

City' Minneapolis State. MN 55415

, 1-844-791-5991rerepnone: _

Zip Code:

Fax: 612-351-5162

Website: https://wrvw-abovahealth.com/.. N/A
t-marl:

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

- 

Central Standard Time

pr;. 8am to 4:30pm gs1. N/A to N/A Sun: N/A iq N/A 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)

! Medical Gases**
n Respiratory Equipment*.
tr Life-sustaining equipment**
n Diabetic Supplies
."lf providing these types of services you are
care in the event of an emergency. Provide

tr Assistive Equipment
tr Parenteral and Enteral Equipment"*
tr Orthotics and Prosethics
Othef. Oralhealthdevices

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

Telephone:
Page 1

to ensure continued
contact.

Name:

pww
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NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane , Reno, NV 89509 , ,(TZS) gS0-1440

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 onty)

Application must be printed legibly or typed

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

FACILITY INFORMATION

Facility Name: Advanced Medical Supply LLC

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

tr Publicly Traded Corporation Pages 1,2,3,4 E partnership - pages 1,2,3,6
E Non PubliclyTraded corporation' Pages 1,2,3,s tr sole owner pages 1,2,3,7

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

Physical Address:

Mailing Address.

1 301 Seminole Blvd. #142 FL33770
(This must be a business address, we can not issue a license to a home address)

1301 Seminole Blvd. #142

City: Largo State: FL Zip Code. 33770

Telephone: 727-470-9847 Fax: 727-475-9295

E-mail: kwexler@advancedmedsupply.com Website:

Mon. g tos Tue. 9 tos Wed: 9 tos Thu: eto3
Fri. e to 3 Sat: to Sun. to Holidays: to

MDEG ADMINISTRATOR INFORMATION: person in charge on a daity basis

Name: Kristina Wexler

TYPE OF MDEG PRODUCTS THAT WILL BESOLD (CHECK ALL APPLICABLE)

tr Medical Gases**
tr Respiratory Equipment**
tr Life-sustaining equipment"*

tr Assistive Equipment
E Parenteral and Enteral Equipment"*
E Orthotics and Prosethicstr Diabetic Supplies Other:**lfprovidingthesetypesofservicesyouarerequiredtor,ao

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

-

Page 1
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NEVADI\ STATE BOARD OF PHARMACY

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

APPLICATION FOR OUT.OF-STATE MDEG LICENSE

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

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

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

FACILITY INFORMATION

Facility Name: Alleoro Fnlernrise lnr:

BNew MDEG t] Ownership Change
(Please provide current license number if making changes: MP or MW_______-)

Traded Corporation - Pages 1,2,3,4 fl Partnership - Pages 1,2,3,6
tl So[e Owner- Pages 1,2,3,7Non Publicly Traded Corporation - Pages 1,2,3,5

Please check box for type of ownership and

Physical Address: 360 Veterans Parkway Suite 115_ Bolinobrook ]L 60440

Mailing Address:

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

c-(o s|a*z Lic,e-r-'te saric4'ry
1751 State Route 17A - Suite 3 -

City: Florida State: Zip Code: 10921

Fax: asasgo-szzt

Website: www.allegromedical.com

Telephone:

E-mail:

630-771-7402

aeo@slsny.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon:7:00amto 7:o0pm Tue:7:o0amto 7:oon6 Wed:z:ooamtoT:ooom Thuzoo amto z:oo pm

Fri:7:00amtoz:o0pm Sat N/A to Sun: rulR to Holidays: I'uA to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Krav Allan Kibler

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

tl Medical Gases**
E1 Respiratory Equipment"*
tr Life-sustaining equipment**
E[ Diabetic Supplies

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

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

Telephone: 630:771-7402Namg: Kray./Allan Kihlar
Page 1
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NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane !Reno, NV 89509 J(7tS)BSO-1440
APPLICATION FOR OUT-OF.STATE MDEG LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy
(non-refundable and not transferable money order or cashier's check only)

Application must be printed legibly or typed

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

FACILITY INFORMATION

New MDEG E Ownership Change
(Please provide current license number if making changes: Mp or MW l

E Publicly Traded Corporation E Pages 1,2,3,4
B Non Publicly Traded Corporation n Pages 1,2,9,s

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

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

Facitity Name: Aff - nf ^ t<-a t ()3 4 Cnr? .

Physical Address: 1z 3r.t<afr Qztz-l
(Ihis must be a business address, we can not issue a license to a home

Maitins Address: nZ7 f/4R t Uzr< *rce-er
citv: ETz,e A State: C-A Zip code: q 2Z 2- I

rerephone, '7 lq - O'7 I - 78 I g rax 714-4qU,-S 173
E-mail: saL€s, >EAA Areffi€u@1f#itu' AreX m tr Ot <ftc lrl5 A, <o rvl

*on, 6ilo5P,n tu., @ wed: @ Thu: $e,,,o {pr-r
-. /t t-- Ca)re> <.439a> <LegeD
ln:Z0r,1te.2l,?1 Sat: -*.=4e:- Sun: 

-tn 
Holidays: ___t€-

MDEG

Name:

INFORMATION: Person in charge on a daily basis

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

Assistive Equipment
Parenteral and Enteral Equipment**
Orthotics and Prosethics

tr
fI
tr

n Diabetic Supplies Other: au.ppoRr Lr*trAoz,S**lfprovidingthesetypesofservicesyouarerequiredtor,affimtoensurecontinued
care in the event of an emergency. Provide name and telephone number of Nevada contact.Name: N/A Tetephone, ile - - -

y-tse. Ho*tGc-hA€ coryrPnl\t/ Ttl^T"k *". 7kpq<Ts T'o 7AovtD6,
Otc ?Affi'\tT g4PP*T,
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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.

FACILITY INFORMATION

Facility

tlNew I/IDEG

tI Publicly Traded Corporation - Pages 1,2,3,4
8 Non Publicly Traded Corporation - Pages 1,2,3,5

Please check box for type of ownership and com

E Ownership Change See Attachment A
(Please provide current license number if making changes: IVIP or MW. JI9lltL ---l

E Partnership - Pages 1,2,3,6
tl Sole Owner - Pages 1,2,3,7
correct part of the application.

8195 lndustrial BIvd. Covington GA 30014Physical Address:

Mailing Address:

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

Same as above.

City: State: Zip Code:

Telephone: 770-784-6100 Fax: Q70) 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}

tr Medical Gases"*
[J Respiratory Equipment*"
n Life-sustaining equipment"*
tr Diabetic Supplies

[1 Assistive Equipment
fl Parenteral and Enteral Equipment**
fl Orthotics and Prosethics
Other: catheters

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

Telephone:
Page 1

Name: NIA

Bard Medical Division of C. R. Bard, lnc.



JI
NEVADA STATE BOARD OF PHARMACY

431W Plumb Lane - Reno, NV 89509 - (tTS) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy
(non-refundable and not transferabte money order or cashier's check only)

Application must be printed legibly or typed

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

FACILITY INFORMATION

Facility Name: Brasseler U.S.A Dental LLC

ENEw MDEG E Ownership Change
(Please provide current license number if making changes: Mp or MW-_N/A _)

tr Publicly Traded Corporation - Pages 1,2,3,4 E partnership _ pages 1 ,2,2,6E Non Publicly Traded Corporation - Pages 1,2,3,5 E Sole Owner _ eages 1,2,3,,7
Please check box for type of ownership and complete correct part of the application

Physical Address:

Mailing Address.

(This must be a business address, we can not issue a license to a nome aOOresg

City: Melville State: NY Zip Code. 11147

Telephone : 912-925-8525 N/A

fl Assistive Equipment
E Parenteral and Enteral Equipment**
fl Orthotics and Prosethics
Other: Class I and ll Medical Devices

"*lfprovidingthesetypesofservicesyouarerequiredtohao
care in the event of an emergency. Provide name and telephone number of Nevada contact.

Telephone: N/A

E-mail: giovannyespinosa@brasselerusa.com Website: https://brasselerusa.com/

Mon: 7am to5:30pnTue: 7amto5:30pmWed: 7amtos:30pmThu:7am to 5:30pm

Fri: 7amto5:30pm sat: ---- to sun. ---- to Horidays: --- to

MDEG ADMINISTRATOR INFORMATIoN: person in charge on a daity basis

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

Name: N/A

Page 1
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KKKNEVADA STATE BOARD OF PHARMAGY
431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT.OF-STATE MDEG LICENSE

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

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

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

FACILITY INFORMATION

Facility Name. Brasseler tJ.S.A Medical LLC

MNew MDEG

t] Publicly Traded Corporation - Pages 1,2,3,4
tl Non Publicly Traded Corporation - Pages 1,2,3,5

Please check box for type of ownership and co

tl Ownership Change
(Please provide current license number if making changes: MP or |y11ry N/A )

trl Partnership - Pages 1,2,3,6
M Sole Owner - Pages 1,2,3,7

te correct part of the application.

Physical Address: 4837 McGrath Street Ventura CA 93003

Mailing Address:

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

135 Duryea Road, E-355

City: Melville State: NY zip Code: 11747

Telephone: 805-650-5209 Fax: 805-650-5260

E-mail: lisalarue@brasselerusa.com Website: https://brasselerusa.com/

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 7 am to5:30 pmTue. 7 amto5:30 pmWed. 7 amto5:30 pmThu: 7 amto5:30 pm

Fri: 7 amto 5:30 om 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)

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

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

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

Telephone' N/AName: N/A
Page 1

lbo'\1 8
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NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane Reno, NV 89509 (775) BSO-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 legibty or typed

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

FACILITY INFORMATION

Facility Name: Canoga Medical Supply, lnc.

MDEG

Publicly Traded Corporation Pages 1,2,3,4
Non Publicly Traded Corporation Pages 1,2,3,5

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

tr
7

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

Please check bo* fot typu of o*nurrhip *d complete correct part of the application

20944 Sherman Way, Suite #1 11 Canoga Park, CA 91303Physical Address:

Mailing Address:

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

20944 Sherman Way, Suite #111

City:
Canoga Park

State. cA code: 91303
Zip

Telephone: 81 8-330-1 402
Fax:

E_mail: shane@canogamed.com Website. N/A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
9-12 and 1-4 9-12 and 1-4 9-12 and i-4 9_12 and t_4Mon: to Tue: to Wed. to Thu: to

Sat: to Sun: to Holidays: toFri: e-121flj 1-4

MDEG ADMINISTRATOR INFORMATIoN: Person in charge on a daily basis

Name: Shane Yamamoto

n Medical Gases**
n Respiratory Equipment**
n Life-sustaining equipment**
tr Diabetic Supplies
**lf providing these types of services you are
care in the event of an emergency. Provide
Name:

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

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

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
denlal of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

FACILITY INFORMATION

Facility Name: CertifiedMedicalSupply, lnc

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

n Publicly Traded Corporation - Pages 1,2,3,4 El Paftnership - Pages 1,2,3,6
tr Sole Owner - Pages 1,2,3,7Non Publicly Traded Corporation - Pages 1,2,3,5

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

603 E 8th Street, Suite A, Port Washington, WA 98362Physical Address:

Mailing Address:

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

3651 Lindell Road, Suite D651

Las Vegas State: NV
Zip Code:

891 03
City:

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 OPERATTNG
9-12 and 1-4

Mon: to
9-12 and 1-4

Tue: to
9-12 and 1-4 9-12 and 1-4

Wed: to Thu: to

Fri' 9-12 q8d 1-4 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)

tr fUeOicat Gases**
fl Respiratory Equipment**
D Life-sustaining equipment**
tr Diabetic Supplies

tl Assistive Equipment
fl Parenteral and Enteral Equipment**
El Ortnotics and Prosethics
Other:

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

Telephone:
Page 1

Name:

ND+1+



NNN NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane EReno, NV 89509 tj(775) gS0-1440

APPLICATION FOR OUT.OF.STATE MDEG LICENSE

$500.00 Fee made payable to: Nevada state Board of pharmacy

(non-rerundabrexl5:i,ffi 
Tl",',TJ"ofr?ff H''f ;:h"&T'er'scheckonrv)

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

FACILITY INFORMATION

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

tr Publicly Traded Corporation tl Pages 1,2,3,4
E Non Publicly Traded Corporation ! Pages 1,2,3,s

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

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

Facility Name:

Physical Address: 1025 State HWY 16 s TX78624

Mailing

(l-his must be a business address, we can not issue a license to a home address)

Address: 24112 S 201st Place

City: Queen Creek State: M. zip Code: 85142

Telephone: 253-377-1358 Fax: B8a-688-6149

E-mail: casey@communitymedsup.com WebSite: communitymedsqp.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

171en. 10 to 5 1us. 10 to 5 Wed: 10 to s 16u. 10 to 5

Fri: 10 to 5 Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

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

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

tr Assistive Equipment
E Parenteral and Enteral Equipment*"
tr Orthotics and Prosethics
Othef: Wound/Ostomy/Urotogy/lncontenence

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

Telephone: 253-377-1358Name: Casey Tebbs

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 * (775) 85A-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 viotation of the
laws of the State of Nevada.

FACILITY INFORMATION,

Facility Name: CP N{edical, Inc.

MDEG

tr Publicly Traded Corporation - Pages 1,2,3,4
g1 Non Publicly Traded Corporation - Pages 1,2,3,5

n Ownership Change
(Please provide current license number if making changes: MP or MW________-____l

tf Partnership - Pages 1,2,3,6
Il Sole Owner - Pages 1,2,3,7

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

Physical Address:

Mailing Address;

1775 Corporate Drive, Ste 150

(This must be a business address, we can nol issue a license to a home address)

same as physical address

Norcross GA 30093
City: State: Zip Code:

Telephone:

E-mail:

(678) 710 - 2U,6 Fax:

j u ve riaf@c p me dical.co m Website: wu'w.cpmedicai.com

PAYS AND H.OURS THAT THE TACILITY WILL BE REGULARLY OPERATING

fUon: --8-alto 
5pT fus' ,8amto 5Pm Wed: Samto 5pmr6u' Samto 5pm

tr Assistive Equipment
E Parenteral and Enteral Equipment**
fl Orthotics and Prosethics
Other: *s{l6t taz 1,:'ft\&€

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

Telephone:
Page 1

Fri: 8a1o 5pm Sat: N/4o Sun: NlAto Holidays: NlAto

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: l,outl tiAllTtd Aiu

TYPE OF MDEG PRODUCTS THAT WILL.BE -SOLD-{CHECK AL!-APPLICABLE}

tr Medical Gases*
n Respiratory Equiprnent**
tr Life-sustaining equipment*"
tr Diabetic Supplies

Name: N/A N/A



w?
NEVADA STATE BOARD OF PHARMACY

431W Plumb Lane - Reno, NV 89509 - (725) BSO-1440

APPLICATION FOR OUT-OF-STATE MDEG LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy
(non-refundable and not transferable money order or cashier's check only)

Application must be printed legibly or typed

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

FACILITY INFORMATION

Facility Name: DJo, LLC

ENew MDEG E Ownership Change
(Please provide current license number if making changes: Mp or MW

tr Publicly Traded Corporation - Pages 1,2,3,4 tr partnership _ pages 1,2,3,6
flNon Publicly Traded Corporation - pages 1,2,9,5 tr Sole Owner * pages 1,2.,3,,7

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

Physical Address: 3300 Eagle Parkway, Fort Worth, TX 76177
(This must be a business address, v/e 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-mait9[b-ifaclty-licensing@cardinalhealth.corrryyebsite: www.djoglobal.com

DA RS THA' ILITY WI GULARL TING

Vton, 6=, to l2 rmTue: 6am ,o12am Wed: 6amro 12.^ Thu, 6amro 12am

pr;' 6am to12am grt. 6am,o 12am sun: ={ Holidays: d
MDEG ADMINISTRATOR INFORMATION: person in charge on a daily basis

Name: BrianHeldebrandt IEG)IEtI V/I

lll r,{f$ 03 4fi8

nf-fi*+*.
Ul i alill.lr,i

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

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

care in the event of an emergency. Provide name and telephone number of Nevada contact.
Telephone: N/AName: N/A

Page 1



QQONEVADA STATE BOARD OF PHARMAGY
431 W Plumb Lane - Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT.OF.STATE MDEG LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy
(non-refundable and not transferable money order or cashier's check only)

Application must be printed legibly or typed

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

FACILITY INFORMATION

Facility Name: Exel Inc dba DHL Supply Chain (USA)

gNew MDEG

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

E Ownership Change
(Please provide current license number if making changes: MP or MW_-________l

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

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

4900 Creekside Pkwy, Lockbourne, OH 43137Physical Address:

Mailing Address:

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

570 Polaris Pkwy, Dept 555

City: Westerville State. oH Zip Code: 43082

Telephone: 614-662-9237 Fax: 614497-9554

E-mail: Charles.Shipley@dhl.com Website: www.exel.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING 2417

Mon: to Tue: to Wed. to Thu: 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)

toFri: Sat:

n Medical Gases*"
n Respiratory Equipment**
! Life-sustaining equipment**
n Diabetic Supplies

tr Assistive Equipment
n Parenteral and Enteral Equipment**
n Orthotics and Prosethics
Othef: Surgicallnstruments

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

Telephone:
Page 1

Name:

rbD#ll



gL9-
NEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane Reno, NV 89509 (7TS) BS0-1440

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
Iaws of the State of Nevada,

City: V/ins'ltn SG,[e,"\ State: N L Zip code: z1l a 3
Tetephone: O0O" 820- fq"I,-t Fax: 6<ro- bZo* 57X,4
E-mail: 

?IrnS 
0 Prolon,a,tc.,l 

- cerr"r Website: ft f A
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

ato5 wed: gto1 tnu: o[toS
Fri: atcs+d do *oJ 5rn'a\o56J Holidays:

MDEG ADMINISTRATOR INFORMATIoN: person in charge on a daily basis

Name: R,^r.ct"[ VJ*J

FACILITY !NFORMATION

Facitity Name: 

- 
G,eerr\e"I ffedi.r*l 5.., ppll L LL

Physical Address:
(This must be a business address, we can not isstle a license to a home address) 

Tl l1b
MailingAddress: l"lOc\ Ptc'zcn VJts| \Rd . ,, 5,.'+c G

Tue:

Sat:

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

n Assistive Equipment
n,Parenteral and Enteral Equipment*"
Ei' Orthotics and Prosethics
Other:**lfprovidingthesetypesofservicesyouarerequiredtonave6

care in the event of an emergency. Provide name and tetephone number of Nevada
Telephone:

Page 1

to ensure continued
contact.

ew MDEG

tr Publicly Traded Corporation Pages 1,2,3,4
tr Non Publicly Traded Corporation Pages 1,2,3,s

Please check box for type of ownership and

E Ownership Change
(Please provide current license number if making changes: Mp or MW_ _)

dnu.tnrrship - Pages 1,2,g,6'tr Sole Owner Pages 1,2,9,7
correct part of the a

Name:

\DD3AO

Vlon: { L tob



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.

trNew MDEG 5 Ownership Change
(Please provide current license number if making changes: MP or MW )

5 Publicly Traded Corporation - Pages 1,2,3,4
B Non Publicly Traded Corporation - Pages 1,2,3,5

Please check box for tvpe of ip and

FACILITY INFORMATION

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

correct part of the a

Facitity Name: Hygeia ll Medical Group, lnc,

6241Yarrow Dr., Suite A Carlsbad, CA 92011Physical Address:

Mailing Address:

City: Carlsbad

6241Yarow Dr. Ste A

flhis must be a business address, we cannot issue a license to a home address)

State: CA Zip Code: 92011

Telephone: (714) 515-1571 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
Mon: 4:30 Tue:

7:30to
4:30

7:3Oto
4:30 Wed:

Sun:

7:30to
4:30 Thu: 7:30 To4:30

ClosedClosed
Sat: toFri:

Closed
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}

tr Medical Gases**
tr RespiratoryEquipment"*
fl Life-sustaining equipment"*
n Diabetic Supplies

tl Assistive Equipment
tr Parenteral and Enteral Equipment**
tr Orthotics and Prosthetics
Other: Breast Pumps & Accessories

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

Telephone:
Page 1

Name: N/e



{<(
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.

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

n Publicly Traded Corporation - Pages 1,2,3,4 -Ef artnership - Pages 1,2,3,6
E Non Publicly Traded Corporation - Pages 1,2,3,5 -El 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

Mailing Address:

(This must be a business address, we can not issue a license to a home 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 to5 fue: 8 toS Wed: 8 to5 Thu: 8 to5
Fri. 8 to 5 $sf' By AHpilointmentSun: ey ApH:onjr"lt Holidays' By AHpointment

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Marty Frana

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

tr Medical Gases*"
n Respiratory Equipment**
tr Life-sustaining equipment**

n Assistive Equipment
n Parenteral and Enteral Equipment**
X Orthotics and Prosethics

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

Telephone: N/AName: N/A

Page 1

loozfi



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

APPLICATION FOR OUT.OF-STATE MDEG LICENSE

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

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

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

FACILITY INFORMATION

Facility Name: ee Co,ti fuLT:tl -j/c,

trNew MDEG tl Ownership Change
(Please provide current license number if making changes: MP or MW

n Publicly Traded Corporation - Pages 1,2,3,4 E Partnership - Pages 1,2,3,6
p Non Publlcly Traded Corporation - Pages 1,2,3,5 E Sole Owner- Pages 1,2,3,7

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

)

es\V ft Nd ?pftrwe VrcuJPhysical Address:

Mailing Address:

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

lt

//) 0 Zip Code:

Telephone: 8/{-24 I 8L/56 ,.^^,6
cor,rslJ* #.X:,*ti r,J(l . Cr

WeVsite:E-mail:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

'6.
c oF1*

Telephone:
Page 1

von, lu,rto tb,,, tue: 1nno tb,,,. wed: I *'/f^ mu'. fa*to {n
Fri: 4a*oVr,^, Sat:--t6-- SunffHolidffil
MDEG ADMINISfRATOR INF^ORMATION: F"r.on in charge on a daily basis

Name:

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

! Medical Gases"*
fl Respiratory Equipment**
n Life-sustaining equipment*"
n Diabetic Supplies
"*lf providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number of Nevada contact.

n Assistive Equipment
E Parenteral and Enteral Equipment*"
p Ortfrotics and Prosethics
Other:

Name:

l6D4h

City:

tl



{\t{ NEVADA STATE BOARD OF PHARMACY
431W Plumb Lane - Reno, NV 89509 _ (TZS) BSO_1440

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

( n o n' re ru n d a b I e 
xxi i*1 [; T [lfl "o x]?ff 1;,.' ff :: u'xT 

i e r' s c h e c k o n I v )

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.

glNew MDEG E Ownership Change
(Please provide current license number if making changes: Mp or MW_ )

E Publicly Traded Corporation - Pages 1,2,3,4
fl Non Publicly Traded Corporation - pages 1,2,3,s

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

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

FACILITY INFORMATION

Facility Name: Silony Medical Corp.

8200 NW 27th Street, Suite 104, Dorat, FL gTlZzPhysical Address:

Mailing Address:

(This must be a business address, we can not issue a license to a homJaddres$

(Same)

City: State. Zip Code:

Fax: 305-456-1556Telephone: 305-916-001O

E-mail. info.usa@silonv-medical.com

Mon: 9:00 to 5:00 lLrs. 9:00 to 5:00 Wed: 9:00 to 5:00 Thu: 9:00 to S:OO

f'ri' 9:00 to 5:00 Sat: N/A to gun; N/A to Holidays: N/A to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

n Medical Gases** fl Assistive Equipment
! Respiratory Equipment** tr parenteral and Enteral Equipment*.tr Life-sustaining equipment** _tr orthotics and prosethics
tr Diabetic Supplies ZOther: surgicatorll'ropeJic imptants and instruments**lfprovidingthesetypesofservicesyouarerequiredtoh,o
care in the event of an emergency. Provide name and telephone number of Nevada contact.

Page 1

tMq

Name:



\Nt$l$lNEVADA STATE BOARD OF PHARMACY

431 W Plumb Lane uReno, NV 89509 u{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 cashierns 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.

MDEG E Ownership Change
(Please provide cunent license number if making changes: MP or MW-------------l

tr PzubliclyTraded Corporation lPages 1,2,3,4 E Partnership - Pages 1,2,3,6
y'tton Publicly Traded Corporation -,l Pages 1,2,3,5 tr Sole Owner I Pages 1,2,3,7

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

FACILITY INFORMATION

Facility Name: U r{\ W?>*v M€P5atP ?cPrS
qb)b cailavY DP_\VE . sv c, rh N,,€+* ar4*'2-Physical Address:

Mailing Address:

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

bb+b cgNl14 Dp\VE q{E c,
City: L+' MsS& State: UN Zip Code: 1t4*z
Telephone: M+?) z4G - bfr+ta Fax (bc, fi7?. -qv+4
E-mail: rlniYe,{Ea\ rirdTfxte 0g n'rail Urnr Website: ; I ^
DAYS AND HOURS THAT THE FAGILITY WILL BE REGULARLY OPERATING

rr", {afl1e--llri wed: flq rto!+r, rhu %trnto ?^
Sat: xt/arto srn, Nlin to Holidavs.Nlh to

I

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: RoiltuL0 . L.tJ\oP(\s T
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

n Medical Gases*
n Respiratory Equipment*

tr Assistive Equipment
fl Parenteral and Enteral Equipment*

n Life-sustaining equipment* tr Orthotics and Prosethics , -_ ,

n Diabeticsuppties other: Of:fWf,ffi (--bif f rtE SittUf ONLY
"*lf providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and telephone number gf.Nevada contact.

Name: Sla Telephone: siih
f Pagel '

\\\eqal



*xx
NEVADA STATE BOARD OF PHARMACY

431 W Ptumb Lane - Reno, NV 89509 _ (Z7S) BSO_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

Application must be printed legibly or typed

Any misrepresentation in the answer to any question on this application is grounds for refusal ordenial of the application or subsequent revocation of the license issued ,nJ i, a violation of the
Iaws of the State of Nevada.

FACILITY INFORMATION

Facility Name: United Medical Benefits llc

only)

KNew MDEG E Ownership Change
(Please provide current license number if making changes: Mp or MW _)

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

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

Physical Address: 200 Continental Dr. suite 401 Newark DE 19713
(This must be a business address, we can not issue a ricense to a home adoressl

Mailing Address. 200 Continental Dr. Suite 401

city: Newark

Telephone' 302 318 1399

E_mail: carlos@smmcorp.com

DE Zip code:

Fax. 302318 1301

State: 197 13

Website: unitedbenefitsdme.com

Mon: I to5 Tue: 9 to 5 Wed: 9 to 5 Thu: 9 to 5

Fri: 9 to 5 Sat. to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: person in charge on a daity basis

Name: Ethel Grossfeld

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

n Assistive Equipment
fl Parenteral and Enteral Equipment**
tr Orthotics and Prosethics
Other: TENS units, back braces, and knee braces.**lfprovidingthesetypesofservicesyoUarerequiredtor,ao

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

Page 1

Name.

I Do7,t T



YvvNEVADA 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.

Pharmacy or tlOwnership Change (Provide current license number if making changes: PH_
Check box below for type of ownership and complete all required forms. *"lf LLC use Non Public
Corporation or Partnership.
5 Publicly Traded Corporation - Pages 1,2,3,10,11a&b 6f Partnership - Pages 1,2,6,10,11a&b
E Non PubliclyTradedCorporation-Pages 1,2,4,10,11a&b tr SoleOwner-Pages 1,2,8,10,11a&b
GENERAL INFORMATION to be completed bv all tvpes of ownership

pharmacy Name: Arvrbu\aby Suvgicai Crmter of Sor,fhe.rn Ne vc{dq
Physical Address: rv.o^ Q-a. * IOO

=mair.3Vtannc.. 
blav €)u @

Managing Pharmacist MafV GreaF License Number:

--------r-----_

citv: LO3 Ve4cts State: N\/ Zip Code. SQttb
Telephone: "lOf - QSf,'tLoLzO rax: -1oJ, 4Se- L[rtls
Toll Free Number:

Website:

tr S Hospital (# beds _) tr p. Parenteral

E, tr Ambulatory Surgery Center tr p Vlait Service

tr El Community

tr Et.other:

tr E lnternet

tr E[ Nuclear

All boxes must be checked

tr p Parenteral(outpatient)

tr fr OutpatienUDischarge

tr E. tong Term Care

tr fi Sterile Compounding

tr [ Non Sterile Compounding

tr $Mail Service Sterile Compounding

For the application to be complete W ! Other Services: ASC

Page 1



ZZZ
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 applicatlon is grounds for refusal or
denial of the application or subsequent revocatlon of the license issued and is a violation of the
laws of the State of Nevada.

Community Health Alliance Sparks Pharmacy

g'l.lew Pharmacy or EOwnership Change (Provide current license number if making changes. PH-
Check box below for type of ownership and complete all required forms. **lf LLC use Non Public
Corporation or Partnership.
tr PubliclyTraded Corporation- Pages 1,2,3,10,11a&b E Partnership - Pages 1,2,6,10,11a&b
d tton Publicly Traded Corporation - Pages 1,2,4,10,11a&b tr Sole Owner- Pages 1,2,8,10,11a&b

GENERAL INFORMATION to be completed bv all tvpes of ownership

Pharmacy Name:

Physical Address: 2244 Oddie Blvd

City: Sparks

Telephone: 775-997-7300

Toll Free Number.

State:

Fax: 775-997-7351

Zip Code: 89431

Website:

Managing

www.chanevada.org

Pharmacist: Jennifer Wheeler

E-mail: jwheeler@chan evada.org

License Number. 1 8866

SERVICES PROVIDED

n E Hospital (# beds __-) tr V Parenteral

tr E Ambulatory Surgery Center tr M lVait Service

d tr Community

tr B Other:

tr V lnternet

tr E Nuclear

All boxes must be checked

tr E Parenteral(outpatient)

tr E/OutpatienUDischarge

tr M Long Term Care

tr V Sterile Compounding

tr V Non Sterile Compounding

tr M waitservice Sterile Compounding

For the application to be complete tr E Other Services:

Page 1
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AnsfiNEVADA 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.

Pharmacy Name: Flying Diamond Pltermacy, LLC

E New Pharmacy or E Ownership Change (Provide current license number if making changes: PH 021 l4
Check box below for type of ownership and complete all required forms. "*lf LLC use Non Public
Corporation or Partnership.
u Publicly Traded Corporation - Pages 1,2,3,10,11a&b X Partnership - Pages 1,2,6,1O,11a&b
3 Non Publicly Traded Corporation - Pages 1,2,4,10,1 1a&b D Sole Owner- Pages 1,2,8,10,1 1a&b

GENERAL INFORMATION to be completed bv all tvpes of ownership

Physical Address: 6140 Mae Anne Ave, Ste. 18

Clly'. Reno State: Nevsdct Zip Code: 89s23

Telephone: (77s) 787-1144 Fax: (775) 787-1143

Toti Free Number: (866) 787-1144 g-1.11;.1' Jly ing di amo n d rx@S b cg I o b al. n e t

Website: N/A

Managing Pharmacist: Richard Preston Jensen License Number: 05963

Yes/No

E tr Retail

tr tr Hospital (# beds ___-)
tr E lnternet

tr tr Nuclear

tr tr Ambulatory Surgery Center

tr El Community

El tr Other: Closed Door Pharmacy

All boxes must be checked

For the application to be complete

Off-site Cognitive Services

Parenteral

Parenteral (outpatient)

OutpatienUDischarge

Mail Service

Long Term Care

Sterile Compounding

Non Sterile Compounding

Mail Service Sterile Conpounding

Other Services: D:!!:2

Yes/No

trtr
trE
trtr
uEt
trE
Etr
tra
tru
trtr
Et tr

Page 1



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

APPLICATION FOR NEVADA PHARMAGY LIGENSE
$500.00 Fee made payable to: Nevada state Board of pharmacy

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

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

Pharmacy Name:

Physical Address: lltl'
i

f\-t r
S+

r 'l I r.,Ciry: Lc>vulc:c l( _ State: N V Zip Code:

Telephone: ]1S- f}.l- /Toorr,' 1? s \7] - 7o I \
Toll Free Number: E-mail: , Ccl,L

Website: lovw.lo.V ph.. f moey. Cot\
Managing Pharmacist: J n n.l Lrt w.J. License Number:

ENewPharmacyorEownershipChange(Provide.,,o
Check box below for type of ownership and complete all required forms. **lf LLC Jse ruon public
Corporation or Partnership.
I Publicly Traded Corporation - Pages 1,2,3,10,'l1a&b !t partnership - pages 1,2,6,10,11a&b

,4,1O,11a&blsot.owner_Pages1,2,,B,1o,ttaao

Yes/No

E tr Retail

tr p Hospital (# beds _) n E parenterat

tr p lnternet

tr S Nuclear

tr fi. Ambulatory Surgery Center ! fr Mail Service

E tr Community

tr E Parenteral (outpatient)

tr p OutpatienUDischarge

tr p Long Term Care

tr p Sterile Compounding

tr E Non Sterile Coinpounding

tr ( Vaitservice Sterile Compounding
For the application to be complete tr ( Otner Services:

Page 1

l1lsr

All boxes must be checked



NEVADA STATE BOARD OF PHARMACY
431W 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.

ENew Pharmacy or llownership Change (Provide current license number if making changes: PHpI{5 7
Check box below for type of ownership and complete all required forms. **lf LLC use Non Public
Corporation or Partnership.
3 Publicly Traded Corporation - Pages 1,23JA,1ia&b

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

GENERAL INFORMATION to be completed bv all tvpes of ownership

pharmacy Name: S ilV t t slorlc Ph^r,,*^-',
Physical Address:

citv: Si\rltn Spnirr?r state: UV Zipcode: WLI Li 7
retephone TT S - 7o? - 4 T-5S rr-' TT q- c/ o? - u/8-.5 

I

Toll Free Number:

Website:

Managing Pharmacist: A.llL,; Lf'^;.{(nSerr License Number: I 7g: f
TYPE OF PHARMACY AND SERVICES DED

r-mait.ko ^nl,\^lf h,,r'^*c-y (g) 
7 

nq,l,c.nr

Yes/No

E tr Retail

Yes/No

tr B Off-site Cognitive Services

tr P Hospital (# beds _) tr fi Parenteral

tl p lnternet

tr S Nuclear

tr M Parenteral (outpatient)

tr E Outpatient/Discharge

tr p Ambulatory Surgery Center tr fr Uait Service

F tr Community tr S tong Term Care

tr M Sterile Compounding
' tr fl ruon Sterile Compounding

tr E Mail Service Sterile Compounding

tr $ Other:

All boxes must be checked

For the application to be complete tr p Ottier Services:

Page 1


