APPLICATION FOR CERTIFICATION AS A PROVIDER OF
INTERNET PHARMACY SERVICES

Addendum to Pharmacy Application
(Only required if providing internet services)

GENERAL INFORMATION

Name of Nevada license pharmacy:

Nevada license number:

Websites in use or intended to be used:

Affiliated websites (websites that link to or otherwise direct users to your website):

VIPPS CERTIFICATION

Is the pharmacy VIPPS (Verified Internet Pharmacy Practice Sites administered be
NABP) certified? Please provide a copy with application. Yes 0 No O

If yes, please sign and date page 3 and you will not need to answer questions 1
through 8.

PHARMACIES [ACKING VIPPS CERTIFICATION

1. Is the pharmacy licensed in each state in which the
pharmacy will practice pharmacy Yes O No O

PLEASE ATTACH A SEPARATE SHEET LISTING ALL THE
STATES IN WHICH YOU ARE LICENSED, INCLUDING THE
DATE OF INITIAL LICENSURE AND THE LICENSE NUMBER.




Does the pharmacy maintain and enforce policies and procedures
that ensure the following:

A) That the pharmacy will establish the authenticity of each
prescription that the pharmacy receives?

B) That the pharmacy will not fill any prescription which has been
previously filled by another pharmacy?

C) That for each pharmacy the pharmacy fills the
prescription cannot be filled by another pharmacy?

D) That the pharmacy will authenticate the identity of each
patient and prescribing practitioner?

E) That the prescriptions will be filled in compliance with all
applicable federal and state laws?

F) That a patient or the caregiver of the patient may make a
complaint to the pharmacy regarding a prescription?

G) That if a complaint is made, the complaint will be investigated
thoroughly and that the results of the investigation will be
communicated to the patient or caregiver?

H) That if the investigation of a complaint reveals that the
operations of the pharmacy resulted in an error in the
processing or filling of the prescription, appropriate remedial
action was taken by the pharmacy?

I) That the pharmacy will communicate to a patient or a
prescribing practitioner any delay that might jeopardize or
alter the drug therapy of the patient with respect to delivering
the prescribed drug or device?

J) That the pharmacy will communicate to a patient information
regarding recalls of drugs and the appropriate means to
dispose of expired, damaged or unusable drugs or devices?

Does the pharmacy obtain and maintain patient information
necessary to facilitate review of drug utilization and counseling
of patients pursuant to any applicable statutes?
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4. Will the pharmacy provide review of drug utilization and
counseling of patients pursuant to the applicable statutes in the
state in which the patient resides? Yes OO No O

5. Does the pharmacy maintain controls of its computer system,
information concerning patients, and other such confidential
information and documents to prevent unauthorized or unlawful
access to all such confidential information and documents? Yes OO No O

6. Does the pharmacy comply with applicable federal and state
laws regarding the following:

A) To the dispensing of prescription drugs? Yes OO No O

B) To the record keeping related to the patients served by the
pharmacy, the purchase of prescription drugs and the sale and
dispensing of prescription drugs? Yes OO No O

C) To the sale of over-the-counter products, including any special
requirements related to products that have been identified as
precursors to the manufacture or compounding of illegal drugs ?  Yes OO No [

7. Does the pharmacy ship prescriptions to a patient using secure
and traceable means? Yes OO No O
8. Does the pharmacy ship prescriptions to a patient using packaging

or devices which will ensure that the prescription is maintained

within appropriate standards pertaining to temperature, light and

humidity as described in the United States Pharmacopoeia,

25" edition, 2002, which is hereby adopted by reference? Yes OO No O

PLEASE ATTACH A COPY OF YOUR POLICIES AND PROCEDURES.

The signature below certifies that the answers provided in this application are true,
correct and complete.

Signature of Owner Date



