May 19, 2010

AGENDA

® PUBLIC NOTICE @

NEVADA STATE BOARD OF PHARMACY
BOARD MEETING
at the
Airport Plaza Hotel
1981 Terminal Way
Reno, Nevada
Wednesday, June 2, 2010 — 9:00 am
Thursday, June 3, 2010 — 9:00 am

Please Note: The Nevada State Board of Pharmacy may address agenda items out of
sequence to accommodate persons appearing before the Board or to aid in the
efficiency or effectiveness of the meeting.
Public comment is welcomed by the Board, but will be heard only when that item on the

agenda is reached and will be limited to five minutes per person. The president may
allow additional time to a given speaker as time allows and in his sole discretion.

©® CONSENT AGENDA @

The Consent Agenda contains matters of routine acceptance. The Board Members
may approve the consent agenda items as written or, at their discretion, may address
individual items for discussion or change.



June 2010 Board Meeting Agenda

*1.

* 2.

Approval of April 14-15 2010, Minutes

Applications for Out-of-State MDEG — Non Appearance;

Tmoow>

ATG Rehab — Sacramento, CA

Diabetic Medic, LLC — Marietta, GA

Dynamic Medical Systems, Inc. — Rancho Dominguez, CA
Hightower Medical Systems Inc. — Franklin, TN

Tobii Assistive Technology, Inc. — Dedham, MA

Zynex Medical Inc. — Lone Tree, CO

Applications for Out-of-State Pharmacy — Non Appearance:
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Bioscrip Pharmacy — San Francisco, CA

CCS Medical — Forest Hill, TX

Easy Scripts, Incorporated — Des Plaines, IL

Express Scripts — Harrisburg, PA

Heartland Veterinary Pharmacy — Hastings, NE

In Home Rx — San Marcos, CA

KCC, Inc. — Meridian, MS

Medex BioCare Pharmacy, LLC — Bartlett, TN
MedSource Rx Pharmacy — Sandy, UT

Medco Center for Pharmcotherapeutic Research — Willingboro, NJ
Propac Pharmacy — Vancouver, WA

Senior Care Pharmacy — Wichita, KS

The Rx Co. — West Fargo, ND

TPS LLC - Fultondale, AL

Union Avenue Compounding Pharmacy — Tacoma, WA
Wellpartner, Inc. — Portland, OR

Applications for Out-of-State Wholesaler — Non Appearance:

W.
X.
Y.
Z.

AA.
BB.
CC.
DD.
EE.

FF.

GG.
HH.

Il.
JJ.

KK.

Apotheca, Inc. — Phoenix, AZ

Boca Pharmacal, Inc. — Coral Springs, FL

Cardinal Health 414, LLC — Denver, CO

DVM Resources — Visalia, CA

Hager Worldwide Inc. — Odessa, FL

Integra Pain Management — West Valley City, UT
Medline Industries, Inc. — Mundelein, IL

Medisca, Inc. — Irving, TX

Moore Medical LLC — Bolingbrook, IL

Owens & Minor Distribution, Inc. — City of Industry, CA
Owens & Minor Distribution, Inc. — West Valley City, UT
PDC Logistics — Tracy, CA

Tyco Healthcare Group LP — Joliet, IL

VaxServe, Inc. — Forest Park, GA

Webster Veterinary Supply, Inc. — Kansas City, MO


http://bop.nv.gov/Agendas/2010/2010-06-02_SupportDocs/01-AprilMinutes.pdf
http://bop.nv.gov/Agendas/2010/2010-06-02_SupportDocs/02-ConsentApps.pdf

June 2010 Board Meeting Agenda
Application for Nevada Pharmacy — Non Appearance:
LL. Healthsouth Desert Canyon Rehabilitation Hospital — Las Vegas
Application for Nevada Manufacturer — Non Appearance:
MM. Cardinal Health 414, LLC — Las Vegas
Applications for Nevada MDEG — Non Appearance:
NN. Better Breathing NV, LLC — Fallon

0OO0. Foot Solutions of Summerlin — Las Vegas

® REGULAR AGENDA @

* 3. Disciplinary Actions: Note — The Board may convene in closed session to
consider the character, alleged misconduct, professional competence or
physical or mental health of any of the below named patrties.

A. Robert M. Belluomini, R.Ph (09-098-RPH-N)
B. David A. Kanak, R.Ph (09-087-RPH-N)

*4.  Applications for Nevada MDEG — Appearance;

A. Cann Medicar Supply, Inc. — Las Vegas
B. Pulmonary Solutions, LLC — Las Vegas

* 5. Applications for Out-of-State Pharmacy — Appearance:

A. BioRx — Urbandale, 1A
B. Coastal Meds, LLC — Biloxi, MS
C. Consonus Pharmacy — Vacaville, CA

*6. Application for Nevada Wholesaler — Appearance:

Med-Health Pharmacy, LLC — North Las Vegas

*7. Request for Pharmaceutical Technician in Training License — Appearance:

Julie Manktelow
* 8. Presentation:

CSI — Blood Pressure Equipment — Charles Bluth


http://bop.nv.gov/Agendas/2010/2010-06-02_SupportDocs/03-Discipline.pdf
http://bop.nv.gov/Agendas/2010/2010-06-02_SupportDocs/04-NV_MDEG_Appearance.pdf
http://bop.nv.gov/Agendas/2010/2010-06-02_SupportDocs/05-OOS_PH_Appearance.pdf
http://bop.nv.gov/Agendas/2010/2010-06-02_SupportDocs/06-NV_WH_Appearance.pdf
http://bop.nv.gov/Agendas/2010/2010-06-02_SupportDocs/07-PTT_Req_Appearance.pdf
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*9.

*10.

*11.

*12.

*13.

*14.

Appearances:

A. Cindy Vert — Progress Report

B. Jeanine Davis — Controlled Substance Task Force Intervention Officer
Report

Request for Managing Pharmacist Waiver — Non Appearance:

Ivan Lambert, R.Ph

Discussion and Determination:

A. Long Term Care Prescriptions for Controlled Substances
B. Sanchez v. Wal-Matrt et al

General Counsel Report

Executive Secretary Report:

A. Temporary Licenses
B. Staff Activities
1. Meetings

a. LCHC working group
b. CBI (4/21 on AB128)
c. NABP (5/22-5/25)
d. DEA (6/15-6/17)
2. Canada
C. Reports to Board
1. CE
a. bvD
b. Carson City (6/8)
2. Financials
3. National Rural Meth Initiative
4. UCSF Graduation (5/8)
5. ISU Student (6/28)
6. Justice Court
D. Board Related News
1. DEA rule on electronic prescribing of CS
E. Activities Report

Personnel Review — Note: The Board may convene in closed session to
consider the character, alleged misconduct, professional competence or physical
or mental health of any of the below named parties.

A. Personnel Evaluation and Salary Review
B. Executive Secretary Evaluation


http://bop.nv.gov/Agendas/2010/2010-06-02_SupportDocs/10-WaiverReq..pdf
http://bop.nv.gov/Agendas/2010/2010-06-02_SupportDocs/11-DandD.pdf
http://bop.nv.gov/Agendas/2010/2010-06-02_SupportDocs/13-ExecSecReport.pdf
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*15.

*16.

17.

*18.

WORKSHOP - Thursday, June 3, 2010 — 9:00 am

Proposed Regulation Amendment Workshop — The purpose of the workshop
is to solicit comments from interested persons on the following general topics
that may be addressed in the proposed regulations.

1. Amendment of Nevada Administrative Code 639.525 Minimum
requirements for work area and equipment. This amendment will require
the temperature of the pharmacy’s refrigerator to be monitored and logged to
ensure biologicals are protected for patient safety.

PUBLIC HEARIN G- Thursday, June 3, 2010 — 9:00 am

Notice of Intent to Act Upon a Regulation:

1. Amendment of Nevada Administrative Code 639.694 MDEG
Administrator required. This regulation amendment clarifies the existing
language and specifies the requirements for MDEG provider administrators.
MDEG provider applicants will know in advance of a Board appearance if their
administrators qualify to participate in that capacity.

2. Amendment of Nevada Administrative Code 639.7125 Use of fulfillment
pharmacy by dispensing pharmacy. Twofold: 1) To allow a registered mail
order pharmacy to act as a fuffillment pharmacy, and 2) to better regulate and
clarify the practices of a fulfillment pharmacy with respect to consumer
understanding and patient safety.

3. Amendment of Nevada Administrative Code 639.752, 639.945 Bona fied
Therapeutic Relationship. This language defines the therapeutic
relationship between a patient and a practitioner for the purposes of
dispensing certain drugs and controlled substances and describes the
provisions relating to acts or practices declared to be unprofessional conduct.

4. Amendment of Nevada Administrative Code 639.NEW AB123 Cancer

Drug Donation regulations. This language was devised to comply with
AB213. These regulations define the parameters of providing donated cancer
drugs to uininsured and under insured cancer patients. This is a voluntary
program for pharmacies and pharmacists to choose to participate in.
Next Board Meeting:
July 14-15, 2010 — Las Vegas, Nevada

Public Comments and Discussion of and Deliberation Upon Those Comments


http://bop.nv.gov/Agendas/2010/2010-06-02_SupportDocs/15-Workshop.pdf
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Note: No vote may be taken upon a matter raised under this item of the agenda
until the matter itself has been specifically included on an agenda as an
item upon which action will be taken. (NRS 241.020)

* Board action may be taken on these items.

Note: We are pleased to make reasonable accommodations for members of the
public who are disabled and wish to attend the meeting. If special
arrangements for the meeting are necessary, please notify the Nevada
State Board of Pharmacy, 431 W Plumb Lane, Reno, Nevada, 89509, or
call Jeri Walter at (775) 850-1440, as soon as possible.

Anyone desiring additional information regarding the meeting is invited to call the board
office at (775) 850-1440.

Continuing Education credit of 4 hours, including 1 hour of law, will be given per day of
Board meeting attendance. You are required to attend the board meeting for a full day
to receive CE credit including the law credit.

This notice has been posted at the following locations and is available for viewing at
bop.nv.gov:
Elko County Courthouse — Elko
Mineral County Courthouse — Hawthorne
Washoe County Courthouse — Reno
Nevada State Board of Pharmacy — Reno and Las Vegas



Nevada State Board of Pharmarcy

431 W, PLUMB LANE + RENO, NEVADA 89509
(775} 850-1440 = 1-B00-364-2081 & FAX (775) 850-1444
E-mait: pharmacy@pharmacynv.goy » Wabsite: bop.nv.gov

BOARD MEETING

Las Vegas Chamber of Commerce
Turnberry Town Sguare
6671 Las Vegas Boulevard, South
Building D1, Suite 300
Las Vegas

April 14 & 15, 2010
The meeting was called to order at 9:00 a.m. by Don Fey, Board President.

Board Members Present:

Keith Macdonald Beth Foster Kirk Wentworth
Donald Fey Chad Luebke Kam Gandhi
Mary Lau

Board Members Absent:

Board Staff Present:

Larry Pinson Jeri Walter Carolyn Cramer Kimberly Arguello

CONSENT AGENDA

The Consent Agenda contains matters of routine acceptance. The Board Members
may approve the consent agenda items as written or, at their discretion, may address
individual items for discussion or change.

1. Approval of March 3-4, 2010, Minutes
2. Applications for Qut-of-State MDEG — Non Appearance:

Enteral Products, LLC — Santa Fe Springs, CA

Home Delivery incontinent Supplies Co. — Olivette, MO
MDC Acquisition Co. — Rancho Cucamonga, CA

MDC Acquisition Co. — Twinsburg, OH

Medi Trade — Miami, FL

Praxair Healthcare Services, Inc. — St. George, UT
RGH Enterprises, Inc. — Clifton Park, NY

RGH Enterprises, Inc. — Dinsmore, FL

RGH Enterprises, Inc. — Elgin, IL
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J. RGH Enterprises, Inc. — Fort Worth, TX
K. Zevex, Inc. — Salt Lake City, UT

Applications for Out-of-State Pharmacy — Non Appearance:

Almac Clinical Services, LLC — Durham, NC

Cardinal Health Pharmacy Services, LLC — Edinburg, TX
CareMed Pharmaceutical Services — Lake Success, NY
Coram Specialty Infusion Services — Mandota Heights, MN
EZ Pass Rx — Bountiful, UT

Omnicare Canoga Park, CA — Canoga Park, CA
Petmedsnmore Inc. - Reseda, CA

Russellville Pharmacy — Russellville, AL

wIOTVOZET

Applications for Out-of-State Wholesaler — Non Appearance:

Banyan International Corporation — Abilene, TX

Bard Access Systems, Inc. — Salt Lake City, UT

Bard Brachytherapy, Inc. -~ Carol Stream, IL
Cangene BioPharma, Inc. — Baltimore, MD
CuraScript SD Specialty Distribution — Tempe, AZ
Greer Laboratories Inc. — Lenoir, NC

Nephron Pharmaceuticals Corporation — Phoenix, AZ
Ozburn-Hessey Logistics, LLC — Plainfield, IN

PN<xXs<cH

Applications for Nevada Pharmacy — Non Appearance:

BB. Alta Surgery Center — Reno

CC. MedCare Pharmacy ~ Carson City

DD. Walgreens #11766 — Las Vegas

EE. Waigreens #12539 - Las Vegas

FF.  Wellcare Pharmacy lll, LLC — Henderson

Applications for Nevada MDEG — Non Appearance:

GG. American Home Companion, Inc. — Carson City
HH. American Home Companion, Inc. — Elko

Discussion:

NOTE: Mary Lau recused from patticipation in the vote on ltems DD and EE as
Walgreens is a member of RAN. Kirk Wentworth recused from participation in the vote
on Iltem CC as he is the owner that is selling MedCare Pharmacy.



Larry Pinson advised the Board that he got clarification regarding the hours of operation
on ltem M, Cardinal Health Pharmacy Services, and they will only be processing
physician’s orders when the hospital pharmacy is closed.

The consent agenda applications and supporting documents were reviewed.

Board Action:

Motion: Mary Lau found the consent agenda application information to be
accurate and complete and moved for approval with the exception of
ltems CC, DD and EE.

Second: Chad Luebke

Action; Passed Unanimously.

Motion: Chad Luebke moved to approve Iltems CC, DD and EE.

Second: Keith Macdonald

Action: Passed Unanimously

Discussion:

Motion: Beth Foster found the minutes to accurate and complete and moved for
approval.

Second: Chad Luebke
Action: Passed Unanimously.

REGULAR AGENDA

S Disciplinary Actions:

A. Sean H. Tran, R.Ph (08-029-RPH-S)
B. Evergreens Drug (09-029-PH-S)
C. Quan Haduong, MD (09-029-CS-S)

John Cotton and John Savage were present to represent Quan Haduong. Sean Tran
was present to represent himself and Evergreens Drug.

Carolyn Cramer advised the Board that she was going to present the testimony of
Eleanor Fodell and Danny Garcia. Carmen Garcia and Yenchi Haduong were going to
testify on behalf of Dr. Haduong. Board staff presented 26 exhibits that were accepted



into the record and Mr. Cotton presented three exhibits on behalf of Dr. Haduong that
were also accepted into the record.

Sean Tran, Eleanor Fodeli, complainant, Danny Garcia, Board investigator, Carmen
Garcia, Dr. Haduong’s office staff member, and Yenchi Haduong, Dr. Haduong's wife
and office staff member appeared and were sworn by President Fey prior to answering
qguestions or offering testimony.

Carolyn Cramer gave opening statements and advised the Board of the circumstances
of this matter.

Sean Tran gave opening statements and gave an overview of his career achievements
and how he practices pharmacy.

John Cotton gave opening statements and advised the Board that methadone may
have had nothing to do with the death of Greg Fodell.

Carolyn Cramer called Ms. Fodell to testify. Ms. Fodell brought a picture of Mr. Fodell
to show the Board so they could see who she was going to be testifying on behalf of.
Ms. Fodell stated that on the morning of Mr. Fodell's death she got up early and noticed
that Mr. Fodell was breathing irregularly. She went down stairs and made coffee and
did what she generally does in the morning. Mr. Fodell did not come down stairs, so
around 10:00 a.m. she went upstairs to check on him and see how he was feeling.
When she went into the bedroom she noticed that he was blue and she tried to arouse
him. She found that he was unresponsive, called 911 and gave him CPR until the
paramedics arrived. The paramedics continued with CPR to no avail and pronounced
him dead.

Approximately a week after her husband’s death, Ms. Fodell was going through her
husband’s things and found medications that were dispensed by Evergreens Drug. Ms.
Fodell indicated that her husband had seen Dr. Haduong one time for back pain. Dr.
Haduong prescribed methadone and Oxycodone. Ms. Fodell reported that her husband
indicated that he did not feel well when he took the medications prescribed and got rid
of them by putting them down the garbage disposal.

Ms. Fodell indicated that she was confused regarding the methadone and Oxycodone
that she found after his death that had been dispensed by Evergreens Drug and asked
for patient profiles from Walgreens, where Mr. Fodell originally had the prescriptions
filled, and copies of the prescriptions from Dr. Haduong's office. Ms. Fodell indicated
that she spoke with Ms. Haduong, and Ms. Haduong provided Ms. Fodell with Mr.
Fodell's medical records and a Task Force profile for him. The records indicated that
Mr. Fodell only saw Dr. Haduong once for his back pain when Dr. Haduong wrote the
initial prescriptions for Mr. Fodell that were dispensed by Walgreens in September,
2008. Ms. Fodell went to Evergreens Drug and spoke with Sean Tran and explained
her concerns and asked for a copy of the prescriptions written by Dr. Haduong for the
methadone and Oxycodone she found after her husband's death. Mr. Tran did not



provide her a copy of the prescriptions, however he gave her a patient profile that
showed that he filled the prescriptions in November, 2008 for Mr. Fodell. Ms. Fodell left
Evergreens, but returned later and Mr. Tran finally gave her a copy of the prescriptions
he filled from. Ms. Fodell discovered that they were the same prescriptions that were
filled in September at Walgreens. When Ms. Fodell asked Mr. Tran why he filled
prescriptions that were dated in September and were filled by Walgreens, he explained
that he got approval from Jennifer at Dr. Haduong's office because the doctor was in
surgery and was not available to speak. Ms. Fodell indicated that she left Evergreens
Drug and filed a complaint with the Board of Pharmacy.

Ms. Fodell researched further and looked at her husband's ceil phone records. On the

day the prescriptions were filled by Evergreens Drug, Mr. Fodell had made several calls
to Dr. Haduong's office. Ms. Fodell surmised that Dr. Haduong's office faxed a copy of

the original prescriptions from September to Evergreens Drug and Sean Tran filled from
the old faxed prescriptions.

The Board took a brief break to read the Autopsy and Quest Diagnostics lab reports.

Sean Tran questioned Ms. Fodell. He asked if she knew if Mr. Fodell was seeing other
doctors and if he had been prescribed pain medications by any other doctors. Ms.
Fodell said that Mr. Fodell was seeing a cardiologist, Dr. Goldsmith, however she did
not know if Dr. Goldsmith was prescribing pain medications.

Mr. Cotton cross examined Ms. Fodell in depth regarding what they did the night before
she found Mr. Fodell. He asked about their marital status and Ms. Fodell indicated that
she had filed for divorce, however they were still living together and he died before any
finality of the divorce. Mr. Cotton asked if she was aware of Mr. Fodell having suicidal
tendencies and asked about commitment to Montevista Hospital. Mr. Cotton noted that
the police report indicated that Mr. Fodell had been admitted several times for suicidal
ideology. He continued his questioning regarding the validity of back pain, Mr. Fodell's
use of methadone and the number of tablets she found in the bottle that was dispensed
by Evergreens Drug.

The Board questioned Ms. Fodell regarding any cardiovascular problems Mr. Fodell
might have had. Ms. Fodell stated that he had a heart catheter test ordered by Dr.
Goldsmith and they found that everything was alright with Mr. Fodell's heart. When
asked what Mr. Fodell was taking methadone for she stated that she did not know.

Carolyn Cramer called Danny Garcia to testify. Mr. Garcia reviewed his investigative
procedures for the Board. Mr. Garcia testified that he requested a copy of Mr. Fodell's
patient profile from Evergreens Drug and copies of the prescriptions for methadone and
Oxycodone. He also asked for a copy of the prescriptions written for Mr. Fodell that
were filled at Walgreens. Mr. Garcia compared what he received from the two
pharmacies and noted a discrepancy with the written prescriptions. The copy of the
prescription Mr. Tran gave Ms. Fodeli was different from the copy Mr. Tran gave Mr.
Garcia. Mr. Garcia questioned Mr. Tran regarding the discrepancy and Mr. Tran told



him that he destroyed what he provided to Ms. Fodeil and obtained new backdated
prescriptions for Oxycodone and methadone from Dr. Haduong. Mr. Garcia described
Walgreens procedures for cancelling Cll prescriptions and noted that they were both
filled and cancelled appropriately. Mr. Garcia noted that Cil prescriptions cannot be
refilled or transferred, yet Mr. Tran filled prescriptions that were faxed to him two
months after it was originally written and were well after the 14 day rule. Mr. Tran
indicated that he thought it was alright to destroy the copies of the prescriptions that
were faxed to him because he got new written prescriptions from Dr. Haduong. Mr.
Garcia testified that he could find no indication that Mr. Tran ever spoke with Dr.
Haduong. Mr. Tran had no information regarding Mr. Fodell having a bone fide
relationship with Dr. Haduong in his records.

Mr. Tran testified that he received a telephone call from the medical assistant, Jennifer,
at Dr. Haduong’s office requesting a 7 day supply of methadone and Oxycontin for Greg
Fodell. He cited the 72 hour rule for emergency fills. Mr. Tran stated that he asked why
Dr. Haduong had not called and was told that the doctor was doing a procedure and
could not place the call. Mr. Tran testified that Jennifer faxed over a copy of the
prescriptions written in September for Mr. Fodell and he filled the prescriptions from the
faxed copy. Mr. Tran stated that he got iD from Mr. Fodell when he came in to pick up
the prescriptions to ensure it was Dr. Haduong's patient that he discussed with Jennifer.
Mr. Tran indicated that he felt he did due diligence to ensure that he could treat Mr.
Fodell for his pain. He stated he filled the prescription in good faith that Dr. Haduong
would send hardcopy prescriptions within 72 hours. Mr. Tran accepted responsibility for
not following up with Dr. Haduong's office.

Mr. Cotton questioned Mr. Tran and asked if he maintained any written notes regarding
his conversations with Jennifer Paimer. Mr. Tran stated that he has notes but did not
provide them to Mr. Garcia and admitted that he had actually never spoken with Dr.
Haduong even though he knew he should have and he never followed up.

Carolyn Cramer cited various emergency fill regulations and discounted Mr. Tran’s
testimony that he was following Nevada's laws.

Carmen Garcia, the medical assistant and manager in Dr. Haduong’s office testified.
She indicated that she had been with Dr. Haduong since January, 2009 and described
her duties in the office. Ms. Garcia indicated that Mr. Tran called and requested a re-
write for the prescriptions he filled for Mr. Fodell because Jennifer never sent him
hardcopy prescriptions. Ms. Garcia indicated that she asked Dr. Haduong to re-write
the prescriptions and he did as he was asked.

Yenchi Haduong noted that she is a licensed pharmacist and does payroll for Dr.
Haduong's office. Ms. Haduong indicated that she would have recommended a patient
go to an ER for treatment or see the doctor at the hospital where he may be practicing.

Carolyn Cramer gave closing statements noting that there were three things at issue.
There was no legitimate medical treatment, yet prescriptions were filled and dispensed



yielding a fatality. There were violations of federal and state laws regarding emergency
filling of controlled substances, including Mr. Tran’s acceptance of faxed prescriptions
for ClI's that were two months old and not received directly by speaking to Dr.
Haduong. The November prescriptions were never authorized by Dr. Haduong and yet
he wrote back dated prescriptions for methadone and Oxycontin which ultimately led to
Mr. Fodell’s death. Ms. Cramer cited each of the laws Mr. Tran and Evergreens Drug
violated.

Mr. Tran made ciosing statements and stated that his testimony toid the whole story of
what transpired. Mr. Tran indicated that what he did was in the patient’s best interest,
however he indicated that he accepted responsibility for not following up in a timely
manner to obtain written prescriptions from Dr. Haduong.

Mr. Cotton indicated that he understands that you cannot always be responsible for the
actions of your staff. He noted that Jennifer Palmer violated the law, not Dr. Haduong
as he was unaware of what had transpired. Mr. Cotton contended that Mr. Fodell did
not die of a methadone overdose, that he died of a heart attack.

The Board discussed all 15 Causes of Action in depth. The 1% through 8" Causes of

Action relate to Sean Tran and Ever%reens Drug. The 9" through 14™ Causes of Action
are regarding Dr. Haduong. The 15" Cause of Action is a shared charge.

Board Action:

Motion: Keith Macdonald moved to find Mr. Tran and Evergreens Drug guiity of
the 1% through 8™ Causes of Action.

Second: Chad Luebke
Action: Passed Unanimously

Motion: For the penalty, Keith Macdonald moved to fine Mr. Tran and Evergreens
Drug $1,000.00 total for the 1%, 2" 3" 4™ and 7" Causes of Action. For
the 5™, 6™, and 8" Causes of Action, Mr. Tran and Evergreens Drug will
be fined $1,000.00 for each Cause, plus administrative fees and costs.
Mr. Tran will be on 3 years probation and must successfully pass the
MPJE within 90 days of the date of the Board’s Order. If Mr. Tran fails the
MPJE he must reappear before the Board.

Second: Mary Lau
Action: Passed Unanimously

Motion: Chad Luebke moved to find Dr. Haduong guilty of the o™ 10" 11™ 12",
and 13™ Causes of Action and Dismiss the 14™ and 15" Causes of Action.



Second: Beth Foster

Discussion: Keith Macdonald indicated he would like to dismiss the 12" and 13"
Causes of Action. This suggestion was not accepted by the First and

Second.
Action. Passed with 3 yes votes and 2 negative votes.
Motion: Chad Luebke moved to fine Dr. Haduong $1,000.00 for each of the 9"

and 11" Causes of Action..

Second: Mary Lau

Action: Passed with 3 yes votes and 2 negative votes.
Motion: Chad Luebke moved to impose no fine for the 10", 12" and 13" Causes
of Action.

Second: Keith Macdonald

Action: Passed Unanimously
D. James R. Thompson, R.Ph (09-016-RPH-S)
E. CVS/pharmacy #8789 (09-016-PH-S)

Carolyn Cramer advised the Board that the charges against CVS/pharmacy #8789 were
dismissed.

James Thompson and Chris McCoin, pharmaceutical technician, appeared and were
sworn by President Fey prior to answering questions or offering testimony.

Maria Nutile was present to represent Mr. Thompson.

NOTE: Chad Luebke recused from participation as he is a friend of Mr. Thompson.
Mary Lau advised that she will participate in this matter since CVS was dismissed.

Carolyn Cramer called Richard Linton, the complainant in this matter, to testify.

Richard Linton appeared and was sworn by President Fey prior to answering questions
or offering testimony.

Mr. Linton testified that he takes Humulin R U100 to control his diabetes. He has taken
it in injectable form since 1988. Mr. Linton indicated that he ordered a refill for his
Humulin R before going on a trip to Missouri to visit a family member. Before leaving
for the trip, he stayed with his wife and while there his blood sugar dropped drasticaily
and the paramedics had to be called. Mr. Linton felt that something was wrong with the



insulin he had received and returned it to CVS #8789 when he returned from his trip.
Mr. Linton stated that CVS #8789 exchanged it for what he should have had but they
did not explain what he had received. They apologized to him. He later learned that
what he actually received was Humulin U500 which is used in insulin pumps rather than
for the injectable form he usually used.

Maria Nutile questioned Mr. Linton regarding his Humulin refill. He reiterated that he
picked it up to be sure he did not run out of insulin while he was on his trip. Ms. Nutile
questioned Mr. Linton regarding what it was he returned to CVS #8789. Mr. Linton
described a larger bottle than he usually used but thought perhaps the manufacturer
repackaged the Humulin R U100.

The Board continued testimony until Thursday morning.

Nadia Nutile requested that Mary Lau recuse from participation in this matter as she
pltanned to present testimony regarding CVS and their procedures. Mary Lau recused.

Ms. Nutile asked Chris McCoin to testify.

Ms. Nutile asked Mr. McCoin, pharmaceutical technician, to describe the circumstances
he remembered about when Mr. Linton returned to the pharmacy to return the Humulin
he had received previously from CVS #8789.

Mr. McCoin testified that Mr. Linton appeared at the drive through window in a white
truck. Mr. McCoin stated that he looked at the medication that Mr. Linton gave him and
asked that since it was filled on November 25", why was he returning it now. He said
Mr. Linton told him that his insulin was going out of date and wanted to replace it. Mr.
McCoin stated that he could not see the whole box because the label covered it, but
looked at the top of the box and noticed that the Humulin Mr. Linton gave him was for a
pump. He said he asked Mr. Linton if he uses a pump and was told no. Mr. McCoin
discussed this problem with Mr. Thompson and they exchanged the Humulin they
received from Mr. Linton for Humulin R U100. After Mr. Linton left, Mr. McCoin and Mr.
Thompson opened the box and discovered that it was unopened and the seal still in

place.

Ms. Nutile questioned Mr. McCoin regarding what he saw and did when Mr. Linton was
returning the insulin. Mr. McCoin described packaging changes from what was
dispensed and what the new packaging is like. Ms. Nutile reviewed Mr. McCoin's
written statement to the Board and also asked Mr. McCoin to describe the CVS return
procedure for outdated drugs.

Carolyn Cramer questioned Mr. McCoin further regarding CVS's return procedures.

President Fey asked Mr. McCoin how many vials of Humulin were dispensed to Mr.
Linton in November and he responded just one,



Ms. Nutile asked Mr. Thompson to testify.

Mr. Thompson noted that he had worked for CVS for 18 years, both in Nevada and
Ohio. He was terminated in January 2010 for this error that was not reported in
January 2009. On March 19, 2009 Mr. Thompson testified that he wrote his statement.
In that statement he reiterated that he asked Mr. Linton if he wanted an exchange for
the Humulin that he was returning and that Mr. Linton told him he did want an exchange
because it was short dated. At that time, he had his staff remove all the Humulin 500
from stock to ensure it did not go out to another patient by mistake. Ms. Nutile asked if
CVS provided medication safety alerts to pharmacy staff. Mr. Thompson stated that
they were available to pharmacy staff but they had to look them up on the CVS
computer and he had never seen this alert. Mr. Thompson testified that he was
unaware that there were two different strengths of Humulin. He indicated that he was
aware of Humulin U100 and had no knowledge of Humulin U500 for use in pumps.
When he learned he advised pharmacy staff inmediately. Mr. Thompson testified that
he was terminated from employment from CVS for failure to report the error according
to CVS guidelines. He was terminated on January 30, 2010 after the Board filed the
Accusation in this matter.

Carolyn Cramer recalied Mr. Linton. Ms. Cramer asked Mr. Linton if he had a white
truck. He responded that he did not, he had a red truck. Ms. Cramer asked Mr. Linton
how many times the paramedics were called and he said three times during his
vacation. She asked him if he had ever experienced a reaction like this before and he
indicated that he had not. Ms. Nutile asked Mr. Linton if he went to the doctor and he
stated he had not because he always could control his blood sugar in the past. Mr.
Linton said he only goes to the doctor if he is sick, not to control his diabetes. Mr.
Linton described the packaging and the vial he received as being bigger but just
thought the manufacturer had changed the packaging.

Ms. Cramer gave closing statements. Ms. Nutile acknowledged that there was an error
made and if CVS was not dismissed from this matter they could have been able to
provide pertinent information to Mr. Thompson’s defense. Ms. Nutile concluded that
perhaps Mr. Linton was confused about the circumstances.

Board Action:

Motion: Beth Foster moved to find Mr. Thompson guilty of the alleged violations.

Second: Keith Macdonald

Action; Passed Unanimously

Motion: Beth Foster moved to assess Mr. Thompson with an administrative fee of
$295.00 and patrticipate in the Your Success Rx program once he is
employed.

10



Second: Kirk Wentworth

Action: Passed Unanimously
F. Warren C. Rolen, R.Ph (09-040-RPH-S)
G. Mountain View Pharmacy (09-040-PH-S)

Richard Schoenfeld and John Spilatra were present to represent Mr. Rolen and
Mountain View Pharmacy.

Carolyn Cramer presented a stipulated agreement they had agreed upon prior to this
hearing. Ms. Cramer indicated that Mr. Rolen has agreed to work for two weeks after
acceptance of this Agreement in order to hire a new managing pharmacist for Mountain
View Pharmacy. At that time, Mr. Rolen has agreed to surrender his pharmacist
license, which will be treated as a revocation, and not be involved in the operation of
Mountain View Pharmacy other than to do the banking. Mr. Rolen will be allowed six
months to sell the pharmacy and may enter the premises to show the property providing
another pharmacist is present in the pharmacy. If the pharmacy does not sell within
that six months, Mountain View Pharmacy’s license will be revoked.

Board Action:

Motion: Keith Macdonald moved to accept the Stipulated Agreement as
presented.

Second: Kirk Wentworth
Action: Passed Unanimously
4. Application for Nevada Pharmacy - Appearance:
St. Michael's Center for Special Surgery — Las Vegas

Joseph B. Staller appeared and was sworn by President Fey prior to answering
questions or offering testimony.

Mr. Staller described St. Michael's as an ambuiatory surgery center. They have an
agreement with Scott Ricci, a Nevada licensed pharmacist, to be the consultant
pharmacist for their facility. Mr. Staller described their procedures and their
expectations from Mr. Ricci.

Board Action:

Motion: Chad Luebke moved to approve the application for pharmacy license for
St. Michael's Center for Special Surgery.

11



Second: Keith Macdonald
Action: Passed Unanimously
5. Application for Nevada Wholesaler — Appearance:
Med-Health Pharmaceutical Products, LLC — North Las Vegas

Paul Gasiewicz appeared and was sworn by President Fey prior to answering questions
or offering testimony.

Mr. Gasiewicz explained that this is a change of ownership for a Nevada wholesaler
facility. Mr. Gasiewicz gave a brief history of his experience and qualifications to be the
facility manager for Med-Health. They will serve pharmacies, practitioners, surgery
centers, urgent care and hospitals.

Board Action:
Motion: Keith Macdonald moved to approve the appilication for change of

ownership for a Nevada wholesaler license for Med-Health
Pharmaceutical Products, LLC.

Second: Chad Luebke
Action: Passed Unanimously
6. Requests for Pharmaceutical Technician in Training License — Appearance:

A, Crystal Gebhart
Ms. Gebhart cancelled her appearance and will reschedule.

B. Deborah Green
Carolyn Cramer advised the Board that Deborah Green did not appear even though she
was noticed for the meeting. Ms. Green is a student participating in the pharmaceutical
technician program at Kaplan College and answered one of the questions on the
application for pharmaceutical technician in training indicating that she had been
diagnosed or treated for alcohol or substance abuse within the last five years. Ms.
Green had a PRN evaluation and Larry Espadero, PRN monitor, recommended that

Ms. Green not be allowed to work in a pharmacy until she has successfully completed
six to twelve months in the PRN program.

Board Action:

g b,



Motion: Mary Lau moved to deny the application for pharmaceutical technician in
training for Deborah Green.

Second: Beth Foster
Action: Passed Unanimously
C. Dana Hicks

Dana Hicks appeared and was sworn by President Fey prior to answering questions or
offering testimony.

Mr. Hicks explained that he is a student at Kaplan College and that he tested positive
for marijuana during a drug screening. Mr. Hicks explained that he went to a Halloween
party and used poor judgment by using marijuana Mr. Hicks had to answer a question
on the application for pharmaceutical technician in training indicating that he had an
incident. Mr. Hicks advised the Board that he had a PRN evaluation and the evaluation
indicated that there was a low probability for chemical dependency, however he would
be monitored for a period of time to ensure there would be no further incidents. Mr.
Hicks appeared sincere in his determination not to repeat this behavior.

Board Action:

Motion: Keith Macdonald moved to approve the application for pharmaceutical
technician in training for Mr. Hicks providing he continue with PRN until
Mr. Espadero releases him.

Second: Chad Luebke

Action: Passed With One Negative Vote

D. Genero Siciliano
Mr. Siciliano cancelied his appearance and will reschedule.
7. Request for Controlled Substance License — Appearance:

Terry McAnallen, DO

Terry McAnallen and Dr. Peter Mansky appeared and were sworn by President Fey
prior to answering questions or offering testimony.

Dr. McAnallen advised the Board that he was present to request a controlled substance

license. He was released from treatment for alcohol dependence in January 2010 and
noted that he was doing well and had obtained his license from the DO Board.
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Dr. Mansky described the intense recovery program he facilitates for the DO Board. He
explained that Dr. McAnallen attended a 28 day program that did not work well for him.
He then went into a six month program that worked better to address his alcohol
addiction. Dr. Mansky advised the Board that Dr. McAnallen is monitored, must call in
every day and is randomly drug/alcohol tested four to six times a month.

Board Action:

Motion: Keith Macdonald moved to approve Dr. McAnallen’s application for a
controlled substance license.

Second: Mary Lau

Action: Passed Unanimously

8.  Applications for Nevada MDEG — Appearance
A. DRS Medical LLC — Las Vegas

David Sanford appeared and was sworn by President Fey prior to answering questions
or offering testimony.

Mr. Sanford advised the Board that he will provide continuous motion equipment to
patients for post op knee and shoulder therapy. That is the only product and service
they will be providing. Mr. Sanford described his experience and detailed their facility
procedures.

Board Action:

Motion: Kirk Wentworth moved to approve the application for MDEG provider for
DRS Medical LLC.

Second: Keith Macdonald
Action: Passed Unanimously
B. OMED of Nevada, LLC — Reno

Heinz Roesch appeared and was sworn by President Fey prior to answering questions
or offering testimony.

Larry Pinson advised the Board that Mr. Roesch came to him and confessed that he
had been doing business in Nevada since October, 2009 and was unaware he needed
a license with us. He was very up-front and wanted to correct the situation as soon as
he found out he was operating without our license.

14



Mr. Roesch described the purpose of his business as providing general electronic
equipment as a wholesaler to MDEG providers. He advised the Board that he did not
bill Medicare or Medicaid and that was probably the reason he was not advised that he
needed to be licensed with us when he obtained his business license.

Board Action:

Motion: Keith Macdonald moved to approve the MDEG Wholesaler license for
OMED of Nevada, LLC.

Second: Beth Foster
Action: Passed Unanimously
C. Ozomor Medical Supplies Inc. — Las Vegas

Valando Sterling and Evangeline Ramirez appeared and were sworn by President Fey
prior to answering questions or offering testimony.

Ms. Sterling and Ms. Ramirez advised the Board that they were both nurses, however
they are not practicing at this time. Now they would like to provide care to patients
when they are recovering rather than when they are hospitalized in a more positive
atmosphere. They gave an overview of how they intend to operate their MDEG facility.

Board Action:

Motion: Mary Lau moved to approve the application for MDEG provider for
Ozomor Medical Supplies, Inc.

Second: Kirk Wentworth
Action: Passed Unanimously
D. StateServ Medical of Nevada, LLC - Las Vegas

Tom Allison appeared and was sworn by President Fey prior to answering questions or
offering testimony.

Mr. Allison indicated that they moved without telling Board staff of the change of
address. The Board’s inspector went to do the annual inspection and found no one at
the address of record. Mr. Allison is now reapplying for an MDEG license at the new
address.

Mr. Allison indicated that they have four locations — one in Colorado, Arizona, New

Mexico and Nevada. Mr. Allison was asked who the facility administrator is for the
Nevada location and he indicated that it was Cedric Peoples. The Board questioned

15



why it showed Anthony Perre and he stated that they must have misunderstood who
they wanted on the application.

Board Action:

Motion: Keith Macdonald moved to approve the application for MDEG provider for
StateServ Medical of Nevada, LLC, providing they submit an updated
application showing the Nevada facility administrator within 14 days. The
Board inspector will meet with the facility administrator during the
inspection of the facility.

Second: Kirk Wentworth
Action; Passed Unanimously
9. General Counsel Report:

Carolyn Cramer presented the Board with a copy of the NABP evaluation of the
Sanchez v. Wal-Mart case and the AG Opinion on the Prescription Monitoring Program

issue.
10.  Executive Secretary Report;

A. Financial Report

B. Investment Report
Larry Pinson gave the financial and investment reports to the Board’s satisfaction.
Keith Macdonald came to the Board's office and reviewed the books.

C. Temporary Licenses
There were no temporary licenses issued since the last Board meeting.

D. Staff Activities

1. Meetings
a. LCHC Work Group (3/25/10)
Larry Pinson gave an update on the progress of this group in its legislatively mandated
effort to address prescription drug abuse in Nevada.
b. CSAPTF Meeting (3/25/10)
Larry Pinson reported on the regularly scheduled meeting.
1. Intervention Officer

in the absence of grant money to fund the intervention officer, Larry Pinson advised the
Board that he would like to hire Janine Davis to continue her excellent and important
job.. There may be an opportunity to move her into the Task Force office as staff
changes occur in the future. Ms. Davis has a law enforcement background and works
well in her capacity as intervention officer. Keith Macdonald recommended that we hire
Ms. Davis. Mr. Pinson asked for a motion.
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Board Action:

Motion; Keith Macdonald moved to hire Janine Davis as the intervention officer for
the Task Force.

Second: Mary Lau
Action: Passed Unanimously

¢. Rural Mental Health (3/16/10)

Mr. Pinson noted that Rural Mental Health has many issues and problems with regard
to dispensing medications. This kickoff meeting was called to begin the process of
gaining that compliance.
Mr. Pinson advised that he will be speaking at CBI's Inaugural West Coast Forum on
Tracking State LLaws and Aggregate Spend.
Katie Johnson provided a Board Law CE at the VA in Reno. She and Larry Pinson are
working with Pharmacist’s Letter and videotaped the presentation. Pharmacist’s Letter
is proposing to allow Nevada pharmacists and technicians to do the online CE without
being a subscriber. This should benefit the outlying areas that find it difficult to attend a
live Board staff presentation.

E. Reports to Board

1. 50 Year Certificates
Mr. Pinson read a letter from one of the 50 Year recipients about how meaningful it was
to him to receive his certificate.
2. Auto

Larry Pinson reported that he purchased a new car for use in the North and sent the
Ford to Las Vegas.

F. Board Related News

1. DEA Rule on Electronic Prescribing of CS

The DEA is close to allowing controlled substances to be prescribed electronically.
Nevada law is more stringent (Cll's not allowed to be prescribed electronically) however
we have in place the regulations necessary to allow the electronic prescribing of Clll,
CIV and CV's now. It would take a statutory change to allow that practice for ClI’s.

G. Activities Report

11.  Next Board Meeting:

June 2-3, 2010 — Reno, Nevada
12.  Public Comments and Discussion of and Deliberation Upon Those Comments
Dwayne Fambles, a registered pharmaceutical technician, appeared and asked some

very thoughtful Cll questions. The Board commended him for his appearance and
request for clarification of some of Nevada's Cll laws.
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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 PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Appiication must be printed legibly

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 Ilcense issued and is a violation of the

laws of the State of Nevada.

New MDEG \/ Ownership Change Name Change Location Change

FACILITY INFORMATION
ATG Rehab

Facility Name:

Physical Address; _ 1650 Tribute Road
{This must be a business address, we can not issue a license to a home address)

Mailing Address:

City: __ Sacramento State: _ CA Zip Code: _ 958154440
E-mail: compliance@atgrehab Website: atgrehab.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8amtg 5pm Ty 8amgSpPm  \yoq. 8amy S ., Bamy, Spm

Frii %20 5P™  sat ——t—  Suni T Holidays: __ 16—
FACILITY ADMINISTRATOR INFORMATION

Name: Lonnie Cohn

Address: 1650 Tribute Road

City: __Sacramento State: CA Zip Code: _95815-4400

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

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

- O Diabetic Supplies
** If providing these types of services do you have in place a mechanism to ensure continued care

in the event of an emergency? Yes [ No K If yes please provide name and telephone number
of a Nevada contact.

Name: Telephone: Page 1-2010

53095
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR 00  MDEG PROVIDER
NON PUBLICLY TRADED CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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 2 violation of the

laws of the State of Nevada.

New MDEG \/ Ownership Change Name Change Location Change
Please provide current license number if making changes:

FACILITY INFORMATION
Facility Name: D i&h!jﬁﬁ HQ,dl (_',_; LLC

Physical Address: 24 (25 KoSswoe )/ Koad 7 /60

(This must be a business addnss, we can not issue a license to a home addreas)
Mailing Address: AR S~ RoSwe// Road Z/od
city: _/lpeiettp State: (”z:ﬁ Zip Code: FOO (02
Telephone Number: 770 '?_5 3 ’/ 0(7’_5 Fax Number: g@é - ‘7/9'@, 8070

E-mail: 374-‘{4)/ Mepro Cllpor ref Website: U/ﬁ

V4 7
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: to Spr1 Tue: _&/um:f Wed: Z4to Sprr Thu: Bairto Sy
/
Fri: ﬁ.dtho ébj Sat: onda s Sun: ar{oda'” Holidays: ‘mtgg /

FACILITY ADMINISTRATOR INFORMATION

Name: __0/-64 GMC&/Mi/? :
Address: 22 75 R0/ Roaol Z/pd

city: Macjgtta State: /5~ zZip Code: _ Fple 3.
TYPE OF MDEG PRODUCTS THAT WiLL BE SOLD (CHECK ALL APPLICABLE)
1 Medical Gases & Assistive Equipment
O Respiratory Equipment 0 Parenteral and Enteral Equipment
O _Life-sustaining equipment O Orthotics and Prosethics
Diabetic Supplies Other: 20K Lop 02 CARIR S afé(
Board Use Only .
Received APR 2 § 2mﬂChet:.k Number 100 Amount _ 900
lw —_— T o e e — -
52A-
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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 PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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

New MDEG \/ Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: Dvnmmc M%m‘ S\IS‘]CFY\S lnc
Physical Address: 281l & Ana St B;mcho Dommvez QA Q22

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

Mailing Address: _ 2§11 € . /’ma St-

City: i 2 State: _ CA Zip Code: QUJ/ 7’”
Telephone Number; _300- 7—254 DBD__ Fax Number. _ 3/0- §94-71440
E-mail: 1 ZZQ‘[Q (%Qd;(ﬂgmfg- YY) Website: WWWV, 9 Qd}gadm[g.. %%

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

onn _&t105 Tue 105 Wed FtoS Thu Kto b

M

Fri: 8 to 5 Sat: to Sun: to Holidays: to
FACILITY ADMINISTRATOR INFORMATION

Name: . ' )Y

Address: _ZX ” E. ‘A”l/’\f)\ S’l’ :

City: DN e State: CHFr Zip Code: 1022
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLEF)

O Medical Gases** m/Assistive Equipment

OO0 Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

J Diabetic Supplies
** If providing these types of services do you have in place a mechanism to ensure continued care

in the event of an emergency? Yes ™ No [, If yes please provide name and telephone number
of a Nevada contact.

Name: M,I'ke Chﬂn-e\ll Telephone: 14707."83\2" H52 Page 1:2010
378\

(Aﬂ{a\




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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

New MDEG x Ownership Change Name Change Location Change

FACILITY INFORMATION -
Facility Name: HIRLHWJ Med ial Cystems 100 .

N
Physical Address: [d3 LHL Ave N Frankid 74 3704 ¢

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

Mailing Address: - By 470

City: Franda State: TN Zip Code: 31964
Telephone Number: _%%$¥ A% |4L4 Fax Number: $%% 364 2484
E-mail: _ +oore ¢ htﬁLthcmL . Website:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 41 to{_Tue: 1 to( Wed: 9 to 5 Thu: 9 to§

Frii A to 5~ Sat: to Sun: to Holidays: to
FACILITY ADMINISTRATOR INFORMATION

Name: l/ADD Mosre

Address: 143 Lf% Ave N Frotl ¥ 73 T a6
City: Frackl .- State: T~ Zip Code: 32 0(7

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)
34 Predrah e (ompression Device

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

O Diabetic Supplies
** If providing these types of services do you have in place a mechanism to ensure continued care
in the event of an emergency? Yes [0 No [, If yes please provide name and telephone number

of local contact.

Name: Telephone: Page 1-2010

Aol 2
15158




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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

laws of the State of Nevada.

New MDEG _X Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: Tobii Assistive Technology, Inc.
Physical Address: 333 Elm St., Dedham, MA 02026

(This must be a business address, we can not issue a license to a home address)
Mailing Address: Same as above
City: State: Zip Code:
Telephone Number; {(781) 461-8200 Fax Number: (781) 461-2449
E-mail: funding@tobiiati.com Website: www.tobiiati.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 8:30¢o 5:30 Tue: 8:30t05:30 Wed: 8:30 to 5:30 Thy:8:30 ¢o 5:30

Fri: 8:30 to °:30  gat: to Sun: to Holidays: to
ALL TIMES SHOWN ARE EASTERN TIME
FACILITY ADMINISTRATOR INFORMATION

Tara Rudnicki

Name:
City: _ Dedham State: MA Zip Code: _02026

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

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

[0 Diabetic Supplies
** If providing these types of services do you have in place a mechanism to ensure continued care

in the event of an emergency? Yes O No [, If yes please provide name and telephone number
of local contact.

Name: Telephone: Page 1-2010

2417
53&%?:




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG PROVIDER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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

New MDEG x Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: Zanex Med, Ca l “TNC .
Physical Address: q(‘? QO /Par K Meadpws (Df} ve.

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

Mailing Address: q 9 9 D P@.( k. Meadows Dﬂ Ue,

city: Lone (ree. state: ( o Zip Code: FONLQY ~ (0 +39
Telephone Number: 800 - 495 * (o(TF0 _ FaxNumber: 302 - O1F -GS
e-mail. _[ sandaaa cdDzynexmedamesite: Zynex med . Com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: §:00ato.5 \00p Tue: F04 toR :00p Wed:?-O’Déto&D@ Thu: 3304 to $100p

Fri: <3l008to Sﬁ@f sat:(listdto  Sum:(liselto _ Holidays: C{Mto_
FACILITY ADMINISTRATOR INFORMATION

Name: N0 NS S’ancﬁq aard

Address: || 755 (ast lf’_u PO‘i nte. Oy

City: _QQS‘H\%/‘QO e state: {__» Zip Code: 20 [0Y

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

O Medical Gases™ O Assistive Equipment

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

[0 Diabetic Supplies Jens

** |f providing these types of services do you have in place a mechanism to ensure continued care
in the event of an emergency? Yes (0 No [J, If yes please provide name and telephone number

of local contam
Name: ; Telephone: Page 1-2010

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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 )) Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: 15/0.5 agiIp W//MWA{_Y Toc. bsA oSSR P ;Q’dt%‘ﬂ'c)’
Physical Address: £ 242 N ARKET ST Sad femwaisco, (n P16l
Mailing Address: _<S A4

City: S perdersco State: 0/?' Zip Code: DLs24-
Telephone Number: &/5-255- o101 Fax Number: 4/5- 255.620¢

Toll Free Number: 877- 90:. 9971
E-mail. —>FE& 160.5 e P. CoA Website: 6(&5619!/0- CoM

Managing Pharmagist; /de H. WeN& License Number: _2 2745
Hours of Operation.

Monday thru Friday f am 7 pm Saturday /€ am Z. pm
Sunday Ad¢ am pm 24 Hours  al GARce
TYPE OF PHARMACY SERVICES PROVIDED
« ~Retail [0 Off-site Cognitive Services

O Hospital (# beds ) [0 Parenteral

O Internet O Parenteral (outpatient)

@ Nuclear 0 Outpatient/Discharge
Out of State W, Mail Service

O Ambulatory Surgery Center O Long Term Care

Board Use Onily

Received: Check Number: |79 Amount. 9005°

5353
\Q1]



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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
PARTNERSHIP
FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 _ ¥  Ownership Change Name Change Location Change
{Please provide current license number if making changes: PH - }

GENERAL INFORMATION

Pharmacy Name: _Medstar Diabetic Supply, LB, d/b/a CCS Medical

Physical Address: _3933 past california Parkway. Suite A Forest Hill, Texas 76119
Mailing Address: _p.o. Box 17741

City: Clearwater State: _rlorida Zip Code: _317¢>
Telephone Number: 817-535-5654 Fax Number; 727-507-275s

Tolt Free Number: ses-535-5565 oOption 2

E-mail: ccsmed.licensingeccsmed.com Website: N/A

Managing Pharmacist. Raymond Weaver McClure License Number: 223g5

Hours of Operation:

Monday thru Friday s:30 _am 5:30 _pm Saturday Closed gm pm
Sunday Closed am pm 24 Hours N/3
TYPE OF PHARMACY SERVICES PROVIDED
B Retail O Off-site Cognitive Services
0O Hospital (# beds ) 0 Parenteral
O internet O Parenteral (outpatient)
0 Nuclear O Outpatient/Discharge
& Out of State Mail Service
O Ambulatory Surgery Center 0 Long Term Care

Board Use Only
Received: APR 14 20#tneck Number: 756 ___Amount: 500.0

Page 1 - 2009

53310
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 X Ownership Change Name Change Location Change
{Please provide current license number if making changes: PH )

GENERAL INFORMATION
EASY SCRIPTS, INCORPORATED

Pharmacy Name:

Physical Address: 2307 SOUTH MOUNT PROSPECT ROAD

Mailing Address: SAME
C!ty. DES PLAINES State: ILLINOIS le Code: 60018
Telephone Number: (847) 849-6634 Fax Number: (773) 275-1478
Toll Free Number: (877) 813-4472
E-mail: EASYSCRIPTSINC @GMX.COM Website: VA
Managing Pharmacist; ~ARIXIT MQDI License Number: 051:291987
Hours of Operation:
Monday thru Friday %9 agm 500 pn Saturday %90 am 290 pp
Sunday X am X pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
Retail O Off-site Cognitive Services
O Hospital (# beds } O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
Out of State & Mail Service
0 Ambulatory Surgery Center 0 Long Term Care
Board Use Oniy _
N e
Received: Mﬂ Check Number: 1088 Amount; _ 297 _
' Page 1- 2000
537138

1923




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 _X Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: ESI Mail Pharmacy Service, Inc. dba Express Scripts

Physical Address: __4415 Lewis Road, Harrisburg, PA_17111
Mailing Address: 4415 Lewis Road, Harrisburg, PA_17111

City: _Harrisburg State: PA Zip Code; _ 17111
Telephone Number: _717-592-6000 Fax Number: 717-558-9248

Toll Free Number: _800-955-4879

E-mail._mroesch@express-scripts.com Website: WWW.express-scripts.com
Managing Pharmacist: _Matthew Roesch License Number: _Rp439847

Hours of Operation:

Monday thru Friday _3:20 am ;00 pm Saturday 4:00 am  3:00_pm
Sunday 000 am  3:00 pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

0O Retail O Off-site Cognitive Services

O Hospital (# beds ) 0 Parenteral

O Internet O Parenteral (outpatient)

3 Nuclear O Outpatient/Discharge

Bl Qut of State & Mail Service

O Ambulatory Surgery Center O Long Term Care
Board Use Only

. 06
Received: MAY ic 2010 Check Number: __ 06 Amount; 200
Page 1 - 2009
S53M8

1930




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 x Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: {,"’édwz/md Mrrmw——/y P/{d‘wﬂ ac/\/

Physical Address: ) 03 Fivel T Mastiper AME L8R/

Mailing Address: YOI L el SH

City: /74‘{5'/2 /ALY State: ﬁ Zip Code: é{f;@/
Telephone Number: /5] A5 IO5(  Fax Number: HOA ~ L7~

Toll Free Number: _£Z¢) - ?3’4/ 5798

E-mail: 7, Ay <omWebsite: Lsx/ A&n’&w@iﬁgggé - Comm

Managing Pharmacist: 74//4’:»/ s Keline License Number: //4/8
Hours of Operation:

Monday thru Friday Z am Sh pm

Saturday E am / pm

Sunday € les® am Apm 24 Hours / Phene < a‘«f"-’*’”w ot )
Saestion )
TYPE OF PHARMACY SERVICES PROVIDED
0O Retail 0O Off-site Cognitive Services

U Hospital (# beds )

)& Internet

O Nuclear
ﬁ Qut of State
[0 Ambulatory Surgery Center

O Parenteral

O Parenteral (outpatient)
O Outpatient/Discharge
JZ( Mail Service

O Long Term Care

Board Use Only

Received: MAY 1 f} zmgheck Number:

500-%

Amount:

Page 1 - 2009

52903
(O37



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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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

New Pharmacy \/ Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: _|N HDWe RX

Physical Address: \6%9 . SCW\ {MYCDS B\Vd STEC‘%DI

Mailing Address: 1573 <2 W), San Yiavcoes Bivd. STE 20|

City: San MNaveos state: (A Zip Code: Y018
Telephone Number: :}fﬂ()‘ 86“ - 04 I8 Fax Number, {70~ 8q, - Og.q:f

Toll Free Number: SO0 S35 3003

E-mail: phﬂi’ma%//@ 1N honerx.COebsite: WL jnhomerk. Corn

Managing Pharmacist: H@ﬂfg J WO’!W License Number: QIQH 38/‘/&77‘

Hours of Operation:

Monday thru Friday 5 am gpm Saturday OF) cudl am pm
Sunday O (adl am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
M Retail 0O Off-site Cognitive Services
00 Hospital (# beds ) [0 Parenteral
O internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
\jﬂ/ Out of State \ﬂ/ Mail Service
0O Ambulatory Surgery Center O Long Term Care
Board Use Only
3 3 :
Received: MA{ 1 E’ 2[:m)()heck Number; 70 Amount: 500.c0

Page 1 - 2009 5 [
1938



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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 \/ Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: KC¢ , Ine.

Physical Address: __|50)  23vd Avenue ~§u ite (B

Mailing Address: 1501 23¢d  Avenue _Suite B

City: M exicdian State: MS Zip Code: 3930
Telephone Number: 3171-229— |72 4  Fax Number: $77-229~- |25
Toll Free Number: @77- 229- 724

E-mail. S pecia {ﬁlg (@ Vemeridign. com Website: WWW. Vemeridian. 0dm

Managing Pharmacist: QE’O(J inon Do \(\?l}l License Number: - 043 L4
Hours of Operation: Pvailable 34 /’1 viee bl free number,

Monday thru Friday _3 _am 5 pm Saturday on call am on eal) pm
Sunday Own_Call am on Cailpm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
[0 Hospital (# beds ) O Parenteral
O Internet {1 Parenteral (outpatient)
0 Nuclear O Outpatient/Discharge
M Out of State @ Mail Service
O Ambulatory Surgery Center O Long Term Care

Board Use Only
{Received: APR 28 201(Eneck Number: 155 Amount: 900+

53HA
A3



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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 ___ Ownership Change \/ Name Change Location Change ___
(Please provide current license number if making changes: PH 02| Eug )

GENERAL INFORMATION

Pharmacy Name: MQAQ\L /P\m(\% (e Pka(mxm, LLe
Physical Address: _%,02-¢ S‘%aao Lidls Rlyd. # (o1
Mailing Address:
City: ?)?\HLO'H’ State: /I’M Zip Code: 38(33
Telephone Number: §0[- 380 -5299 Fax Number: 40 [-330-S877
Toll Free Number: g(\’D’q L2 - R4

E-mail::{ {)nggl@mu!g)cbigphgm o Website: WWWtVl’lQ[(QKI)fOCafelﬁcm

Managing Pharmacist: <055 (CA K doiska License Number: TN/ 28/ 88
Hours of Operation: :
Monday thru Friday “_2'&0 am _Kisapm Saturday D“_&i_am ~ pm
Sunday 6# Call am pm 24Hours on call

TYPE OF PHARMACY SERVICES PROVIDED

O Retail O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet O Parenteral {outpatient)

O Nuclear 0 Outpatient/Discharge

B Out of State @~ Mail Service

00 Ambulatory Surgery Center O Long Term Care

Board Use Only

6098 Amount: 200 ©
Page 1 - 2009

Received: Check Number:




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 __X  Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: M ed S0 Urte RX Pharmacd

Physical Address: 9332 <. §00 W. S V\A g, [T € S0 70
Mailing Address: Cf%% R Seuthh 500 weg 1‘

City: Sawviau State: AT Zip Code: gLfO7O
Telephone Numb\érg Wl 17.0i G Fax Number: S0/ 72 7- 00 9&
Toll Free Number: ¥17. 5777767

E-mail: @Q%@M&&M{owwwsite:
Managing Pharmacist: pi(‘r \ SLLJJ ke = License Number: |SHO SO -170 1

Hours of Operation:

Not o per
Monday thru Friday _[O am 7. pm Saturday e _am pm
Not— O
Sunday ] am'P-W\ pm 24}@!’5

TYPE OF PHARMACY SERVICES PROVIDED

J7Retail O Off-site Cognitive Services

[J Hospital (# beds ) O Parenteral

O Internet [0 Parenteral (outpatient)

0 Nuclear O Outpatient/Discharge

B Out of State X Mail Service

0 Ambulatory Surgery Center O Long Term Care
Board Use Only

. 60
Received: AP B 2 8 2!,1 m Check Number: ge# Amount: 50 ‘
Page 1 - 2009
B33

9



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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 _ X Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: _ Medco Center for Pharmacotherapeutic Research

Physical Address: One Millenium Drive, Suite 101

Mailing Address: Same as Above

City: _ Willingboro State: _ NJ Zip Code: _08046
Telephone Number: 877-807-0947 Fax Number: 609-880-2221

Toll Free Number; 877-807-0947

E-mail: Website:

Managing Pharmacist;: _ Martino Luu License Number; 28R102416100

Hours of Operation:

Monday thru Friday 8:00 am  5:00 pm Saturday am pm
Sunday am pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDE

0O Retait O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet [J Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

@ Out of State Mail Service

O Ambulatory Surgery Center O Long Term Care
Board Use Only

. 60
Received: APR 2 8 20‘!0 Check Number: (302’ Amount: 500
Page 1 - 2009

SIS
A5




To: Propac Faxes From: 7758501444 5/10/2010 10:52:34 AM (Page 4 of 11)
NV PHARMACY BOARD Fax:7758501444 May 10 2010 10:59 P.04

NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV ‘89509 ~ (775) 850-1440
APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
- = CORPORATION -
FEE $500.00 (non-refindable and nét transferdble) ~
Application must be printed legibly = "
Any risrepresentation in the answer to any que.stion 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 'Stat_e of Nevada.

| New Pharmacy x Ownership Change _____'Name Change ______ Location Change .
(Please provide current license number if maling changes: PH____}*

GENERAL INFORMATION - _

Pharmacy Name: Prs pac (\71/) avmac _lj _ :

Physical Address: _| 20| GE Tech Ce H‘*‘ﬂf— Pr- 7":F-/ 7& ‘

Mailing Address: | 201 SE Tech Ceuter _'Df- #1720

city: _\ancauver state: _ OJ A Zip Code: 1863 3
.'Te.lephdne Number: 360 - .26_0_— 7/56 Fax Number: 3@ - 260 - 723 7
. Tolk Free Number. QOO"B-?DQ' ‘?%36 N - B | . :
Emai Pt Ther @pr "P_“"P"‘”'_'T“avc\f&sﬁg " - IO |
Managing Pharmacist: Tracy Zé*"*‘"‘i 5 License Num_ber:?\'\ooo 19 L'q 6._

Hours of Operation;

| Mondaythfu Friday % arn 2 pm - - Saturday ! _am’ ; pnr

Sunday On Cal(gm ____pm 24 Hous  On Cal/
TYPE OF PHARMACY 'SERVICES PROVIDED
DRetal. 'O Offsite Cognitive Services
01 Hospital (# beds ___) 'O Parenteral : ;
01 Internet - ... . 0O Parenteral (outpatient)
O Nuclear 0O Outpatient/Discharge
R Out of State © . O Mail Service
[0 Ambulatory Surgery Center - Htong Term Care
Board Use Only .
y 0 067
Received; -fﬂﬁﬁheck Number: S87 __ Amount: SC0-
e e —_ z

53782.
A2



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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 X Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: %Q:’\"\or Cace Q%m(\'\w\ll
Physical Address: 877( . Minee. Co Ske 100

Mailing Address: K%< (A Moocoe. G Nee, 100

city: _Louchitu State: _K<4 Zip Code: (2 7207
Telephone Number: 3l( 745 7455 Fax Number: _3i(- 745~ 745 7
Toll Free Number: |~ 866 - Y45 745 <«

E-mail:_Scp\«sho03@ vahodnCon Website: 1[4

Managing Pharmacist: _Ouia Piidd (2 License Number: /- /49 4

Hours of Operation:

Monday thru Friday 8 am S pm Saturday q am )Q pm

Sunday Clgs.d am  Cosd pm 24 Hours X
TYPE OF PHARMACY SERVICES PROVIDED
[0 Retail O Off-site Cognitive Services
O Hospital (# beds ) [0 Parenteral
O Internet O Parenteral (outpatient)
O Nuclear 0O Outpatient/Discharge
X Out of State O Mail Service
O Ambulatory Surgery Center N"Long Term Care

Board Use Only

: = 6o
Received: Check Number: 105 Amount.  200:

Page 1 - 2009 53431
1887




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 Ownership Change & Name Change Location Chgnno
(Please provide current license number if making changes: PH 0 5"[?0 )
GENERAL INFORMATION

Pharmacy Name: THE Q’( (0 : N
Physical Address: _ 25D R Pue EWF)DOEJT’ P‘,{‘QWD Ko CdoAgd.
Mailing Address: S50 @H AUC EWTJ M)Ef{/ }/‘EAW, NG f‘gO%
City: D\)@r PWQ@(D NO Zip Code: SBo78
Telephone Number: i “SA3DLBS Fax Number: I-3¥3- 0656

Toll Free Number: SUD i 29_3»39’}3
E-mait: 4 i’W){U@ ’H\ér’!(w - Lo

Managing Pharmacist: 5 U 1ang K&EMAM

State:

Website: J( Herxw.wm
License Number: S(f Z

Hours of Operation:

Monday thru Friday Ol am >% pm Saturday q am 1 pm
Sunday ~ am / pm 24 Hours -
TYPE OF PHARMACY SERVICES PROVIDED

O Off-site Cognitive Services

ﬁ Retail

O Hospital (# beds ____ )

O Internet

O Nuclear

)ﬁ' Out of State

[0 Ambulatory Surgery Center

O Parenteral
O Parenteral {outpatient)
O OQutpatient/Discharge

)X( Mail Service

{1 Long Term Care

Board Use Only

MAY 04 2D‘I@éheck Number:

Received:

2083

co
Amount; S00:

Page 1 - 2009



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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 \/ Ownership Change Name Change
(Please provide current license number if making changes: PH }

Location Change

GENERAL INFORMATION
Pharmacy Name: Tvs LL¢ (Toxm\\\i‘o?.u 60\q‘\'\0f\5>

Physical Address: s §em\ur Vlw?- Sude %2 Fulbndale RAL. 3stLY

Mailing Address: Tx U Deeatut by Suke Toz Fulendale AL 3506F

City: _ tuldendals State: - L Zip Code: $s00LY

Telephone Number: 295 b0¥ - 4&4s Fax Number: 505 0% 2%

Toll Free Number: 771~ Lo ¥- 4995

E-mail:_HNogima n@ﬁ-o—\a\:\mmzﬁ,go«n Website: M‘\Q\vu\\?c(\ﬁ%h.tom

Managing Pharmacist: _Tau \e Hud 4o License Number: _| 205 50

Hours of Operation:

Monday thru Friday __ 9} _am £ pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
O Retail 0O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
01 internet O Parenteral {outpatient)
O Nuclear O Outpatient/Discharge
M Out of State ‘m’ Mail Service
0 Ambulatory Surgery Center 0O Long Term Care

Board Use Only
Received: MAY 1 }j 2010Check Number: 1&7 Amount: 9 00.%e

Page 1 - 2009

53785

193>




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 g Ownership Change _, Name Change Location Change
{Please provide current license number if making changes: PH )

GENERAL INFORMATION
Pharmacy Name: a}’lf'm\ AU ENUe @OMPOMV\AFM fohdfrmabl/’]
Physical Address: 2302 Sanid_[Anion [%‘dme

Mailing Address: Savn e
City: Tacome State: (A4 Zip Code: 13405
Telephone Number: 9‘6}'753 ‘Q‘LH; Fax Number: 5370 -473 15
/70
Toll Free Number: o
E-mail:._(AAC PrX 1@ Aol com Website: _(Anignauvenue TX Lo
Managing Pharmacist: Kime (e G gu f‘kt’g License Number: PHC)OOZ 103 |
Hours of Operation:
Monday thru Friday _ 9 am  4'30 pm Saturday am pm
Sunday am pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

;ZfRetail [ Off-site Cognitive Services

00 Hospital (# beds ) O Parenteral

O Internet O Parenteral (outpatient)

O Nuclear [0 Outpatient/Discharge

[T Out of State P Mail Service

O Ambulatory Surgery Center O Long Term Care
Board Use Onlj

OO‘_ (43
Received: APR 1 é 2[]‘":‘Check Number: S026 Amount: =
Page 1 - 2009

5397
13971




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 x Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION
Pharmacy Name: We L{Odi"«l’ Ner 4 LN :
PhysicalAddress: ] 72 (o S W Ourhan R ; Stttz 2.0
Mailing Address: @ . Oem( anq

City: QQQI_QM State: K Zip Code: 4 722//—]'
Telephone Number: (Y5 )1 (E3-5)00 _ Fax Number: (<S03 ) 1B -5

Toli Free? Numbery %0 ) Q25 - 5’)/4 A G0 pabiant3 aceus mdy )
E-mail: mﬁz W wutloa'f/mer Nl ¥Website: Wi/ W (! Joaeré/ - (OM
Managing Pharmacist: K(/ N4 f)ld’ ir R P n. License Number: __1{H(p

Hours of Operation:
Monday thru Friday 7' ) am A %)pm 05T Saturday (f¢d am - pm

Sunday A am ~ _pm 24 Hours il i @p{o A,
sysieen dx reis 2/
TYPE OF PHARMACY SERVICES PROVIDED
. Retail O Off-site Cognitive Services
O Hospital (# beds ) 0O Parenteral
O Internet O Parenteral (outpatient)
L} Nuclear O OQutpatient/Discharge
X, Out of State JA Mail Service
O Ambulatory Surgery Center [1 Long Term Care
Board Use Only
. = 0o
Received: MA! {4 2“!“ Check Number: __ 55 Amount: 500

Page 1 - 2009

3_70!4
5/ 921



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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 _X Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION

Facility Name: ,ﬂ/@%em LLre.
Physical Address: _ /422 N /67 S/ /ﬂ %fﬂ/h /01@/2/7/?4 ¥555L,
Mailing Address: __ /422 /N /674 S#

City: /ﬂ 7445/;,;( State: A2 Zip Code: __85094
Telephone Number: 442 - 252-52¢¢  Fax Number: (5902- 258 - Y6392
Toll Free Number: _/- 800 -242- 524¥

E-mail: 17717165 el herseJJ\ I ﬂﬁz{ﬁaj@— Website:

NC. Lom
Facility Manager: Hthe | teeseth

Professional qualjfications and experience of facility manager: ﬂ besiden /040,&’/5@
of _Lpotheea . been pevo 99 plus (A LS

Types of licensed outlets or authorized persons firm will serve:

(X Pharmacies R Practitioners A Hospitals Kl Wholesalers
A Other: 19084

Type of Products to be handled or whoiesaled be firm:

@ Legend Pharmaceuticals, Supplies or Devices L Hypodermic Devices

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

O Other:

Board Use Only
Received: MAY 17 2010 Check Number: AL Amount: _ 900:¢°

Page 1 - 2010

53017
1013



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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 \/ Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION
Facility Name: __ tooce. %(MC‘C“QBJ W

Physical Address: 2700 p\D (2 (o cuae .
Mailing Address: 22O~ 120 Ol
City: Mabd g State: _ [~ [ Zip Code: 2205
Telephone Number:| CESL[}qub RID  Fax Number: Gy 3l oK &

Toll Free Number: SO DY - RY (=10

E-mail:.timc.%@ eca daamatal.c6d Website: DWW . aotaphamgatal . o)

Facility Manage;’: AMlan 5\ < - D?Q_(cd(‘\@m') I’Y'\c:‘nac'[U

Professional qualifications and experience of facility manager: D
ol orel 12 “)‘ém* S

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies 1 Practitioners {1 Hospitals E/'Wholesaiers
J Other:

Type of Products to be handled or wholesaled be firm:

[ZLegend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

0 Other:

Board Use Only

Received: MAY 12 2010 Check Number: 0?&9 Amount; 500 B

24/ 45~

53773
(015



pNEC, S IO A

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

APPLICATION FOR MANUFACTURER ~¢JNo Jesale

FEE $500.00 (non-refundable and not transferable)
Application must be typewritten

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 Manufacturer B/ Ownership Change O Name Change O Location Change [

GENERAL INFORMATION

Facility Name: __QM_MMJ‘GP/LJ 4/¢ LLCJ
Physical Address: __/( ,’ZQQ__::? 2

Mailing Address: _ m £ O {

City: DUJ)//?\/ s (OH Zip Code: 4/%0/7
Telephone Number: WFM Number: C’ZQQ)&Z% 2 ,‘_%

Toll Free Number:;
Ema..mme@%z Website: _(/Ad.LARAIAA Pualih.com
2 Z pagom -

Facility Manager:

Profe;js‘lon%?;liﬁcations and experience of facility manager: (Aﬂ 2 (RN R,

Types of licensed outlets firm will serve:

¥ Pharmacies [1 Manufacturers M Hospitals ® Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

E/Legend Pharmaceuticals, Supplies or Devices O Prophylactic Products

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

O Other:

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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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

New Wholesaler \/ Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION

Facility Name: wa\cow \ﬂ»&u:-f/ diik DV Qe soiwees” 3
Physical Address: 711 W. Dog Averue , raLe Py \A.%M"ﬁ«, Ch 9329 ‘J
Mailing Address: 7] Uf\\ougc, Cirele, S—I_L K00,

city: _ Weotake State: __TX Zip Code: 124 Z
Telephone Number: _811-854-304¢ Fax Number: _8117-$54-3% 80

Toll Free Number:
E-mail: dewal +& Bwalwoin+H.com Website:

Facility Manager: _ﬁarcn Gr’l'{ph

Professional qualifications and experience of facility manager: 0‘20 rS ' ) b7
listributior of Vetcripptyan [fuman. healih @2 @ﬁiﬁ

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals B Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

O Legend Pharmaceuticals, Supplies or Devices U Hypodermic Devices
O Poisons or Chemicals 0 Veterinary Legend Drugs
O Controlied Substances (ipclude copy of DEA) §

B Other: \tXevnavy Creseniphon [¥Yngs o \/#wmary}ﬂc,_&n%rs_

Board Use Only
o
Received: Check Number: 865  amount: 900.7°
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 88509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 __/\._ Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION

Facility Name: __ WROER (00RO (D [NC

Physical Address: {27203 BNRD OP , EXETH , L 3260 (p
Mailing Address: _ OBY\E

City: __ ODESSD State: _ T | Zip Code:???)g)c\:)c[)
Telephone Number: RUA-AA(o-"TAT4}Y  Fax Number: 213 -A2( -T414

Toll Free Number:

E-mail: S JOROLINO DHNCEPLOBNNDE ON-AYVebsite: Lauaisd PAGERETRIDLIDE. COM,
Facility Manager: _tARD K SC BNEITED '

Professional qualifications and experience ({f} facility manager: DS [¥1{ (\NMY

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners 1 Hospitals & Wholesalers
[0 Other:

Type of Products to be handled or wholesaled be firm:

A Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals OO0 Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other;
Board Use Only
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 X Ownership Change Name Change Location Change

(Please provide current license number if making changes: WH )

GENERAL INFORMATION
Facility Name: Integra LifeSciences Corporation dba Integra Pain Management

. 3498 West 2400 South, #1050, West Valley City, UT 84119
Physical Address: 4 y City

e 311 Enterprise Drive, Bldg. 315
Mailing Address: : g

City; Fainsboro State: ¥ Zip Code:

-886- 801-886-9081
801-886-9505 Fax Number:

08536

Telephone Number:

800-241-2210
Toll Free Number:

http://www.integra-ipm.com/

E-mail: bob.derby@integra-ls.com Website:
Facility Manager; Rebert Derby
Professional qualifications and experience of facility manager: See Exhibit 1
Types of licensed outlets or authorized persons firm will serve:
O Pharmacies &l Practitioners kI Hospitals K Wholesalers
0 Other:
Type of Products fo be handled or wholesaled be firm:
i Legend Pharmaceuticals, Supplies or Devices 1 Hypodermic Devices
1 Poisons or Chemicals &l Veterinary Legend Drugs
[0 Controlled Substances (include copy of DEA)
| Other; See Exhibit 2
Board Use Only
. . 65
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NEVADA STATE BOARD OF]PHARMACY
431 W Plumb Lane — Reno, NV 8950? - (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATIONr'L

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 violqtion of the laws of the State of Nevada.

¥

New Wholesaler 5 Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION

Facility Name: Mﬁ_d | 1 NE Tadi S"Tlé,& 3_T NnC.

Physical Address: _Qune. Medline Olane  Mundelein Tl (0060
Mailing Address: @n € H&c“ (ne. p |::w £

City: Mundeloin State: L L Zip Code: {006 O
Telephone Number: 8§ 47-94¢- 8500 Fax Number: LT3~ 4 ES-
Toll Free Number: _|-%006 - ©33 ~ 54,3

E-mail._Maroney @ medline.com Website: W e . Medlrne .com
Facility Manager: p&“'f‘ rck N aréne_g

Professional qualifications and experience of facility manager: le ee a4

Tvpes of licensed outlets or authorized persons firm will sefve:

)ﬂ Pharmacies , H Practitioners N Hospitals ,Bf Wholesalers
Other: MN::MQQ hnmes Su caggg g::g.g;}ers

Type of Products to be handled or wholesaled be firm:

K Legend Pharmaceuticals, Supplies or Devices X Hypodermic Devices

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

X Other: benecal med ical supplies ennvenience Kts

Board Use Only

MAY 10 2010
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~ Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refulndable and not transferable)
Application must be printed legibly

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 __ x_ Ownership Change . Name Change Location Change
(Please provide currenf llcense number if making changes: WH )

GENERAL INFORMATION

Facility Name: _Medisca Inc.

Physical Address: 8300 Esters Blvd. Suite 940

Mailing Address: 8300 Esters Blvd. Suite 940

City: _irving State: _Texas Zip Code: 75063

Telephone Number: 1-972-929-7230 Fax;Number: 1-972-915-3950

ks
Toll Free Number: _1-800-932-1039 il

E-mail:_bfreudenburg@medisca.com Wc—;bsite: www,medisca.com

Facility Manager: _Beth Freudenburg

i

. e . . |
Professional qualifications and experience of f?cmty.-lmanager: * See Attached

Tvpes of licensed outlets or authorized persons flrm will serve:
N

X Pharmacies ® Practitoners ' = @ Hospitals & Wholesalers
I Other: universities, Hospices, Manufactyrers

Type of Products to be handled or wholesaled be firm:

X Legend Pharmaceuticals, Supplies or Devic!e's ' 1 Hypodermic Devices

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

0 Other;

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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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

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

GENERAL INFORMATION

Facility Name: Mooee M EDICAL ELL

Physical Address: 445 [Joodcreek Dr

Mailing Address: C{é} S /JJ() odcre e /«. De

City: BOC( NECRROOK State: /< Zip Code: __ &0 Y/ 0
Telephone Number: (30~ 319-0200  FaxNumber: #30-318-5350

Toll Free Number: _500- §37 2000

E-mail: Fr v den koD Moorem edicel. com Website: ()-nooremedical com
Facility Manager: Mike Siokop A

Professional qualifications and experience of facility manager: A7) Ul G 0 QQFQLIJIJE)

Vﬂina%efr

Types of licensed outlets or authorized persons firm will serve:

& Pharmacies B Practitioners B Hospitals 0" Wholesalers
B Other: _€M.S 4+ Sehpslo

Type of Products to be handled or wholesaled be firm:

r.g Legend Pharmaceuticals, Supplies or Devices ﬁ Hypadermic Devices

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

O Other:

Board Use Only
Received: M Check Number: §q93 Amount: 500, ¢¢
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 x Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION

Facility Name: D&)ﬂts ?‘//ﬂﬂ" D S—l—‘}’L\b— cOA, ,_.m(_
Physical Address: 4358 Specth LOrea Ceh/\/au (Zoud

Mailing Address: (S e)
City: C; ATS J Tud us—éw\ State: Cﬁ Zip Code; NELT-SO5H-
Telephone Number (1 6‘13 Y p-& SCp Fax Number: (‘?a?_) Y §-9776

Toll Free Number:
E-mail:C.La.v' les. Iou VB owens “Winer come Website: &e>. OWenS ~#) 1thor: &bk

Facility Manager: Kek /V/ihfe-hcla._, Genﬂc—/ /Méacjdw

Professional qualifications and experience of facility manager: 6 S. (Su..s.uzss

‘Iﬂ"h.hls(’k“-‘rbu S"ﬁuv <5 Generel Ayv. witd Pdﬂts‘ﬂu‘w 25 qeats ﬁc,/;?
AMNaneager Lo [LPsS ¥ /

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners I;(HOSpitaIs O Wholesalers
)ﬁ, Other: &Gu i Lentervs

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices ]Z(Hypodermic Devices

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

Other: /VD‘b /\ejeud’ Me ca_/ /t..r_s,‘. ree! pV& chfg'

Board Use Only

Check Number: ____E_JL Amount: 500:°
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 X Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION

Facility Name: Omeﬁs %/»w3> s—h’ L)L:h:u« . Lauc

Physical Address: £ 4 2.5 Sou:f'L SZ DDMSL, S e 7 ”

Mailing Address: E.n.lut:)

City: West (/ / /a, Ci +w State: 4/ <4, Zip Code: 8T/ 2~ /23¢
Telephone Number: _(5¢1)7 7Z §78%  FaxNumber. (Y01} 723 ~ 0 23 ¥

Toll Free Number:
E-mail._¢ lavles bSuerr GO K Winor-CoNebsite: gl OL2ENS ~H) Mok (OM
Facility Manager: ,%a_r Vil L_ Vol 4] [oélr‘f—' éfen era( Mdﬁm—% &

Professional qualifications and experience of facility manager {3 }4 /8 qrons

_eﬁx‘_%wun, in -s‘l‘rré,u'f,-%x%ﬂfq chain : q/ ) ens b,?’éﬂéxg Lf.,t! -

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners /D<Hospitals O Wholesalers
I Other:

Type of Products to be handled or wholesaled be firm:

}( Legend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
[0 Controlled Substances {include copy of DEA)
O Other:
Board Use Only
4 2 /).
Received: APR 1 - 2010 Check Number: 509 Amount: 500~
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer {o 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 _ v Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH }

GENERAL INFORMATION

Facilty Name: _Wosgira Worlduide, Toe. Yo PDC Logisties
Physical Address: _ 25137 Schuldie road, 'TrmmI= Ca. 9533
Mailing Address: __ 2F5 N. Cield drive  D-263 sl

City: Lake Corest State: LL. Zip Code: _ 0045
Telephone Number: 268-86 %~ LOAA Fax Number: 8- S5FF- 928

Toll Free Number:

E-mail: Wesley - dawis @ hospira. . Cov Website: _Mespira. ¢oon

Facility Manager: Paut  Naon De R sovaar+t (209) B39 - oR”3

Professional qualifications and experience of facility manager: _tresicdent of
U relneu so

Types of licensed outlets or authorized persons firm wili serve:

1 Pharmacies O Practitioners IE/ Hospitals @ Wholesalers
00 Other:

Type of Products to be handled or wholesaled be firm:

g Legend Pharmaceuticals, Supplies or Devices OO0 Hypodermic Devices

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

[0 Other:

Board Use Only

, .00
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
PARTNERSHIP

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 )( Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH }

GENERAL INFORMATION

Facility Name: _ \\J (0 HE{ll‘l’h(‘&fé G]FDUJ'D Lp
Physical Address: 3401 Rock Creel Plud., Joliet, TL (o043|

Mailing Address: _Lc 1D I Donwiell lud- — Aty Caiwj Troup
city: Hazelwoond State: IVI( Zip Code: s 304 3
Telephone Number: (‘&\6\_7%"379(0 Fax Number: (§i5) THH-3elo
Toll Free Number:
E-mail: &(C. SMrt @ Condien. o Website:
Facility Manager: _ N\ Shvrk

Professional qualifications and experience of facility manager; _-\.¢ atocheol

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals & Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

xf Legend Pharmaceuticals, Supplies or Devices X~ Hypodermic Devices

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

O Other.

Board Use Only

APR 19 2010 e
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane —~ Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 _\ _ Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH )

GENERAL INFORMATION

Facility Name: Vo Der we, Lioc.

Physical Address: _AD OO0 SOQ‘H\P@H\\‘ D’K,‘ Focest PCUZR\' (+ A SO297
Mailing Address: L \f\J o eth LA 5\\‘\1‘\5*‘0*!’\ f\UE’

City: Seccendan State: P Zip Code: L8502
Telephone Number: 3 10-4T1(-(T4 3  Fax Number: ‘434-65’&-‘?0!’ T

Toll Free Number: _ 5 O0-(033- G722

E-mail: H GUiLonNe @ {/GxSeirve.Com  Website: LOWW, UERLSerUVE. . €om
Facility Manager: Tom (ol +hcuap

Professional qualifications and experience of facility manager: el CL/%:Q'CLQQL—CQ

Types of licensed outlets or authorized persons firm will serve:

£2”Pharmacies BT Practitioners EHospitais O Wholesalers
E-Other: __ Speciclists

Type of Products to be handied or wholesaled be firm:;

O Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

. Other: P@;e.:ua P{'FL‘,M; DonN- ?)mﬁfﬁfﬁmn, medice Jjorgf fcel

Board Use Only

Received: MAY 1? 2010 Check Number: 730 Amount: _:_5_00—

Page 1- 2010
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane  Reno, NV 89509 e (775) 850-1440
APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be typed or printed legibly

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

taws of the State of Nevada.

New Wholesaler KX Ownership Change O Name Change O

(Please provide current license number if making changes: WH,

FACILITY INFORMATION

Facil lty Name: Webster Veterinary Supply, Inc.

Patterson Companies, Inc., Attn: Theresa Franz-Scurr, Compliance Coordinator, 1031 Mendota Heights Road

Mailing Address:
City: St Paul State: MN Zip Code: 35120

Telephone Number: 816-413-1420 Fax Number; 800-480-7856

E-mail: Deanna.Gippner@webstervet.com

Facility Manager: Ronald T. Huggard

Professional qualifications and experience of facility manager; Refer to resume titled: Ronald T. Huggard.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies B Practitioners O Hospitals Kl Wholesalers
Bl Other Vet Veterinary Clinics, Veterinary hospitals, Research facilities and Universities.

Type of Products to be handled or wholesaled by firm

Legend Pharmaceuticals, Supplies or Devices K Hypodermic Devices
O Poisons or Chemicals Veterinary Legend Drugs

O Controlled Substances (include copy of DEA certificate)
Other HumanOTC

Board Use Only
. s n GO
APR 14 2010 Check Number LS Amount L
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: .01
NV PHARMACY BOARD Fax:7758501444 May 12 2010 14:04 P

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

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 Iicense_ issued_and: I8 a violation of the laws of.the. State.of Naevada,

New Pharmacy ___ Ownership Change v Name Change Location Change
(Please provide cuirent license number i making changes: PH s R |

GENERAL INFORMATION . . . . . .. . ...
.F.‘.harmacy Name: Hfa!tb.éou{-h Desect Canyaop Rehabilitation Hoj?da.l
Physical Address: _ 4175 10 Ocuendo Koad
~Mailing Address: _ Same as o oNE/ : _ A
cty: Lo Ve st NV Zip.Code: _§9143.
Telsphone Number: 102-795- 58 40 __ Fax Number: 702 . 7495 - 5841
Toll Free Number: __N/a e : |
E-mail:_{von, lam et Q_Jht_’a!’r{ﬁwuﬁ“).mmebaite:, NI A L
| .Ma.nagiﬁg Ph;armacist: Mlngm.bed.-' License Number; (2147

Hours of Operation:
Monday thru Friday .30 am 500 pm _ Saturday 10,00 am  A.00 pm :
Sunday - am pm j 24 Hours
TYPE OF PHARMACY ; SERVICES PROVIDED
B Retait -~ - - rl:l"b'ff-site'(’iég"ﬁi’fivé Services
X Hospital (#beds 50 ) - O Parenteral .
O Internet ‘O Parenteral (outpatient)
B Nuclear . - ‘a Outpatient/Discharge
O Out of State S Qo Mail Sefvice = "
O Ambulatory Surgery Center O Long Term Care
Board Use Only ' :
Received: 2 ‘fZ"lO Check Number: |27 : Amount: SOON
' Pagej - 2009 '
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(AL T B §

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

APPLICATION FOR MANUFACTURER
FEE $500.00 (non-refundable and not transferable)
Application must be typewritten

Any misrepresentation in the answer to any question on this application is grounds for refusai 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 Manufacturer D/ Ownership Change [ Name Change O Location Change O

GENERAL INFORMATION

Facility Name: JM_&M{_AEQJ%A Y 4 /‘74 LLC;

Physical Address: 3?40 / /}y ' ?‘9//
. ' 7

Mailing Address:

City: M/ / W State: [O H | Zip Code: #9)’0/ 7

Telephone Number: _’ZQQ"?Q(“%O? Fax Number: (703) 176?/ 58(?0

Toll Free Number:

Types of licensed outlets firm will serve:

B/Pharmacies Manufacturers E’Hospitals B Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

m/Legend Pharmaceuticals, Supplies or Devices OO Prophylactic Products
O Hypodermic Devices O Poisons or Chemicals
0 Controlled Substances (inciude copy of DEA) O Veterinary Legend Drugs
O Other:
Board Use Only

| - )
Received: MAY Vu ng Check Number: 596 Amount: 500:

Page 1 - 2009
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA MDEG PROVIDER
NON PUBLICLY TRADED CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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.

A‘OOIME SE&ivny locat, ol

New MDEG ‘/ Ownership Change _@} Name Change Location Change
Please provide current license number if making changes:

FACILITY INFORMATION
Facility Name: Ae Hen Nrieat H‘Mf Ny ; LLC
Physical Address: 3905 Pewer Hwy STe Tolles  py BYY0L

(This must be a business address, we can not issue a license to a home address)
Mailing Address: 42 S Recle fblu.--,Q
City: S 0 s nbes, State: S/ Zip Code: T2
Telephone Number: 775" 325y - 7/9%% Fax Number: 275 359-/97Y
TeanseT, oMM

S ¥
E-mail: _HAeHen &&n—hﬁh? @c,\"f*“ﬂ Website: _ Adonjc
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _4 to S Tue: 9 to § Wed: 9 to < Thu 2 to ST

M Call PV . J, '
Frii _2 to g7 Sat o sun: °% B Holidays: <* &’ "
FACILITY ADMINISTRATOR INFORMATION
Name: g reven ) edlbanm e -
Address: %4 S Mo ¢ i > \_aa,(
City: _ < ."P“’”L(S State: ,flM Zip Code: £G4 3 /
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)
& Medical Gases O Assistive Equipment
B~ Respiratory Equipment [ Parenteral and Enteral Equipment
O Life-sustaining equipment O Orthotics and Prosethics
0 Diabetic Supplies Other.
Board Use Only . -
Received % i) Check Number _ 199 Amount 900-%

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA MDEG PROVIDER
SOLE OWNER
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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

New MDEG™ Ownership Change Name Change Location Change

FACILITY INFORMATION

I_._.__\,.,—n-l-l'

Facility Namler C \ \ . LLC'- d

Physical Address: aa'_—IQ_IN_BQm;Q(m-_B vd
{This must be a business addreSs, we can not issue a license to a home address)

Mailing Addr_ess: \O)OUYIQ.
City: L(lb VJE QOL@ State: N Y Z|p Code: l Q 8

Telep;:ne Number:‘ i@a = iw{)ﬂ’(ag Fax Number: O(? %O‘LO M
[Soenlutans -Com

E-mail: | - l ') il Website:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: ue IQ tolgpm Wed: lf 2@% hu: | P/)L
Fri: I ”CIN E') 3unCI06&81 Holidays: to
FACILITY ADMINISTRATOR INFORMATION

Name: *—Q.ﬂnd 'fl pp

Address: %L—IGI [Y ’RGJYMDQJ"'* (R\Yd .

City: LQ[:)(YP Gab State: N V VvV ZipCode: b)q ’ Q 2\

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

O Medical Gases O Assistive Equipment

[0 Respiratory Equipment O Parenteral and Enteral Equipment

O Life-sustaining equipment t¥L_ Orthotics and Prosethics

O Diabetic Supplies Other:

Board Use On PR ~

Received MA\ isi 2010 Check Number 010 Amount S0
Page 1 - 2009
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. NOTICE OF INTENDED ACTION
AND ACCUSATION
ROBERT M. BELLUOMINI, RPH. Case No. 09-098-RPH-N

Certificate of Registration No. 03720

Respondent.
/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and make the following that will serve as both a
Notice of Intended Action under Nevada Revised Statutes (NRS) 233B.127(3) and as
an Accusation under NRS 639.241.

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because

Respondent Robert M. Belluomini is a registered pharmacist with the Board.
I.

On or about October 12, 2008, the Nevada State Board of Pharmacy received a
complaint from Dr. Mark T. Brune, MD. In Dr. Brune’s complaint he alieged that Mr.
Belluomini had falsified several prescriptions for his wife and himself without his
authorization.

.

During the investigation of this matter it was learned that Mr. Belluomini was the
managing pharmacist at the Sak N’ Save pharmacy in Carson City. A pharmaceutical
technician observed Mr. Belluomini filling numerous prescriptions for his wife and
advised him that it was against company policy for him to do that. When Mr. Belluomini
was not present in the pharmacy, the pharmaceutical technician pulled hard copies of

-



the prescriptions and noticed that they were all oral orders supposedly called in by

Dr. Brune's office. In an attempt to validate the eleven prescriptions she found, the

pharmaceutical technician faxed a refill request to Dr. Brune's office. The request came

back denied with a notation that read, “No longer Dr. Brune’s patient. Not seen since

2003." A follow up call confirmed that none of the prescriptions had been authorized.
V.

Joseph Depczynski, Board investigator in this matter, contacted Mr. Belluomini
by telephone. During that telephone conversation, Mr. Belluomini admitted to falsifying
prescriptions for his wife while he was working at Sak N’ Save and indicated that he did
not think Dr. Brune would mind because his wife had taken the same medication
previously. Mr. Belluomini denied any financial problems and added that he falsified the
prescriptions as a matter of convenience.

FIRST CAUSE OF ACTION
V.

In creating and filling prescriptions for dangerous drugs, namely omeprazole,
fluticasone nasal spray, neo/poly/dex ophth oint, simvastatin, propranolol, atenolol, and
cephalexin, which Mr. Belluomini knew to be false or fraudulent because it was without
physician authorization, Mr. Belluomini violated Nevada Revised Statutes (NRS)
454.311 and/or 639.210(1), (4), and/or (12) and Nevada Administrative Code (NAC)
639.945(1)(g), (h), and/or (i).

WHEREFORE, it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificate of registration of the

Respondent.



.
Signed this_ 32 ™~ day of March, 2010.

Z 4L A

Lag¥ L. Pison, Executive Secretary
Nevadg Btate Board of Pharmacy

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within (10) days of your

receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
ROBERT M. BELLUOMINI, RPH. Case No. 09-098-RPH-N

Certificate of Registration No. 03720,

Respondent.
/

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
l.

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board

of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Infended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.
I

You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Should you
desire a hearing, it is required that you complete two copies of the Answer and Notice
of Defense documents served herewith and file said copies with the Nevada State
Board of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and
of the Notice of Intended Action and Accusation served within.

-



1.

The Board has reserved Wednesday, June 2, 2010 as the date for a hearing on
this matter at the Airport Plaza Hotel, 1981 Terminal Way, Reno, Nevada. The hour of
the hearing will be set by letter to follow.

V.

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

o
DATED this _32™ day of March, 2010.

Lasy L /Pihson, Executive Secfetary
Nevada/State Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
A
ANSWER AND NOTICE
OF DEFENSE
ROBERT M. BELLUOMINI, RPH. Case No. 09-098-RPH-N

Certificate of Registration No. 03720

Respondent.
/

Respondent above named, in answer to the Notice of Intended Action and Accusation
filed in the above-entitled matter before the Nevada State Board of Pharmacy, declares:
1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on

the following grounds: (State specific objections or insert "none").

Il



2. That, in answer to the Notice of Intended Action and Accusation, he admits, denies

and alieges as follows:

| hereby declare, under penalty of perjury, that the foregoing Answer and Notice of

Defense, and all facts therein stated, are true and correct to the best of my knowledge.

DATED this day of , 2010.

Robert M. Belluomini, R.Ph.

ok






BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
V. AND ACCUSATION
DAVID A. KANAK, R.Ph.,
Certificate of Registration #08053, Case No. 09-087-RPH-N
Respondents.

/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and makes the following that will serve as both a
notice of intended action under Nevada Revised Statutes (NRS) 233B.127(3) and as an
accusation under NRS 639.241.

I.

The Nevada State Board of Pharmacy has jurisdiction over this matter because

Respondent David A. Kanak is a pharmacist licensed by the Board.
H.

On or about July 20, 2009, Janet Braham was prescribed polyethylene glycol by
her physician, Dr. Chen. Sue Braham, Janet Braham's daughter-in-law, took this
prescription, along with eight others, to Long's #9074 to be filled. Of the nine
prescriptions, six of them were new and of the new prescriptions four of them had
strength or direction changes and one of them was filled with the wrong drug.

e

During the investigation of this matter it was learned that a pharmaceutical
technictan inadvertently selected the Prevalite packet instead of the polyethylene glycol
packet from the drop down list. This error was not corrected and a label set bearing the
erroneous information was subsequently printed and staged for filling. Another
pharmaceutical technician retrieved the label set, pulled the stock box of packets,

-



labeled the box, initialed the label on the box and refill log and staged the Prevalite box
and label set for the pharmacist's verification. During the verification process, Mr.
Kanak failed to recognize the drug substitution error and initialed the refill log and
staged the prescription for customer pick up.

V.

Sue Braham picked up the prescriptions from Long’s #9074 on July 21, 2009. Of
the nine prescriptions, pharmacy records indicated that five of them were new
prescriptions. Sue Braham claimed that no one counseled her on the new prescriptions
she was picking up for her mother-in-law. As part of the tnvestigation process the
counseling log was examined. It revealed that Mr. Kanak had initialed the pharmacist's
box indicating that counseling was not provided. Fortunately, the error was detected
before Janet Braham ingested the Prevalite.

FIRST CAUSE OF ACTION
V.

In failing to strictly follow the instructions of Dr. Chen by filling Janet Braham’s
prescription for polyethylene glycol with Prevalite, Mr. Kanak violated Nevada Revised
Statutes (NRS) 639.210(4) and/or Nevada Administrative Code (NAC) 632.945(1)(d)
and/or (i).

SECOND CAUSE OF ACTION
VI

In failing to counsel Sue Braham on Janet Braham's new prescriptions, Mr.
Kanak violated NRS 639.210(4) and/or 639.266(1) and/or NAC 639.707(1)(a) and/or
639.945(1)(i).



WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the certificates of registration of the

Respondents. -
Signed this _3© '~ day of March, 2010.

Largy'l Lgﬁéon, Executive Secretéry

Nevad ate Board of Pharmacy

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 10 days of your

receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
DAVID A. KANAK, R.Ph.,
Certificate of Registration #08053, Case No. 09-087-RPH-N
Respondent.

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
I
Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.
1
You have the right to a hearing before the Nevada State Board of Pharmacy to
answer the Notice of Intended Action and Accusation and present evidence and
argument on all issues involved, either personally or through counsel. Shouid you
desire a hearing, it is required that you complete two copies of the Answer and Notice
of Defense documents served herewith and file said copies with the Nevada State
Board of Pharmacy within fifteen (15) days of receipt of this Statement and Notice, and
of the Notice of Intended Action and Accusation served within.

-1-



Hl.

The Board has reserved Wednesday, June 2, 2010 as the date for a hearing on
this matter, if requested, at the Airport Plaza Hotel, 1981 Terminal Way, Reno, Nevada.
The hour of the hearing will be set by letter to follow.

V.

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your right to a
hearing in this matter and give cause for the entering of your default to the Notice of
Intended Action and Accusation filed herein, unless the board, in its sole discretion,
elects to grant or hold a hearing nonetheless.

DATED this _ 32 day of March, 2010.

Zn%/-;_— S

LarrgL. Pindon, Executive Secrétary
Nevada(Sfate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
v. ANSWER AND
NOTICE OF DEFENSE
DAVID A. KANAK, R.Ph.,
Certificate of Registration #08053, Case No. 09-087-RPH-N
Respondent.

/

Respondent above named, in answer to the Notice of Intended Action and Accusation
filed in the above-entitled matter before the Nevada State Board of Pharmacy, declares:
1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on

the following grounds: (State specific objections or insert "none").

W



2. That, in answer to the Notice of Intended Action and Accusation, he admits, denies

and alleges as follows:

| hereby declare, under penalty of perjury, that the foregoing Answer and Notice of

Defense, and all facts therein stated, are true and correct to the best of my knowledge.

DATED this day of 2010,

David A. Kanak, R.Ph.






NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA MDEG PROVIDER
NON PUBLICLY TRADED CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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

New MDEG & Ownership Change Name Change Location Change
Please provide current license number if making changes:

FACILITY INFORMATION "_
Facility Name: CA’f\]A N\Qb\ C AL S\-\ PPLY  INC .
Physical Address: L5 O D. p\Py'l N Lo  E-6 LAS VZGAS, WY, gcf

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

Mailing Address: _ (1> (U1 Rwe e Polere, N LAS 02aAS NV, 8908
City: R TH Cal VEQIYS, State: TQV Zip Code: &9 07)‘

Telephone Number: /03.-C56~ 63  Fax Number: 293~ 64€- 5157
E-mail: _1OUNZ Z® YAtoo: CO- UK Website: Cannmeolic=fSepp b cov
I_JAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: Tue i;_hto '2“) Wed: Ciaﬂﬁto ";P_m Thu: ngm Qprﬂ
Fri; Ei to me Sat: '2—@, ‘_J‘l_f?ﬂ\ sSun: Holidays: to

FACILITY ADMINISTRATOR INFORMATION

Name: CHRIST/ ANaw  SulT on)

Address: 1% | Y 'Z\N ¢ P Mg

City: 5\-) LRSS NGGas state: NV Zip Code: €903 |

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

OO0 Medical Gases X Assistive Equipment

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

[0 Diabetic Supplies Other:

Board Use Onl PRE |
Received MAY 19 201 check Number _ 1036 Amount 800

Page 1
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OWNERSHIP IS A NON PUBLICLY TRADED CORPORATION

State of Incorporation: NEV ADA

Parent Company if any: C A"ﬁl\\ iNV?,gT MenTs LLC.

Corporation Name: _Cpnind @ icad SuepLy S C.

Mailing Address: __|1% {(~{ R\veg AN yus A LY,

City, State and Zip: /‘SWH* LAS NELG oSN N\/ ?"TO(%I

Telephone Number: 109.- KT (o~ 60’@1 Fax Number: 789 . G“ K~545F
License Contact Person: _(_HANS A4+ gﬂ AN

Professional Compliance Contact Person: @ A & nd A Z &

NAME AND TITLE OF EACH OFFICER AND DIRECTOR (Use separate sheet if necessary)

Officer or director name Officer or director title

OUAST1 asad SUTToN Abm N S TRATZ

For any corporation non publicly traded, disclose the following:

1) List any persons to whom the shares were issued by the corporation?

a) CH S AWAYN  SuTTon 13 1eg Rweye PNT N Y B

Name Address
by PTEPRE P RLL (13 1% ik Ade . A, Ly §9%%]
Name Address
c)
Name Address
d)
Name Address

NOTE: Ali persons who are stockholders must accurately complete a personal history
record form,

2) Provide the number of shares issued by the corporation.

3) What was the price paid per share?

4) What date did the corporation actually receive the cash assets?

5) Provide a copy of the corporations stock register evidencing the above information.
Page 2



If the non publicly traded corporation is a subsidiary, list name and state of incorparation of the
parent corporation, and include a list of its officers.

_%%(_g’ LAY Sy T 7o NEV ASA _
Ty N | Npvash  Cadd InveSwed 5 L
List all Medicare and Medicaid provider numbers registered to the business or its owner:

N

1 Do any shareholders hold an interest ownership or have management in any type of
business or facility which are licensed by the State of Nevada or another political
jurisdiction? Yes (0 No N If yes, list the persons, their address and their business names

a)
Name Address
Business

b)
Name Address
Business

c)
Name Address
Business

d)
Name Address
Business

2) Are you or have you in the last 10 years been associated with any person, business or
health care entity in which MDEG products were sold, dispensed or distributed?
Yes 00 No [ If yes, list the persons, their address and their business names.

a)
Name Address
Business

b)
Name Address
Business

c)
Name Address
Business

Page 3



3) Are any of the owners health professionals? If yes, please list name.

___ Practitioner Name:
— Advanced Practitioner of Nursing  Name:
___ Physician’s Assistant Name:
___ Physicai Therapist Name:
— Occupational Therapist Name;
—__Registered Nurse Name:
___. Respiratory Therapist Name:

Within the last five (5) years:

4) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been charged, or convicted of a felony or gross misdemeanor (including by
way of a guilty plea or no contest plea)? Yes O No K

5) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been denied a license, permit or certificate of registration? Yes OO No (¥

6) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been the subject of an administrative action or proceeding relating to the
pharmaceutical industry? Yes [0 No M

7) Has the firm or any owner(s), shargholder(s) with any interest, officer(s) or director(s)
thereof, ever been found guilty, pled guilty or entered a plea of nolo contendere to any
offense federal or state, related to controlled substances? Yes [J No M

8) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever surrendered a license, permit or certificate of registration voluntarily or
otherwise (other than upon voluntary close of a facility)? Yes [0 No ¥

If the answer to any question 4 through 8 is "yes", a signed statement of explanation must
be attached. Copies of any documents that identify the circumstance or contain an order,
agreement, or other disposition may be required.

| hereby certify that the answers given in this application and attached documentation are true anc
correct. I understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized MDEG provider may be grounds for the revocation of this permit.

I have read all questions, answers and statements and know the contents thereof. | hereby certify
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to conduct any investigation(s) of the business, professional, social and moral
background, qualification and reputation, as it may deem necessary, proper or desirable.

Signature of corporation officer Date

Type name and title
Page 4
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PERSONAL HISTORY RECORD /

GENERAL INSTRUCTIONS

Type or print an answer to every question. If a question does not apply to you, so state with N/A. if space available
is insufficient, attach a separate sheet and precede each answer with the appropriate title. Do not misstate or omit an)
material fact(s) as each statement made hererin is subject to verification. Applicant must initial each page, as providet
in lower right hand corner. By placing his initials on each page, the applicant is attesting to the accuracy and
completeness of the information contained on that page.

All appiicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

withdrawn without the permission of the Iicensir_tg agency.
appiicationor, MDECr — (mencase. o }!f_\_?.‘.’n’} ................................................
CAMN  Wgmient  SuppLy HEESTS - RATNGSN. £-3.6, LY, nY 8T

|f applicable, Name tUnder Which It Is Now Operated

1. PERSONAL INFORMATION: —
SuTIo CH1 S 1 A S Ans X\
Last Mame First Name Middle Name

Alias{es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

(12, [c9 R\ogﬁ ANsSue NLASNEGAR . AV, 8902

Present Residence Address-Street or RFD City State/Zip
Dates
Present ‘B’uiiﬂess Address @ M AN Me& City State/Zip
Fo50 S KatneoiN poes
Occupation Phone; - I
BiRM) N apgn, ENGLATD

e Placa of Rirth (City, County, State)

2% +

Age So. ' Sex ﬁ' N
— e ry [
BES N B DA 178 Fwmsgic S 1Y
Color of Eyes Color of Hair Complexion Weight Build Height
Scars, tattoos or distinguishing marks and/or characteristics_______ A

2. MARITAL INFORMATION:

Single O Married 0 Separated [J Divorced ];1 Widowed O Engaged [J ps
Applicant's initial . 2 _ N
Page 1



MARITAL INFORMATION-Continued

A. Gurrentllarriago
Cata City. County and State
Spouse's full name (Maiden).....................ccoooovoeeen SS.No____

Date of Bifth.......eoeeeeccoeeeccccee s PlaCROfBIY

RESIABNE A0AIESS .. oottt ee oo e eeeeeeoeeeeeeeeeeeeeee
Straet City State Zip

Telephone: Residence (... ). ... .. Business( )
Spouse's employer_ ..o Occupation

Address of OB o e b e
Streei City Stats Zip

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

o Date of Order Date of Place " Natreof  City ’

of S r Decree of Marriage Action County and State
Teogis Surron 5l9[0F BAGfeg A Duwgn i vegar cagic, mOy
e kst of N >souctent.address and telephone numbers of previous spouses: e =

TELeS SUTTo 16208 (Sttmpnl stk MBS, cp F0TY6_ 300 440

15— —_—

3. FAMILY INFORMATION:
A, Children and _Dapendents:

——_Listall children, including ste,

B. Child Support Information:
Please mark the appropriate response:
% I'am not subject to a court order for the support of child.

0J 1 am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order; or

U fam subject to a court order for the support of one or more chiidren and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for
the repayment of the amount owed pursuant to the order. .

Applicants initial € >



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

Namaﬂw111"-H-----"-“-H----H--n-vvvr-r-----uuan-aun--|--+--.--1-&1-11---n--.--.n-n-"-.-."--.-1-.-..-...-..................;.....;.“;;._u;_".",.,.....""..,............_

COMBELTOIBON. ..o e s S R e b B i s P e iy

C. Parents:
List names, residence addresg»es, dates of birth and most recent occupations of parents, step-parents, parents

__ Occupation

Father | 10 HIBstA CLiSE
Micrnaer OYADET 04l6/H8 Ninses Gzt B, nk Bprdken

s (0 A S5 Ciis
Noris  orodmowd ouligls? SmfeERSUS w  Nues

Father-in-Law -

Mothar-in-Law

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

Name (Maiden) ' Birth Date Address Occupation

Michae B O)\gc@.q[ . FQ—JPQ'« locvh\c{\z\’\f!h‘ ’\\\1@6
\ )

Spouse

Spouse

Spouse

Spouse

4. EDUCATION:

Name of Schog] Location Dates Attended Graduate

Sammar STV in CEanTs RARM NG Ui 84-89 ves Kono O

Shool GU PAuULS T2 GuiLs R plinGHm MK 89—=T4 vl e
ey LERNTN METR A LT LN, Yk G5~ 2D Yes I No O

YV E 2 1T
I etz ——f Yes[] No [

...................................................................................................................



5 MILITARY INFORMATION:

A

Have you ever served in any armed forces? Yes O No lﬂ

Branch

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes O No [J If yes, furnish details on separate sheet. (List all incidents
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes O No ﬁ

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

A

not convicted.)
Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or

violation for any reason whatsoever, regardiess of the disposition of the event? (Except minor traffic citations.)
Yes ] No If yes, give details in space provided below and provide a written explanation. List all cases
without exception.

Date of Arrest Age Charge Location-City and State Deposition/Date Arresting Agency

I @ mm o o0 w

Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes 0 No

Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission or
committee? Yes £ No

Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes O No

Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?

Yes [] No ?ﬁ .

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes O No Iﬁ

yes, when? e city, countyandstate ... .
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [ No @:
fyeswhen? e city,countyandstate ... o
Has any member of your family or of your spouse's family ever been convicted of a felony? Yes OO No T?

If you answer to any of the above questions (B through H) is yes, please provide a written explanation.

Name

Relationship Charge Location Date

(==

Applicant's initial
Page 4



ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

I Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?

Yes (1 No [8 (Other than divorces)
If yes, give details below and provide a written explanation. List all cases without exception, including

bankruptcies:
Plaintiff/Defendant or Court and Case
Claimant/Respondent Date Filed Number City, County and Sfate Disposition/Date

J.  Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes [ No ﬁ If yes, complete the following and provide a written explanation.

Approximate Date(s) of

Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

7. RESIDENCES:

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

M‘}g*g;’:_?_;;ear Street and Number City State or County

Nov. 1794 10 HOVESON Coss didswd Gy Ri@wisdGib BIF
Mokct 94-298  Ash HESTDH AT, AVAIDHLe SR LIAL | S Snf -
298% . 200 b 1%99¢5 | £moL A—d{j Haowlkove , (& T09-5Q

L8506 -Eong  THBL AWM (Pocis cf. pJid W 7037

34?01~?0~%'5€m” 15 oy Q\\smmzl,,i.w,,\(\/.ngq

Applicant's |nt.al(i‘.b

Page



8. EMPLOYMENT:

Beginning with your current employment, list your work history, all businesses with which you have been involved,
and/or all periods of unemployment since 18 years of age. Also, list all corporations, partnerships or any other
b si\rless ventures with which you have been associated as an officer, director, stockholder or related capacity,
FSON iqq 'f' ”_ﬁ\%—-

Ce e P p)T U - s WENT T3 S9
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
CALE ASHSIANT  (ARs 1 AssisTAnce ol THe subsace  SSA- Hherr
Title Description of Duties Name of Supervisor
4 " &lonth and__\Yje’?L 5 Name/Mailing Address of Employer/Business Reason for Leaving
! oo —"a5v4  HRIT s¢ PASSPvRY oS YWANE 10 AMERIC
Title ! Description of Duties Name of Supervisor
PassPsey o¥eel  Rocesssy, FAeSPELT APPUCAT s AT ADAM)
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
o —
V-2t R dssny IAE 0RBACGE (- CERTR L ORTR
Title | Description of Duties i " "Name of Supervisor
] e , ¢
Smtes Asseade  (usumsa SERvicz Smes  Ruly Auincpsel
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
425 AV, Dy YEDICAC 1299T fadpenc o 9250 ReFien Paosy
Title Descriptl'on of Duties . Name of Supervisor %
= - ’ - T 1
Sicg Assisim<s  (n Caﬁwgt 3( & Po{&x-t{\s vl TJomav 4 Mu-/ |
Month and Year Name/Mailing Address of Employer/Business "’,;b CANGSIN Rﬁabsy for Leaving
N JNVS - Bose & LuTemy MeNCAL I8, 105, taessn Cq 99Nk
Title . Deﬁcribtion of Duties Name of Supervisor,
Cﬁmmwm{’ QQ\QW\‘/MQIV (w clese e P s V(L«arc; M‘qvb-«f’ [ ul V@Sgrum
Month and Year —~Name/Mailing Address of Employer/Businass ~  Reason for Leaving
Fet Qg (ZZARYT 3000 W+ A Rol pury vy st
Title Description of Dufies , Name of Supel;visor
Genciae. Nlge U )0 BDZ G S 1oy Doy kKpaRend (U ET
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Emplayer/Business Reason for Leaving
Title Description of Duties Name of Supervisor

If additional space is needed, please provide an attachment.

Applicant’s initial CS



9. CHARACTER REFERENCES:

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

emplover or emplovees,
Name of Where Employed Street City State  Zip Telephone Years Known
Name &O_(\;nﬂ él‘l'ﬁfm\dﬁ)me 3‘?15’1”5‘\%(’ (Cl"\C{C\aG\ e = @‘Q’
Employer Q\l‘v S Cbn N »Q(/ggness (( J

vt e Mo Wl A SL@‘I‘? ety e cleasl .

Employer 3“‘“ VS L \'kci"p Musmess WMo - ’lﬁ(c\lo(__

Name C"\V (RS ﬁg(q)ﬁﬂomeiqbg SL\Q‘C'({“I hl/t{ Ko - gflbl - 5 )l.o_~
Emplo@vgll'« mtctql&g (DWI[! Business (-ﬂ‘mr)m(ﬁ.ﬁ! [,ﬁoe\ -

Name bbﬂq,pC(' M ajo'-l‘(g'r'nke }8@8 k(h q W\‘C:e'\ad NL &5\'

;‘rY;\:Iover ‘f& C?‘DGW’(’X BusmesMﬂLHL\ le;c, <:.¥13
ame (a2 B ans Coneloc &'t " ) o

Emplover HQS(/\ 'wskgugnlss Re&(’@u Vq"'-/%u . 6\1\5'

10. Have you ever held a privileged, occupational or professional license in any state, including but not Ilmxted to
the following:

Liquor Lawyer Race horsefrace dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes O No

if yes, state ﬁpe, where and years held

11.  Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or mdustry OUTSIDE the State of Nevada? Yes O No
If yes, state type, when and where and give names and locations of the businesses in which you were
involved, the names and address of all partners and the agency responsible for licensing said business,

venture or industry.



12. Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada, for
any reason whatsoever? Yes [0 Mo KL If yes, please provide details and a written explanation.

13.  Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes O No '%If yes, please provide details and a written explanation

----------------------------------------------------------------------------------------------------------------------------------------------------

14, Have you ever been refused a business or industry license or related finding of suitability or peen a
participant in any group which has been denied a business or industry license or relgted finding of
suitability? Yes [J No % If yes, please provide details and a written explanation

administrative action or proceeding relating to the pharmaceutical industry? Yes O No If yes, please

15. Have you or any person with whom you have been a participant in any group been the Sﬁp'ect of an
provide details and a written explanation

16.  Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, rela.ted to prescrlptlon drugs andfor
controiied substances? Yes [J No lS,(e!f yes, please provide defails and a written explanation.

17. Have you or any person with whom you have been a participant in any group ever surrendereq a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwise (qther than
upon voluntary closure? Yes O No [‘21 Ifyes, please provide details and written explanation____

18. Do you have any relatives within the fourth degree of consanguinity associated with‘or employed in the
pharmaceutical or drug related industry? Yes [J No I;[ If yes, please provide details and written explarsafion

Date Dfphﬂtﬂgrapl"@y/gé/“‘}

i

Applicant's inftial__ {



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane —~ Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA MDEG PROVIDER
NON PUBLICLY TRADED CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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

New MDEG _\/_ Ownership Change Name Change Location Change
Please provide current license number if making changes:

FACILITY INFORMATION

Facility Name: MDM/_%_g_Q\LﬁiQﬂS,_LLQ _
. ' ﬂ S

Physical Address:

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

Mailing Address: _ 9. 0. ROX. 3‘-"-’ 20

city: _\as \/€O\OlS state: _ WV Zip code: 84133-4480
Telephone Number: X'T'-\'*&qo 8636 Fax Number: 83— 80" - LS (o)

Website: Wik palraonaysolotions et

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

von: JamtoBom Tue: FomtaSom wed: TamtoSp Thu: Famto Spa~
(&)
Fri: ghr_\toi‘em Sat: ft\O(!q\\ Sun: Oﬂtoﬁ’q\\ Holidays: Oa tgp‘“

FACILITY ADMINISTRATOR INFORMATION
Name: ext€. Sone |\ (!
Address: SQFO W' lC‘PO(‘\" Cx

city: _\LAS SZC%QS state: _ N \/  ZipCode: _SALY

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

& Medical Gases [l Assistive Equipment

R Respiratory Equipment O Parenteral and Enteral Equipment
O Life-sustaining equipment O Orthotics and Prosethlcs

O Diabetic Supplies Other: . g

Board Use On| i

Received %}{AY L4 AW check Number __54% Amount 9900

Page 1
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OWNERSHIP IS A NON PUBLICLY TRADED CORPORATION

State of Incorporation: CQ\\?O{ ﬂ\O\

Parent Company if any: | IPi

Corporation Name: &O \ LO .

Mailing Address: _ ¥ _() . BOX'3I344Y L0

City, State and Zip: _\.QS lLe oxas Nevades  894133- 44YL0O

Telephone Number: ¥ Fax Number:

License Contact Person: _ ¢ S ( Q;S e tﬁ & ekeo -We \endoﬂ

Professional Compliance Contact Person: 1Y\ 0Yvie\ Wic € \f’ﬂdOﬂ

NAME AND TITLE OF EACH OFFICER AND DIRECTOR (Use separate sheet if necessary)

Officer or director name Officer or director titie

_Joset [neXrn-Nlendon  CEO

Wi Chael We ClendoN \JV

For any corporation non publicly traded, disclose the following:

1) List any persons to whom the shares were issued by the corporation?

a) - 0N ‘ S 86“
Name Address

b) 1\ e leor i I\
Name Address

c)
Name Address

d)
Name Address

NOTE: All persons who are stockholders must accurately complete a personal history
record form.

2) Provide the number of shares issued by the corporation. cl

3) What was the price paid per share? N lP\'

4) What date did the corporation actually receive the cash assets? W ‘.P(

5) Provide a copy of the corporations stock register evidencing the above information. N l A—
Page 2



If the non publicly traded corporation is a subsidiary, list name and state of incorporation of the
parent corporation, and inciude a list of its officers. w , H

List all M‘ssicc:fre and Medicaid provider numbers registered to eg{e businﬁs's or its owner:
: LONCONE Mmedicore
V) 4207 66000 Q)40 0leOO0D 3

Mech care 1 near cqedad:-
@) 4£030000Y @) A9 xal 924
1) Do any shareholders hold an interest ownership or have management in any type of

business or facility which are licensed by the State of Nevada or another political
jurisdiction? Yes 0 No [SMT yes, list the persons, their address and their business names

a)
Name Address
Business

b)
Name Address
Business

c}
Name Address
Business

d)
Name Address
Business

2) Are you or have you in the last 10 years been associated with any person, business or
health care entity in which MDEG products were sold, dispensed or distributed?
Yes 1 No D/I’f'yes, list the persons, their address and their business names.

a)
Narme Address
Business

b)
Name Address
Business

c)
Name Address
Business

Page 3



3) Are any of the owners health professionals? If yes, please list name. Y\ l .Pf

__ Practitioner Name:
__Advanced Practitioner of Nursing  Name:
__Physician’s Assistant Name:
____ Physical Therapist Name:
—_ Occupational Therapist Name:
___Registered Nurse Name:
__ Respiratory Therapist Name:

Within the last five (5) years:

4) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been charged, or convicted of a felony or gross misdemeanor (including by
way of a guilty plea or no contest plea)? Yes O No

5) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been denied a license, permit or certificate of registration? Yes [1 No B/

6) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been the subject of an administrative action or proceeding reiating to the
pharmaceutical industry? Yes [0 No

7) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been found guitty, pled guilty or entered a plea of nolo contendere to any
offense federal or state, related to controlled substances? Yes [J No

8) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever surrendered a license, permit or certificate of registration voluntarily or
otherwise (other than upon voluntary close of a facility)? Yes O No Gl/

If the answer to any question 4 through 8 is "yes", a signed statement of explanation must
be attached. Copies of any documents that identify the circumstance or contain an order,
agreement, or other disposition may be required.

| hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized MDEG provider may be grounds for the revocation of this permit.

| have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to conduct any investigation(s) of the business, professional, social and moral
background, qualification and reputation, as it may deem necessary, proper or desirable.

: 05 [1faol0
Signature of Sorporation officer Date '

dcsete. Sanekeo-cCeadon CeO

Type name and title

Page 4



PERSONAL HISTORY RECORD

e, 0511|9010

GENERAL INSTRUCTIONS

Type or print an answer to every question. If a question does not apply to you, so state with N/A. If space available
is insufficient, attach a separate sheet and precede each answer with the appropriate title. Do not misstate or omit an'
material fact(s} as each statement made hererin is subject to verification. Applicant must initial each page, as provide
in fower right hand corner. By placing his initials on each page, the applicant is attesting to the accuracy and
completeness of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure tc
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the permission of the licensing agency.

Application for_________ Médi.cg.\....f:ﬂoi_ tme:(\’r' .......................................................................
F36S. Pracie Falcon AR TN, Lac Ueaas, NY. $A1QL-050,

''''''' Name and Addrels of Establishment for License Is Requested

If applicable, Name Under Which it Is Now Operated

1. PERSONAL INFORMATION:

Last Name . First Name ;S Middle Name
eem0eXeo- e (lendon oseie
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

Souoe ond  Seghan

Present Residence Address-Street or RFD City State/Zip

e OF o Bgetlaplp 10S Vaa¢ NU_8A) I

Present Business Address City State/Zip

B0 Boril 010 Lag Yegal WU 813K
Occupation Phofte: -~
2e\§ enployed
Date of Birth Place of Birth (City, County, State)
. Laos

Age Sociat Security Number ’ Sex

3b , Fecale
Coler of Eyes Color of Hair Complexion Weight Build Height

browa . bowd Tan WS vebke. 554
Scars, tattoos or distinguishing marks and/or characteristics,_(}\QS,_Q,ﬁ Q(\f\@b,’fck\l(\e_ ______________________

2. MARITAL INFORMATION:

Single 1  Married E/Separated O Divorced O Widowed [0  Engaged O
Applicant’s initial__,_,m,,m ________________



MARITAL INFORMATION-Continued

A cumommariage..... 10122 |R00S, 108 Venas. Clack . Nevadoo

o Place of Birtn, .. Neddi0a  CA

Resident address.&&ggi.-U.i.l\C.fQ(.f[...Q.’i ...... L%{y\)(’ﬁ%sﬁ\/gc’m‘)-

Telephone: Residence

Spouse’s employer...?Q\M(ID(%SD}Q’.(.{OIIS _____ Occupation.....\@ ............................................
Address of employerT%%S?fa\flﬁhm(m&“%m“%%f NU_&3138

B. Previous Marriages: If ever legally separated, divorced, or annuiled, indicate below: N l P(

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and Staie

' Civ ‘ tate ' Zip Telephone

3. FAMILY INFORMATION:
A. Children and Dependents:
ist all chi includi

Jding ild ind adopted ] and C
Birth Date Birth Place Residence Address

T

B. Child Support Information: l
Please mark the appropriate response:
0 I am not subject to a court order for the support of child.

O I am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order; or

O I am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for

the repayment of the amount owed pursuant to the order. -jj'
Applicant's initial < ded
Page 2



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

C. Parents:
LISt names resudence addresses, dates of birth and most recent occupations of parents, step-parents, parent:
i .list Jast address and gccupation,
Name (Malden) Birth Date Address Qccupation

Vono, e Xeo  03-03-9F  a432 0uail Bollow ok Rage,CA Vet
T eXED 07 -13-50 3433 Quai) Mollos S RuseCA Rek
\d

donuld MeClendon  oat- o= a0 willer Kland 3 Kovalh ke Ocein. X
NAA )

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

_____ their respective spouses,
Name (Maiden} Birth Date Address Occupation

“Roonno W Sookien ' AL Hol CA e
Spojuste g Y\(ec ) Do H \ E !&} ‘ g}“"?‘“"’
. ﬁseth% ,Sd\;hg) { a5 dlaoln Soﬁkflm ( A Sfm‘gﬁ"ﬁ?
Uoccine Seneked g OO ¢ nx

Qoo

Spouse

Spouse

4. EDUCATION:

Name of School Location Dates Attended Graduate

scresl” Sonte Voo 3. e o0k Roefh 145 - &9 ves o 3
nversty DGO Qo\\ea( vos B o O
Other UT\\OE(S\'\'“\ D-F Qhom\)( Yes [ NQ_B_/




§ MILITARY INFORMATION: | A

A.  Have you ever served in any armed forces? Yes [ No Q/
Branch oo Date of entry-active service ... ..~
Date of separation_____ ...~ Typeofdischarge . o
Rating at separation. ... ... Serial number e

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes [0 No O [fyes, furnish details on separate sheet. (List all incidents
regardless of where they occurred-foreign or domestic.)

B.  Have you registered for the draft? Yes O No E/

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

not convicted.)
A.  Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or

violation for Wason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
fy

Yes O No es, give details in space provided below and provide a written explanation. List all cases
without exception.
Date of Arrest Age Charge Location-City and State Deposition/Date Arresting Agency

Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes 00 No

Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission or
committee? Yes O No §L~"

Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes O No

Have you ever beep subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?

Yes O No E/l

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [ No [D/

fyes, when? city, countyand state, ... o
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes 0 No =
Hyeswhen? e city, countyandstate ...
Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes [ No D/
If you answer to any of the above questions (B through H) is yes, please provide a written explanation.

£ O m m o O W

Name Relationship Charge l.ocation Date

a—
Applicant's initial \\&



ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

l. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?

Yes O No Other than divorces)
If yes, give details below and provide a written explanation. List all cases without exception, including

bankruptcies:
PlaintifffDefendant or Court and Case
Claimant/Respondent Date Filed Number City, County and State Disposition/Date

g Has any generat partnership, business venture, sole proprietorship or closely held corporation (while you were
associated with iLas an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy’
Yes O No fyes, complete the following and provide a written explanation.

Approximate Date(s) of
Type of Entity Lawsuit/Arbitration/Bankruptcy

Name of Entity

7. RESIDENCES:

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

Month and Year
(From-To) Street and Number City State or County

Al-A0n3 1090 Veed Be® S Siapwale CA
Q03 - NS Wy h\\e%gdgal]rg_ﬁmtocg CA

05-010 283y Rockn P Senk Yoo CA
2010- conet 8330 Uilefack Cr Lug Vagas NI

Applicant's initial_____ g .



Beginning with your current employment, list your work history, all businesses with which you have been involved,
and/or all periods of unemployment since 18 years of age. Also, list all corporations, partnerships or any other
business ventures with which you have been associated as an officer, director, stockholder or related capacity.

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
1
O3 | oo MixeRo ooy, Saluhons Veesany
Title Description of Dutles j Name of Supervisor
b 2
cedH QySee _eire OpeaXans S\
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Q00 S\eeg (esy  NedowodOily CA_ Regianed
Title Description of Duties h J7 Name of Supervisor’
H\Q\N\am;&e/ Ywnaaad o acpects of B/l A Steoe. Stepha
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
® — i
Q0O \ BoveTeckh Med Sevo. Rodicepme OA  Termisated
Title Description of Duties \J " "Name of Supervisor
| o N\D s BertroChip
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Q94 Now Acen Bome W ave ReSianed
Title Descriptiondf Duties ) Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor

If additional space is needed, please provide an attachment.

Applicant's initial n



9. CHARACTER REFERENCES:

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

loyees,
Name of Where Employed Street City State  Zip Telephone Years Known

neme ToA4 Tovtier” 3390 BACLO% Recklin AA OS Yy S Ty
Employer PD&’SOI (O \CS Business \W\Gﬂdﬁ lmi E,Mw‘ —_F
Name;‘QU\e( &mﬁHomeo W}C@-\‘ SnfeRogCA G504 }__S_‘dﬂ(
Employer (30\\ \f’(\\‘ Tf’d‘ﬂ)musmess ‘(B(NQ wwq L
Name (5COCe (D(ﬂo\ %ome OM‘\“’D?\/C\”"(\'\(Q AQEO“-} ’ 8‘\' (§
Employer \f? tf. nl- usi n%sas‘ﬂ“ ‘%’('Oﬂ gomuqqc ,____
Name ROWAY P[f\o\ Hom 0%\“\0&0{9\C0M\“0M agory jléfs
Employer S\C@ “\L’&\ I\QCﬁ*( gggnis}m‘ m&“""i"t\ﬁvm‘r '

Name U\ (Y4 Home _ LAA ¥ (s

Employer &m\t\ C( DZM F Bus_“?{m_ésﬁg_ls i ‘ L i

10.  Have you ever held a privileged, occupational or professional license in any state, including but not limited to
the following:

Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes OO0 No N~—"

Ii yes, state type, where and years held

1. Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry QUTSIDE the State of Nevada? Yes [ No
If yes, state type, when and where and give names and locations of the businesses in which you were
involved, the names and address of all partners and the agency responsible for licensing said business,
venture or industry.



Rave you ever appeared before any licensing agency or similar authority in or outside the State of Nevada, for
any reason whatsoever? Yes [J No fyes, please provide details and a written explanation.

Have you ever been denied a personal li nse, permit, certificate or registration for a privileged, occupational
or professional activity? Yes O No D’Iﬁes, please provide details and a written explanation

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which hag been denied a business or industry license or related finding of
suitability? Yes [1 No W Tfyes, please provide details and a written explanation

Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes [0 No B-fyes, please
provide details and a written explanation

Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/or
controlled substances? Yes [J No fyes, please provide details and a written explanation.

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to tWrmacautical industry voluntarily or otherwise (other than
upon voiuntary closure? Yes 0 No JIfyes, please provide details and written explanation_

Do you have any relatives within the fourth degree of consgnguinity associated with or employed in the
pharmaceutical or drug refated industry? Yes O No fo?ynegs, please provide details and written explanation

---------------------------------------------------------------------------------------------------------------------------------------------------------------------

......................................................................................................................................................................

.............................................................................

........................................................................... ATTACH PHOTOGRAPH TAKEN

............................ WITHIN | AST 20 DAY

_______________________________ Date of photagraph_ ()5 fU’::)QJ_(_)
. o TA
Applicant's initial_____ w=



________ OS2 .H;e S °"‘“€‘Lf’ﬁ ..., being duly sworn, depose and say | have read the
foregoing application and know the contents thereof, that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
license; that | am voluntarily submitting this application with full knowledge that Nevada Revised Statutes 639.210 (10
provides denial or revocation of the application of any person for a certificate, license, registration or permit if the hold
or applicant “Has obtained any certificate, certification, license or permit by the filing of an application, or any record,
affidavit or other information in support thereof, which is false of fraudulent,” and further, that | have familiarized mysel
with the contents of current Nevada Revised Statutes and Nevada Administrative Code promulgated thereunder and
agree, if licensed, to abide thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their
agents from any and all manner of action and causes of action whatscever which I, my administrators or executors ca
shall or may have against the State of Nevada, the licensing agency and their agents, as a resuit of my applying for a

license in the State of Nevada.

NOTARY PUBLIC
STATE COF NEVADA
County of Glark
ERIC RUECKER

No: 01-71982-1
X ly Appeintment

Notary Public

......................

(seal)

Applicant's initial ___ FSS _____________________



PERSONAL HISTORY RECORD

GENERAL INSTRUCTIONS

Type or print an answer to every question. If a question does not apply to you, so state with NfA. If space available
is insufficient, attach a separate sheet and precede each answer with the appropriate title. Do not misstate or omit any
material fact(s) as each statement made hererin is subject to verification. Applicant must initial each page, as provided
in lower right hand corer. By placing his initials on each page, the applicant is attesting to the accuracy and
completeness of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

All applicants are further advised that an application for a license, finding of suitability or for other action may not be
withdrawn without the permission of the licensing agency.

Application for.................. bt ‘?d\CQ\E—Q\%;tﬁof ) éﬂ'\' ....................................................................
A3ES Woine Talon I BTG \as Veaa CNY

ame and Address of Establishment for Which License Is Re

1. PERSONAL INFORMATION:

Last Name M CC\ f (d m First Name N\\ Cme,\

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

N A

Middle Name \_

ee._

Present Residence Address-Street or RFD City State/Zip
‘ \ Dates \ a
Present Business Adfire:f,s . City State/Zip
) FO\ *}" La o8 (A a 3
Occupation Phohe: Residonce ™ N\
% e\ ? E—N\Q \O% e d E:iiness

Date of Birth Place of Birth (City, County, State)

'D\_edg'\ng CA male_
~yo Social Security Number ' Sex

43

Color of Eyes Color of Hair Complexion vvelgim Build Height

Rr o ol 33sS  ediunn S0

Scars, tattoos or distinguishing marks apd{or characteristics_KQ_\_‘_‘k‘QQSﬂ_ ( )‘p‘s}? 7 (\ ; h’\'a( Mafd
..i;s:.p.ec ..... AV YRV P A gt vt

Are you a citizen of the United States? Yes B No O Ifalien, registration No______ . ... e,

2. MARITAL INFORMATION:

Single O  Married N/Separated O Diverced O  Widowed I Engaged O W
Applicant's initial____ F~ "7 1.

Page 1



MARITAL INFORMATION-Continued

A.

Current Marriage __ lo léa\alte y LQS,\JC’&Q&, Q\O ( L NﬂﬂCkL
Spouse’s full name (Maiden) ZSOEQ‘EXE _____ 80“&\@ .............. !
Date of Place of Birth ______ L—a O& .........................................

Resident address &380 \Jll\f"?@(t Q‘\' LQ\& U%QSNQ&Q“} ............

Streat

Telephone: Residen iness (gﬁ?haqc)‘ @(:236 ,,,,,

Spouse’s employer_..?_Q\mu’\O( Solohasoceupation. CED
Address of employer bl Yeaifie Faleon M.@.UD LQ&E%QS,I\;“E)@%QJ’

B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:

Date of Order Date of Place Nature of City
Name of Spouse or Decree of Marriage Action County and State
Q S O

3. FAMILY INFORMATION:
A. Children and Dependents

Name ~ BihbDate . BihPlase  _  Residence Address

Al

B.

Child Support Information: N L
Please mark the appropriate response:
{0 | am not subject to a court order for the support of child.

O 1 am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment

of the amotint owed pursuant to the order,; or

O 1am subjectto a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for

the repayment of the amount owed pursuant to the order.
Applicant's initial_ /MM
Page .



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

Occupation

RoSe oy W\CC\PT"C\M) “wddinj. ¢ A %‘9&\&5“

Father-in-Law J

Uong, Ronekreo 32 God Mo e o (A Relied

Mother-in-Law’

Topoglien Senelen a9 fai) Hathos Rk Rowe. (A Nebiredd

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

their respeciive spouses,

Name (Maiden) Birth Date Address Qccupation
Spouse
Spouse
Spouse
Spouse

4. EDUCATION:
Name of School Location Pates Attended Graduate

Grammar
School \ CX\D € lq - \”\fo Yes No [
High N .
School P W\\‘e\fpf $E mﬂil{\f\} . 0A \QX {-1a g .y Yes @ Mo O
Coll - N g -
oty By Riddle OR0o/Sity 19 201996 vos @R D

oer SO QQQI&Q&Q!\@ Feirfie\d, CA ,ﬂ(oﬁln:}'CA Yes ] No

*

Type of degres obtained, fany... BNk (<. Znap e Nangation SudemS ..
College or university where obtained......Emﬂ.ﬁ._._R;dd,.lg__.&ﬁqe@i i Solono Collese

pplicant's initial _/P¥A7... ...
Page (




5§ MILITARY INFORMATION:

A

Have you ever served in any armed forces? Yes Eﬁa o
Branch_____g-_\,( RXCC _______________________________ Date of entry-active service.,,_____‘rclg ,,, ,,,,,, l _________________________
Date of separation,_ \AAla Type of dlschargeﬁd“\‘iﬂ(&‘\'(a‘\'ﬁ)ﬂrbﬁ%f

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes 0 No K~Tf yes, furnish details on separate sheet. {List all incidents
regardless of where they occurred-foreign or domestic.)

Have you registered for the drait? Yes 0 No EI/ N [ A

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were

not convicted.)

A. Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation fgr any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes o O If yes, give details in space provided below and provide a written explanation. List all cases
without exception.
Date of Arrest Charge Location-City and State Deposifion/Date Arresfing Agency

Vvab 89 NOT Socondin, CA 7?2

r @ m m o O @

Has a criminal indictment, information or complaint ever been returned against you, but for which you were no
arrested or in which you were named as an unindicted co-party? Yes O No

Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission ¢
committee? Yes [J No

Have you ever been subpoenaed to appear or testify before a federal, state or county grandjury, board or
commission? Yes O No

Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?

Yes O No O

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes {1 No |

fyes, When? s city,countyand state .
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [0 No =
HYESWREN? oo city, county and state ...
Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes [1 No v
If you answer to any of the above questions (B through H) is yes, please provide a written explanation

Name

Relationship Charge Location Date

Applicant's initial jwf\”



ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

l Have you, as an individuai, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit gs either a plaintiff or defendant or an arbitration as either a claimant or respondent?

Yes [0 No Other than divorces)
If yes, give details below and provide a written explanation. List all cases without exception, inciuding

bankruptcies:
PlaintifffDefendant or Court and Case
Claimant/Respondent Date Filed Number City, County and State Disposition/Date

J.  Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated with jlas an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes [0 No If yes, complete the following and provide a written explanation.

Approximate Date(s) of
Type of Entity Lawsuit/Arbitration/Bankruptcy

Name of Enfity

7. RESIDENCES:

List all residences you have had for the [asf 25 years:

Month and Year
{From-To} Street and Number City

1y - U e o . 'Qeddinj CA
1489 - 199 USA T \ocxlond AER-Taois AF8 CA
104 (0- 190 Y 2 Ao reegl) \ocauille CA
uay-9af 7 dotrecall  Vixighog CA
\A9 £ -Q0cd ? Aot} cece\) Sen_Nateo CA
_R00A-a004 2 doo™Y cecal) [an Kot CA
3004 - a0, amdesadolen  Son Jose  Ck
30000 -A010 3857 Yocky PRl SoneRown. CA
8010 - curen Yy 8320 Vilegrd Ot Lag esat WU

State or County

Applicant's initial Yy
Page 5



e B IVIT LA I WICIN D .

Beginning with your current employment, list your work history,

all businesses with which you have been involved,

and/or all periods of unemployment since 18 years of age. Also, list all corporations, partnerships or any other

business ventures with which you have been associated as an

officer, director,

stockholder or related capacity.

Month and Year Name/Mailing Address of Emplayer/Business

oS 0.30x34wDesteqs 1) £4

Reason for Leaving

122 Cw

Title Description of Duties J

Doadee o\ Opaeions

Olfaod-cuent — Powerara \
D

Name of Supervisor

Nofete Snelan e

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

Mag-auy Nikon — Belot, CA e 0

Title Description of Duties Name of Supervisor
) ) e R ’c‘inq} Navernce on (4

Month and Year Name/Mailing Address of Employer/Business

1993

Reason for Leaving

(\nem@lok\‘ea\

Title Descriptian of Dufles

Name of Supervisor

Name/Mailing Address of Employer/Business

LIS A

Month and Year

4£9-\q9f

Reason for Leaving

HOT OEtreds:

e

Description of Duties

| MeevaCy T iNen”

Title

Name of Supervisor

Month and Year Name/Mailing Address of Employer/Business

ARY 12§ Mol | owbes Co.

Reason for Leaving

A0 O

Title Description of Duties

Labor @d\t\caﬁeu)oo@@oz e do\das

Name of Supervisor

G“ffi\J Mo €

Month and Year Name/Mailing Address of Employer/Business

Reason for Leaving

Title Description of Duties

Name of Supervisor

Month and Year Name/Mailing Address of Employer/Business

Reason for Leaving

Title Description of Duties

Name of Supervisor

Month and Year Name/Mailing Address of Employer/Business

Reason for Leaving

Title Description of Duties

Name of Supervisor

If additional space is needed, please provide an attachment.



Y. CHARACTER REFERENCES:

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

Name of Where Employed Street City  State  Zip Telephone Years Known
NameTOdd TO!/ ﬂﬂ’ Sﬁén%mwm'aﬂ O‘SM { E S -\—%15
Employer RSO} e s Business \Mﬁoldm[!!ﬂﬂ,mw{{' —_—
Nam&}aoie( &X('\Chf Ck?gn? wk& e A QS‘-{D'-(( "__S __g+ (.
3 Yo FordeingyoR & 45" A
Employer (30_\_1\60\‘ T’(’M\{Jﬁu;‘n%ss 4 :Saﬁajog&" ( L
Name (5¥0iCe Ano, RGO Roinass] Copertiog, LA A TAS
Employer \f’e .l‘(’.'ﬂﬁ d ﬁ?n%s‘sﬂ“ “'\‘1‘\'0(’ gowbkuqqo(% —_
Name -&0\)“’(‘\' Pif\o\ ai-lc!me OM;“M?"COMEMM 280y ‘ Sl\éfs
Ao <3 500 & Ranington o4

Employer S\CGO (\\(AtchCn“( ( Business SW\QJCA (L R
name U 1haen HC\{ + _ Home Capi*obs , CA ﬁ%(&

Ennover Soc o7 M) Fouraton 1S B3 GPRGatA sasy

10. Have you ever held a privileged, occupational or professional license in any state, including but not limited to
the following:

Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes [0 No "

If yes, state type, where and years held

1. Have you ever applfied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes O No N~—"
If yes, state type, when and where and give names and locations of the businesses in which you were
involved, the names and address of all partners and the agency responsibie for licensing said business,

venture or industry.



...........

.............................................................................

Have you ever appeared before any ii;eﬂﬁ‘ng agency or similar authority in or outside the State of Nevada, fo
any reason whatsoever? Yes 0 No fyes, please provide details and a written explanation.

Have you ever been denied a personal li nse, permit, certificate or registration for a privileged, occupational
or professional activity? Yes [J No D’l%;es, please provide details and a written explanation

.....................................................................................................................................................................

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which hag been denied a business or industry license or related finding of
suitability? Yes [1 No KTfyes, please provide details and a written explanation

Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relafing to the pharmaceutical industry? Yes [0 No K1fyes, please
provide details and a written explanation

Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/or
controlied substances? Yes O No &Tf yes, please provide details and a written explanation.

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to tWrmaceutical industry voluntarily or otherwise (other than
upon voluntary closure? Yes O No If yes, please provide details and written explanation_

Do you have any relatives within the fourth degree of consapguinity associated with or employed in the
pharmaceutical or drug related industry? Yes [ No Vﬁ:ags, please provide details and written explanation

A L e

Date of photo-graph..__....Qfé&.liﬁ;& /2{";!{}

FaVa Wat

Applicant's initial £ X'/ "



'Wl,{b(\_%/’ ------ M¢'CZ{I’/\0(0-“ ........... , being duly sworn, depose and say I have read the

foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
license; that | am voluntarily submitting this application with full knowledge that Nevada Revised Statutes 639.210 (10
provides denial or revacation of the application of any person for a certificats, license, registration or permit if the hold
or applicant “Has obtained any certificate, certification, license or permit by the filing of an application, or any record,
affidavit or other information in support thereof, which is false of fraudulent,” and further, that | have familiarized mysel
with the contents of current Nevada Revised Statutes and Nevadsa Administrative Code promulgated thereunder and
agree, if licensed, to abide thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their
agents from any and all manner of action and causes of action whatsoever which 1, my administrators or executors car
shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying for a
license in the State of Nevada,

STATE OF NEVADA
County of Clark
ERIC RUECKER

............................

Applicant's initial //‘m



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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 / Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH }

GENERAL INFORMATION

Pharmacy Name: B <P

Physical Address: S\ r“é-\( = . U\f.bf.?n OUe {’-\:’—b\,&)CL 5032
Mailing Address: _) 0%2F_Kenuwnoon Ko

city: Crncinnoct State: Otk Zip Code: _ Y59 >
Telephone Number: A [2 =727~ 7937 FaxNumber: 5[5 ~ /27 ~ 3%

Toll Free Number: Rl - 442 - & (p 79

E-mail: _Q<m 1+h (CL) AR0rY - Net Website:

Managing Pharmacist. _[ e inhowia i 9_, Smith License Number: J 74/ %
Hours of Operation:
Monday thru Friday 8:20am 5 230pm Saturday / _am ~_pm
Sunday / am / pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

O Retail O Off-site Cognitive Services

J Hospital (# beds ) O Parenteral

O Internet ﬁ\Parenteral (outpatient)

O Nuclear }ﬁ\outpatienUDischarge

. Out of State O Mail Service

0 Ambulatory Surgery Center 0O Long Term Care
Board Use Only
Received: UCT 1*’ ZUUQCheck Number: 756 Amount: 500-

Page 1 - 2008 _
. 521440

X




OWNERSHIP IS A CORPORATION

State of Incorporation: D\'\g B

Parent Company if any: nli

Corporation Name: Bia Py ~hC

Mailing Address: JOB X2 Kenupon Po .

City: _CinCinni State: OH(O  Zip: _ YH5AY D
Telephone: 513 -~ 7@9 1080 Fax: D13~ 7@9 -3
License Contact Person: _ Debovr@h Shit i

Professional Compliance Contact Person: Debora h -.Sh'u AAAY

Ownership Information — Complete Section 1 or 2
Do not use N/A in this section — Section 1 or 2 must be completed.

Section 1: List the corporations four largest shareholders:
(Name and percentage of ownership)

1, =€ A 0ehen %:
2. %:
3. %:
4, %:

Section 2: if the corporation that holds an ownership interest in the applicant is a publicly traded
corporation, the applicant shall identify the officers of that corporation, the date the corporation received its
registration with the SEC, the registration number issued and the exchange at which the stock is being
traded. You can provide a copy of the SEC report or copy of Form 10-K.

Date of Incorporation: n I lﬂ"
Registration number issued: i
Stock Exchange:

List any physician shareholders and percentage of ownership:

n A

1]

If corporation is a subsidiary, list name and state of incorporation of the parent corporation and
include a list officers.
n A

Page 2 - 2009



Within the last five (5) years:

1) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been charged, or convicted of a felony or
gross misdemeanor (including by way of a guilty plea or no contest plea)? Yes O No &

2) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been denied a license, permit or certificate of
registration? Yes (0 No I~

3) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been the subject of an administrative action or
proceeding relating to the pharmaceutical industry? Yes [J No [}~

4) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been found guilty, pled guilty or entered a plea
of nolo contendere to any offense federal or state, related to controiled
substances? Yes O No [}~

5) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever surrendered a license, permit or certificate of

registration voluntarily or otherwise (other than upon voluntary close of
a facility)? Yes O No &~

If the answer to any question 1 through 5 is "yes", a signed statement of explanation must be
attached. Copies of any documents that identify the circumstance or contain an order, agreement,
or other disposition may be required.

| hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized pharmacy may be grounds for the revocation of this permit.

| have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to conduct any investigation(s) of the business, professional, social and moral
background, qualification and reputation, as it may deem necessary, proper or desirable.

o -

i
Slgnath@ o_)mer or é"i'eﬁut&e offlcer/‘ Date \

Pholip Q\e\lq Fresioen t

Print or Type name and title

Page 3 - 2009



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

PHARMACY LICENSE VERIFICATION

Name: B\b?&-
Address: __ ¥\ - 7\5-‘\ Si\xuﬁc %L&T& C .
city: _\rPeindele State: A . Zip: SO 2D

| hereby authorize the Lo, B A%Mau_ to furnish to the

Nevada State Board of Pharmacy, the inforitation requested below.

Signature oprplicantM W /41/(
> Pl

THIS FORM MUST BE FORWARDED TO THE HOME STATE
LICENSING AGENCY FOR COMPLETION

&I DO NOT WRITE BELOW THIS LINE

License Number License Status Date License Issued | Date License Expires

1319 Active. | Whjo8 | 12]31] 09

7

Has this license been Type of Encumbrance: (if any

encumbered in any way? | O Revoked 0O Surrendered O Limited
O Yes D/NBY/W O Suspended [J Restricted O Probation
Please attach copies of any pertinent legal documents

]

I| USE REVERSE SIDE OF THIS FORM FOR EXPLANATIONS IF NECESSARY

Has the applicant been convicted of any federal, state or local laws

relating to drug samples, wholesale or retail drug distribution, or

distribution of controlled substances? (If yes, please explain) [0 Yes CkNo
Has the applicant furnished any false or frauduient material in any

applications made in connection with drug manufacturing or_ X
distribution? (if yes, please explain) O Yes El\ﬂo_
Have any inspections of the applicant resulted in deficient ratings?
_{If yes, please explain) O Yes Iﬁ)&fn
Has applicant met all licensing requirements of your state?
(If no, please explain) K ¥es [ No
Signature of State Official Title State Date State Seal

(Chometomgun k[ [)aspn




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 _+~ _ Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: c{?‘m\l( ol Weds o Ll
Physical Address: {154 \edicnl Yok \(\v.' Quide C, N MO 305:

Mailing Address: _ hOA12 . 0N aboye
City: ?B'a"koy\,l State: WS Zip Code: _ 39533

Telephone Number: { QAR 38R -\3Q71 _ Fax Number: (23%) 32R -1394

Toll Free Number: _2lolo - (00D - b AAT
E-mail: (. oaMaloneds (@ ot ned Website: \\\/ A
Managing Pharmacist: /'l)\i(*,kgg L. Cranee License Number: ¢ -Qkﬁ]f(

Hours of Operation:

Monday thru Friday 5 am 5 pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
[ Retail O Off-site Cognitive Services
[0 Hospital (# beds ) # Parenteral
0O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
& Out of State O Mail Service
[J Ambulatory Surgery Center J Long Term Care

Board Use Only

JhZ Amount: 500. 0
Page 1 - 2009
537773
Y2

Received: Check Number:




OWNERSHIP IS A CORPORATION

State of Incorporation: M 1SS 'nT{)l\)'\
Parent Company if any:

Corporation Name: (Bnk\'&k quS‘ WL O

Mailing Address: 1150 Wledical Yad Be Suike C
city: _\ox, _ state: \AS  zip: _H053d
Telephone: (¥ 3% - 133 Fax: (A3R) 23%-12939
License Contact Person: jb&(\)\r\ A Nennhon

Professional Compliance Contact Person; /\)\'\(‘,\[ 0“\ \ ; (\/‘:\(LQ(LG,

Ownership Information — Compiete Section 1 or 2
Do not use N/A in this section -~ Section 1 or 2 must be completed.

Section 1: List the corperations four largest shareholders:
(Name and percentage of ownership)

1 ?\id!\ml L. Clance % DD

%:

2.

%:

3.

%:

4.

Section.2; If the corporation that holds an ownership interest in the applicant is a publicly traded
corporation, the applicant shall identify the officers of that corporation, the date the corporation received its
registration with the SEC, the registration number issued and the exchange at which the stock is being
traded. You can provide a copy of the SEC report or copy of Form 10-K.

Date of Incorporation:
Registration number issued:
Stock Exchange:

List any physician shareholders and percentage of ownership:

If corporation is a subsidiary, list name and state of incorporation of the parent corporation and
include a list officers.
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Within the last five (5) years:

1) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)

or director(s) thereof, ever been charged, or convicted of a felony or
gross misdemeanor (including by way of a guilty plea or no contest plea)? Yes O No E/

2} Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been denied a license, permit or certificate of
registration? Yes [0 No &~

3) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been the subject of an administrative action or
proceeding relating to the pharmaceutical industry? Yes O No &~

4) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been found guilty, pled guilty or entered a plea
of nolo contendere to any offense federal or state, related to controlled

substances? Yes O No &

5) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever surrendered a license, permit or certificate of
registration voluntarily or otherwise (other than upon voluntary close of

a facility)?

If the answer to any question 1 through 5 is "yes", a signed statement of explanation must be
attached. Copies of any documents that identify the circumstance or contain an order, agreement,

or other disposition may be required.

Yes [1 No &

| hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized pharmacy may be grounds for the revocation of this permit.

| have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to conduct any investigation(s) of the business, professional, social and moral
background, qualification and reputation, as it may deem necessary, proper or desirable.

8 e > lin o

Signature of owner or executive officer Date

Q\m‘v\m L. Chango ;rj_lgtjhﬂ_\b

Print or Typé name and title
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CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

! PSTREAY C,]r\rmuL
Corporate Officer of C}JOGS:\EOJ Y\ eds \ L LC

hereby acknowledge and understand that in addition to the corporation’s
responsibilities, my fellow officers and |, as corporate officers of said corporation,
may be responsible for any violations of pharmacy law that may occur in a pharmacy

owned or operated by said corporation.
| further acknowledge and understand that the corporate officers may be

named in any action taken by the Nevada State Board of Pharmacy against a
pharmacy owned by or operated by said corporation.

| further acknowledge and understand that the corporation cannot require or
permit the pharmacist(s) in said pharmacy to violate any provision of any local, state
or federal laws or regulations pertaining to the practice of pharmacy.

WL Gre . o 5lolD

Signature Date




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 88509 — (775) 850-1440

PHARMACY LICENSE VERIFICATION

Name: _Cmml_g_qd"\ | LDJ

Address; 115A Yedienl Y \sr., %\,u'dca_ C.
City: ?\\\GL'\ state: MY Zip: 395334

1 hereby authorize the H'sﬁ“;s'&"a'\@': &! 2? to furnish to the
Nevada State Board of Phwacy. }pe information requested below.

Signature of Applicant
l " THIS FORM MUST BE FORWARDED TO THE HOME STATE

LICENSING AGENCY FOR COMPLETION
DO NOT WRITE BELOW THIS LINE

License Number Licanse Status Date License Issued | Date License Expires
07793/ 623 et we_ G -/72008 | /231200
/ rd
Has this license been Type of Encumbrance: (if any '
encumbered in any way? |0 Revoked OO Surrendered [ Limited
O Yes W No O Suspended O Restricted O Probation
Please attach copies of any pertinent lsgal documents

— —_— e I
USE REVERSE SIDE OF THIS FORM FOR EXPLANATIONS IF NECESSARY I

Has the applicant been convicted of any federal, state or local laws

relating to drug samples, wholesale or retail drug distribution, or

distribution of controlled substances? (If ves, please explainy [ Yes &I No
Has the applicant furnished any false or fraudulent material in any

applications made in connection with drug manufacturing or_

distribution? (if ves, please explain) D Yes K No

Have any inspections of the applicant resulted in deficient ratings? F
(If ves, please explain) s O Yes ’@ No

i Yes O No

Has applicant met all licensing requirements of your state?
(If no, please explain)
| Signature of State Official Title State Date

77
S I .4, S







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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any question on this application is grounds for refusai 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 k Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: C ord Soaus P(wo.emm,}/

Physical Address: 21 N& Ruscharece Ro Suzz & joeo

Mailing Address: ___2 / ¢ Bewchevoce Lo G ra T roa

City: _{/Ac a0 4le state: (2 Zip Code: 954,88
Telephone Number: _07-3<9- 2y 00 FaxNumber: X 77-729-8999
Toll Free Number: 8 &6~ 252 -00

E-mail: —'Sﬂg, 34§(f A S et LAY ng(,,g Website: . < ; THE . Lt

Managing Pharmacist: j;!—mus .SAMr-g License Number: 29632 ( (‘.ﬂ}
Hours of Operation:
Monday thru Friday 7 am 7/ pm Saturday /S _am & pm
Sunday /9 am & pm 24 Hours o Cr LA

TYPE OF PHARMACY ERVICES PROVIDED

O Retail 0 Off-site Cognitive Services

O Hospital (# beds ) a Parenteral

O Internet [0 Parenteral (outpatient)

0O Nuclear O Outpatient/Discharge

@ Out of State [ Mail Service

O Ambulatory Surgery Center [D'ﬁ)ng Term Care
Board Use Only
Received: MAY i 2l‘]‘!r"Check Number; 252/ Amount: 900:¢®

Page 1 - 2009
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LLC
OWNERSHIP IS A EORPORATION

v
State of E&fﬁm"“ DTQG\\‘OY\

Parent Company if any: < /. Phon
Cerporation Name: ! P C
Mailing Address: ugtat ©€ Internodional Was, 4oL
. -
City: ha \viowlu e State: __ Q@ Zip: 7222
Telephone: G\ - Jol.- £112 Fax: <Z=3tr—werq {77 72% ¥ 149

License Contact Person: __Y 1w\ Son o (o RO\ 767-339- 3501

Professional Compliance Contact Person:  JThn San g , CrW\) Py

Ownership Information — Complete Section 1 or 2
Do not use N/A in this section — Section 1 or 2 must be completed.

Section 1: List the corporations four largest shareholders:
(Name and percentage of ownership)

1. Consonue Prodmocy Sevices LIL % (OO
— get pumexship o€ Cowngonwus PWM(Q Services LLO

2. :
3. %:
4. %

Section 2: If the corporation that holds an ownership interest in the applicant is a publicly traded
corporation, the applicant shall identify the officers of that corporation, the date the corporation received its
registration with the SEC, the registration number issued and the exchange at which the stock is being
traded. You can provide a copy of the SEC report or copy of Form 10-K.

Date of Incorporation:

o nceporaton e
Registration number issued: | 'uk \IJB'

Stock Exchange:

List any physician shareholders and percentage of ownership:

N

If corporation is a subsidiary, list name and state of incorporation of the parent corporation and
include a list officers.

YTEREA QW
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Within the last five (5) years:

1) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been charged, or convicted of a felony or
gross misdemeanor (including by way of a guilty plea or no contest plea)? Yes U No %

2) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been denied a license, permit or certificate of
registration? Yes [0 No )ﬁ

3) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been the subject of an administrative action or
proceeding relating to the pharmaceutical industry? Yes [0 No IX

4) Has the firm or any owner(s), sharehoider(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been found guiity, pled guilty or entered a plea
of nolo contendere to any offense federal or state, related to controlled
substances? Yes [0 No lX

5) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever surrendered a license, permit or certificate of
registration voluntarily or otherwise (other than upon voluntary close of

a facility)? Yes O No g

If the answer to any question 1 through 5 is "yes", a signed statement of explanation must be
attached. Copies of any documents that identify the circumstance or contain an order, agreement,
or other disposition may be required.

| hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized pharmacy may be grounds for the revocation of this permit.

| have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to conduct any investigation(s) of the business, professional, social and moral
background, qualification and reputation, as it may deem necessary, proper or desirable.

% — 542010

. = . 7
Signature of owner or executive officer Date

P\’\‘i\\\i’ G F—°°1°-\ Y ' W\M&G:}hSmPMPM

Print or Type name and tifle
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CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

l, Ph\\\lp (c Foq:\ Jr.

Corporate Officer of UV { e LLC
hereby acknowledge and understand that in addition to the corporation’s
responsibilities, my feilow officers and {, as corporate officers of said corporation,
may be responsible for any violations of pharmacy law that may occur in a pharmacy
owned or operated by said corporation.

I further acknowledge and understand that the corporate officers may be
named in any action taken by the Nevada State Board of Pharmacy against a
pharmacy owned by or operated by said corporation.

| further acknowledge and understand that the corporation cannot require or
permit the pharmacist(s) in said pharmacy to violate any provision of any local, state

or federal laws or regulations pertaining to the practice of pharmacy.

@\ §Ttl200

Signature Date




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

APPLICATION FOR NEVADA WHOLESALER LICENSE
NON PUBLICLY TRADED CORPORATION

FEE $500.00 (non-refundable and not transferable)
Application must be printed legibly

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 [® Ownership Change O Name Change O Location Change O
{Please provide current license number if making changes: WH )

GENERAL INFORMATION
Facility Name: MED- HEALTH PHAAMA L C

Physical Address: __ 295§ (ot8nmnaw STIREE

Mailing Address: SAMEZ

City: Mo M (AL Uiz@AS State: AU Zip Code: __¥%03 >
Telephone Number: 702- $3%-5 904  FaxNumber; _792-651 - 3629
Toll Free Number: M A

E-mail;_MmHAmiis & muadets i PHAL M o+ Website: M

Facility Manager: _ /MY 416 S

Professional qualifications and experience of facility manager: (ANEzALS N
MAVAGEEN T ©F MAuL oaheil PHALMMO Ty Amd AUTOVACTTIEN PHOMA€ING

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners [0 Hospitals & Wholesalers
B Other:

Tvpe of Products to be handled or wholesaled be firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

Board Use Only

£, y , 69
Received: MAY 1‘{ A{U?BCheck Number: __ 440 Amount: 500

Page 1 - 2008
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OWNERSHIP IS A NON-PUBLICY TRADED CORPORATION

State of Incorporation: A ZADA

Parent Company if any: LA

Corporation Name: _ Mizb - Hgae 7 PHAL 44 | ( L C
Mailing Address: 2958 CotgmAD STRea 1

City,: _No2 i (A e oS State: __ AJ o Zip: P03 2
Telephone: 702 - $3%-S50% Fax:. Jows- 63i-302%
License Contact Person: MARL g ve &

Professional Compliance Contact Person: Al p e S

Name and title of each officer and director (Use separate sheet if necessary)

Officer or director name Officer or director title

LMoL 4fgmg s - MABER [mimse L

For any corporation non publicly traded, disclose the following:

1)

List anv persons to whom the shares were issued by the corporation?

a_ At HAMES 1851 Graon PRaile A | 40 A4S UEEAS, KU

Name Address £S03
b)

Name Address
c)

Name Address
d)

Name Address

NOTE: All persons who are stockholders must accurately complete a personal history
record form,

2)
3)
4)
5)

Provide the number of shares issued by the corporation. _/¢¢ 7 of (Lc MBHSELSHA> | KT

What was the price paid per share? £100000 (o1 )05 of LLC MENEEASHE | KITEEST
AlA AwedcHitcg Frowu

What date did the corporation actually receive the cash assets? fuoc cwwed oF cCC
PAEMB CLSH P (0T G CEST

Provide a copy of the corporations stock register evidencing the above information

Page 2 - 2009



if the non publicly traded corporation is a subsidiary, list name and state of incorporation of the
parent corporation and include a list of its officers.

~ (A

6)

7)

Has the firm or any owner(s), shareholder(s) hold an interest ownership or have
management in any type of business or facility which are licensed by the State of

Nevada or another political jurisdiction?
Yes (0 No B If yes, list the persons, their address and their business names.

a)—'— .
Name Address
'Business

b)

Name Address
Business

c)

Name Address
Business

d)

Name Address
Business

Has the firm or any owner(s), shareholder(s) in the last 10 years been associated with any
person, business or health care entity in which pharmaceutical products were sold,

dispensed or distributed?
Yes (¥ No O If yes, list the persons, their address and their business names.

a)_ Miabdco 6225 AN DAY D, UAS VEGHRS AV §3 (20
Name Address
MENO HEALH Solwpoo S ML —ondet PHALMACY .
Business D 286§ CocEm@O ST
b) Meb-Hede 7 PamAcs uTitH-C Brodbuers U _LAS Ve OAS, NV €783
Name Address
Piga W B Trcal.  Wooer SACE L
Business

Within the last five (5) years:

8)

9)

Has the firm or any owner(s), sharehoider(s) with any interest, officer(s)
or director(s) thereof, ever been charged, or convicted of a felony or
gross misdemeanor (including by way of a guilty plea or no contest piea)? Yes 0O No &

Has the firm or any owner(s), shareholder(s) with any interest, officer(s)
or director(s) thereof, ever been denied a license, permit or certificate of

registration? Yes 00 No M

Page 3 - 2009



10)  Has the firm or any owner{s}, shareholder(s) with any interest, officer(s)
or director(s) thereof, ever been the subject of an administrative action or
proceeding relating to the pharmaceutical industry? Yes [1 No X

11)  Has the firm or any owner(s), shareholder(s) with any interest, officer(s)
or director(s) thereof, ever been found guilty, pled guilty or entered a plea

of nolo contendere to any offense federal or state, related to controlled
substances? Yes (0 No K

12)  Has the firm or any owner(s), shareholder(s) with any interest, officer(s)
or director(s) thereof, ever surrendered a license, permit or certificate of

registration voluntarily or otherwise (other than upon voluntary close of
a facility)? Yes [0 No X

If the answer to any question 8 through 12 is "yes", a signed statement of explanation must be
attached. Copies of any documents that identify the circumstance or contain an order, agreement,

or other disposition may be required.

| hereby certify that the answers given in this application and attached documentation are true and
correct. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized wholesaler may be grounds for the revocation of this permit.

| have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to conduct any investigation(s) of the business, professional, social and moral

background, qualification and reputation, as it may deem necessary, proper or desirable.
74%4?'*' /] Ay 291 O

Signature of corporation officer Date

Ml Hame S AR A ER
Print or Type name and title
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NEVADA STATE BOARD OF PHARMACY
431 W. Plumb Lane ~ Reno, NV 89509 ~ (775) 850-1440
PHARMACEUTICAL TECHNICIAN IN TRAINING APPLICATION
Registration Fee: $40.00 - (non-refundable)

Z_;\!ew Application  __ Change of Pharmacy — Additional Pharmacy (Please check one)
Complete Name (no abbraviations):
Firstt T UL /£ Middle: __ AMN Last MANKTELOW
Home Address: -3l ~SHELSA Yy DR. Apt #:
City: gf"ﬂﬁk S . state: MV Zip Code: ST 43¢
- Place of Birth: ZYtIA CITY Sex M o FJ

o maa -, - V' -
E-mail Address: \J ii-bi@/"/ﬂ-ﬂk@ L_/é.! heo, cand

| am requesting registration at the following pharmacy or approved training program:

Pharmacy: __ ¢V & Store . Ll G/
Address: _ 5/ 51 SrRKkS i .
City: \gp RK _‘5 i State; Al Zip Code: _ & 74 36 )

Signature of Managing Pharmacist: '\rfw o Afes fﬁkﬂ’z’ " ﬂ"m@ Lic# /0225 Date: 3 i 7[ 2 0

(Without the signature of the managing pharmacist, the application will be returned.)

1) Are you 18 years of age or older? Yes 3 No (O
2) Are you a high school graduate or the equivalent? Yes M No O
(IF YOU ANSWERED “NO” TO QUESTION 1 AND/OR 2, YOU CAN NOT SUBMIT THIS APPLICATION)
3} thave __ lhave not X  been diagnosed or treated in the last five years for a mental illness or a physical condition

that would impair my ability to perform any of the essential functions of my license, including
alcohol or substance abuse.
4) Ihave X lhavenot__  been charged, arrested or convicted of a misdemeanor R or felony O
5) I have __ | have not X been the subject of an administrative action whether completed or pending.
6) thave __ | have not X had a professional license suspended, revoked, surrendered or otherwise disciplined,
including any action against my license that was not made public.
If you checked “I have” to questions 3 thru 6, please include the following information and provide documentation andfor an
explanation.

a) Board Administrative Action State: Date: Case #:
and/or
b) Criminal Action State: Date: Case #:
County._(W/sres Court_SPHRKS Jits77¢ £

In response to federally mandated requirements, the Nevada Legislature and Attorney General require that we include the
following questions as part of all applications.

lam ___ am not X subject to a court order for the support of a chiid.
IF YOU ARE SUBJECT to a court order for the support of a child, please mark the appropriate response.

fam __ lamnot __ in compliance with a plan approved by the district attorney or other public agency enforcing
the order for the repayment of the amount owed pursuant to the order for the support of one or more children.

I hereby certify that the information fumnished on this document is true and correct, | agree to abide by all the statutes, rules
and reguiations governing pharmaceutical technicians in training and understand that a violation of any such statutes, rules
aya ulations may be grounds for suspension or revocation of this permit.

i - N A £ ) //‘, oy p— ",
pavid 4 / =l 2 DRG [
~Signgture ~ /7 : Date

- )g‘ £ _:: r‘ .: 1 e
”Ea'd d:eOnIy"ﬁiP:%; L0 Check Number: m% Amount: %

Recgive

" 52437
1059
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Nevada State Board of Pharmacy
431 W Plumb Lane
Reno, NV 89509
(775) 850-1440

Application for Managing Pharmacist Waiver

Name of Pharmacist: lvan Lambert
License Number: 12147

Current Pharmacy:

Name: HealthSouth Rehabilitation Hospital of Las Vegas
Address: 1250 S. Valley View Blvd
City: Las Vegas, Nevada 89102

Additional Pharmacy:

Name: Desert Canyon Rehabilitation Hospital
Address: _ 9175 West Ogquendo Road
City: Las Vegas, Nevada 89148

| am requesting that the Board grant me a waiver allowing me to
serve as managing pharmacist at the above two pharmacies for the
following reason(s):

The waiver will allow for a smooth management transition

The waiver will permit the hospital to continue to provide and

maintain pharmacy services for the in patients

The Waiver will provide HealthSouth time to recruit a

permanent Director of Pharmacy Ser,vi%é,

Signature:

L4

Date: 5/4/2010




DISCUSSION AND DETERMINATION
JUNE 2010

LONG TERM CARE PRESCRIPTIONS FOR CONTROLLED
SUBSTANCES

Recent changes in policy by the DEA with respect to the transmission of prescriptions
for controlled substances from long term care facilities (LTC) have created some
conversation. On March 24, 2010, NABP provided testimony before the Senate
Committee on Aging-Long Term Care on this subject (see attached). NABP Model
Rules for Institutional Pharmacy are also attached explaining their position on these
issues.

Your thoughts on LTC facilities being classified as institutional facilities with nurses
recognized as agents of prescribers and chart orders being recognized as valid
prescription orders? Current regulations say the following:

*» NAC 639.457 defines a “medical facility” as (among others):
o A facility for intermediate care
o A facility for skilled nursing

o NAC 639.483 discusses the requirements of a “chart order” those essentially
being the requirements of any written prescription.

It appears to staff that NABP recommendations have already been met in Nevada.



nabp

National Association of Boards of Pharmacy
1600 Feeharwille Drive  «  Mount Prospect. I 60056-6014
Tel: 847/391-44068 » Fax: B47/391-4502
Web Site: www nabp.nef

TO: EXECUTIVE OFFICERS - STATE BOARDS OF PHARMACY
FROM: Carmen A. Catizone, Executive Director/Secretary

DATE: April 1,2010

RE: Long Term Care Facility - Controlled Substance Dispensing Issues

On March 24, 2010, NABP provided testimony before the Senate Committee on Aging - Long
Term Care to discuss the concerns surrounding the dispensing of controlled substances to
patients in long term care (LTC) facilities. Specifically, these concerns involve: 1) nurses
employed by long term care facilities as agents of prescribers; and 2) chart orders in long term
care facilities as valid prescription drug orders for the purposes of dispensing controlled
substance medications.

To address these concerns, NABP, in consultation with key stakeholders, proposes that the US
Drug Enforcement Administration (DEA) establish a new registration category for LTC facilities
or, in the alternative, recognize LTC facilities as institutional practitioners, which would provide
such facilities with similar privileges and responsibilities that now exist for hospitals, where
nurses are recognized as agents of prescribers and chart orders are valid for the purpose of
dispensing controlled substance medications. In order for DEA to establish a new registration
category for LTC facilities or to recognize LTC facilities as institutional practitioners, the state in
which the facility is located must license, register, or permit the facility to dispense' a controlled
substance in the course of professional practice. (21 CFR § 1300.01(b)(18))

To facilitate this process, NABP recommends that state boards of pharmacy first review relevant
state laws and rules to determine if LTC facilities are able to obtain a state controlled substance
license. Then, it must be determined if state pharmacy laws or regulations should be amended to
accommodate these activities. In this effort, NABP is available to assist its member boards and is
pleased to offer the support of its Government A ffairs staff in this capacity.

For your reference, I have attached the NABP Model Rules for Institutional Pharmacy. Via these
Model Rules, NABP has long recommended that LTC facilities be classified as institutional

' Under the Federal Controlled Substances Act, "dispense” means "to deliver a controlled substance to an ultimate
user or research subject by, ot pursuant to the lawful order of, a practitioner, including the prescribing and
administering of a controlled substance and the packaging, labeling, or compounding necessary to prepare the
substance for such delivery."

470



EXECUTIVE OFFICERS — STATE BOARDS OF PHARMACY
April 1, 2010
Page 2

facilities and, pursuant to this classification, that nurses be recognized as agents of prescribers
and chart orders be recognized as valid prescription orders.

If you have any questions or need additional information, please do not hesitate to contact me.
Attachment

c¢c: NABP Executive Committee



Model Rules for Institutional Pharmacy

Section 1. Applicability.

The following Rules are applicable to all Institutional Facilities and Institutional Pharmacies as
defined in Section 2 below.

Section 2. Definitions.

(a) “Chart Order” means a lawful order entered on the chart or a medical record of an
inpatient or resident of an Institutional Facility by a Practitioner or his or her
designated agent for a Drug or Device and shall be considered a Prescription Drug
Order provided that it contains:

(1) the full name of the patient;

(2) date of issuance;

(3) name, strength, and dosage form of the Drug prescribed;

(4) directions for use; and

(5) if written, the prescribing Practitioner’s signature or the signature of the
Practitioner’s agent (including the name of the prescribing Practitioner); or if
electronically submitted, the prescribing Practitioner’s electronic or digital
sighature,

(b) “Institutional Facility”” means any organization whose primary purpose is to provide a
physical environment for patients to obtain health care services, including but not
limited to a(n):

(1} hospital;

(2) Long-Term Care Facility;
(3) convalescent home;

(4) nursing home;

(5) extended care facility;

(6) mental health facility;

(7) rehabilitation center;

(8) psychiatric center;

(9} developmental disability center;
(10) Drug abuse treatment center;
(11) family planning clinic;

(12} penal institution;

(13) hospice;

(14) public health facility;

(15) athletic facility.

() “Institutional Pharmacy™ means any place which is registered with the State Board of
Pharmacy pursuant to Article V of the Pharmacy Practice Act that provides
Pharmacist Care to an Institutional Facility and where Drugs, Devices, and other
materials used in the diagnosis and treatment of injury, illness, and disease
(hereinafter referred to as Drugs) are Dispensed, Compounded, and Distributed.

Section 3. Personnel.

(a) Each Institutional Pharmacy shall be directed by a Pharmacist, hereinafter referred to
as the Pharmacist-in-Charge, who is licensed to engage in the Practice of Pharmacy
in this State.



Section 4. Absence of Pharmacist.

(a)

(b)

(©

(d)

During such times as an Institutional Pharmacy may be unattended by a Pharmacist,

arrangements shall be made in advance by the Pharmacist-in-Charge for provision of

Drugs to the medical staff and other authorized personnel of the Institutional Facility

by use of night cabinets and, in emergency circumstances, by access to the Pharmacy.

A Pharmacist must be “on call” during all absences.

In the absence of a Pharmacist, Drugs shall be stored in a tocked cabinet or other

enclosure constructed and located outside of the Pharmacy area, to which only

specifically authorized personnel may obtain access by key or combination, and which
is sufficiently secure to deny access to unauthorized persons. The Pharmacist-in-

Charge shall, in conjunction with the appropriate committee of the Institutional

Facility, develop inventory listings of those Drugs to be included in such cabinet(s)

and determine who may have access, and shall ensure that:

{1) Drugs are properly Labeled;

(2) only prepackaged Drugs are available, in amounts sufficient for immediate
therapeutic requirements;

(3) whenever access to the cabinet occurs, written Practitioner’s orders and proofs-
of-use are provided;

(4) all Drugs therein are inventoried no less than once per week;

(5) acomplete audit of all activity concerning such cabinet is conducted no less than
once per month; and

(6) written policies and procedures are established to implement the requirements of
this Section 4.

Whenever any Drug is not available from floor supplies or night cabinets, and such

Drug is required to treat the immediate needs of a patient whose health would

otherwise be jeopardized, such Drug may be obtained from the Pharmacy in

accordance with the requirements of this Section 4. One supervisory nurse in any
given eight-hour shift is responsible for obtaining Drugs from the Pharmacy. The
responsible nurse shall be designated in writing by the appropriate committee of the

Institutional Facility. Removal of any Drug from the Pharmacy by an authorized nurse

must be recorded on a suitable form showing the patient name, room number, name of

Drug, strength, amount, date, time, and signature of nurse. The form shall be left with

the container from which the Drug was removed.

Emcrgency kit Drugs may be provided for use by authorized personnel of the

Institutional Facility provided, however, such kits meet the following requirements:

(1) Emergency kit Drugs are those Drugs which may be required to meet the
immediate therapeutic needs of patients and which are not available from any
other authorized source in sufficient time to prevent risk of harm to patients by
delay resulting from obtaining such Drugs from such other sources.

(2) All emergency kit Drugs shall be provided and sealed by a Pharmacist;

(3) The supplying Pharmacist and the medical staff of the Institutional Facility shall
jointly determine the Drugs, by identity and quantity, to be included in
emergency kits.

(4) Emergency kits shall be stored in secured areas to prevent unauthorized access,
and to ensure a proper environment for preservation of the Drugs within them.

(5) The exterior of each emergency kit shall be labeled so as to clearly indicate that it
is an emergency Drug kit and that it is for use in emergencies only. The label
shall contain a listing of the Drugs contained in the kit, including name, strength,
quantity, and expiration date of the contents, and the name, address(es), and
telephone number(s) of the supplying Pharmacist.



(6) Drugs shall be removed from emergency kits only pursuant to a valid Chart
Order.

(7) Whenever an emergency kit is opened, the supplying Pharmacist shall be notified
and the Pharmacist shall restock and reseal the kit within a reasonable time so as
to prevent risk of harm to patients.

(8) The expiration date of an emergency kit shall be the earliest date of expiration of
any Drug supplied in the kit. Upon the occuirence of the expiration date, the
supplying Pharmacist shall replace the expired Drug.

Section 5. Drug Distribution and Control.

(2)

(b)

(¢}

The Pharmacist-in-Charge shall establish written procedures for the safe and efficient
Distribution of Drugs and for the provision of Pharmacist Care. An annual updated
copy of such procedures shall be on hand for inspection by the Board of Pharmacy.
Drugs brought into an institutional Facility by a patient shall not be Administered
unless they can be identified and the quality of the Drug assured. If such Drugs are not
to be Administered, then the Pharmacist-in-Charge shall, according to procedures
specified in writing, have them turned in to the Pharmacy, which shall package and
seal them and return them to an adult member of the patient’s immediate family, or
store and return them to the patient upon discharge.

Investigational Drugs shall be stored in and Dispensed from the Pharmacy only. All
information with respect to investigational Drugs shall be maintained in the
Pharmacy.

Section 6. Centralized Prescription Processing or Filling for Immediate

Need.
(a)

In accordance with the Model Rules for the Practice of Pharmacy and Centralized
Prescription Processing and Filling, an Institutional Pharmacy may outsource services
to another Pharmacy for the limited purpose of ensuring that Drugs or Devices are
attainable to meet the immediate needs of patients and residents of the Institutional
Facility or when the Institutional Pharmacy cannot provide services on an ongoing
basis, provided that the Institutional Pharmacy:
(1} has obtained approval from the Institutional Facility to outsource Centralized
Prescription Processing or Filling services for its inpatients and residents; and
(2) provides a valid Chart Order to the Pharmacy it has contracted with for the
Centralized Prescription Processing or Filling services.



Comments

Section 2(a) Comment.

Chart Orders that are written by the Practitioner’s agent shall be countersigned by the prescribing
Practitioner within the required time period as required by state law or rule,

Section 2(b) Comment.

Although the definition of Institutional Facility is broad and may encompass an array of facilities
that provide long-term medical care and services for its residents, some states may also recognize
residential assisted living facilities or residential group homes as such.

Section 2(c) Comment.

Although traditionally characterized as being physically part of an Institutional Facility, the
Model Rules recognize that an Institutional Pharmacy may or may not be physically attached to
an Institutional Facility.

Section 4(d)(7) Comment.

When the Pharmacist restocks and reseals the emergency kit Drugs, it is recommended that a lock
or other similar device be used to assure that unauthorized access to the kit is minimized.

Section 5(c) Comment,

Regarding the use of investigational Drugs in an institution, it is necessary that the institution
ensure that such studies contain adequate safeguards for the patient, the institution, and the
scientific integrity of the study. The institution must have written policies and procedures for the
approval, management, and control of investigational Drug studies. All patients who participate
in investigational Drug studies must freely consent, in writing, to treatment with these Drugs. The
Pharmacist is responsible to the institution and to the principal investigator for seeing that
procedures for the control of investigational Drug use are developed and implemented.

Section 6(a) Comment,

Although Institutional Pharmacies primarily outsource services to another Pharmacy for the
purposes of meeting the immediate needs of patients and residents when the Institutional
Pharmacy is closed, it is also recognized that other services may be outsourced that the
Institutional Pharmacy is not able to provide on an ongoing basis.






SANCHEZ v. WAL MART et al

Ms. Lau has asked for discussion of the Sanchez v. Wal Mart case. As Ms. Cramer has
reported, the court found in favor of Wal Mart et al, however in the infamous “footnote 3"
indicated that since the adoption by the Board of NAC 639.753, the outcome may be
different. This footnote has prompted the Retail Assn of Nevada to seek some sort of
immunity for pharmacists and pharmacies for activity, or lack thereof, involving the
Controlled Substance Prescription Abuse Prevention Task Force.

Board staff reminds the Board that your responsibility as a public agency is for the
protection of the public, not the protection of the pharmacy or the pharmacist. This
issue is therefore probably better served being reviewed at the legislative level and
incidentally has arisen in discussions before the workgroup on Rx drug abuse and will
be discussed before the Legislative Committee on Health Care on May 26th.

Our concern, as a Board, shouid be the realization that the problem of prescription drug
abuse has risen to such a level that the Department of Health has identified “accidental”
drug poisonings as a greater cause of death than traffic fatalities! There are countless
“pain clinics” and dispensing practitioners across the country that do nothing but provide
huge quantities of oxycodone and hydrocodone to people who have no legitimate use
for them. Staff refers to this activity as “professional drug trafficking” providing drugs for
“doctor shoppers'.

The pharmacist is often the last person who has opportunity to make an independent
judgment as to legitimacy of a prescription and a patient, and by far his most valued tool
is access to task force data. Both Nevada and federal law place a corresponding
responsibility on the pharmacist to make that judgment and hold the pharmacist
accountable for doing so (see CFR 1306.04). The pharmacist cannot simply blindly fill
all “legitimate” controlled substance prescriptions, and has the power to decline to fill if
he feels that the prescription may be fraudulent. Reminder: doctor shopping in Nevada
is a felony. How can a pharmacist gain immunity from aiding a patient in committing a
felony if they have access to the tool that would give them the ability to make that
determination? Calling the prescriber may not be enough. The pharmacist should also
consider many other things such as the patient's condition; the number of doctors and
pharmacies the patient has visited; the distance the patient has traveled to come to his
pharmacy; the number of doses and frequency of dosing; and the prescribing habits of
the prescriber.

Having said that, is this fear of litigation one of the reasons that pharmacists are not
allowed online access to task force data in some practices? If so, would immunity of
some sort increase utilization of this important tool and help curb prescription drug
abuse? We also must remember that there are legitimate pain specialists and
legitimate pain patients, and those patients should have their prescriptions filled in a
timely manner and without harassment.

Attached for your review is a recent article by Associated Press writer Greg Risling who
quotes Joanee.
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SR Shared databases could curb patient Rx

LS. news b

World news apuse

T States push for nationwide prescription drug monitoring
programs

Buginess

Sperts By GREG RISLING

Assotiated Press Writer

Entertainment A1 Askcussml ress
wpdated 3;43 p.m. PT, Sun,, May 2, 2010
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LOS ANGELES - On his night shift in a2 busy emergency room, Dr, Jacob
gl LTy e o . " f

Khushigian inevitably finds a few patents more likely to be hunting for drugs
[s LELEEIMIEET than medical attention.

R b The guy whe claims he has severe abdominal pain doesn't grimace when

Mard aeatn sitting wp. A woman who recently moved to the area fails to disclose she
sees a doctor elsewhere, An ambulance patient complaining of 2 sore leg and

Wiz Ay ) i
S AL b ey back doesn't reveal she was turned away by another hospital,

Az
There was a Lime Khushigian's hunches Lock weeks to confitm and required
Sun.atrtzn phoning or faxing the atlorey general's office to obtain 3 patient's
at bsata prescription drrg information. Nowadays, @ computer helps him caich
cheaters, But it can only reach so far.
oo ran
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heatdl haath
Lanrer

Bhn ] teouty
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Local news

Waather
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Video -
While a state online drug database went into effect last year to thwarl
addicts who bounce from doclor Lo doctor to feed a habit or make a small
fartune peddling meds, there's now a push to extend it beyond state lines to
snare so-called doctor snoppers and curb drug abuse.

Phictoy
Croahe Byt

"Lhe whole purpose of this is Lo have states communicating with one

Marketplace
P another," said Dr. Laxmaiah Manchikanti, chiefl executive officer of the

Virteh blowes American Society of Inlerventional Pain Physicians. ™If you know a patient 1s
Mal/ge: Try: for tre.e abusing, a doctor isn't going to give that patient a prescription any more.”
Progressse

0t car AsuEney Doctors can be hamstrueng in making ¢ritical decisions about prescribing

Shap Whotesal; painkillers if they sren't able Lo lind out f patients filled prescriptions
Gat AlFrpress Deal elsewhere.

Boawy User A nationwide network might have helped Michael Jackson's doctor better

- ‘ o N '
::" i Crory monitar tne medication he was receiving fram multiple doctors.
far.

Celeb deaths highlight dangers
Dr, Conrad Murray, who was recently charged with invaluntary manslaughter
in the singer's death, told police Jackson gave few details when Murray
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repeatedly asked about Jacksen's medications, according to an affidavit. The
Los Angeles County coroner said Jacksan was killed by a mix of a powerful
anesthetic and a sedative.

Pglice have searched for informalion in theee states to see if Jackson's
medical history played a role in his June death,

Jackson’s dealh and those of other celebrities such as former Piayboy
Playmate Anna Nicole Smith and actor Corey Haim highlight the dangers of
prescription drug abuse. More .5, teens used prescription drugs over any
oLher illicit drug except marijuana, Lhe Office of National Drug Control Palicy
reported.

Forly states have passed legislation Lo allow prescription drug menitoring
programs, bul only 34 are operating.

Under the National All Schedules Prescription Electronic Reparting Act signed
by President Bush in 2005, more than $S0 millien has heen appropriated to
states for programs where doctars and other aythafzed users, such as police
in same cases, can access patient records,

The law ains to have a coordinated national system, but there are no
estimates what that would cost and a majerity of the federal money hasn‘t
been allocated.

Joanee Quirk, who runs Nevada's prescriplion imonitoring pregram, sad having
access to other state databases would help stop those from Southern
Califarnia or Hawaii who come to Las Vegas or Reno to score Vicodin or
OxyContin.

Nevada's four-year-o!d program has grown Lo mere than 225,000 patient
requests in 2009 from about 55,000 in 2008.

Most prescription monitoring programs are veluntary, but Nevada requires
doctors to check a patient’s drug history during 2 first visit.

"If we took it away the practitioners would have a revolution," Quirk said.
"It's almost like getting a tab test, where the goctars are trying to figure out
what is wrong with this person and whether they are teying to get drugs
legally.”

Some privacy groups are concerned databases could invade patigats’
privacy. Virginia's database was hacked into in April 2009 and millions of
electronic records were stolen by a thief still at large.

"There is 2 significant intrusin into the lives of individuals who are taking
these medications legitinately,” said Pam Dixon of World Privacy Forum, a
nonprofit public interest research group. "There needs to be more restrictions
about who can access this information.”

The response teo baving secure, online access to patient records has been
overwhelming so far in Californa. More than 2,300 doctors, pharmacists,
physician assistants and registered nurses have used the Web site since
September to access more than 134,000 patient reperts. The state hae

averaged about 60,000 requests annwally whan they received requests by
phone or fax,

Katnerine GEhis, who runs the database of about 100 rillion prescrnptions, said
emergency room doctors would benefit most from a multistate system,

"Il there was a way for ER doctors to sign on as they are Lnagmg Lhat
patient and see if Lhat parson has been doctor shopping, then Lhey may not
elect to give them Lhe cont relled substances,” she said.

[ R

Children's Tylenol, other drugs recalled
Shaken baby cases spike during recession
Adult film industry freks over condom issue

Erotica gives book publishers surprising boost
FDA approves new drug for prostate cancer

Khushigian, 52, who works ar Kawean Deka Oistrcr Hospital i Visaliz in the
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EXECUTIVE SECRETARY REPORT — JUNE 2010

A) TEMPORARY LICENSES

B) STAFF ACTIVITIES

1. Meetings

LCHC working group
CBI (4/21 on AB128)
NABP (5/22-5/25)
DEA (6/15-6/17)

e o

2. Canada

C) REPORT TO BOARD

1. CE

a. DVD

b. Carson City (6/8)
Financials
National Rural Meth Initiative
UCSF Graduation (5/8)
ISU Student (6/28)
Justice Court

O

D) BOARD RELATED NEWS

1. DEA rule on electronic prescribing of CS

E) ACTIVITIES REPORT






TEMPORARY LICENSES
(Issued since last board meeting)

No temporary licenses have been issued since last board meeting.






Tracking State Laws
and Aggregate Spend

Capture and Disclose Spend Data in Compliance with Changing

=22, 2010 -

April 21-

Understand requirements within
the Physician Payments Sunshine Act

Interact directly with states regarding their
initiatives surrounding transparency
and disclosure

Prepare a thorough requirements document
for senior management buy-in

Develop a robust enterprise-wide communication
plan that includes targeted training

Understand the importance of partnerships
with IT and other essential stakeholders

Create an automated tracking solution that is
expandable and can be adjusted over time

Optimize promotional spending using
slices of information within an aggregate
spend data repository

ey

-f?Plus! Hear how Eli Lilly and Co. plans to publicly

| disclose aggregate spend information and how it
anticipates responding to inquiries following the reports

Orgatiized By:  eommeeme ~commnasns 2oz

T Y T

State and Federal Requirements

Hilton Bayfront

L T T

Industry Perspectives Representing:

Allergan « Allos Therapeutics
BioMarin Pharmaceutical Inc.
DJO, LLC. « Genentech Inc.
Genzyme Corporation
Jazz Pharmaceuticals
Lilly USA, LLC » Medtronic

Novartis Pharmaceutical

Corporation
Onyx Pharmaceuticals

Sticfel, a GlaxoSmithKline Company

D e e

Pt =" PR s

Choose from Two Pre-Conference
Workshops on Wednesday, April 21, 2010

Workshop A:
Aggregate Spend
101 - Implementing
a Tracking and
Disclosure Solution

Workshop B:
Auditing, Recongiling
and Responding to
i Inquiries Regarding

Aggregate Spend Data |
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WEDNESDAY, APRIL 21, 2010 - CHOOSE FROM TWO PRE-CONEFERENCE WORKSHOP?

7:30 Wik, \‘/m!J Registrailon and Coili

<30 @ Aggregate Spend 101 — Implementmg a
Tracking and Disclosure Solution

M A I N

Day One — Wednesday, April 21, 2010

12200 Main Conference Registration

1:00

115

Co-Chairs’ Welcome and Opening Remarks

Dale Hammer, MA, PT, MHSA, CHC, Senior Vice President,
Global Compliance and Government Relations, DJO, LLG

Peter Claude, Pariner, PricewaterhouseCoopers

Understanding the Federal Sunshine Provisions Passed with
Comprehensive Healthcare Reform

John Gould, Associate, Arnold & Porter LLP

2:00

2:40

310

3:50

4:30

5:10

5:50

State Transparency Initiatives — Insight from the Trenches
Moderator:

John Oroho, Principal, Porzio, Bromberg and Newman P.C.

Panefists:

Cody Wiberg, Pharm.D., M.S., R.Ph., Executive Director,

Board of Pharmacy, Minnesota

Larry L. Pinson, Pharm.D., Executive Secretary, State Bogrd of Pharmucy, Nevada

Networking and Refreshment Break Hosted by:
ARNOLD & PORTER LLP

What Looms Ahead — The Countdown to First Time
Massachusetts and Vermont Reporting
Wanda Toro, Pharm.D., President, Bull's Eye Innovations

Ensuring Organizational Readiness for
Physician Spend Tracking and Reporting

Making the Business Case for Resources to Implement and
Improve Aggregate Spend Solutions

Lori Greene, Director, Commercial Compliance,

Stiefel, a GlaxoSmithKline Company

Building for and Managing Change around an
Aggregate Spend Solution

Cindy Weber, Director and Senior Principal, Commercial Implementation, IMS
Adriane Sheibley, Direcior of Commercial Research, Americas, IMS

Training and Communication of Aggregate Spend Initiatives
Modergtor:
Jon Wilkenfeld, President, Potomac River Partners
nelists;
Philip Lo Scalzo, Depuiy General Counsel, BioMarin Pharmaceutical Inc.

Stacey A. Filice, Manager, Sales and Marketing Compliance,
Jazz Pharmaceuticals, Inc.

Beth Margerison, Director, Regulatory Compliance,
Ethics and Compliance, Novartis Pharmaceuticals Corporation

Close of Day One | Wine and Cheese Reception

Visit the Registration Desk to Select Your Preferved Working
Group for Tomorrow

7:30
8:00

itlaf hwfn’\lmf < Wyrkshops run /mw S 30 i = 1200 panaawvieh hreak e 1021
8:30 E j

C O N F ERENGCE

Audltmg, Reconciling and Responding to
Inquiries Regarding Aggregate Spend Data

Day Two — Thursday, April 22, 2010

Continental Breakfast

Co-Chairs’ Review of Day One
Dale Hammer, MA, PT. MHSA, CHC, Senior Vice President,
Global Compliance and Government Relations, DJO, LLC

Peter Claude, Partner, PricewaterhouseCoopers

Key Components to Implement and Improve Aggregate Spend Solutio

815

8:55

9:35

10:15
10:45

11:25

12:03

12:45
2:00

Create a Roadmap for Implementing an

Apggregate Spend Solution — Developing the Project Plan
Beth Margerison, Direcior, Regulatory Compliance, Ethics and Compliance,
Novartis Pharmaceuticals Corporation

Niral Desai, Business Process Team Lead, Ethics and Compliance,
Novartis Pharmaceuticals Corporation

Examine the Benefits and Shortcomings of

Spend Tracking Solutions

Moderators:

Natasha Thoren, Esq., Manager, Polaris Management Partners

Ben Carmel, Consuitans, Polaris Solutions

Timothy Ayers, Senior Director, Associate General Counse!, Allos Therapeutics, |
Mark Jones, Associate Director, Compliance, Onyx Pharmaceuticals

Tim Janes, Principal Compliance Specialist, Office of Ethics and Compliance, Medtroi

An Aggregate Spend Business Process Integration Project
— Using Business Process Integration from A to Z

Jack Crawford, Senior Director, Information Systems, Allergan
Ahmad Chaudhri, Director, Sales Operations and Business Intelligence, North Ame)
Commercial Divisions, Allergan

Networking and Refreshment Break

Lessons Learned from Preparing for the Federal Sunshine Act
and Applicability for Possible CIA Reporting Requirements
William L. Hadad, Jr., Consultant,

Strategy Execution and State Compliance Reporting, Lilly USA, LLC

Use KPIs to Discover Findings in Data that Provide Intelligenc
Back to the Business Units

David J. Wysocky, Advisory Pharmaceutical and Life Seiences Director,
PricewaterhouseCoopers

The Silver Lining to the Aggregate Spend Pain
Mitchell Chi, Senior Vice President, Health Market Science
Luncheon

Engage in Peer Discussions Surrounding the Practical Issues tc
Aggregate Spend Collection and Reporting

Biotech and Pharmaceutical Compliance Executives

Moderator: Ernie Hernandez, Senior Manager!Program Manager, Genentech, In
Medical Device and Diagnestic Compliance Executives
Moderator: Dale Hammer, MA, PT, MHSA, CHC, Vice President, Corporate
Compliance, Privacy Officer, DJO, LLC

IT and IS Executives

Moderator: Jack Crawford, Sewior Director, Information Systems, Allergan

300

15

Hear Best Practices and Practical Solutions Developed from
Working Group Discussions

Close of Conference
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FroM VisionN To RESULTS

March 8, 2010

Jearld L. Hafen

Director

Nevada Department of Public Safety
555 Wright Way

Carson City, NV 89711-0525

Dear Director Hafen:

Strategic Applications International, in partnership with the Bureau of Justice Assistance (BJA), U.S. Department of
Justice, is pleased to inform you that Nevada has been selected to participate in the Rural Law Enforcement
Methamphetamine Initiative (RLEMI). Your state’s application demonstrated your strong commitment to addressing
the unique challenges of rural jurisdictions in fighting methamphetamine production, distribution, and abuse.
Congratulations on your selection and we are very excited to partner with the State of Nevada.

As a RLEMI state participant, Nevada will receive an array of support and technical assistance, including;

* Assignment of an onsite State Methamphetamine Coordinator;

* Development, in partnership with Pacific Institute for Research and Evaluation (PIRE), of a statewide
methamphetamine assessment to identify system strengths and barriers to be addressed;

* Sponsorship of a full state methamphetamine team to attend the National Rural Methamphetamine Summit,
taking place in June 2010, including travel, lodging, and registration; and,

¢ Creation and implementation of a state methamphetamine action plan.

We have assembled a RLEMI project team here at SAI that will be working with all our RLEMI states. By way of
introduction, enclosed is a brief overview of this support team.

In order to move expeditiously forward, we will be working over this next month to complete the following;
¢ Creation and execution of a Memorandum of Understanding between SAl and the Nevada Department of
Public Safety,
Recruitment and hiring of your State Methamphetamine Coordinator;
Assembly of your state methamphetamine team; and
Planning with PIRE to conduct your statewide methamphetamine assessment.

Staff will contact you soon to schedule a conference call to review our next steps, schedules, and upcoming priorities.

Again, congratulations on your selection as a RLEMI state participant. BJA and all of the RLEMI team looks forward to
working with the State of Nevada to address methamphetamine in your state.

Sincerely,

James E. Copple
Principal

Enclosure
B e e
We pursue great ideas, promote action, and effect change with demonstrated results.
6526 10th Street  Alexandria, VA 22307 PhonelFax; 703-717-0850 Website: www.sai-dc.com



Jearld L. Hafen

Director

Jim Gibbons

Gorernor

This is only a preliminary list and specific names have not been identified in all areas and
additional areas maybe added.

o DPS, Director’s Office - Chris Perry, Deputy Director

cperry@dps.state.nv.us (775) 684-4556

* DPS, Office of Criminal Justice Assistance SAA for Byrne JAG funding - Michelle

Hamilton, Chief
mhamilton@dps.state.nv.us (775) 687-4166, cell (775) 220-5945

* State’s Attorney’s Office - Catherine Cortez Masto or designee
* Nevada Sheriff's and Chief's Association - Mike Haley, Vice President

mhaley@mail.co.washoe.nv.us (775) 328-3010
¢ Inter-Tribal Council of Nevada = Richard Varner, Pre51dent =
rvarner@washoetribe.us (775) 265-7540 - @ [f aﬁ@

e DPS, Parole &Probatlon Bernie Curtis, Chief

curtzs@dps state.nv.us (775) 684-2602

e DPS, Investigations Division - Scott Jackson, Chief

S]ackson@dps state.nv.us (775) 684-7410

¢ High Intensity Drug Trafficking Areas (HIDTA) - Kent Blshop Dlrector / Keith Carter
delegate attendee

gyh:_dtg_@,lﬂvmgd com (702) 759-8070 YEag
* Nevada State Pharmacy Board - Joe Depczynski mspector/mvestlgator

]depc_z_jgnskl@pharmacx nv.gov 775- -850-1440
¢ Nevada State Assembly & Specmlty Courts Coordma’tor Shella Lesl1e
Assemblywoman

sleslie@mail.com. wasﬁoe nv (775)325 6769

o Seventh Judicial District Court - Chief Judge Dan Papez :
dlpapez@mwpower.net (775)289 1546 : £

e District Attomey s Asso<:1at10n Neil Rombardo Carsoh Clry Distr}'c'f Attorney
NARombardo@ei.carsoncity.nv.us (775) 887-2070

¢ HHS, Substance Abuse Prevention and Treatment Agency, Deborah McBride, Agency
Director
dmcbride{@sapta.nv.gov (775) 684 4077

e Drug-Endangered Children (DEC) Chris Bayer

e Nevada Youth Parole Board, Frank Serrano,
fserrano@dcfs.state.nv.us (775) 684-7943
Public Health and Medical Community, Charlene Herst

]
o State or County Mental Health Representation, Harold Cook (775) 684-5967
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| President’s
| Message

Kmberky Burns
ASPI Presidens

It is hard 1o believe that 2010 is almost half
over, and that ASPL is in its 36% year as a Society! |
am honored to have the opportunity to serve as the
Society’s president, and grateful for all the hard work
past officers and board members who served betore
me, allowing the Society to grow to where we are
today. In addition to welcoming the new Board of
Directors, I wanted to thank our outgoing President
(now Past-President) John Cronin and outgoing Past
President Jay Campbell for all their help during my
year as President-Elect. 1 also look forward to working
closely this year with our new President-Elect, Frank
Palumbo.

I am lucky to step in as Presidenc after a
financially successful year for ASPL, as reported at
the ASPL annual meeting in Washington, DC in
March. Thissuccess was due to the hard work and
commitment of the Board of Directors, our
committees, our Executive Director, and of course,
all our members. However, the Board realizes we
can't take this success for granted ~ we need to
continue to work toward finding additional ways to
pursue our Vision of being “The first and best source

for information on pharmacy law.”

Over the past year, John Cronin took the lead
in developing a new strategic plan for ASPL that
identified specific priorities to help the Sociery
continue to grow and remain successful. My main
goal this upcoming year is to move a number of
these priorities forward, including increasing our
exposure with other national pharmacy
organizations, and enhancing benefits for our
members, especially on our website. To help with
this initiative, in addition to the regular standing

Continwed on page 3
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DEA Interim Final Rule on Electronic
Prescribing of Controlled Substances —

Practitioner and Pbarmacy Responsibilities
William E. Fassett, PhD, RPh, Editor

The DEA has issued an incerim final rule on e-prescribing of controlled substances,
which was published in the Federal Register on March 31, 2010. The rule, which is set
forth in 21 CFR § 1311, subpart C, will take effect following a 60-day comment period
and Congressional review.

The Federal Register notice is available at hetp:/feducketaccess gpo.gov/2010/pdff2010-
6687.pdf. The actual text of the rule starts on page 16304 (page 70 of the document). The
following is a brief summary of responsibilities of practitioners and pharmacies under che

rule.

Processing of e-prescriptions for controlled substances

Pharmacies will be able to process electronic prescriptions only if all the following conditions
are met:

1. The pharmacy computer application must comply with the requirements of the rule;

and

2. The prescription was issued in conformity with the requirements of the rule and all

other requirements for prescriptions in the CSA.

All of the pharmacist’s responsibilities to assure the validity of the prescription apply to ¢-
prescriptions as well as to other prescriptions,

The practitioner’s electronic signature must be verified by rwo of the following forms of
authentication: (1) a biometric — something the practitioner is (e.g., iris scan, fingerprint),
(2) aknowledge factor — something only the practitioner nows (g, password or response
to a challenge question), or (3) a device separate from the computer — something the
practitioner bas (i.e., a hard token).

The rule creates two types of practitioners: individual and institutional. Depending on
the category, it details specific requirements by which the practitioner receives the forms of
authentication to be used in issuing e-prescriptions, as well as the responsibilities for the
clinic or institution in which the practitioner issues e-prescriptions.

Practitioners must
1. Retain sole possession of the hard token, if used, and must not share the password or
biometric information with any other person, and must not allow any other person to
use the token or enter the knowledge factor or 1D means to sign prescriptions.
2. Notify responsible individuals within the practice or institution within 1 business
day of discovery when the hard token has been lost, stolen, or compromised, or when
the authorization protocol has otherwise been compromised.

Continieed on page 2
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3. Ifnotified that an e-prescription was not
successfully received by the intended
pharmacy, insure that any replacemenc
paper or oral prescription indicates that
the order was originally transmitted toa
particular pharmacy and thar the
transmission failed.

4, Assure that a third-party auditor or
certification organization has found that
his or her e-prescribing compurer
application meets the requirements of the
rule,

5. Cease using the application if it becomes
apparent or known that the application
is no longer qualified under the rule or is
not fully functional,

6. Notify responsible individuals of any
prescripeions discovered to be issued
without his or her signature or were not
consistent with prescriptions he or she
signed.

7. Retain responsibility to assure chat
prescriptions arc issued only for a
legitimate medical purpose while acting
within the usual course of professional
practice. If an agent enters data into the
application prior to the pracritioner’s
digital signing of the prescription, he or
she retains responsibility for assuring that
the prescription conforms to law and
regulations.

Individual practitioners must obrain a two-
factor authentication credential from either a
government-approved credential service
provider, or use a digital certificate from a
certification authority that meets requirements
of the Federal Bridge Certification Authoriry.

The credential provider will assure the
identity of the practitioner by requiring
appropriate identity proofing information,

Prescriptions sent digitally to pharmacies will
cither be digitally signed, or will bear an
indication via a digital certificate to have been
digirally signed.

Pharmacies must:

1. Determine that the pharmacy
application has been certified by a third-
party auditor or certification organization
to accurately and consistently:

a. Import, store, and display the
information required for prescriptions

under 21 CFR § 1306.05(a);

b. Import, store, and display the
indication of signing as required by
the e-prescribing rule;

¢. Import, store and display the number
of refills as required by 21 CFR §
1306.22;

d. Imporr, store, and verify the
practitioner’s digital signature, as
provided in the rule, when
applicable.

. Discontinue processing of e-prescriptions

for controlled substances if the audicor
or certification organization has found
that the application does not funcrion as
required or no longer qualifies, or if
notified that the application is not in
compliance.

. Determine which employees are

authorized to enter informarion
regarding dispensed prescriptions, and
annotate or alter records of those
prescriptions. Logical access controls for
the application must be set so that only
authorized employees are granted access.

. When a pharmacist fills a prescription in

a manner that would require 2 notation
if the prescription were a paper
prescription (under 21 CFR § 1306),
the application musc allow cthe
pharmacist to make and retain such
notations electronically. Prescriptions
received electronically must be retained
elecronically.

- When a pharmacist reccives a paper or

oral prescription that indicates it was
originally transmitred electronically to the
pharmacy, he or she must check the
pharmacy’s records to ensure the e-
version was not received. If both
prescriptions were received, one must be
marked void.

. When a pharmacist receives a paper or

oral prescription indicating that it was
originally e-transmitted to anorher
pharmacy, he or she must contact chat
pharmacy to determine whether thac
pharmacy reccived and/or dispensed the
prescription. The pharmacy that did pot
dispense the reccived prescription must
mark the prescription void.

The pharmacist retains the corresponding
responsibility to insure that all
prescriptions dispensed were issued for a

legitimate medical purpose in the due
course of the prescriber’s pracrice.

The rule also sets forth extensive
requirements for application vendors, service
providers, and for the characreristics of the
applications that either transmir or receive
e-prescriptions.
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NEVADA STATE BOARD OF PHARMACY
ACTIVITIES REPORT
APRIL 14-15, 2010 BOARD MEETING HELD IN LAS VEGAS, NEVADA

This report is prepared and presented to keep interested legislators and others
abreast of the activities of the Nevada State Board of Pharmacy. Foilowing is a
summary of the April, 2010 Board meeting.

Licensing Activity:

- 8licenses were granted for Out-of-State pharmacies.

- 11 licenses were granted for Out-of-State MDEG companies.

- 8 licenses were granted for Out-of-State wholesalers.

- 6 licenses were granted for Nevada pharmacy (pending inspection).

- 6B licenses were granted for Nevada MDEG companies {pending
inspection).

- 1 license was granted for a Nevada Wholesaler.

Disciplinary Action:

- Pharmacist WR surrendered his license (which is treated as a
revocation) and will also surrender the license of his pharmacy if he
cannot sell it within 180 days for engaging in illegal internet pharmacy
practices that may have contributed to the death of a patient in Illinois.

- Pharmacist ST was fined $4K; placed on probation for 3 years; and
mandated to take the MPJE (law exam) for filling unauthorized narcotic
prescriptions which may have contributed to the patient's death.
Physician QH was fined $2K for allowing his medical assistant to
“authorize” narcotic prescriptions.

- Pharmacist JT was fined $295 and mandated into remedial training for
dispensing 500u/ml insulin for 100u/m! insulin resulting in contributing
to the patient passing out on several occasions.

- Pharmaceutical technicians DH and GS were granted pharmacy tech
in training registrations after review of past criminal and drug use
activity. Pharm. Tech.DG was denied registration after a similar
review.

- Physician TA was granted a CS license after review of his treatment
and recovery from alcohol abuse.



Other Activity:

- There were the usual business activities of the Board.

Due to the complexity and duration of discipline at this meeting, there were no
workshops or public hearings held.



WORKSHOP FOR REFRIGERATOR LOG
Revised From Workshop Held
March 4, 2010

NAC 639.525 Minimum requirements for work area and equipment. (NRS 639.070) The
prescription department in each licensed pharmacy must contain the following minimum work
area and equipment for the compounding and dispensing of drugs:

1. A prescription counter on which to work, with a free working surface of not less than 3
feet in width and 2 feet in depth for each person who is compounding or dispensing drugs within
the prescription department, including, without limitation, each registered pharmacist and
pharmaceutical technician who is compounding or dispensing drugs within the prescription
department. This working surface must be reserved for and restricted solely to the compounding
and dispensing of drugs.

2. A free floor space behind the prescription counter that is not less than 8 feet in length and
4 feet in width.

3. Arefrigerator that is equipped with a thermometer to ensure proper control of temperature,
a sink that is suitable for cleaning the required pharmaceutical equipment and is supplied with
hot and cold running water, soap and detergent, and a clean and sanitary disposal container for
wastes.

4. If the pharmacy compounds prescriptions that require the measurement of weight, scales
and balances for medium and light weighing, at least one of which must be sensitive to 1/2 grain,
with weights, including, without limitation, apothecary and avoirdupois, from 1/2 grain to 4
ounces and from 0.02 gm to 100 gm.

5. If the pharmacy prepares sterile products, a laminar airflow hood that is certified at least
annually.

6. Capsule and tablet counters and other devices and equipment necessary to compound and
dispense drugs.

7. A facsimile machine that:

(a) Uses paper of such quality; and

(b) Prints in such a manner,
= that documents printed by the machine are usable and readable for at least 2 years. As used in
this subsection, “facsimile machine” includes, without limitation, a computer that has a facsimile
modem through which documents can be sent and received.

8. A record will be used to record the refrigerator and freezer temperature twice daily.
he temperature of the refrigerator should be between 36 and 46 degrees Fahrenheit, The
temperature of the freezer should be below 32 degrees Fahrenheit. Readin gs outside this range
should be documented with actions documented and initialed by the person who noted the
reading outside the range and the person who took corrective action to address the situation. If a
reading outside the temperature range is noted a pharmacist must inspect the contents of the
refrigerator or freezer to determine if the contents are safe for use or need to be discarded.

[Bd. of Pharmacy, § 639.220, eff. 6-26-80]—(NAC A 3-27-90; 8-27-96; 9-6-96; R1 17-98, 9-
9-98; R013-99 & R112-99, 11-3-99)



BOARD MEETING
Airport Plaza Hotel
1981 Terminal Way
Reno, Nevada
June 2 and 3, 2010

The meeting was called to order at 9:00 a.m. by Don Fey, Board President.

Board Members Present:

Beth Foster Kirk Wentworth Donald Fey
Chad Luebke Kam Gandhi Mary Lau

Board Members Absent:

Keith Macdonald

Board Staff Present:

Larry Pinson Jeri Walter Carolyn Cramer

CONSENT AGENDA

1. Approval of April 14-15 2010, Minutes
2. Applications for Out-of-State MDEG — Non Appearance:

ATG Rehab — Sacramento, CA

Diabetic Medic, LLC — Marietta, GA

Dynamic Medical Systems, Inc. — Rancho Dominguez, CA
Hightower Medical Systems Inc. — Franklin, TN

Tobii Assistive Technology, Inc. — Dedham, MA

Zynex Medical Inc. — Lone Tree, CO

Tmoow>

Applications for Out-of-State Pharmacy — Non Appearance:

Bioscrip Pharmacy — San Francisco, CA

CCS Medical — Forest Hill, TX

Easy Scripts, Incorporated — Des Plaines, IL
Express Scripts — Harrisburg, PA

Heartland Veterinary Pharmacy — Hastings, NE
In Home Rx — San Marcos, CA

KCC, Inc. — Meridian, MS
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Medex BioCare Pharmacy, LLC — Bartlett, TN

MedSource Rx Pharmacy — Sandy, UT

Medco Center for Pharmcotherapeutic Research — Willingboro, NJ
Propac Pharmacy — Vancouver, WA

Senior Care Pharmacy — Wichita, KS

The Rx Co. — West Fargo, ND

TPS LLC - Fultondale, AL

Union Avenue Compounding Pharmacy — Tacoma, WA
Wellpartner, Inc. — Portland, OR

ScAnmIvOTOZ

Applications for Out-of-State Wholesaler — Non Appearance:

W.  Apotheca, Inc. — Phoenix, AZ

X. Boca Pharmacal, Inc. — Coral Springs, FL

Y. Cardinal Health 414, LLC — Denver, CO

Z. DVM Resources — Visalia, CA

AA. Hager Worldwide Inc. — Odessa, FL

BB. Integra Pain Management — West Valley City, UT

CC. Medline Industries, Inc. — Mundelein, IL

DD. Medisca, Inc. —Irving, TX

EE. Moore Medical LLC — Bolingbrook, IL

FF. Owens & Minor Distribution, Inc. — City of Industry, CA
GG. Owens & Minor Distribution, Inc. — West Valley City, UT
HH. PDC Logistics — Tracy, CA

Il. Tyco Healthcare Group LP — Joliet, IL

JJ.  VaxServe, Inc. — Forest Park, GA

KK. Webster Veterinary Supply, Inc. — Kansas City, MO

Application for Nevada Pharmacy — Non Appearance:

LL. Healthsouth Desert Canyon Rehabilitation Hospital — Las Vegas
Application for Nevada Manufacturer — Non Appearance:

MM. Cardinal Health 414, LLC — Las Vegas

Applications for Nevada MDEG — Non Appearance:

NN. Better Breathing NV, LLC — Fallon
0OO0. Foot Solutions of Summerlin — Las Vegas

Discussion:
The consent agenda applications and supporting documents were reviewed.

The Board held items 2 F and X for discussion.



Mary Lau recused from participation in the vote on Items 2 DD and EE.
Board Action:
Motion: Chad Luebke found the consent agenda application information to be

accurate and complete and moved for approval of Items A through OO
excluding Items F and X.

Second: Beth Foster
Action: Passed Unanimously.
Discussion:

Zynex Medical Inc., Item F, was discussed and it was determined to move forward with
the vote.

Motion: Chad Luebke moved to approve Item F.
Second: Mary Lau

Action: Passed Unanimously

Discussion:

Boca Pharmacal, Inc., Item X, was discussed. The application indicated that they had
no previous discipline in the states they are currently licensed, however they provided
documents that indicated otherwise.

Motion: Mary Lau moved to table this application until clarification can be made
regarding the disciplinary issue.

Second: Beth Foster
Action: Passed Unanimously
Discussion:

Kam Gandhi noted that he was not present at the last Board meeting and his name
needed to be removed from the Board member’s present.

Motion: Chad Luebke found the minutes to accurate and complete and moved for
approval with the referenced correction.

Second: Mary Lau

Action: Passed Unanimously.



REGULAR AGENDA

3. Disciplinary Actions:
A. Robert M. Belluomini, R.Ph (09-098-RPH-N)

NOTE: Kirk Wentworth recused from participation on this matter as Mr. Belluomini
worked for Mr. Wentworth in the past.

Carolyn Cramer presented a stipulated agreement to the Board. Mr. Belluomini
admitted to creating and filling prescriptions for dangerous drugs for his wife that he
knew to be false or fraudulent because they were without a physician’s authorization.
Mr. Belluomini indicated that he did not think his wife’s physician would mind since he
had prescribed the same medications for her previously. Mr. Belluomini is currently
living in California and does not plan to return to Nevada to practice pharmacy and has
agreed to voluntarily surrender his license. Ms. Cramer explained that Mr. Belluomini’s
voluntary surrender would be treated as a revocation.

Board Action:
Motion: Kam Gandhi moved to accept the stipulated agreement as presented.
Second: Chad Luebke
Action: Passed Unanimously
B. David A. Kanak, R.Ph (09-087-RPH-N)

NOTE: Chad Luebke recused from participation in this matter as Mr. Kanak was
employed by Long’s at the time of this incident, however Long’s has since been
acquired by CVS and Mr. Kanak is now employed by CVS, as is Mr. Luebke. Kirk
Wentworth acknowledged that he went to school with Mr. Kanak 30 years ago. Mary
Lau disclosed that Long’s was a member of RAN.

Carolyn Cramer presented a stipulated agreement to the Board. Mr. Kanak was the
responsible pharmacist for filling nine prescriptions for a patient. One of the
prescriptions was written for polyethylene glycol however it was filled with Prevalite.
Five of the prescriptions were new and the patient’'s agent was not counseled on any of
the prescriptions. Fortunately the patient did not ingest the Prevalite. Mr. Kanak signed
a stipulated agreement for a fine of $750.00 for the counseling error plus administrative
fees.

Board Action:
Motion: Kirk Wentworth moved to accept the stipulated agreement as presented.

Second: Kam Gandhi



Action: Passed Unanimously
4. Applications for Nevada MDEG — Appearance:
A. Cann Medical Supply, Inc. — Las Vegas

Christianah Sutton appeared and was sworn by President Fey prior to answering
guestions or offering testimony.

Ms. Sutton stated that she began working in the MDEG field in 2005. She indicted that
she worked for Lutemi Medical as a marketing consultant for four years. Ms. Sutton
was asked if Lutemi Medical was licensed to ship MDEG products into Nevada and she
stated that she assumed they were. Board staff noted that Lutemi Medical was not
licensed in Nevada and that they had been doing business in Nevada without authority.
Ms. Sutton advised the Board that she planned to learn the duties of facility
administrator on the job after she opened her business. President Fey advised Ms.
Sutton that she needed an experienced facility administrator before a license could be
granted.

Board Action:

Motion: Mary Lau moved to deny the application for MDEG provider for Cann
Medical Supply, Inc.

TJ Reed appeared and was sworn by President Fey prior to answering questions or
offering testimony.

Mr. Reed explained that he works with Queen Aniezg, the person listed on the
application as the professional compliance contact person, to help her set up MDEG
facilities to ensure the new providers are operating within the parameters of the law.
Mr. Reed indicated that they have a one year contract with Ms. Sutton to help her
establish her business and hire her staff. He also indicated that they have an
experienced facility administrator ready to come on board when they get their license.

Mary Lau moved to amend her original motion to table the application
providing they submit a new application with appropriate information
regarding the experienced facility administrator and re-appear in July with
the new facility administrator.

Second: Chad Luebke

Action: Passed Unanimously



B. Pulmonary Solutions, LLC — Las Vegas

Josette Sonekeo-McClendon and Michael McClendon appeared and were sworn by
President Fey prior to answering questions or offering testimony.

Ms. Sonekeo-McClendon explained that they currently have a business in Santa Rosa,
California and at present they are moving their corporate offices to Las Vegas. Upon
licensure in Nevada they will open their MDEG facility. Ms. Sonekeo-McClendon
explained that they employ 30 people that encompass their clinical staff, including a
respiratory therapist, and administrators. Mr. McClendon does the marketing for their
business.

Board Action:

Motion: Chad Luebke moved to approve the application for Pulmonary Solutions,
LLC.

Second: Kam Gandhi

Action: Passed Unanimously

5. Applications for Out-of-State Pharmacy — Appearance:
A. BioRx — Urbandale, 1A

Deborah Smith appeared and was sworn by President Fey prior to answering questions
or offering testimony.

Ms. Smith indicated that they mostly serve hemophilia patients, they only dispense
injectables and do not dispense any ingestible products. Ms. Smith advised that they
do not use any controlled substances. She reviewed their pharmacy practices and
shipping procedures. BioRx has a 24 hour pharmacist on call at all times.

Carolyn Cramer noted that the Pharmacy License Verification from lowa was no longer
valid and asked Ms. Smith to provide Board staff with an updated verification.

Board Action:

Motion: Kam Gandhi moved to approve the application for Bio Rx pending receipt
of an updated License Verification.

Second: Kirk Wentworth

Action: Passed Unanimously



B. Coastal Meds, LLC — Biloxi, MS

Joseph Johnson appeared and was sworn by President Fey prior to answering
guestions or offering testimony.

Mr. Johnson advised the Board that he was a pharmaceutical technician for Coastal
Meds and was appearing because the managing pharmacist and the owners were busy
and couldn’t leave the pharmacy. Board staff had a letter appointing Mr. Johnson as
their representative.

Mr. Johnson was questioned regarding their business practices and it came to light that
Coastal Meds business model did not plan to ship patient specific products into Nevada.
Mr. Johnson was advised that Nevada law would not allow for that practice and would
consider that a practice for a wholesaler — not a pharmacy.

Rather than have his application denied, Mr. Johnson withdrew his application for out of
state pharmacy and would advise the owners of Coastal Meds that they would have to
apply for a wholesaler license if they wanted to conduct business in Nevada with their
current model.

C. Consonus Pharmacy — Vacaville, CA

Jim Santa appeared and was sworn by President Fey prior to answering questions or
offering testimony.

Mr. Santa explained that they were a pharmacy that catered specifically to skilled
nursing and long term care facilities. He indicated that he had been contacted by two
facilities in northern Nevada to service their patient’s needs and would like to contract
with them if his application is approved. Mr. Santa reviewed his business procedures
and assured the Board that he ships only patient specific medications.

Board Action:

Motion: Beth Foster moved to approve the application for Consonus Pharmacy.
Second: Kirk Wentworth

Action: Passed Unanimously

6. Application for Nevada Wholesaler — Appearance:

Med-Health Pharmacy, LLC — North Las Vegas

Mark Hames appeared and was sworn by President Fey prior to answering questions or
offering testimony.



Mr. Hames was questioned regarding his policies and procedures and Mr. Hames gave
a detailed description of his repackaging procedures. Mr. Hames indicated that
eventually he would like to repackage for large manufacturers, but he is not planning to
do that at the moment as he wants to get his facility up and running before he begins
that process.

Board Action:

Motion: Kam Gandhi moved to approve the application for Nevada wholesaler for
Med-Health Pharma, LLC.

Second: Kirk Wentworth

Action: Passed Unanimously

7. Request for Pharmaceutical Technician in Training License — Appearance:
Julie Manktelow

Julie Manktelow appeared and was sworn by President Fey prior to answering
guestions or offering testimony.

NOTE: Chad Luebke recused because Ms. Manktelow is applying for a PTT
registration at CVS and he is employed by CVS.

Carolyn Cramer advised the Board that Ms. Manktelow was present to explain the
circumstances of her three DUI’s.

Ms. Manktelow testified that the first DUI in 1998 was reduced to a reckless as she was
in the vehicle but not driving. Ms. Manktelow indicated that she was a realtor and when
the housing market crashed she didn’t deal well with it and she got the second DUI in
2007. In 2009 she separated from her husband and was not doing well with her
circumstances and got the third DUI. She indicated that all of these instances were for
alcohol and not drug related.

Ms. Manktelow indicated that CVS had terminated her employment, so she really does
not have a job opportunity for a pharmaceutical technician. When asked if she would be
willing to be evaluated by PRN-PRN she indicated that she was open to that but she
had no money. Larry Espadero, the PRN-PRN monitor, was present and was asked to
explain to Ms. Manktelow how the PRN-PRN program works. He indicated that PRN-
PRN will not refuse treatment because of money issues and could work with Ms.
Manktelow.

Board Action:

Motion: Kirk Wentworth moved to table the application for pharmaceutical
technician in training for Ms. Manktelow pending an evaluation by PRN-
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PRN and her provision of documents regarding the three DUI’s to Board

staff.
Second: Kam Gandhi
Action: Passed Unanimously

8. Presentation:
CSI — Blood Pressure Equipment — Charles Bluth

Charles Bluth and Brooke Wesley appeared and gave a PowerPoint presentation
showing the advantages of Computerized Screening, Inc., (CSI) equipment to patients.
The CSI Managed Health System is a system sold or leased to businesses to allow
convenience to employees to access healthcare in the work setting. CSI also intends to
sell their kiosks to emergency rooms, hospitals, clinics and rural settings. The patient
would see a physician via teleconference. There are many add on’s and variations of
the basic CSI Managed Health System. They gave details of how the machines are
used, allowing flexibility to the patient and the security and privacy this concept allows
its patients.

The Board explained that one aspect of CSl is not currently allowed in Nevada law is
the prescription piece. A doctor/patient relationship (defined as face to face within six
months) is necessary prior to prescribing. The Board agreed to bring this subject back
as a Discussion and Determination item at the September Board meeting to explore
regulatory changes. The Board also advised Mr. Bluth to present the CSI model to the
Medical Board and Board of Osteopathic Physicians prior to September for their input.

9. Appearances:
A. Cindy Vert — Progress Report

Cindy Vert and Larry Espadero, PRN-PRN monitor, appeared and were sworn by
President Fey prior to answering questions or offering testimony.

Mr. Espadero testified that Ms. Vert is doing well in the PRN-PRN program and all is
well. Ms. Vert testified that she is working at MedCare Pharmacy in Carson City and
Kirk Wentworth advised the Board that Ms. Vert is doing very well there. Ms. Vert
advised that prior to that she was working at the Medicine Shop in Fallon on a part time
basis until she was hired full time at MedCare. Ms. Vert indicated that she is doing well
and happy to be back to work as a pharmacist.

B. Jenine Davis — Controlled Substance Task Force Intervention Officer
Report

Jenine Davis appeared and gave an overview of her professional career in law
enforcement prior to coming to work for the Controlled Substance Prescription Abuse
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Prevention Task Force. Ms. Davis gave details regarding how she obtains the names of
the people she contacts and her procedures for interviewing these people. She also
gave statistics on her success rate. The Board commended her for her successes and
encouraged her to continue her fine work.

10. Request for Managing Pharmacist Waiver — Non Appearance:

lvan Lambert, R.Ph
Larry Pinson advised the Board that he wished to authorize a waiver for lvan Lambert to
be the managing pharmacists in two locations until he can get a managing pharmacist

for the new location. The Board discussed and made a motion to approve.

Board Action:

Motion: Kam Gandhi moved to allow the waiver for 90 days.
Second: Beth Foster
Action: Passed Unanimously

11. Discussion and Determination:
A. Long Term Care Prescriptions for Controlled Substances

The DEA recently made changes with respect to the transmission of prescriptions for
controlled substances from long term care facilities. NABP testified before the Senate
Committee on Aging-Long Term Care and recommended that long term care facilities
be classified as institutional facilities and pursuant to this classification that nurses be
recognized as agents of prescribers and chart orders be recognized as valid
prescription orders. It appears that NABP recommendations have already been met in
Nevada law.

B. Sanchez v. Wal-Mart et al

Mary Lau asked for this topic to be placed on the agenda for discussion. She invited
the Retail Association of Nevada’s attorney, Mark Amode, to appear for this discussion.
Mr. Amode indicated that the Supreme Court had referenced NAC 639.753 in the
Sanchez v. Wal-Mart matter, which is Nevada’s law regarding declination of a
pharmacist to fill a prescription. Mr. Amode and Ms. Lau brought forth NAC 639.753
with suggestions for amendment. The language was amended effective May 4, 2006
and approved by the Legislative Committee on Regulations. Mr. Amode and Ms. Lau
urged the Board to consider amending NAC 639.753.

Ultimately, the Board agreed to address this in more depth as a Discussion and
Determination item at the September Board meeting. The Board’s staff will contact LCB
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for discussion and Mary Staples agreed to obtain information for Board staff from
NACDS.

12. General Counsel Report

Carolyn Cramer advised that Board staff sent a letter to dispensing practitioners
reminding them that they are inspected annually and that they are responsible for being
compliant with Nevada laws. A fact sheet was enclosed for their reference. After
receiving the letter, Board staff has received many telephone calls advising that they no
longer plan to be dispensing practitioners.

Ms. Cramer provided the Board with a memo from the work group formed by AB 326 to
study prescription drug abuse that was sponsored by Assemblyman Mo Denis during
the 2009 legislative session. The memo detailed the committee’s progress to create
solutions for the betterment for the health, safety and welfare of Nevada’s patients by
trying to reduce prescription drug abuse

13.  Executive Secretary Report:

A. Temporary Licenses
No temporary license were issued since the last Board meeting.
B. Staff Activities
1. Meetings
a. LCHC working group
Already discussed in the General Counsel report.
b. CBI (4/21 on AB128)
Mr. Pinson reported that his presentation given at the CBI meeting was good and well
received.
c. NABP (5/22-5/25)
Mr. Pinson acknowledged the Board on receiving the Fred T. Mahaffee award at the
NABP Annual Meeting. He told the Board that he was stopped numerous times after he
and President Fey accepted the award and was commended by other attendees, many
of whom wanted to consider our initiative for their respective states.
d. DEA (6/15-6/17)
Larry Pinson advised the Board that he was invited to attend the DEA Annual
Conference on regulatory changes later in the month and will do so.
2. Canada
Joe Depczynski and Ron Shockey went to Canada to inspect the pharmacies licensed
up there. They found that there are only four left that still provide services to Nevada
patients as Alberta now requires a face to face doctor/patient relationship, from a
Canadian practitioner. The facility in Surry closed due to lack of sales.
C. Reports to Board
1. CE
a. bvD
The DVD that the Pharmacist’s Letter did of Katie Johnson’s presentation at the VA
Hospital is ready for review.
b. Carson City (6/8)
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Mr. Pinson advised that he is doing a law CE in Carson City that Russ Smith organized.

2. Financials
Due to a computer problem the financial reports were not available by meeting time but
should be available in a couple of days.

3. National Rural Meth Initiative
Joe Depczynski will represent the Board on the National Rural Meth Initiative
Committee.

4. UCSF Graduation (5/8)
Larry Pinson patrticipated in graduation ceremonies for the School of Pharmacy at
UCSF. Such activities encourage new graduates to consider Nevada to begin their
practices.

5. ISU Student (6/28)
ISU student will be interning with the Board’s staff and will begin rotation on June 28"

6. Justice Court
Larry Pinson advised that Board staff continues to assist law enforcement by appearing
as expert witnesses in drug related cases.

7. Mr. Pinson advised the Board that Dr. Bass appealed his case to the
Nevada Supreme Court which upheld the original decision.

D. Board Related News

Mr. Pinson sadly acknowledged the untimely death of Bryan Burns, a Nevada
pharmacist licensed by the Board and who had a stellar career in hospital pharmacy.

1. DEA rule on electronic prescribing of CS
An article was presented to the Board regarding the DEA’s stance on electronic
prescribing of controlled substances. Mr. Pinson will report further after attending the
DEA meeting later in June, and advises that much needs to be accomplished prior to
the electronic prescribing of controlled substances.

E. Activities Report

14. Personnel Review — Note: The Board may convene in closed session to
consider the character, alleged misconduct, professional competence or physical
or mental health of any of the below named parties.

A. Personnel Evaluation and Salary Review
B. Executive Secretary Evaluation

Mary Lau advised the Board that she wanted to go into closed session for discussion on
these topics and made a motion.

Board Action:

Motion: Mary Lau moved to go into closed session.

Second: Kam Gandhi

Discussion: Carolyn Cramer asked if the discussion would involve one of the Board’s

staff and Ms. Lau indicated it would. Ms. Cramer advised that since that
person had not been noticed and a specific person’s name was not
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agendized to discuss alleged misconduct, professional competence or
physical or mental health it would be inappropriate since they would be
unable defend themselves and the Board should not go into closed
session until agendized appropriately.

Action: Motion Failed

President Fey commended Mr. Pinson on his excellent job of representing the Board,
noting a remarkably successful year for the Board of Pharmacy. All of the Board
members unanimously agreed with his assessment.

Larry Pinson provided the Board with a salary schedule for informational purposes,
showing current salaries and salaries reflecting this year's CPl. He made no
recommendations regarding salaries. President Fey and the Board members discussed
the merits of the Board’s staff and ultimately made the following motion.

Board Action:

Motion: Kam Gandhi moved to grant the Board’s staff a 3.9% CPI adjustment.
Second: Mary Lau
Action: Passed Unanimously

WORKSHOP

15. Proposed Regulation Amendment Workshop

1. Amendment of Nevada Administrative Code 639.525 Minimum
requirements for work area and equipment. This amendment will require
the temperature of the pharmacy’s refrigerator to be monitored and logged to
ensure biologicals are protected for patient safety.

Carolyn Cramer advised that Diana Bond had sent a written statement regarding this
regulation amendment suggesting that the language include automated technology
reporting in pharmaceutical grade refrigerators and Pyxis machines that are monitored
by remote managers. President Fey indicated that those machines already “report”
temperatures periodically and would more than comply with the language as written.

Board Action:

Motion: Kirk Wentworth moved to have Board staff continue with the process with
the language presented.

Second: Kam Gandhi

Action: Passed Unanimously

13



PUBLIC HEARING

16.  Notice of Intent to Act Upon a Regulation:

1. Amendment of Nevada Administrative Code 639.694 MDEG
Administrator required. This regulation amendment clarifies the existing
language and specifies the requirements for MDEG provider administrators.
MDEG provider applicants will know in advance of a Board appearance if their
administrators qualify to participate in that capacity.

President Fey opened the Public Hearing for comment.
There was no public comment.

President Fey closed the Public Hearing and asked for a motion.

Board Action:

Motion: Mary Lau moved to adopt LCB File No. R033-09 as presented.
Second: Kirk Wentworth
Action: Passed Unanimously

2. Amendment of Nevada Administrative Code 639.7125 Use of fulfillment
pharmacy by dispensing pharmacy. Twofold: 1) To allow a registered mail
order pharmacy to act as a fuffillment pharmacy, and 2) to better regulate and
clarify the practices of a fulfillment pharmacy with respect to consumer
understanding and patient safety.

President Fey opened the Public Hearing.

Liz Macmenamin, representing the Retail Association of Nevada, Jim Palm and Flint
Pendergraft, representing Raley’s appeared and were sworn by President Fey prior to
answering questions or offering testimony.

Ms. Macmenamin indicated that Mr. Pendergraft and Mr. Palm had gone to the
Legislative Counsel Bureau (LCB) after the last Public Hearing for a meeting regarding
the fulfillment regulations. Ms. Macmenamin advised that she was unable to attend that
meeting and turned the discussion over to Mr. Pendergraft and Mr. Palm.

The Board was provided with language that they presented to LCB and noted that the
changes made to the original language received from LCB was depicted in green type.

Carolyn Cramer advised the Board that LCB has not agreed to this language but simply
helped Mr. Pendergraft and Mr. Palm work on the language they wanted clarified.
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Mr. Pendergraft and Mr. Palm reviewed all of the new language, sentence by sentence,
with the Board.

Keith Macdonald submitted a written statement with concerns about the fulfillment
pharmacy contacting patients. When a patient tenders a prescription to their
pharmacist/pharmacy to be filled, they assume the services are being handled where
they left the prescription. Mr. Macdonald feels it would be inappropriate to represent
they were actually filling the prescription then have the fulfillment center contact the
patient. This might surprise, confuse or concern the patient unnecessarily.

Dan Luce, representing Walgreens, appeared and was sworn by President Fey prior to
answering questions or offering testimony.

Mr. Luce indicated that he does not disagree with Mr. Macdonald’s concerns, but in
certain circumstances it would be helpful if the fulfillment pharmacy could contact the
patient, especially for complex drug therapy issues.

Jeff Sinko and Rich Polombo, representing Medco, appeared and was sworn by
President Fey prior to answering questions or offering testimony.

They made the suggestion on two sections of the original language from LCB to change
the verbiage on page 2, number (2) to read “...drug ordered by the prescription( when) if
it is received...” and the same change from when to if on page 3 (g) “...to refill the
prescription(when) if the prescription drug...”

President Fey closed the Public Hearing and asked for a motion.
Board Action:

Motion: Mary Lau moved to adopt LCB File No. R035-09 with the changes
discussed.

Second: Chad Luebke
Action: Passed Unanimously

3. Amendment of Nevada Administrative Code 639.752, 639.945 Bona fied
Therapeutic Relationship. This language defines the therapeutic
relationship between a patient and a practitioner for the purposes of
dispensing certain drugs and controlled substances and describes the
provisions relating to acts or practices declared to be unprofessional conduct.

The proposed language would allow a patient incarcerated in a correctional facility to be
examined by a physician via a teleconferencing system with the assistance of a PA or
APN on site with the patient.

President Fey opened the Public Hearing.
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Joel Locke, representing Allison MacKenzie, appeared and was sworn by President Fey
prior to answering questions or offering testimony.

Mr. Locke presented concerns that the language as written would be specifically limited
to prisons operated by the Department of Corrections and would not allow this practice
in county jails or other local authorities where prisoners are detained. He suggested on
page 2 number 4(b) and on page 6(b) that we insert “and local authorities” to cover local
jails.

President Fey closed the Public hearing and asked for a motion.

Board Action:

Motion: Mary Lau moved to adopt LCB File No. 212-09 with the changes
requested by Mr. Locke.

Second: Beth Foster

Action: Passed Unanimously

4. Amendment of Nevada Administrative Code 639.NEW AB123 Cancer
Drug Donation regulations. This language was devised to comply with
AB213. These regulations define the parameters of providing donated cancer
drugs to uininsured and under insured cancer patients. This is a voluntary
program for pharmacies and pharmacists to choose to participate.

President Fey opened the Public Hearing.

Tom McCoy appeared and was sworn by President Fey prior to answering questions or
offering testimony.

Mr. McCoy asked the Board when this regulation would be adopted and become
effective as they are anxious to see the program implemented. Once this language is
adopted by the Board it still has to be presented to the Legislative Committee on
Regulations for approval and we do not know when their meetings are scheduled. It
was also noted that this is a voluntary program and the Board is not sure who will
volunteer to participate in the program.

President Fey closed the Public Hearing and asked for a motion.

Board Action:

Motion: Chad Luebke moved to adopt LCB File No. 211-09 as presented.
Second: Kam Gandhi
Action: Passed Unanimously
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17. Next Board Meeting:
July 14-15, 2010 - Las Vegas, Nevada
18.  Public Comments and Discussion of and Deliberation Upon Those Comments

Liz Macmenamin gave a report on the RPD Prescription Drug Round-up. The program
is sponsored by Join Together Northern Nevada, Reno Police Department, Washoe
County School District, Nevada Attorney General’s office, Truckee Meadows Water
Authority, Washoe County Department of Water Resources, Retail Association of
Northern Nevada, Sparks Police Department, Washoe County Sheriff's office, local
pharmacists and others. They collected 93,000 dosage units of prescription medication
at the April event. Ms. Macmenamin stated that this was much more successful than
the first round-up as word had gotten out to the community that there is a safe way to
dispose of old or unused drugs in people’s medicine cabinets.

Mary Staples, representing NACDS, advised the Board that she would have information
to the Board soon so they could have the Discussion and Determination item on NAC
639.753 issue at the July meeting rather than holding it off until September. Board staff
indicated that the agenda was going to be exceptionally full for the July meeting and it
would not be agendized until September.

It was noted that there is going to be a general CE on immunizations in southern
Nevada on September 16" if anyone was interested.
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