November 22, 2010

AMENDED AGENDA

® PUBLIC NOTICE @

NEVADA STATE BOARD OF PHARMACY
BOARD MEETING
at the
Airport Plaza Hotel
1981 Terminal Way
Reno
Wednesday, December 1, 2010 — 9:00 am
Thursday, December 2, 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.



December 2010 Board Meeting Agenda

*1.

* 2.

Approval of October 13-14, 2010, Minutes

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

“STIOmMmMOoOOw>

Air-Way Medical Inc. — Bishop, CA

A Natural Image, LLC — Manchester, CT

Cascade Prosthetics and Orthotics, Inc. — Ferndale, WA
Classic Sleepcare, LLC — Agoura Hills, CA

Foundation Care LLC — Earth City, MO

Lincare Inc. — Clearwater, FL

Medtronic USA, Inc. — Jacksonville, FL

Medtronic USA, Inc. — Mystic, CT

Physio-Control, Inc. — Redmond, WA

R&J Medical Sales, Inc. — Syosset, NY

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

NBVOTVTOZLZT A

Baxter Healthcare Corporation — Baxter, CA
Baxter Healthcare Corporation — Ontario, CA
Baxter Healthcare Corporation — Wilsonville, OR
Braun Pharmacy — Chicago, IL

California Pet Pharmacy — Hayward, CA

Capital Rx, Inc. — Sacramento, CA

CHS Pharmacy — Vancouver, WA

Global Medical Direct — Lenexa, KS

Specialty Veterinary Pharmacy — Houston, TX

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

N<xXzg<cH

Baxter Healthcare Corporation — Buffalo Grove, IL
Camber Pharmaceuticals Inc. — Piscataway, NJ
Centurion Medical Products Corporation — Kennesaw, GA
Genzyme Corporation — Cambridge, MA

Clean Harbors of Aragonite, LLC — Aragonite, UT
Darby Dental Supply, LLC — Guilderland Center, NY
Pernix Therapeutics, LLC — Magnolia, TX

Stericycle — Norcross, GA

Tri-anim Health Services Inc. — Denver, CO
Vidacare Corporation — Shavano Park, TX
Wockhardt USA LLC — Parsippany, NJ


http://bop.nv.gov/Agendas/2010/2010-12-1_SupportDocs/01-Oct_Minutes.pdf
http://bop.nv.gov/Agendas/2010/2010-12-1_SupportDocs/02-Consent_Agenda.pdf
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* 3.

*4,

* 5.

* 6.

*T.

* 8.

Applications for Nevada Pharmacy — Non Appearance:

EE. Advanced Care Rx Pharmacy 2 — Las Vegas
FF. Assist Care Pharmacy Inc. — Las Vegas

GG. Catalyst Mail — Las Vegas

HH. MLK Pharmacy — Las Vegas

Il. Spectrum Pharmacy Services LLC — Las Vegas
JJ.  Spectrum Pharmacy Services LLC — Reno

® REGULAR AGENDA @

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. William J. Mumbert, R.Ph (10-079-RPH-N)

B. Enriqgue A. Romero, R.Ph (10-050A-RPH-N)
C. Edwin Gonyou, R.Ph (10-050B-RPH-N)
D. Farideh Forouziannia, R.Ph (10-050C-RPH-N)

Request to Amend Order — Appearance:

Jiansheng Li

Applications for Nevada Pharmacy — Appearance;

A. Live Better Rx — Las Vegas
B. Partell Specialty Pharmacy — Las Vegas

Applications for Nevada Wholesaler — Appearance

A. 21° Century Environmental Management of Nevada, LLC - Fernley
B. PCCA — Henderson

Applications for Nevada MDEG — Appearance;

A. Access Orthopedic, LLC — Las Vegas

B B & B Medical Services, Inc. — Reno

C. Tropicana Medical Supply, Inc. — Las Vegas
D WBC Group, LLC — Dinsmore, FL

Request for Pharmaceutical Technician in Training License — Appearance:

Andrea K. Boucher


http://bop.nv.gov/Agendas/2010/2010-12-1_SupportDocs/03-Discipline.pdf
http://bop.nv.gov/Agendas/2010/2010-12-1_SupportDocs/04-Req_Amend_Order.pdf
http://bop.nv.gov/Agendas/2010/2010-12-1_SupportDocs/05-NVPH_Appearance.pdf
http://bop.nv.gov/Agendas/2010/2010-12-1_SupportDocs/06-NVWH_Appearance.pdf
http://bop.nv.gov/Agendas/2010/2010-12-1_SupportDocs/07-NVMDEG_Appearance.pdf
http://bop.nv.gov/Agendas/2010/2010-12-1_SupportDocs/08-Req_PTT_Lic.pdf
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*9.

*10.

*11.

*12.

*13.

*14.

*15.

Report on Annual Audit — Appearance:

Beth Kohn-Cole, CPA — Kohn Coloday, LLP
General Counsel Report:

Recent Regulatory Activities and Litigation

Board Statement:

Sanchez v. Wal-Mart

Discussion and Determination:

Synthetic Cannabinoids
Committee Appointments:
A. CE Committee
B. PT Advisory Committee
C. MDEG Committee

Executive Secretary Report:

A. Financial Report
B. Temporary Licenses
C. Staff Activities

1. CE

2. PT Advisory Board (12/7)

D. Reports to Board
1. MDEG Administrator Regulation
2. Akpan

E. Board Related News

F. Activities Report

WORKSHOP - Thursday, December 2, 2010 — 9:00 am

Proposed Requlation 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 NAC 639.7105 This
language ensures compatibility with federal regulations.


http://bop.nv.gov/Agendas/2010/2010-12-1_SupportDocs/11-Board_Statement.pdf
http://bop.nv.gov/Agendas/2010/2010-12-1_SupportDocs/12-D_D.pdf
http://bop.nv.gov/Agendas/2010/2010-12-1_SupportDocs/14-Exec_Sec_Rpt.pdf
http://bop.nv.gov/Agendas/2010/2010-12-1_SupportDocs/15-Workshop.pdf
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2. Amendment of Nevada Administrative Code NAC 453.510 Schedule |
Added JWH-018 and JWH-073 to Schedule | and miscellaneous spelling
corrections per the request of the Las Vegas Metropolitan Police Department.

3. Amendment of Nevada Administrative Code NAC 453.520 Schedule I
Added Lisdexamfetamine and Tapentadol to Schedule Il per the request of
the Las Vegas Metropolitan Police Department.

4. Amendment of Nevada Administrative Code NAC 453.540 Schedule IV
Corrected the spelling of Sibutramine per the request of the Las Vegas
Metropolitan Police Department.

5. Amendment of Nevada Administrative Code NAC 453.550 Schedule V
Added Lacosamide to Schedule V and removed language in Subsection 2 per
the request of the Las Vegas Metropolitan Police Department.

PUBLIC HEARING - December 2, 2010 —9:00 am

*16. Notice of Intent to Act Upon a Requlation:

Amendment of Nevada Administrative Code 639.NEW, 639.469, 639.525
and 639.528 — Refrigerator and freezer temperature monitoring. This
language will ensure that the temperature is stable for drugs that are stored in
the refrigerator or freezer of a pharmacy by requiring the temperature to be
checked and documented twice daily. If the temperature needs corrections, a
pharmacist will ensure that the medication is safe or if it must be discarded.

17. Next Board Meeting:
January 11-12, 2011 — Las Vegas, Nevada
*18. Public Comments and Discussion of and Deliberation Upon Those Comments
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.


http://bop.nv.gov/Agendas/2010/2010-12-1_SupportDocs/16-Notice_Intent.pdf
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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 JPharmacy

431 W, PLUMB LANE « RENO, NEVADA 89509
{775) B50-1440 « 1-800-364-2081 « FAX (775) 850-1444
E-mail: pharmacy@pharmacy.nv.gov » Website: bop.nv.gov

BOARD MEETING
at the
Las Vegas Chamber of Commerce
6671 Las Vegas Blvd South
Las Vegas
October 13™ and 14™ 2010

The meeting was called to order at 9:00 a.m. by Don Fey, Board President.

Board Members Present:

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

Board Members Absent:

Kirk Wentworth

Board Staff Present:

Larry Pinson Jeri Waiter Carolyn Cramer Rose Marie Reynolds

CONSENT AGENDA

1. Approval of September 8-9, 2010, Minutes
2. Applications for Out-of-State MDEG — Non Appearance:

Comfort Medical Supply, LLC - Ormona Beach, FL
IDEV Technologies, Inc, — Webster, TX

Fisher & Paykel Healthcare, Inc. - Irvine, CA

KCI USA, Inc. — Salt Lake City, UT

Life Care Diabetic Supplies, Inc. — Jupiter, FL
McCleve Orthotics & Prosthetics, Inc. -~ Mesa, AZ
Praxair Healthcare Services, Inc. — Cedar City, UT
Praxair Healthcare Services, Inc. — Salt Lake City, UT

ITOoMmMOom»

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

l. Avacare, Inc. — Greensboro, NC
J. CuraScript SP Specialty Pharmacy - indianapolis, IN
K. DCI Pharmacy Services — Nashville, TN

1
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Main Street Family Pharmacy, LLC — Newbern, TN
Northwest Health Systems, Inc. — Spokane, WA
OncoSource Rx LLC — Columbia, MD

Pharmacy Services, Inc. — St Louis, MO

Pet's Choice Pharmacy — Fairbury, NE

Valley Vet Supply — Marysville, KS

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

PNXXS<CHOD

BB.
cC.

Exel Inc. - San Jose, CA

Global Pharmaceuticals Division of impax Laboratories Inc — Chelfont, PA
Hospira Worldwide, Inc. c/fo Aspen Logistics, Inc. — W Salt Lake City, UT
KV Pharmaceutical Company — Bridgeton, MO

Maxim Health Systems, LLC — Columbia, MD

Medline Industries Holdings, LP — Sumner, WA

Nesher Pharmaceuticals, Inc. — Bridgeton, MO

Nesher Pharmaceuticals, Inc. — Bridgeton, MO

PediatRx, Inc. — Califon, NJ

Ther-Rx Corporation — Bridgeton, MO

Tri-Anim Health Services, Inc. — Visalia, CA

Woodfield Distribution, LLC - Boca Raton, FL

Applications for Nevada Pharmacy — Non Appearance:

DD.
EE.

Discussion:

Mt. View Pharmacy — Las Vegas
Western Home Care - Las Vegas

The consent agenda applications and supporting documents were reviewed.

Board Action:

Motion:

Second:

Action:

Discussion:

Motion:

Second:

Mary Lau found the consent agenda application information to be
accurate and complete and moved for approval.

Kam Gandhi

Passed Unanimously.

Chad Luebke found the minutes to accurate and complete and moved for
approval.

Kam Gandhi



Action: Passed Unanimously.

REGULAR AGENDA

41 Disciplinary Actions:
A. Patrick J. Cunningham, R.Ph (10-054-RPH-S)

President Fey recused from participation in the matter of Patrick Cunningham as they
both worked in the pharmacy at Sunrise Hospital. President Fey asked Chad Luebke to

preside.

Patrick Cunningham appeared and was sworn by Presiding Officer Luebke prior to
answering questions or offering testimony.

Carolyn Cramer gave opening statements and described the circumstances of this
matter. The Board received notice of termination of employment from Sunrise Hospital
where Mr. Cunningham was found working under the influence of alcohol.

Mr. Cunningham admitted that he had a very stressful week because two of his close
friends died within a short period of time of each other. He indicated that he went out
with friends the night before the lab test and they were drinking heavily. In hindsight, he
should have called in sick rather than gone to work that morning, but he used poor
judgment. Mr. Cunningham also testified that he was working under stressful
circumstances at Sunrise Hospital. He stated that he hated to go to work and that he
did not get along with pharmacy management. Mr. Cunningham testified that he did not
have an alcohol problem and that this was a onetime incident. He indicated that while
he was working that morning, his work was being double checked and he did not feel

he was a danger to the public or patients in the hospital.

Ms. Cramer presented Exhibit 1, a toxicology report showing that Mr. Cunningham’s
blood alcohol level was 0.42 g/dL. This exhibit was accepted into the record.

Ms. Cramer recommended revocation of Mr. Cunningham’s pharmacist license. Even
though there was no patient harm, she reminded that it isn’t lawful to work in a
pharmacy under the influence of alcohol. Ms. Cramer pointed out that the lab draw
showing a 0.42 g/dL blood level occurred at noon and noted that if the draw was at 6:00
a.m. when he came on shift his aicohol level would have been even higher.

Mr. Cunningham gave a history of his work experience, noted that he was a leader in
the state for advancing pharmacy practice in Nevada, and cited his many
accomplishments. He did not feel that his license should be revoked for a one time

incident.

Board Action:




Motion: Keith Macdonald moved to find Mr. Cunningham guilty of the alleged

violations.
Second: Beth Foster
Action: Passed Unanimously
Motion: Keith Macdonald moved to suspend Mr. Cunningham’s pharmacist license

for a period of 4 months, within 30 days have a PRN-PRN and anger
management evaluation, and place his license on probation for 1 year
after the suspension is lifted. If Mr. Cunningham proves to have a
problem with alcohol and/or anger management he must appear before
the Board prior to continuing practice.

Second: Kam Gandhi

Amend: Mary Lau asked if the First and Second would consider fees and costs.
Mr. Macdonald and Mr. Gandhi did not want to add fees and costs to the
motion.

Action: Passed Unanimously

B. Cornelius N. Murray (10-051-PT-S)

Carolyn Cramer noted that Mr. Murray was not present even though he had been
noticed appropriately and the letter advising him of the time to appear was sent to the
same address as the Accusation and it was not returned.

Ms. Cramer advised that Mr. Murray submitted a written statement to Walgreens loss
prevention personnel admitting to cash theft from his employing pharmacy in the
amount of $365.00.

Board Action:

Motion: Mary Lau moved to find Cornelius Murray guilty of the alleged violation.
Second: Beth Foster

Action: Passed Unanimously

Motion: Mary Lau moved to revoke Cornelius Murray's pharmaceutical technician

registration.
Second: Keith Macdonald

Action: Passed Unanimously



C. Brandi M. Thompson (10-055-PT-S)

Carolyn Cramer noted that Ms. Thompson was not present even though she had been
noticed appropriately and the letter advising her of the time to appear was sent to the
same address as the Accusation and it was not returned.

Ms. Cramer advised that Ms. Thompson submitted a written statement to Smith’s
district pharmacy manager and store management personnel admitting that she had
been taking large quantities of hydrocodone 10/325 for her and her husband’s personal
use. Smith’s determined that their inventory was short approximately 3,900 dosage
units since July, 2010. When Ms. Thompson was confronted, she produced two bottles
of hydrocodone 10/325 #100 from under her skirt and relinquished them to Smith’s
personnel.

Board Action:

Motion: Keith Macdonald moved to find Brandi Thompson guiity of the alleged
violations.

Second.: Chad Luebke
Action; Passed Unanimously

Motion: Keith Macdonald moved to revoke Brandi Thompson’s pharmaceutical
technician registration

Second: Chad Luebke

Action: Passed Unanimously
D. Timothy Lopez, R.Ph (09-122-RPH-S)
E. Applied Pharmacy Services, LLC dba Remedy Rx (09-122-PH-S)
F. Timothy Lopez, R.Ph (09-006-RPH-S)
G. Applied Pharmacy Services, LLC dba Remedy Rx (09-006-PH-5)

Tim Lopez was present as was his legal counsel, Kevin Murphy. Mr. Murphy and
Carolyn Cramer had drafted a stipulated agreement and Ms. Cramer presented it to the

Board.

Both Mr. Lopez and Applied Pharmacy Services, dba Remedy Rx, admit to the factual
allegations made in the Accusations. Mr. Lopez's pharmacist license will be on
probation for five years with conditions. Mr. Lopez will be allowed on the premises of
Remedy during business hours only when there is another pharmacist present, to
attend to activities related to the sale or transfer of Remedy. Remedy shall have 180
days to arrange for a sale or otherwise transfer its business to another person or entity.
On the 181% day after approval of the stipulated agreement Remedy shall voluntarily
surrender its license if a sale or transfer has not transpired.

5



Mr. Murphy agreed that this was the stipulated agreement he and his client had signed.

Board Action:

Motion: Keith Macdonald moved to accept the stipulated agreement as presented.

Second: Beth Foster

Action: Passed Unanimously
H. Jill Henry, R.Ph (10-021-RPH-S)
k. Resource Pharmacy (10-021-RH-S)

Jill Henry and Linda Sandberg appeared and were sworn by President Fey prior to
answering questions or offering testimony.

Carolyn Cramer advised the Board that Ms. Henry and Ms. Sandberg, representing
Resource Pharmacy, were not contesting the facts presented in the Accusation.

Ms. Sandberg presented an exhibit, Pharmacy Practice Overview, that was accepted
into the record.

Jill Henry read a statement to the Board regarding how her practice of pharmacy has
changed because of these two errors. Ms. Henry cited several areas that she has
improved upon and gave details of how she implemented the changes and incorporated
them into her daily practice.

Linda Sandberg reviewed the exhibit that was presented and explained the changes
and how they have positively impacted the pharmacy procedures.

Board Action:

Motion: Mary Lau moved to find Ms. Henry guilty of the First, Second and Third
Causes of Action.

Second: Kam Gandhi

Action: Passed Unanimously

Motion: Mary Lau moved to have Resource Pharmacy pay the fees and costs in
this matter and accept the presentation as proof of pharmacy practice
changes.

Second: Chad Luebke

Action: Passed Unanimously



J. Lisa A. Heathcock (10-007-PT-S)

Carolyn Cramer noted for the record that Ms. Heathcock had received the Accusation
and the notice of appearance was sent to the same address and it had not been
returned.

Ms. Cramer explained that Ms. Heathcock worked at Walgreens #12646 without a valid
registration for approximately 205 days. Ms. Cramer recommended revocation of Ms.
Heathcock’s pharmaceutical technician registration.

Board Action:

Motion: Keith Macdonald moved to find Ms. Heathcock guilty of the alleged
violation.

Second: Kam Gandhi
Action: Passed Unanimously

Motion: Keith Macdonald moved to revoke Ms. Heathcock’s pharmaceutical
technician registration.

Second: Kam Gandhi
Action: Passed Unanimously
K. Veronica B. Cox (10-059-PT-N)

Veronica Cox appeared and was sworn by President Fey prior to answering questions
or offering testimony.

Carolyn Cramer advised the Board that Ms. Cox admits to the alleged violations in the
Accusation, and under the circumstances of this matter she is seeking revocation of
Ms. Cox’s pharmaceutical technician registration.

Ms. Cox testified that she accepts responsibility for having a lapse in judgment. She
noted that she has been suspended since August 5", 2010. Ms. Cox destroyed
packets of Cll prescriptions because she was angry with the managing pharmacist and
wanted to get the managing pharmacist in trouble with the Board since the pharmacy
was due to be inspected. Ms. Cox indicated that she was remorseful of her actions and
realizes the seriousness of destroying pharmacy records.

Board Action:

Motion: Mary Lau moved to find Ms. Cox guilty of the alleged violations.



Second: Kam Gandhi
Action: Passed Unanimously

Motion: Mary Lau moved to revoke Ms. Cox’s pharmaceutical technician
registration.

Second: Beth Foster

Action: Passed Unanimously

4, Application for Nevada Pharmacy — Appearance:
DOLCRX - Las Vegas

Khanh Pham, David Patel and Ron Shockey appeared and were sworn by President
Fey prior to answering questions or offering testimony.

Ms. Pham testified that she has a diabetic patient base and through her practice at this
pharmacy could better manage her patients diabetes. Ms. Pham described her
pharmacy practice to the Board’s satisfaction.

Board Action:

Motion: Keith Macdonald moved to approve the pharmacy application for
DOLCRX.

Second: Mary Lau

Action: Passed Unanimously

5.  Application for Out-of-State Pharmacy — Appearance:
Walgreens Infusion Services — Chico, CA

Joe Dodge appeared and was sworn by President Fey prior to answering questions or
offering testimony.

Mary Lau recused from participation in this application as Walgreens retail pharmacies
are members of RAN.

Mr. Dodge testified that the pharmacy in Chico, California has only three or four Blue
Shield insurance patients it will be serving. They will only be shipping factor products to
these patients and nothing else. Mr. Dodge described their shipping methods to the
Board’s satisfaction.



Board Action:

Motion: Beth Foster moved to approve the application for out of state pharmacy
for Walgreens Infusion Services.

Second: Chad Luebke

Action: Passed Unanimously

6.  Applications for Nevada MDEG — Appearance:
A. LV Medical Supply — Las Vegas

Katherine Prybil, Arson Manoukian and Aragats Karpetyan appeared and were sworn
by President Fey prior to answering questions or offering testimony.

Ms. Prybil appeared as the facility administrator and advised the Board that she had
seven years of experience and is certified and trained in various aspects of MDEG
operations, including orthotic devices, nebulizers, etc. They are not going to need a
respiratory therapist at this time since they do not plan to dispense medical gases as
part of their business plan. Ms. Prybil stated that she is going to work full time and
conform to the business plan and will attend to referrals from doctors and walk-ins.

Mr. Manukian indicated that he is going to market their business and that will be his
principle function in the business. When asked about suppliers he indicated that they
have suppliers in mind however they have not contacted them until they have their
license with the Board of Pharmacy.

Board Action:

Motion: Chad Luebke moved to approve the application for an MDEG license for
Las Vegas Medical Supply.

Second: Mary Lau
Action: Passed Unanimously
B. Tropicana Medical Supply, Inc. — Las Vegas

Mercy Alonge, Azucena Maya, Queen Anieze and Ray Seidlinger appeared and were
sworn by President Fey prior to answering questions or offering testimony.

Carolyn Cramer reminded the Board that Tropicana Medical Supply was operating
without a license. They used Elijah Akpan's license to get Medicare and Medicaid
privileges. They whited out Elijah Akpan’s name on his license and submitted that for
authorization to allow them to practice. It was also noted that various other licenses
have expired. Ms. Cramer indicated that they practiced without a license for over a

g



year and have not been honest with the Board about billing insurance and Medicare
and Medicaid.

Carolyn Cramer submitted documents to Ms. Anieze and Ms. Alonge to review showing
the license that had been whited out.

Ray Seidlinger testified that he went back to inspect Tropicana Medical and found a
statement from a plumber that the hot water had been fixed, but it was not. He
indicated that he left the hot water tap running for approximately 15 minutes and it
never got hot. Mr. Seidlinger also looked at their records and found that they were
billing insurance companies. He stated that he picked up copies of billing documents.
Mr. Seidlinger also testified that he listened to the recording of the testimony of
Tropicana Medical Supply’s last appearance when they clearly stated that they were not
billing for their services.

Ms. Alonge claimed ignorance about the requirements involved in purchasing an MDEG

facility and did not realize that she had to have a new license with the Board of
Pharmacy and could not use Elijah Akpan’s license when she purchased the business.

Board Action:

Motion: Keith Macdonald moved to deny the MDEG application for Tropicana
Medical Supply. They can reapply after they figure out what they need to
do to operate a MDEG facility.

Second: Chad Luebke
Action: Passed Unanimously
C. WS&S Las Vegas — Las Vegas

Linda and John VanGorder appeared and were sworn by President Fey prior to
answering questions or offering testimony.

Ms. VanGorder testified that this was a change of ownership and that she had worked
at WS&S Las Vegas for four years under the previous owner’s supervision. She
indicated that she was to be the facility administrator. Ms. VanGorder explained that
children with disabilities is the patient base for WS&S Las Vegas and they will be
dealing mostly with walkers, bath equipment, wheelchairs and power chairs.

Board Action:

Motion: Keith Macdonald moved to approve the MDEG application for WS&S Las
Vegas.

Second: Kam Gandhi

10



Action:; Passed Unanimously
7. Requests to Amend Discipline Order — Appearance:
A. Henry H. Miller, R.Ph

Henry Miller and Larry Espadero, PRN-PRN monitor, appeared and were sworn by
President Fey prior to answering questions or offering testimony.

Mr. Miller was present to request an amendment to his Board Order. He explained that
he was working at Partel Pharmacy and they had asked him to be the managing
pharmacist at the second pharmacy Partel was opening.

Mr. Espadero is supportive of the request to allow Mr. Miller to be a managing
pharmacist, however he would not support any more than 90 hours in a fwo week
period.

Mr. Miller explained that they have two or three pharmacists on duty at all times and
that he would be able to comply with the terms of not working more than 90 hours within
a two week period.

Mr. Espadero indicated that Mr. Miller was doing well in the PRN-PRN program and that
he has made considerable lifestyle changes and now is able to cope with stressful
situations in a positive manner.

Beth Foster voiced her concerns that it is too soon to allow Mr. Miller to be a managing
pharmacist.

Mr. Miller indicated that he was confident there would not be any incidents as in the
past as he has proven himself to his peers and his employers. Mr. Miller reiterated that
he never wants to go back to where he was before, and that he is enjoying life now.

Board Action:

Motion: Kam Gandhi moved to amend Mr. Miller's Order to allow him to be a
managing pharmacist providing he did not work more than 90 hours within
a two week period.

Second: Keith Macdonald

Action: Passed Unanimously

B. Steve Shaver, R.Ph

President Fey disclosed that he knows Mr. Shave and that they worked together about
nine years ago.

11



Steve Shaver appeared and was sworn by President Fey prior to answering guestions
or offering testimony.

Mr. Shaver gave the Board an overview of his history with the Nevada Board of
Pharmacy since most of the Board members are new. He then presented a binder of
his accomplishments for the last five years of his recovery and monitoring in New
Mexico.

Joe Kellogg appeared and was sworn by President Fey prior to answering questions or
offering testimony.

Mr. Kellogg gave testimony regarding his association with Mr. Shaver and his work
experience with him. Mr. Kellogg noted that he was on the Board when Mr. Shaver was

Ordered to 10 years probation and feels very confident recommending that Mr. Shaver
be released from that requirement.

Mr. Shaver explained that he is being released from the New Mexico PRN program and
would like to be released from probation in Nevada requiring him to report to PRN-PRN
in Nevada.

Board Action:.

Motion: Keith Macdonald moved to release Mr. Shaver from probation.

Second: Kam Gandhi

Action: Passed Unanimously

8. Request for Reinstatement of Pharmacist License — Appearance:
Michelle Badten

Michelle Badten appeared and was sworn by President Fey prior to answering
questions or offering testimony.

Ms. Badten appeared with Larry Espadero, who was reminded that he was still under
oath.

Mr. Espadero indicated that Ms. Badten has been very active with the PRN-PRN
program and with other programs for the recovery of addiction. Ms. Badten has the
support of family and friends which is an important part of the recovery process.

President Fey asked Ms. Badten to explain the circumstances of her situation since she
did not appear when the Board revoked her license.
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Ms. Badten explained that she had gone through a divorce and she was not coping well
with the transition. She stated that she became addicted to Oxycontin and began
writing her own prescriptions at work and also took outdated drugs for her personal use.

Mr. Espadero noted that Ms. Badten had attained the goals she set for herself because
of the support of her family and peers in her groups. He indicated that she has been

amazingly successful in her recovery and recommends that the Board grant
reinstatement of her pharmacist license.

Kam Gandhi disclosed that he worked for Sav-On.

When asked about the success rate of PRN-PRN participants, Mr. Espadero indicated
it was averaging 95%.

Board Action:

Motion: Keith Macdonald moved to grant reinstatement of Ms. Badten's
pharmacist with the provision that she continue with PRN-PRN.

Second: Mary Lau

Action: Passed Unanimously

9. Request for Reinstatement of Pharmacy Technician License — Appearance:
Cynthia J. Stone

Cynthia Stone did not appear before the Board.

Board Action:

Motion: Keith Macdonald moved to deny Cynthia Stone’s request for
reinstatement of her pharmaceutical technician registration.

Second: Kam Gandht

Action: Passed Unanimously

10. Request for Reconsideration of Discipline Order — Appearance:
Elijah Akpah, R.Ph

Elijah Akpan appeared and was sworn by President Fey prior to answering questions or
offering testimony.

Mr. Akpan stated that he was present to request reconsideration of the revocation of his
pharmacist license. He claimed that he didn't really fraudulently bill Medicare and
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Medicaid but that his employees did it. Mr. Akpan claimed that he and his employees
were investigated by the FBI. Mr. Akpan had some serious bad luck because he could
not maintain legal counse!l. He was charged with 129 counts of fraud. Mr. Akpan
stated that he ran out of money and could no longer afford to fight the charges and he
pled guilty to one count of Medicare and Medicaid fraud. Mr. Akpan pled that his
license not be revoked so he can work to provide for his family and allow him funds to
repay the criminal penalties for pleading guilty to the one count of fraud of
approximately $811,000.00.

The Board indicated that he would not be allowed to practice pharmacy in the majority
of seftings because he was convicted of Medicare and Medicaid fraud. A pharmacist
with such a conviction is listed on the OIG list that disallows employment by anyone that
bills Medicare or Medicaid. Mr. Akpan stated that he had a letter from the federal
government that said he could still practice pharmacy.

Board Action:

Motion: Kam Gandhi moved to deny Mr. Akpan's request for reconsideration of
the original Board Order until he can provide proof of reversal of the
federal denial to practice.

Second: Beth Foster

Action: Passed Unanimously

11.  Requests for Pharmaceutical Technician in Training License — Appearance:
A. Jamal Brumfield

Jamal Brumfield appeared and was sworn by President Fey prior to answering
questions or offering testimony.

Mr. Brumfield testified that he is a student at Pima Medical Institute and is ready for his
externship. When he applied for his pharmaceutical technician in training registration
he had to answer yes to one of the questions because he had a DUI. Mr. Brumfield
advised the Board that his DUl was reduced to a reckless driving citation.

The Board asked Mr. Brumfield if he was advised before he enrolled at Pima Medical
institute that his DUI could prevent him from completing the pharmaceutical technician
program and he indicated that he was not told.

Board Action:

Motion: Keith Macdonald moved to accept the application for pharmaceutical
technician in training and asked Mr. Brumfield to provide a copy of the
reduced conviction to the Board's staff.

14



Second: Kam Gandhi
Action: Passed Unanimously
B. Anthony Cox

Anthony Cox appeared and was sworn by President Fey prior to answering questions or
offering testimony.

Mr. Cox explained that in June of 2007 he was stopped for a lane change violation and
in the pracess of that he was found to be in possession of less than one ounce of
marijuana. Mr. Cox stated that he did not use marijuana and that he went out with
friends and tried it. Mr. Cox also described the trouble he was in at home with his wife
and vowed that he would never try marijuana again.

The Board asked Mr. Cox if he was advised before he enrolled at Anthem Institute that
his marijuana conviction could prevent him from completing the pharmaceutical
technician program and he indicated that he was not told

Board Action:

Motion: Chad Luebke moved to accept the pharmaceutical technician in training
application for Mr. Cox.

Second: Keith Macdonald
Action: Passed Unanimously
C. Leon DeGrate

L eon DeGrate appeared and was sworn by President Fey prior to answering guestions
or offering testimony.

Mr. DeGrate is enrolled at Anthem Institute in the pharmaceutical technician program:.
He stated that in 2003 he pled guilty to grand larceny for taking telephones from his
employer and selling them for his own gain. Mr. DeGrate stated that he complied with
all of the requirements of the court and will be discharged from probation the end of
October or early November. He plans to go to court to see if he could have the charges
pled down to a gross misdemeanor or conspiracy to commit grand larceny with credit
for time served.

Board Action:

Motion: Kam Gandhi moved to approve the application for pharmaceutical
technician in training for Mr. DeGrate.

Second: Keith Macdonald
15



Action: Passed Unanimously
D. Crystal Gebhart
Ms. Gebhart was unable to appear.

Board Action:

Motion: Beth Foster moved to table this application until the January 2011 Board
meeting.

Second: Kam Gandhi
Action: Passed Unanimously
E. Genero Siciliano
Mr. Siciliano did not appear. Since he has been agendized several times and has not
appeared, the Board determined he must not be interested in obtaining a

pharmaceutical technician in training registration any longer.

Board Action:

Motion: Mary Lau moved to deny the application for pharmaceutical technician in
training for Mr. Siciliano.

Second: Beth Foster
Action: Passed Unanimously
F. Cara Terry

Cara Terry appeared and was sworn by President Fey prior to answering questions or
offering testimony.

Ms. Terry is a student at Pima Medical Institute and is applying for a pharmaceutical
technician in training registration so she can complete the program. She indicated that
she got a ticket for possession of drug paraphernalia because passengers in her car
were in possession of tobacco pipes. There were no drugs in the car and she was not
charged with any drug possession offenses. Ms. Terry stated that she learned a
serious lesson from this experience and selects her friends more carefully now.

Board Action:

Motion: Kam Gandhi moved to approve the application for pharmaceutical
technician in training for Ms. Terry.
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Second: Mary Lau

Action: Passed Unanimously

12.  Request for Dispensing Technician in Training License — Appearance:
Tawanda Lee

Tawanda Lee and Dr. Stanley William Pierce, Jr. appeared and were sworn by
President Fey prior to answering questions or offering testimony.

Ms. Lee explained that she will be arraigned tomorrow on charges of domestic violence.
She and her husband had an argument because she was working too much.

Dr. Pierce testified that Ms. Lee had worked for him for a long period of time and was
an excellent employee. He would like her to become a dispensing technician in his
practice and was present to testify on her behalf.

Board Action:

Motion: Keith Macdonald moved to approve the application for dispensing
technician in training for Ms. Lee.

Second: Kam Gandhi
Action: Passed Unanimously
13.  Presentation:

Mark Amodei and Liz MacMenamin
Liz Macmenamin, director of government affairs, and Mark Amodei, counsel, for the
Retail Association of Nevada appeared and made a presentation regarding the
Sanchez v. Wal-Mart case heard in the Supreme Court of Nevada. Footnote #3 of the
ruling, outlining Justice Hardesty’s opinion on the case, was read and commented on.
It is the opinion of RAN that in 2006 when the chanrges to NAC 639.753 were passed,
the Board of Pharmacy did not intend to create a 3" party liability to others.
14.  Election of President

Beth Foster was elected the new Board President

15.  General Counsel Report
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Recent Regulatory Activities and Litigation

Carolyn Cramer gave a summary of how the renewal process was going. There were
more than 17,000 renewals sent out and Board staff was staying on top of getting the
renewals scanned, the money deposited and the certificates sent. Unfortunately, some
people do not complete the application for renewal appropriately and they have to be
returned, but on the whole the process was moving along smoothly.

16. Discussion and Determinations:
A. Continuing Education

Larry Pinson reminded the Board of the current practice of auditing pharmacist's
continuing education. As it stands now, if a pharmacist has not done a certain number
of the required CE’s they are brought to hearing for the Board to determine an
appropriate penalty. During the time the deficiency is determined and the time a
hearing can be scheduled a significant amount of time can elapse. Should the Board
consider suspending a pharmacist's license until a hearing can be scheduled?

Beth Foster thinks a pharmacist should not be able to practice if they have not kept up
their continuing education. Because of the ease of attaining CE through today’s
technology there should be no excuse not to do it between the appropriate timeframes.
It was the consensus that pharmacists should not be able to practice until they do their
CE.

It was suggested that Board staff could send the pharmacist’s in violation a letter
requiring them to have their CE done within a certain amount of time, such as seven
days, and then bring them to hearing for lying on their renewal applications.

Board staff was directed to send a letter after the audit if it is determined a pharmacist
is delinquent in their CE requiring them to have the CE completed within two weeks or
they will be suspended and not allowed to practice until they appear at hearing.

B. 14 Day Rule
The 14-day rule is in statute and cannot be changed.
17.  Executive Secretary Report:

A. Financial Report
The financial report was given to the Board’s satisfaction.

B. Temporary Licenses

No temporary licenses were issued since the last meeting.
C. Staff Activities
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1. CE
Staff has been actively conducting CE programs all around the state, all have been well
attended. The Pharmacist’s Letter Nevada law CE program is now available online free
of charge to pharmacists and pharmacy technicians.
2. NABP District Meeting
Larry Pinson chaired a round table discussion on PMP activity throughout the country,
sharing our program highlights with other states. Jenine Davis, our PMP intervention
officer, spoke as well.
D. Reports to Board
1. MDEG Committee Meeting (9/21)
The committee was bewildered with the rejection of the facility administrator regulation
by the Legislative Commission on regulations. Larry Pinson has asked the Commission
to reconsider after further clarification of the intent of the regulation and its importance
with respect to Medicare and Medicaid fraud.
F. Board Related News
Larry Pinson shared with the Board the accomplishment of Daniel Blakeley who on
9/23/10 became the only known pharmacist to have become licensed in all 50 states.

A report was given on the success rate with NAPLEX of USN students (98% pass rate).
F. Activities Report

WORKSHOP

18 .
Proposed Regulation Amendment Workshop.

Amendment of Nevada Administrative Code 639.510 Schedule 1
Because of noted abuse of un-regulated synthetic cannabinoids resulting
in dire circumstances and requests from legislators and the Douglas
County District Attorney’s Office it is in the public’s best interest to
schedule as a Cl.

Tracy Birch, Las Vegas Metro Forensic Lab Manager, David Goldthrop, Las Vegas
Metro Forensic Controlled Substance Unit and Bruce Gettner, Detective for Las Vegas
Metro Narcotics Division appeared to request the Board scheduie synthetic
cannabinoids in Schedule |

They discussed with the Board how to craft language to define synthetic cannabinoids
so it does not impede the practice of medicine, and is identifiable with crime labs so that
officers can effectively enforce the law. Spice, for instance, has synthetic cannabinoids
added to herbal mixtures. People that they have seen using Spice or other brand name
herbal mixtures tend to use enhancers along with them exhibiting behavior similar to
people who use LSD. Detective Gettner indicated that they are seeing large numbers
of people under the influence of synthetic cannabinoids taken with enhancers who
become extremely violent. They have seen users who have lost consciousness for as
long as six hours after taking Spice. Las Vegas Metro has not been able to attribute
any deaths to synthetic cannabinoids yet, however they are extremely concerned.
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Ms. Birch, Mr. Goldthrop and Detective Gettner all indicated they would be willing to
work with Board staff to compile language that would accomplish their goal of
scheduling synthetic cannabinoids in Schedule |I.

PUBLIC HEARING

19.  Notice of intent to Act Upon a Regulation:

1. Amendment of Nevada Administrative Code 639.NEW, 639.469,
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.

President Fey opened the Public Hearing.

Ray Seidlinger, Board inspector, appeared and was sworn by President Fey prior to
answering questions or offering testimony.

Mr. Seidlinger asked the Board to consider that the language be amended to include a
minimum/maximum temperature feature. If the refrigerator goes out of range an alert is
given and will annotate a digital reading while the pharmacy is closed. He advised that
the CDC requires checking and logging twice a day and that vaccines need to be
monitored. Mr. Seidlinger stated that the cost is minimal and you can get a
thermometer that monitors and annotates any variances for less than $20.00.

Katie Craven appeared and was sworn by President Fey prior to answering questions
or offering testimony.

Ms. Cramer would like to see language on page four subsection (&) removed since this
language does not comply with the compounding regulations which require a laminar
airflow hood to be certified twice a year, not annually as these regulations are written.

Liz Macmenamin appeared and was sworn by President Fey prior to answering
questions or offering testimony.

Ms. Macmenamin would like the Board of Pharmacy to educate pharmacies not
regulate them. She noted that if pharmacies are closed they would not be compliant
and does not want a requirement to have a thermometer in a pharmacy refrigerator.
Ms. Macmenamin also noted that Joey Scolari, owner of Scolari's Food and Drug
stores, would find it to be a financial burden to have to put thermometers in their
refrigerators.

Joe Kellogg appeared and was sworn by President Fey prior to answering questions or
offering testimony.
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Mr. Kellogg does not think it is necessary to regulate the temperature in pharmacy
refrigerators and would like to see the Board abandon this regulation.

Ron Shockey, Board inspector, appeared and was sworn by President Fey prior to
answering questions or offering testimony.

Mr. Shockey gave a little history into this topic and noted that ambulatory surgery

centers started this issue. They did not record drug temperatures when they were
closed. Mr. Shockey advised that proper storage with a temperature gauge would do

the job.

President Fey closed the Public Hearing and asked for a motion.

Board Action:

Motion: Keith Macdonald moved to abandon this regulation, feeling that
compliance through the inspection process is sufficient.

Second: Beth Foster
Action: Passed Unanimously
2. Amendment of Nevada Administrative Code 639.NEW Telepharmacy

This language sets the parameters for a pharmacist or dispensing
practitioner to practice form a remote site in rural areas to facilitate the
needs of patients in remote areas of Nevada.

President Fey opened the Public Hearing.

There was no public comment.

President Fey closed the Public Hearing and asked for a motion.

Board Action:

Motion: Mary Lau moved to adopt this language as presented.
Second: Keith Macdonald

Action: Passed Unanimously

20.  Next Board Meeting:

December 1 & 2, 2010 — Reno, Nevada
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21.  Public Comments and Discussion of and Deliberation Upon Those Comments

Don Fey wanted to publicly thank the Board and staff for their support and the honor it
was working with each of them in his three year tenure on the Board. Chad Luebke
also said it was a pleasure to serve as a member on the Nevada Board of Pharmacy.
Board staff commended each on their outstanding service to the Board.
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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 _X Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: Biyr- Wﬁl:\J Medical Tuc.
Physical Address: 437 E. Line Shyedt Gighop,Ca. 4251y

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

Mailing Address: P0. Pox BB

City: 6\%\?\0@ state: _C¥ Zip Code: 43515
Telephone Number: (jg&%’l -1 Fax Number: (’7@ Tl - 2872

E-mail: &LV&)&&MQ&&Q_\@, tugawedia :" VWebsite: N A
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: % 0S5 Tue: % to 5 Wed: B to 5‘ Thu: f; to &5

Fi G 05 Sat: ( to Sun; to Holidays: to
on call A4 /T G weakend + Holdays _
FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.)

Name: G ‘ 2nn g\’Q'UﬂK&

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

XK( Medical Gases** % Assistive Equipment

B Respiratory Equipment™* X, Parenteral and Enteral Equipment**
X Life-sustaining equipment** K[ Orthotics and Prosethics

O Diabetic Supplies O Other: N

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

Name: Vl}&\ul’m- !/KC)’\'EC\{'\ Telephone: C%@ 232~ {5V page 12010

el
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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 x Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: __ A NATURAL IMaGE L LLC
Physical Address: 614 HARTFDRD RD , MANCHESTER CT @b0%0

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

Mailing Address: &/ K¢ AVE , SUITE 531

City: New Yoer state: __ NV Zip Code: {O00]
Telephone Number:  096-350-096"/  -axNumber: _ 8§88 T65- 3 95 I
E-mail: _QANSChel@Mac. Corv  Website: i, 0Nk ) }mao%.n&‘l:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: to Tue: Q-ﬁoﬁto 5[2 Wed: to Thu: ci.?JDA to 52

Fri: @304 to BQ Sat: q,?ﬂn {o IfZ Sun: to Holidays: to
FACILITY ADMINISTRATOR INFORMATION

Name: _ADAM HM’DCHEL
Address: UE[ ™ AvE  SulTe 53|

city: _Mew York state: __N ¥ Zip Code: __(DOO/
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

[0 Medical Gases O Assistive Equipment
O Respiratory Equipment O Parenteral and Enteral Equipment
[0 Life-sustaining equipment Kl Orthotics and Prosethics
O Diabetic Supplies Other: PNEUMATIC C(OMPRECSION DEVICE
Board Use Onl ) o
Received &!N s 710 check Number L2030 Amount 2 90

’ Page 1 - 2009
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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 x Ownership Change Name Change Location Change

FACILITY INFORMATION
Facilty Name: _( 0scade Prosthedics and Orthotics . lne.
Physical Address: 1200 %lmse:\— Avenye

(This must be a business address, we can not issue a license to a home address)
Mailing Address: | 200 Sunset  Avenve

city: _ Fer Y\C‘Q\Q State: W 5 Zip Code: 618&"{ 6-89(3
Telephone Number: 00 -~8YP - 7233 Fax Number: _O00 - 27~ 751 ¢
E-mail: CPErsSSe @ C{Olpo (O Website: LLLW -QOCS(CLC\Q‘D Q- LOM
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8am tobpmy Tue: Bam to Spm  Wed: Bam t0Spm Thu: Bam to Spm

Fri: am to Soma  Sat: to Sun: to Holidays: to
FACILITY ADMINISTRATOR INFORMATION (Person who runs the facilty on a daily basis)

Name: Héa‘\“\(\ﬂr Bavrinlowo
Address: | &o00 Sunset Ruvenve

City: Feynda le State: l;_l'l_?& Zip Code: 78&"!8 2 EFRLS

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™* X Orthotics and Prosethics

O Diabetic Supplies O Other:

** 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 a Nevada contact.

Name: Telephone: Page 1-2010

Sieteste
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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

s

FACILITY INFORMATION
Facility Name: _C {455/c  2L{cePChHL €, L4
Physical Address: 3035/ /77,30”/-9 { Poap L Sude Po2

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

Mailing Address: g/‘?a”)é AS  Apov €
City: ﬁgf ovlp  Hiis State: CAH Zip Code: _ 7/ 30!
Telephone Number: $%%-2017-245 Fax Number 8%-2%7-37S
E-mail: _KEALUAVE ¢ /e 55¢ slecpeRe comNebsite: www, ¢l $sic s’ccp CoRe. com
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

on: % 105  Tuee ¥ to & Wed 3 t0S Thu < toS
Frii _f to S Satt _Bt0 & Sun: to Holidays: to

CL2Z @) o

FACILITY ADMINISTRATORINFORMATION) (Person who is on site on a daily basis.)
Name: /()05514/’/'/ Moye e - 094@2 M a‘/nQé‘t’K

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

0O Medical Gases™™ [0 Assistive Equipment
M Respiratory Equipment** O Parenteral and Enteral Equipment™
O Life-sustaining equipment™ O Orthotics and Prosethics
0 Diabetic Supplies O Other:
/ ** 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 [, Ifyes please prowde name and telephone number

faN -
SlaNevadacontact -y s Ll g, s Rpegpid¥ Theapist e an

Name: f"’"@“% CM/T}"‘ - Telephone: Page 1-2010

CPP Nmpchwes 4 sogplres  CRLY | mists Jupis, Fukes
B/~ level \(/)W ﬁ;’ /&,’»’&E@,W?f' éujlﬂé’dj//; Jow 5
pheagesi 551
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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 g Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: foundedon Cppe LLC
Physical Address: _ 010 Loedggusony CoZ3 | Tun G, WO _w30HS

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

Mailing Address: __ ADLD Ll}(idaﬁﬁ\xxuﬁ fourt , .

city: _Eurth U%b} State: __ [\ LD Zip Code: b 30HG~
Telephone Number: iH-24!- 1122 Fax Number: _ {29/ /(3%

E-mail: \H\d«%a”JJJ\. Loessels @ ondiee OVepsite: (L. folndlades - con
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: $ tolo  Tue: 2 tolo Wed: 2 to lpg Thu: 2 to _b

Ol
Fri: to o Sat: C’Lto sun: cmst%bt

Holidays: & lCJto

FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.)
Name: _Cheatene Hogdo

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

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

Diabetic Supplies ] Other: _tir rub

** |f providing these types of services do you have in place a mechanism to ensure continued care
in the event of an emergency? Yes OO No IZ;A If yes please provide name and telephone number
of a Nevada contact.

Telephone: Page _1-2010

Name:

As124
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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 L Ownership Change Name Change Location Change

EACILITY INFORMATION
Facility Name: LiﬂCC”f [QC
Physical Address: iZZ5 /({‘OM F}% KL Sfe b Mﬂﬁ'{'ﬁf FC

(This must be a business address, we can not issue a license to a home address) 357(‘99_,

Mailing Address: IO O 59)6 Q(X)q

City: __QE ; __State: _/~%—  Zip Code: 3_:5 75 g
Telephone Number: f «6‘/¢‘& 7/5 Fax Number: ( 75?7) ‘17[.5/ 55L/’3
E-mail: C}/"DMJC/C’S/’I@/){ W Are a1yl website:

DAYS AND HOURS THAT THE FACILITY WILL BE E REGULARLY OPERATING - ALWOL{.S L2¢

Mon: _57 to OPmTue? to5Pm Wed: to P Thu: wg e Jf/-r
Fri: _tp@_’om Sat: o) %C? SLDII—'I);l a {o Holldays CCZW

FACILITY ADMINISTRATOR INFORMATION (Person who runs the facilty on a daily basis)
name: _ DONNG  Macfhat den

Address: LIK;ZQ,S /40’”’ f%ﬂ M 5{’6 D e

City: _C_k’ﬂf U ,]Qf ! State: (- Zip Code: 557(.6’9"

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

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

EI 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 [J No [J, f yes please provide name and telephone number
of a Nevada contact.
. =4 -
Name: _ LinfONGL \’\'\O\\’]C\G_.)f C Telephone: ‘]”76 N 336}"5262 Page 1-2010
SH20
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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 _ X Ownership Change Name Change Location Change

FACILITY INFORMATICN

Facility Name: _ Medtronic USA, Inc.

Physical Address; €743 Southpoint Drive North

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

Mailing Address: _game

City: Jacksonville State: _FIL, Zip Code: 32216
Telephone Number: 904-296-9600 Fax Number: 904-296-6448

E-mail. chad.m.tremaroli@medtronic.comVebsite: www.medtronic.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: ’]amﬂ;ﬂ‘mvue:'](m to”‘!a)m\ed:jmg%ﬂgu: t0].: Pm .
Fri: kg[!)to lffi)()ﬂkat: to Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION (Person who runs the facilty on a daily basis)

Name: Chad Tremaroli

Address: 1422 Marsh Grass Court

City: Jacksonville State: FL Zip Code: _32218

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

O Medical Gases™* 01 Assistive Equipment
01 Respiratory Equipment™* O Parenteral and Enteral Equipment**
O Life-sustaining equipment™* O Orthotics and Prosethics

{1 Diabetic Supplies X Medical device manufacturing and distribution
** If providing these types of services do you have in place a mechanism fo ensure continued care
in the event of an emergency? Yes [1 No ([, If yes please provide name and telephone number

of a Nevada contact.

Mame: Chad Tremaroli Telephone: 904-296-9600 X7050 Page1-2010
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE 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: _ Medtronic USA, Inc.

Physical Address: _950 Flanders Road
(This must be a business address, we can not issue a license to a home address)

Mailing Address: _same

City: Mystic State: CT Zip Code: 06355
860-572-5103

Telephone Number: _860-572-5100 Fax Number:

E-mail: SCOtt.Quaratellad@medtronic.coMyepgite: www.medtronic,com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 7:089 7:00 Tye: 7:0Q4 7.00 Wed: 7:00to 7:00Thu:7:00 to 7:00

Frii: 7:000 7:00 gat: to Sun: to Holidays: fo
FACILITY ADMINISTRATOR INFORMATION (Person who runs the faciity on a daily basis)

Scott Quaratella

Name:

Address: 9250 Flanders Road

City; Mystic State: CT Zip Code: 06355

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

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

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

of a Nevada contact.

Name: Scott Quaratella Telephone: 860-572-5100 Page 1-2010

55190
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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: __ PHYSA) - CONT 0L, INC .
Physical Address: 118t WILLOWS ponp NogTHEAST

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

Mailing Address: _$ AME

City: LED MOND State: WA Zip Code: 99051
Telephone Number: (‘I 1‘»’) %67.4000 Fax Number: (425) 867- dr4y2-
E-mail: Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _ t05 Tue: _ 9D 105 Wed: 9105  Thu DS

Fri: Q to 5 Sat: q to 5 Sun: 2 t05 Holidays: to

FACILITY ADMINISTRATOR INFORMATION (Person who runs the facilty on a daily basis)
Name: _ PRIAN 7. WekeTER s PRESPENT

Address: SAME As ABOVE
City: State: Zip Code:

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

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

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

of a Nevada contact.
MARLE PAULLS , 7 ISTRICT MANAGER. NOETHERN KevApA  (900) 442~ 1142 x T2
Name: JERRY BEAMEY, DISTMLT MANAGEL . SOUTHERN - W4T

2 PA

W13



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (773) 850-1440
APPLICATION FOR OUT-QF-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
Facilty Name: K53 W EL oM Shfee, Zve
Physical Address: _/5_/dH [ReAd Avero< , SyossaT, NY TG |

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

Mailing Address: 2@ ¢ SWJ WMapp oad <uite 305

City: eadw G4 l’t} State: & Zip Code: _34990
Telephone Number: R 2155510 Fax Number: 8. 396.241(
E-mail: (A doc® COllvimediand - (om Website: RIUEL «nd Safes. Goin
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 320 fo57uo  Tue: 30 toSioe  Wed: 130 to S700 Thu; 30 to <00

Closan closed C fog=d
Fri: §:30 toSoo  Sat: "o Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION {Person who runs the facilty on a daily basis)

Name: W\Mlu;‘ 30 Thiboolt /B TAadczolk

Address: ¢S RailRoAd Hoe

City: 3&1'OSSE—'TI, N4 State: _ xJ 54 Zip Code: 1791
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

0O Medical Gases** 00 Assistive Equipment

O Respiratory Equipment** . [0 Parenteral and Enteral Equipment*

O Life-sustaining equipment* K Orthotics and Prosethics sk LiFF WEchaor
Diabetic Supplies B Other: Diqbahic Shees, Agua(Thatihudevice, v D,

. A . T T .
** 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 O, If yes please provide name and teh?phone number
of a Nevada contact. oy catl Pheme im0 SYystse TN Y - 515283232, Iaai [ordEa amtinteneund &

Name: Rek. Sndezok, Syossc? Ny Telephone: 516520 3232 pace 12010
N&w Jurh /tong _’B‘Mni'io»\b! { ) —k
5530
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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 _i/~ Ownership Change Name Change Location Change
(Ptease provide current license number if making changes: PH )

GENERAL INFORMATION

PharmacyName: Bm){r)‘l’,l’ Hev\H'lm:.o\rwe C_OV;/OPO\T:lOY\

Physical Address: 1100 Vewglan Roed

Mailing Address: QOng Baater Forkway DFS-3E  Deerfield I gools

City: _Diyon State: & A Zip Code: A S 3o
Telephone Number: 316-1%¢-o744 Fax Number: 519 ~g93- i39¢

Toll Free Number: _ 178~ §gd-25e ~avaq

E-mail._GRAPcE) hestel , coinm Website: _www. baxder com

Managing Pharmacist; _Sex A3Fache d License Number: __ N /4

Hours of Operation:

Monday thru Friday am pm Saturday am pm
Sunday N/A am pm 24 Hours v
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet 01 Parenteral (outpatient)
O Nuclear [3 OQutpatient/Discharge
W Out of State @ Mail Service
O Ambulatory Surgery Center O Long Term Care

Board Use Only

Received: NOV 1 a 20100[13(;]( Number: 757 Amount: fﬁo.ﬂf)

Page 1 - 2009 % 50 {0
=y



Baxter

October 18, 2010

Re: Nevada, Application for Out-of-State Pharmacy License
Managing Pharmacist, Resident License and License Verification
Baxter Healthcare Corporation, 700 Vaughn Road, Dixon, CA 95620

A letter of good standing from the California Board of Pharmacy has not been included. The Dixon, CA
facility is a distribution warehouse owned and operated by Cardinal Health. The Dixon facility is
licensed by the California Board of Pharmacy as a wholesaler under Cardinal Health (Permit #WLS
4004). Baxter Healthcare is not licensed as a wholesaler due to the California Business and Professions
Code (Ch. 9, Div. 2, Art. 6, Sec. 4107), which allows for a single permit for an address. Additionally,
neither Baxter nor Cardinal is required to be licensed as a pharmacy in California or staff a pharmacist
because the dispensing of dialysis products to patients’ homes (see attached business description) is
exempt from licensure under the following sections of the California Business and Professions Code, Ch.
9, Div. 2, Art. 3;

4051. Conduct Limited to Pharmacist; Conduct Authorized by Pharmacist

(a) Except as otherwise provided in this chapter, it is unlawful for any person to manufacture,
compound, furnish, sell, or dispense any dangerous drug or dangerous device, or to dispense or
compound any prescription pursuant to Section 4040 of a prescriber unless he or she is a pharmacist
under this chapter.

(b) Notwithstanding any other law, a pharmacist may authorize the initiation of a prescription,
pursuant to Section 4052, and otherwise provide clinical advice or information or patient consultation
if all of the following conditions are met:

(1) The clinical advice or information or patient consultation is provided to a health care professional
or to a patient.

(2) The pharmacist has access to prescription, patient profile, or other relevant medical information for
purposes of patient and clinical consultation and advice.

(3) Access to the information described in paragraph (2} is secure from unauthorized access and use.

4054. Supply by Manufacturer, etc. of Certain Dialysis Drugs and Devices
Section 4051 shall not apply to a manufacturer or wholesaler that provides dialysis drugs and devices
directly to patients.

4059. Furnishing Dangerous Drugs or Devices Prohibited Without Prescription: Exceptions

(c) A pharmacist, or a person exempted pursuant to Section 4054, may distribute dangerous drugs and
dangerous devices directly to dialysis patients pursuant to regulations adopted by the board. The board
shall adopt any regulations as are necessary to ensure the safe distribution of these drugs and devices
to dialysis patients without interruption thereof. A person who violates a regulation adopted pursuant
to this subdivision shall be liable upon order of the board to surrender his or her personal license.
These penalties shall be in addition to penalties that may be imposed pursuant to Section 4301, If the
board finds any dialysis drugs or devices distributed pursuant to this subdivision to be ineffective or
unsafe for the intended use, the board may institute immediate recall of any or all of the drugs or
devices distributed to individual patients.

Baxter Confidential Page 1 of 1



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: _[Fexter Hec Mheeve Cﬁwz,,wmﬁoh

Physical Address: 155\ £ Phyle dxlyhie  SFrreel

Mailing Address: oune Boster Parkwey, DFT-JE , Deer Aeld Il Goorsr
City: _Onterio State: _< A Zip Code: _S\1 141

Telephone Number; 0% - /0J - os 00 Fax Number: _ 20% - 605 - @59
Toll Free Number: €4¢-55¢ - o1y n

E-mail:_GRAPCE Laxter. conn Website: _~~vW. L oaler Lcoya,

Managing Pharmacist: _Jee #+toched License Number: N/A

Hours of Operation:

Monday thru Friday am pm Saturday N/4 am pm
Sunday N/A _am pm 24 Hours v
TYPE OF PHARMACY SERVICES PROVIDED
J Retail O Off-site Cognitive Services
O Hospital (# beds ) 0 Parenteral
[ Internet 0O Parenteral (outpatient)
O Nuclear [0 Outpatient/Discharge
G1-Out of State &' Mait Service
[J Ambulatory Surgery Center O Long Term Care
Board Use Only
. T, 80
Received: . Check Number: 738 Amount; 500
Page 1 - 2009 . b__}
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Baxter

October 18, 2010

Re: Nevada, Application for OQut-of-State Pharmacy License
Managing Pharmacist, Resident License and License Verification
Baxter Healthcare Corporation, 4551 East Philadelphia Street, Ontario, CA 91761

A letter of good standing from the California Board of Pharmacy has not been included. The Ontario,
CA facility is a distribution warehouse owned and operated by Cardinal Health. The Ontario facility is
licensed by the California Board of Pharmacy as a wholesaler under Cardinal Health {Permit #WLS
3287). Baxter Healthcare is not licensed as a wholesaler due to the California Business and Professions
Code (Ch. 9, Div. 2, Art. 6, Sec. 4107), which allows for a single permit for an address. Additionally,
neither Baxter nor Cardinal is required to be licensed as a pharmacy in California or staff a pharmacist
because the dispensing of dialysis products to patients’ homes (see attached business description) is
exempt from licensure under the following sections of the California Business and Professions Code, Ch.
9, Div. 2, Art. 3:

4051. Conduct Limited to Pharmacist; Conduct Authorized by Pharmacist

(a) Except as otherwise provided in this chapter, it is unlawful for any person to manufacture,
compound, furnish, sell, or dispense any dangerous drug or dangerous device, or to dispense or
compound any prescription pursuant to Section 4040 of a prescriber unless he or she is a pharmacist
under this chapter.

(b) Notwithstanding any other law, a pharmacist may authorize the initiation of a prescription,
pursuant to Section 4052, and otherwise provide clinical advice or information or patient consuitation
if all of the following conditions are met:

(1) The clinical advice or information or patient consultation is provided to a health care professional
or to a patient,

(2) The pharmacist has access to prescription, patient profile, or other relevant medical information for
purposes of patient and clinical consultation and advice.

(3) Access to the information described in paragraph (2) is secure from unauthorized access and use.

4054. Supply by Manufacturer, etc. of Certain Dialysis Drugs and Devices
Section 4051 shall not apply to a manufacturer or wholesaler that provides dialysis drugs and devices
directly to patients.

4059. Furnishing Dangerous Drugs or Devices Prohibited Without Prescription: Exceptions

(¢) A pharmacist, or a person exempted pursuant to Section 4054, may distribute dangerous drugs and
dangerous devices directly to dialysis patients pursuant to regulations adopted by the board. The board
shall adopt any regulations as are necessary to ensure the safe distribution of these drugs and devices
to dialysis patients without interruption thereof. A person who violates a regulation adopted pursuant
to this subdivision shall be liable upon order of the board to surrender his or her personal license.
These penalties shall be in addition to penalties that may be imposed pursuant to Section 4301. If the
board finds any dialysis drugs or devices distributed pursuant to this subdivision to be ineffective or
unsafe for the intended use, the board may institute immediate recall of any or all of the drugs or
devices distributed to individual patients.

Baxter Confidential Page 1 of 1



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: _DBexdtr Bep 1The v Cerpor fon

Physical Address: _1030e Sv  Commmpice Cirele

Mailing Address: 9ne Beal€i Park weey DET-FE, Deer Ay K Tl §oois

City: MtV somvyile State:

Telephone Number: _503 -~ €32~ [au)

OR Zip Code: _ %1070

Toll Free Number: _ {§¢~ 3.0~ 493

E-mail:_ £ RAPCR beide v, coim

Managing Pharmacist: ™ il\1aw [Petes

Fax Number; _$03- s%1-%€3%

Website: voviva bagher ¢ gim

License Number: RPH -6005479

Hours of Operation:

Monday thru Friday _ 8°¢0am  4.7¢ pm

Saturday N2+ _am pm

Sunday N/A _am pm 24 Hours N/ /3
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear 0O Outpatient/Discharge
@ Out of State OMail Service

J Ambulatory Surgery Center

O Long Term Care

Board Use Only

4 .80
Received: NDV i D 201&heck Number: 739 Amount; 50
Page 1 - 2009

5305
370




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

GENERAL INFORMATION
Pharmacy Name: _ BRAUVR PamA ZrC . olLA BRAON  POAMA CALE

Physical Address: 7060 AN. Mark ST

Mailing Address: —  SAMF -

city: __ (iAo State: _Z L Zip Code: &6 1Y
Telephone Number: 773 - SY7. O63Y  Fax Number: 772 - S¥5- 727S2

Toll Free Number: _& 77-S5Y9. £907
E-mail: LOECALE @ BRAVOAYL.Comh.  Website:  ¢OuXO. (RALIAY - ComM

Managing Pharmacist. _ DAL I1EL AENORAIT Z License Number: £57/027233

Hours of Operation:

Monday thru Friday 7 am 7 pm Saturday 7 _am < om
Sunday Cw_grﬁ'b — pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
. Retail O Off-site Cognitive Services
O Hospital (# beds ) {1 Parenteral
0O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
Rl Out of State Mail Service
O Ambulatory Surgery Center 0 Long Term Care

Board Use Only

. £ p),00
Received: NOV & ¢ Check Number: (41 Amount: 200

Page 1- 2009

5HIEH-
35\




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
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 Pharmacy /Ownership Change Name Change Location Change
i (Please provide current license number if making changes: PH )
GENERAL INFORMATION

Pharmacy Name: 64 /’-4#"#1 Q4 ?e_/f- [’)/Lo,(m Ge ?

Physical Address: _S2S0 [20En/ RoAD
Mailing Address: _ 52So__ /7#20En/ (224D

City, A Aywns ) statee (A ZipCode: 4USHS
Telephone Number: @/DJ F&¢ — 7239 Fax Number: C10)$co - 4221 ¥

Toll Free Number: 522 - SS« - 4393

E-mail: $4€i € Cx, /"/a.fn.‘%w_%fgéx,ﬂﬂ.r oWebsite: _&_w_ﬂ_c_‘_l'_fg_r_gwqmm, o

Managing Pharmacist: ﬂﬁféa"/ gﬁwimﬁ.f i License Number: (A# 43¢2 /
VVH )OY 64
Hours of Operation:
Monday thru Friday g am g:ﬁ__pm Saturday g am ? 2 pm
Sunday ——— am _____pm 24 Hours -
TYPE OF PHARMACY SERVICES PROVIDED
O Retail [0 Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear 00 Outpatient/Discharge
f Out of State ,Z( Mail Service
O Ambulatory Surgery Center O Long Term Care

Board Use Only

Received: NOV ?‘; ZU‘HEheck Number: ‘O“{’S Amount: SOO_—

Page 1 - 2009
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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

—_—

Pharmacy Name: CAP'TAL RX, INC

Physical Address: 4225 NORTHGATE BLVD STE 2 SACRAMENTO CA 95834
Mailing Address: _ 2301 CAROLINE STREET HOUSTON TX 77004

City: State: Zip Code:
Telephone Number: 916 927-0336 Fax Number: 916 927-7965

Toll Free Number; _ 800 511-5144

E-mail.___INFO@CAP-RX.COM Website: _ WWW.CAP-RX.COM
Managing Pharmacist: Nghiem, Nghi Tham-Dan___ License Number: 48549

Hours of Operation:

Monday thru Friday _ 9 am 5 pm Saturday 10 am 2 pm
Sunday Clsdam pm 24 Hours *On_Call Pharmacist
TYPE OF PHARMACY SERVICES PROVIDED
X Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet 00 Parenteral (outpatient)
O Nuclear 1 Qutpatient/Discharge
X out of state B Mail Service
O Ambulatory Surgery Center O Long Term Care
Board Use Only
: 2
Received: Check Number: _| 00754 Amount: __ 900"
Page 1 - 2009

3185



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

PharmacyName( 2 o ﬁggﬂg %S“\-!g < ngg :ﬁdﬁ‘ El&{:mggi
Physical Address: (g!gg:Q VIE NN Cna ¢ L

Mailing Address:

City: _ Vo _mav & ¢ State: \ ») R Zip Code: A8 b 3
Telephone Number: O~ {6 Q4 - 121 Fax Number: Aoln - 2% ~DAAR

Toll Free Number: 35 ¥-~ 520 - 512

E-mail:ﬁ A ,;E\g \.15-; SO AS Q}aggﬁ\qqo) Website:

Managing Pharmacist: 3 Lo\ hgi; S, . License Number: 000CATO |

Hours of Operation:

Monday thru Friday L _am 8 pm

Sunday am m

—P

TYPE OF PHARMACY

Saturday A _am S pm

24 Hours

SERVICES PROVIDED

O Retail

O Hospital (# beds ____ )

0 Internet

O Nuclear

14 Out of State

O Ambulatory Surgery Center

O Off-site Cognitive Services
O Parenteral

O Parenteral {outpatient)

0O Outpatient/Discharge

O Mail Service

1Long Term Care

Board Use Only

Received: NOV 04 281UCheck Number:

00,60
AIK Amount: 500

Page 1 - 2009

52382
3155



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 Zg Ownership Change

Name

Change

Location Change __

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

GENERAL INFORMATION

Pharmacy Name: (cj loba!l Med: (’OL\ Dfl?€C+‘

Physical Address: _ (4 2 0¢ (1. Q3244

Mailing Address: _ [ 309 (417. 945 b “~t .

City: { enzxol State:

K=

Zip Code: _[0( TS

Telephone Number: (‘? ( 7)) 422 -{lole(p Fax Number: éfl 3}) H712-836(
Toll Free Number: _{ 8060 5075 — i, 75

E-mail: \ s o lobe i et . Website: ew. alobod jmeddiwect. cop?
[alie}

Managing Pharmacist: Jonn; Cel Po;i—\': kiewai¢® License Number: [-[4 032

o

Hours of Operation:

Monday thru Friday 5 am ) pm

S

Sunday ~ am pm

TYPE OF PHARMACY

Saturday __C}__am
24 Hours

SERVICES PROVIDED

_‘__Pm

O Retail

O Hospital (#beds ___ )

O Internet

O Nuclear

B4 Out of State

O Ambulatory Surgery Center

O Off-site Cognitive Services
O Parenteral

O Parenteral (outpatient)

O Outpatient/Discharge

# Mail Service

[J Long Term Care

Board Use Only

Received: M“;é !.‘é 2!!J[|Check Number:

53

500' (7]

Amount:

Page 1 - 2009
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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 i Ownership Change Name Change l.ocation Change
{(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: gpe‘ ioc }‘1 I/@-){ﬁnm;(, Phg‘r;&acié
Physical Address: _JQH#00 K ZQS:I:Q& e 19 Se /of
Mailing Address: _M«é e Pr. Ste fp/

City: Hous fen State: __ 7% Zip Code: 7704 2
Telephone Number: 3~ 790-2223 Fax Number: _J43- 180 - 2234
Toll Free Number: _217-673-370S

E-mail.__{ n€o @ SI/_MWJQ- i‘)@M Website: U - 5‘/'59 weds. Net

Managing Pharmacist: [hwenica_ (oorrell License Number: #C{6%
Hours of Operation:
Monday thru Friday § 00 am 5. 00 pm Saturday Lt0am |2 .l%m
Sunday  (losed am  ¢psed pm 24 Hours N

TYPE OF PHARMACY SERVICES PROVIDED

0 Retail O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet 1] Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

@ Out of State & Mail Service

O Ambulatory Surgery Center [ Long Term Care

Board Use Only
. oy
F{eceivec":\l OV 49 2010 Check Number: 35‘ Amount: 500 .

Page 1 - 2009



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane « Reno, NV 89500 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
laws of the State of Nevada.

New Wholesaler (I~ Ownership Change 3 Name Change O3

(Please provide current license number if making changes: WH
—=H=m

FACILITY INFORMATION
Facility Name: Dexizr Mo dbeore Covpor,. Hyen

Physical Address: S\ co Cowvpor, Y £igue Derve

“loee f‘-‘«u—l‘)hc.
Mailing Address: 4+t Rualthy ¥ Regu) ehory A frayes, [ieesorn Chopapertern , Dablym ol u-

City: Bwifale CYPPANA State: _ IL Zip Code: _6 0039
Telephone Number: §41-11) -3io@ Fax Number: _$41-1117 - 3333

Email: € imboFaciliby Licovnng @ cordinalhedth o

Facility Manager: " . +* P52

Professional qualifications and experience of facility manager: jee Ad+reciel

Types of licensed outlets or authorized persons firm will serve:

& Pharmacies & Practitioners DHospitals 3Wholesaiers
O Other

Type of Products to be handled or wholesaled by firm

E/Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other

Board Use Only
Received NOV 022010 Check Number ’736_, Amount ~500-©
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NEVADA Si1AIE BOARD OF PHARMACY
431 W Pilumb 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 B Ownership Change Name Change Location Change
s (Please provide current license number if making changes: WH )

GENERAL INFORMATION . .
Facility Name: U(ZM!)QV p/qama(?edﬁ@d (\S //1 d
Physical Address: /03/ 08/)%?/?/?(6?/ ﬁV‘p)
Mailing Address: S\a W (LY abM
City: ﬁiSQC /(/{ﬁ{ UﬁU State: N :r Zip Code: ég g W
Telephone Number: w Fax Number: 176 Q" g /2/} . Mﬂ %Z

Toll Free Number:

=mait[1b€CKe D hﬂﬁé@@t‘a‘fm@b_mﬂm@n

Facility Manager: f\/,Oﬂ OS ‘., 4 (J,(

Professional qualifications and experience of facility mans}%e : .
Adulars inthe PhyrmatedhalNaasng

Types of licensed outlets or authorized persons firm will serve:

1 Pharmacies O Practitioners O Hospitals §<Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

M Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

00 Gther:

Board Use Only
Received: N UV Hat 2010 Check Number: G0 Amount: H00:%°
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR QUT-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 [aws of the State of Nevada.

X Ownership Change Name Change Location Change

{Please provide current license number if making changes: WH _1

New Wholeszler

GENERAL INFORMATION
Facilty Name: __Centurion Medical Products Corporation

Physical Address: 3600 Cobb International Blvd., Suite 300 Kennesaw, GA 30152

Mailing Address: _ 100 Centurion Way

City: Williamston State: Michigan Zip Code: _48895

770-421-8255 Fax Number: 770-421-8502

Telephone Number:

Toll Free Number; 800-248-4058

E-mail. MPrice@centurionmp.com Website: WWW . centurionmp.com

Facility Manager; _Michael Turner

Professional qualifications and experience of facility manager: OVer three years experience
handling distribution, storage, and recordkeeping for a licensed facility

Types of licensed outlets or authorized persons firm will serve:

0 Pharmacies B Practitioners ¥l Hospitals B Wholesalers

Type of Products to be handled or wholesaled:

¥] Legend Pharmaceuticals, Supplies or Devices [0 Hypodemmic Devices
3 Poisons or Chemicals O Veterinary Legend Drugs
00 Controlled Substances (include copy of DEA) O Parenterais

£1 Other: medical convenience kits

Licensed as a Manufacturer by the FDA? [ Yes & No, If yes include a copy of the FDA
registration.

Board Use Only
T,
Received: NOV by 2muCheck Number: Cg'o' O Amount: ___5_@__________
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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 fo any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.,

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

GENERAL INFORMATION
Genzyme Corporation

11 Forbes Road, Northborough, MA 01532
Mailing Address: 500 Kendall StreetAttention: Robert Yocher, Regulatory Affairs

City: Cambridge state: MA Zip Coge; 02142
508-872-3400 617-374-7470

Telephone Number: Fax Number:

Toli Free Number: 800-326-7002

Robert.Yocher@genzyme.co
E-mail: genzyme.com Website:

Barry Bedard

Facility Name:

Physical Address:

WWW.genzyme.com

Facility Manager:

See Attachment A

Professional qualifications and experience of facility manager:

Types of licensed outlets or authorized persons firm will serve:

Pharmacies Practitioners Hospitals Wholesalers
Other: Distributors ) B

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices [] Hypodermic Devices
[ Poisons or Chemicals [] Veterinary Legend Drugs
] Controlled Substances (include copy of DEA)
[ ] Other:
Board Use Only
X - , 00
Received: NOV 0 4 2010 Check Number: 270 Amount: 500
Page 1 - 2009
55317
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NEVAUVA DIAILC DUARKL UF FHARKNIAUY
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
CLEAN HARBowr of ARAC oM 17¢ LLC

Facility Name:

Physical Address: lIGoe worTh ApTur RoAD

Mailing Address: SAMZ

City: __ ARAC oM 7 State: ___ A7 Zip Code: __34° 25

Telephone Number: __ 435~ 839~ 2122 Fax Number:

Toll Free Number:

E-mail:_MENSiNGER, TEFFREY g cLatimson, Website: Wiww, CreanianBons com
oy
Facility Manager: MOHARL. MAkLow &

Professional qualifications and experience of facility manager: = Clbbﬂokél

Types of licensed outlets or authorized persons firm will serve:

&I Pharmacies M Practitioners K Hospitals B Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

X Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

X' Poisons or Chemicals ® Veterinary Legend Drugs
[X' Controlled Substances (include copy of DEA)

O Other:

Board Use Only

0CT &7 2010

O
Check Number: wgﬁ@ Amount: 50

Page 1- 2010
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NEVADA STATE BOARD OF PHARMACY
431 W Piumb 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: kaﬁ/ DENTAL Siappiy LiC

Physical Address: ~VE& wousre.ae  Fark ) an puciss BIND | B De =23
Mailing Address: we /wdus7rine Park , Vo Birgen BD |, vl 2%
City: _Gusldeland. Comtea State: _ plew /lé,.e £ Zip Code: 085
Telephone Number: {18 213-34¢c0 Fax Number: (< £)

Toll Free Number; _|-800- ¢4y -33i0

E-mail: Guey- L .00 ' o) hycom Website:

Facility Manager: C';Af.}f L:p_ﬁ:-H‘

Professional qualifications and experience of facility manager:
APERIENCE Lo el ; Lo

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies }ﬁ Practitioners [0 Hospitals ﬁ Wholesalers

Type of Products fo be handled or wholesaled:

g Legend Pharmaceuticals, Supplies or Devices Kf Hypodermic Devices
Poisons or Chemicals 1 Veterinary Legend Drugs

O Controlled Substances (include copy of DEA) O Parenterals

O Other:

Licensed as a Manufacturer by the FDA? O Yes ﬁ(No, If yes include a copy of the FDA
registration.

Board Use Only

W
Received: UCT 2 - ?'muCheck Number: 503 Amount: 5oo.°
. Page 1-2010
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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-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
Fagility Name: %ﬂ’\l\[ MD@HJHCS, L

Physical Address: _ 92 FOYICE‘?(; est Dr

Mailing Address: e

City: ma WYW‘P/LR. state: )X Zip Code: 7755'1'
Telephone Ngmber: 953\"‘ 575‘/" IXQ-S. Fax Number: &33 ’6?54’/ 85,7
Toli Free Number: &0- 7Q5'R sy

E—mail:md@%&wm Website: (LU perni)ChC- Com
Facility Manager: / CO / , 1ns

Professional qualifications and experience of facility manager: 6 dttachod

M.Sume.
Types of licensed outlets or authorized persons firm will serve:
O Pharmacies @ Practitioners [1 Hospitals Wholesalers
] Other:

Type of Products to be handled or wholesaled be firm:

IZI/Legend Pharmaceuticals, Supplies or Devices 1 Hypodermic Devices

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

[J Other:

Board Use Onl

140904 —
Received: N v - ““Dtg Check Number: tO;_\_ Amount: SCD
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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: Sy, CUC 14

Physical Address: _(p 2o (YOO kacl  Creeld &\

Mailing Address: __ (0 2.0 (oo I(.Qd Creey. @

City: ]\JO (COSS state: (5% Zip Code: OO 7
Telephone Number: | 1O Y404 | 50O Fax Number:
Toll Free Number:
E-mait_ | ¥ LGO(@ @Si@(]{'ﬂde (V@ebsﬂe
Facility Manager: ) Tecre LJ K C\OF e

Pr fessional qualifications and e penence of facility manager:, 15 J&1(S Yy NONAG N
r\o, Om W (o (o) Serdi(es Ao : Cd

Types of hcensed outlets or authorized persons firm will serve:

;ﬂ; Pharmacies 1;: Practitioners ﬁ\ Hospitals Eh)/Wholesalers
Type of Products to be handled or wholesaled:
ﬁ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
& _Poisons or Chemicals Veterinary Legend Drugs
,E\/ Controlled Substances (include copy of DEA) 0 Parenterals
8 Other:

Licensed as a Manufacturer by the FDA? [J YesT;iNo If yes include a copy of the FDA
registration.

Board Use Only

Received: NUV 1 2q1%heck Number: 72@ 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 / Ownership Change Name Change Location Change
(Please provide current license number if making changes: WH }

GENERAL INFORMATION

Facility Name: /G N HQOH\’\ N V\('Jb,.' e,

Physical Address: _SWdD Havona Diveed  Und W, Depvar, (0 2OQ3S

i Addrest: 5000 Al Cosorg Bhvd Db Q04201

Clty Dorwvar state: __ (O Zip Code: 23S

Te!?[Latl;loneiNumbz—;LS 203 -332-3 A g&ﬁﬁdﬁg‘gfi A - AN - 0IAG
Number: __ 1o\A- WO 5O\

E-mail: RS}C}\DCJDY\J\'@‘SCLV POVG - (DT} Website: W, 1 1-00WN. oM

Facility Manager: Chovtes "Cirornue Waodstn

Professional qualifications and experience of facility manager: rolar R caxddached Y OSUOE .

Types of licensed outlets or authorized persons firm will serve:

IE/Pharmacies & Practitioners &'t Hospitals E/Wholesalers
Type of Products to be handled or wholesaled:

[E/Legend Pharmaceuticals, Supplies or Devices B/I-Iypodermic Devices

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

O Other:

Licensed as a Manufacturer by the FDA? [ Yes E]/ﬁo If yes include a co y of the FDA
registration. W tle SCle. QUSHN BUCN Cﬂ\\{ m¥ ALV Charey,

Board Use OnN OV 4
'y

Received: Check Number: /{06 Amount: 550'
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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 denia! 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: _\/iDAesteil el Po@iAiip—

Physical Address: 4350 Locuwapiel Stcmmear RD. 50,m2 150

Mailing Address: 4240 gecicmw, o smema @D, ,SUTE (5T

City: Sinviamwe A State: 7x Zip Code: 28245~ go5g
Telephone Number: 2. 326-R8er Fax Number: g/p-370-9532

Toll Free Number: Zee-¢r2 $-85c0

E-mail: Website: cuipev. viDdcaes . Cerpn

Facility Manager: mMawew mzie, o

Professional qualifications and experience of facility manager: _fesass see Aracesd
X0t i30T

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies Practitioners B4 Hospitals O Wholesalers

Type of Products to be handled or wholesaled:

& Legend Pharmaceuticals, Supplies or Devices ™ Hypodermic Devices

0 Poisons or Chemicals L1 Veterinary Legend Drugs
O Controlled Substances (include copy of DEA) O Parenterals

O Other:

Licensed as a Manufacturer by the FDA? B Yes [0 No, If yes include a copy of the FDA
registration.

Board Use Only

| Received: NOV i E 2010 Check Number: 8 b% Amount; 560__'

Page 1 - 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-refundable and not transferable)
Application must be printed legibly

Any misrepresentation in the answer to any guestion 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 _ )X Name Change _X___ Location Change _XA
(Please provide current ficense number if making changes: WH_.(O( 25 H

GENERAL INFORMATION

Facility Name: Wockhardt USA LLC

Physical Address: 20 \NOderview B\vd 2vd £ ?bré@pamll NTT 07054
Mailing Address: Same

City: State: Zip Code:
Telephone Number: 433 ~25%F - 4960 Fax Number: 773 - A5+~ 496|

Toll Free Number:
E-mail;_US LiCensing @\N ek herdt.ccMpebsite:  Wockhacd+d Sa. com

Facility Manager: v \‘emm D. ~Jabloour
Professnonalﬁuilég C?Oi'ge penmc; f rrll‘a;galgglrmcl N Aaj} (M%(;Q

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies 0 Practitioners [0 Hospitals K Wholesalers

Type of Products to be handled or wholesaled:

B Legend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices

O Poisons or Chemicals O Veterinary L.egend Drugs
B Controlled Substances (include copy of DEA) O Parenterals

O Other:

Licensed as a Manufacturer by the FDA? [ Yes & No, If yes include a copy of the FDA
registration.

Board Use Only
NOV ﬁé 2[}1Qiheck Number: G| Amount: S500.9¢

Received:

Page 1 - 2010
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.. NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV. 89509 — (775) 850.1440 _
| APPLICATION FOR NEVADA PHARMACY LICENSE
NON PUBLICLY TRADED CORPORATION — §0% Pharmacist Owner

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

Any misrepresentation in the answer to'any question ot this application is grounds for refusal or denial of the s
application or subsequent revocation of the license issued and is a violation of the laws of the State c_)f_ Nevada. _

New Pharmacy X Ownership Change _ Name Change Location Change.
___(Piease provide current license number if making changes: PH - ), i

GENERAL INFORMATION: v - B 2 3
Phanna&y Name: Q\(NO\W_EA ALX (_l‘i QWN\W_M PR 18 ?\
Physical Address: L\ \. - Mb\rf\ O \\v\:J\ “_:\-B \_m.w,_\\\\[
Méi!ingAddres_s:_ - _ngxk_,.:. “(\{QQ-\(L AR BB '“". i
Ct, o Nayeny = State; _ ™Y . 7zipCode: . ¥ALS
Telephone Number:@@fﬂﬁiﬂ@ : _Fax Number: (jO’L\ (757\"\—’],0\?7\'\
Toll Free Number: @}? ~ )0\}"?’}'}\ s e |
E-mailg }con QSh\:F‘FBW-Com Yebsite: W), 002 Pg crag-
- Managing Pharmacist: ’DOW\A‘U\ B RANAVAYS License Nq;m'ilber: :

Monday thru Friday 9 am (l pm Saturday \D ;W pm
Sunday ~ am = pm 24 Hours |

BV o)

P

SelS

<

HPEO-L&___M ' SERVICES PROVIDED =
LTIl e e emah 4 o -_'_'-"“'—'*'—-—-_—._., eing

X Retail ¢ C’W’X [ Off-site Cognitive Services
O Hospital (# beds __ ) O Parenteral e
03 Internet O Parenteral (outpatient)
O Nuclear 0 Outpatient/Discharge
00 Out of State . .0 Mail Service
_O Amibulatory Surgery Center [ long Term Care
[|Board Use Onty . ; :
Received: NOV 1: 2[‘r!.qleck Number; (O Amount; 600 ~
_ - Page 1+ 2009 . - % 5
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY 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 Pharmacy Ownership Change / Name Change Location Change
(Please provide current license number if making changes: PH_¢ | 3§7)

GENERAL INFORMATION
Pharmacy Name: ,/éJL <SI%7T Care

P Anema
L . 7

Physical Address: Y86 w/ . fret’s

Mailing Address: _ 7¥ (65 ¢/, Mevsp Ly

City: _AAS [/ECAS State: Zip Code: § 7723

Telephone Number: 2902 -§§ -39 7 FaxNumber 7o - &8P FORL

Toll Free Number: _/ ~&§ 7 7 — Y¥P 2777

E-mail: /P//r;/_ﬁ’@a SISt Pare. ofy  Website: /\/V/#

Managing Pharmacist: A 4 Jz 4 /ﬁd@cﬁz/m—— Shaefe [ License Number: /27 /8

Hours of Operation:

Monday thru Friday Qam ﬁ pm

Sunday T_am pm

TYPE OF PHARMACY

Saturday 4/ am me

24 Hours R

SERVICES PROVIDED

IZ/Retail

O Hospital #beds )

O Internet

O Nuclear

O Out of State

O Ambulatory Surgery Center

O Off-site Cognitive Services
O Parenteral

[0 Parenteral (outpatient)

O Outpatient/Discharge

O Mail Service

TKLong Term Care

Board Use Only

Receivemov IE ?ﬂ

Check Number:

7@9‘ Amount: 6005

Page 1 - 2009



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

APPLICATION FOR NEVADA PHARMACY 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 Pharmacy \/ Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION

Pharmacy Name: ﬂafa /1,/8 + Mail

Physical Address: {22435 Ann !6, Da k/’et/ﬂr‘ Suste /o 0, Las Ve gat, NV
Mailing Address: _{ 215 Annje Ocut/ea/ )r- Swuste /00 gare
City: LGS f/ff g4 State: /V v Zip Code: _ £ 7 /20
Telephone Number. T0A- 436 - BES < Fax Number: NoNE

Toll Free Number: 877 - 52¥% - 895 2.

E-mail: Website: _Undedermned at e 4ime
Managing Pharmacist: Jomes St upn}k, License Number: 9 ?C? 2
Hours of Operation:
Monday thru Friday am pm Saturday am pm
Sunday am pm 24 Hours v’

TYPE OF PHARMACY SERVICES PROVIDED

o Retail O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet (1 Parenteral (outpatient)

O Nuclear 0O Outpatient/Discharge

[J Out of State ¥ Mail Service

O Ambulatory Surgery Center £d Long Term Care

Board Use Only

i G
Received: Check Number: &/ ° Amount: 200
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
NON PUBLICLY TRADED CORPORATION

FEE $500.00 (hon-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 1£ Ownership Change Name Change Location Change
(Please provide current license number if making changes; PH )

GENERAL INFORMATION

Pharmacy Name: MLEK PHABRMAC \/

Physical Address: __[© & | U\{U\+ Ooweng AVe

Mailing Address: 5 YN &

City: La S Ne aad State: NV Zip Code: F40 b

Telephone Number: - ®ax Number: 202-2%2 . o AN
7o 2-—2 ?72—223 R

Toll Free Number:

E-mail: $im 4 é MUK 2 X o, Website: MWW ML R X . Co M

Managing Pharmacist. SVMA Mo &R ANAM License Number: | { 25 ©

Hours of Operation:

Monday thru Friday {©__am é; pm Saturday [ O am Y pm
Sunday —am —— pm 24 Hours S
TYPE OF PHARMACY SERVICES PROVIDED
K _Retail 0 Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
M Internet I Parenteral (outpatient)
O Nuclear . O Outpatient/Discharge
O Out of State L) Mail Service
0O Ambulatory Surgery Center 0 Long Term Care

Board Use Only

| Received:NOV 1 5 2010 Check Number: /‘036 Amount:

Page 1 - 2009



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

APPLICATION FOR NEVADA PHARMACY 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 Pharmacy Ownership Change Name Change l.ocation Change
{Please provide current license number if making changes: PH ol

GENERAL INFORMATION

Pharmacy Name: S%Cfram phff chq Servi ces LLC
Physical Address: /5 @C%US Gurden jOVL /@Ca/céd’)df ¢

Mailing Address: _SAnmla._as cbase

City: ;/Cné’za{ S State: A v/ Zip Code: g 70ro
Telephone Number:(703) ¥$3-33do Fax Number: (705?_) 35 3~ 4A01
Toll Free Number: __ 00 ‘3/%"5'757

E-mail: S¢JCar lfog @%&’Cﬁuﬂ’lﬁﬂ net Website:
Managing Pharmacist: qud’?tﬂ O) CQIQ/?(CV) License Number: /)(o 77 /

Hours of Operation:

Monday thru Friday am pm Saturday am pm
Sunday am pm 24 Hours X
TYPE OF PHARMACY SERVICES PROVIDED
O Retail 0O Off-site Cognitive Services
O Hospital (# beds ) g Parenteral
O Internet I Parenteral (outpatient)
O Nuclear [0 Outpatient/Discharge
O Out of State O Mail Service
O Ambulatory Surgery Center MLong Term Care

Board Use Only
Received: NOV i 26 OCheck Number- o T Amount: 5()0'00

Page 1 - 2009



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

APPLICATION FOR NEVADA PHARMACY 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 subseguent 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_JA3/8 )

GENERAL INFORMATION

Pharmacy Name: SPEcTRUM W LLC

Physical Address: S0 LONGLEY LANE , Brné Al uwir o4
Mailing Address: Ko Loy LAUE, [ineh  vnr 57
City: /700, State: __Alapuss Zip Code: _ J70%7

Telephone Number: _( 77,5) 25 - 6//7 Fax Number: _/775) pus - 7Ps0
Toll Free Number: ___(f0) d#- 5257

E-mail:__# K’iml/)er @ Wframrx. nef Website: /(//A
Managing Pharmacist: Rursl __ KEMAER License Number: __ %537
Hours of Operation:
Monday thru Friday & am ,{ pm Saturday cf am é pm
Sunday & ﬁaﬂ‘n pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
0O Retail O Off-site Cognitive Services
O Hospital (# beds ) K Parenteral
O Internet & Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
0O Out of State O Mail Service
O Ambulatory Surgery Center Bd Long Term Care
Board Use OW . 7
ov il 2010 o F00.69
Received: Check Number: _ < 3 Amount: 229
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. NOTICE OF INTENDED ACTION
AND ACCUSATION
WILLIAM J. MUMBERT, R.PH, Case No. 10-079-RPH-N
Certificate of Registration No. 13225,
Respondent.

/

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.
l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Mumbert is a registered pharmacist with the Board.
il
On or about October 13, 2010 Board staff received a telephone call from Flint
Pendergraft, Vice President of Raley’s Pharmacy Operations notifying the Board that
they had terminated the employment of Mr. Mumbert.
Ik
During regularly scheduled pharmacy audits of Raley’s Incline Village Pharmacy,
pharmacy manager John Luther, discovered significant discrepancies in the
hydrocodone count. Mr. Luther reported the shortages to Raley's asset protection on
September 1, 2010. On September 21, 2010 surveillance cameras were set up in the
pharmacy and monitored. During that surveillance Mr. Mumbert was observed on
multiple occasions removing stock bottles from the pharmacy shelf and taking them into
the restroom. On October 12, 2010 Mr. Mumbert was confronted and admitted to the
theft of over 800 hydrocodone 10/325 tablets and 30 diazepam 10 mg. tabiets over a

period of several months.



FIRST CAUSE OF ACTION
V.

In removing controlled substances from his employing pharmacy, namely
hydrocodone/APAP 10/325 tablets and diazepam 10 mg. tablets without a prescription
therefore, Mr. Mumbert violated (NRS) 453.331(1)(d), 453.336(1) and/or 639.210(1),
(4), and/or (12) and/or Nevada Administrative Code (NAC) 639.945(1)(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 29" day of October 2010.

/. Pindon, Executive Secretary
Nevada $fate 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, STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING

WILLIAM J. MUMBERT, R.PH Case No. 10-079-PRH-N
Certificate of Registration No. 13225,

Respondent.
1

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 2338B, 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.
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.



The Board has reserved Wednesday, December 1, 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.

Vv

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 29" day of October, 2010.

/Qﬂ//;m [~

Larr%K n, Executive Secretar'ir
Nevada Sidte Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND NOTICE
OF DEFENSE
WILLIAM J. MUMBERT, R.PH Case No. 10-079-RPH-N

Certificate of Registration No. 13225,

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”).

pone

i



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

denies and alleges as follows:

1, rea\zer and ot r‘@srer‘['-(:\/\ Vot L dade a
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e Yhe, Board Hepifess Y0 Ao T I\&P‘/ﬁ? be allowed
4o Mainttre My [{cease  ard My ]ars(uf)e’ge/ o o and zerve
Ve, Pu[qh'a .
o to|i\zoiw, T wek with Lory éﬁi)ﬂﬂ‘/’fo ord sgned

o S-goar yeokinent il Ponitoring confroet with PRN-TRA.
1 \Wowe (}(M,( bejw«, ‘QM'HL';P&+(&N (n -H,,,{,, ngrww, el
o doe ewerthing ot hos boon asked oF we.

Rﬂ/ﬁé\g(}(g—u“% 5(/[Q M 'j""cégz

| 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 ﬂﬂ' day of I\]ov@uu‘b’/f’ , 2010.

Wfles W)y Bt A,

William J. Mumtgert, R Ph-
-2-




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
V. AND ACCUSATION
ENRIQUE ROMERO, R.Ph,,
Certificate of Registration #17468, Case No. 10-050A-RPH-N
EDWIN GONYOU
Certificate of Registration #10721 Case No. 10-050B-RPH-N
FARIDEH FOROUZIANNIA
Certificate of Registration #14180 Case No. 10-050C-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.

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondents Enriqgue Romero, Edwin Gonyou, and Farideh Forouzannia are
pharmacists licensed by the Board.

il.

On or about April 13, 2010, Kathy Grenert had her prescription for #30 2 mg.
estradiol tablets filled at Walgreens #2662, located at 12645 South Virginia Street in
Reno, Nevada. On April 15, 2010, Ms. Grenert picked up her medication from

-



Walgreens #2662. When she arrived home she examined the contents of the
prescription bottle and noted that it contained larger tablets than she had previously
taken. Ms. Grenert attributed this difference in size to a difference in manufacturers
and subsequently took the larger tablets as directed, one by mouth daily. Soon
afterward, Ms. Grenert began to experience frequent hot flashes. Thinking that she
may have been given the wrong medication, she contacted the pharmacy on or about
May 11, 2010. Ms. Grenert spoke with pharmacist Enrique Romero who assured her
that the medication dispensed was correct and that the dosage form and manufacturer
were the same. Mr. Romero told Ms. Grenert that the larger size was possibly due to a
difference in formulation. Based on the assurances, Ms. Grenert continued to take the
larger tablets.
.

Because the severity and frequency of the hot flashes increased, on or about
May 25, 2010, Ms. Grenert telephoned her physician’s office and spoke with medical
assistant Kelly Gregory. Upon hearing the symptoms Ms. Grenert was experiencing,
and her concerns regarding the difference in tablet size, Ms. Gregory telephoned
Walgreens #2662 and spoke with Enriqgue Romero. Mr. Romero explained that he was
familiar with Ms. Grenert's complaints and reiterated that the medication dispensed was
correct. At Ms. Gregory’s request, Mr. Romero reviewed the patient profile for Ms.
Grenert's previous estradiol fills and could find no explanation for the difference in tablet
size and suggested that Ms. Grenert bring her medication to the pharmacy for further

examination.



V.

That same day, Ms. Grenert went to Walgreens #2662 as directed by Ms.
Gregory to have her medication examined. Mr. Romero was not present in the
pharmacy, however Ms. Grenert spoke with pharmacist William Ruebusch who
identified the medication she had been taking as 10 mg. enalapril tabiets.

V.

During the investigation of this matter it was determined that Ms. Grenert
received a new prescription for 2 mg. Estrace tablets from her physician on March 12,
2010 changing the number of tablets from 30 to 90 tablets. After her appointment, Ms.
Grenert took the prescription to Walgreens #2662 to be filled. Because there were still
tablets remaining from the previous fill, this new prescription was not processed until
April 13, 2010.

VL.

Board staff visited Walgreens #2662's to determine how the error occurred. The
steps taken to fill Ms. Grenert’s prescription were examined. A pharmaceutical
technician scanned the prescription, another pharmaceutical technician completed the
data entry, pharmacist Edwin Gonyou performed the data review, a pharmaceutical
technician filled the prescription, Edwin Gonyou did the product review and pharmacist
Farideh Farouzannia counseled Ms. Grenert when she picked up her prescription.
During one of several site visits Board staff spoke with a pharmaceutical technician that
had returned from a leave of absence on April 19, 2010 and discovered several
enalapril 10 mg. tablets in an opened stock bottle of estradiol. This discovery, and a

ol



follow up interview with the filling pharmaceutical technician, found that there was a
probability that sometime prior to April 13, 2010, an unopened bottle of 10 mg. enalapril
was inadvertently placed on the shelf behind an opened bottle of estradiol. During the
filling of Ms. Grenert's estradiol prescription, the pharmaceutical technician noted that
the front stock bottle of estradiol did not contain enough to fill a 90 tablet prescription
and retrieved both the front estradiol bottle and the unopened enalapril bottle behind it.
After scanning the partial estradiol stock bottle, the pharmaceutical technician opened
the 100 count stock bottle of enalapril, removed 10 tablets and placed those in the
estradiol bottle, then place the remaining 90 tablets of enalapril into a prescription vial
and discarded the empty enalapril stock bottle. After placing the estradiol label on the
prescription vial containing 90 tablets of enalapril, the pharmaceutical technician staged
the filled and labeled vial, estradiol stock bottle and the label set for product verification.
During product verification, pharmacist Gonyou failed to note the substitution error. The
prescription was then bagged and staged for customer pick up. Ms. Grenert picked up
the prescription two days later and pharmacy records show she was counseled by
pharmacist Farouzannia.

FIRST CAUSE OF ACTION

VI,
In failing to adequately investigate Ms. Grenert's initial concern that her
medication was different than what she usually took, Mr. Romero violated Nevada
Revised Statutes (NRS) 639.210(4) and/or Nevada Administrative Code (NAC)

639.945(1)(i).



ECOND CAUSE OF ACTION

VHII.

In verifying 10 mg. tablets of enalapril instead of the prescribed 2 mg tablets of
estradiol, Mr. Gonyou violated Nevada Revised Statutes (NRS) 639.210(4) and/or
Nevada Administrative Code (NAC) 639.945(1)(d) and (i).

THIRD CAUSE OF ACTION

IX.

In failing to notice that the medication he was counseling Ms. Grenert on was not
2 mg. tablets of estradiol as prescribed, Ms. Forouzannia violated Nevada Revised
Statutes (NRS) 639.210(4) and/or Nevada Administrative Code (NAC) 639.707 and/or
639.945(1 Xi).

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 29" day of October, 2010.

L2l S

ll:gf L. Piison, Executive Secrefary
vada Ztate 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 15 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
ENRIQUE ROMERO, R.Ph.,
Certificate of Registration #17468, Case No. 10-050A-RPH-N
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 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.
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.

-



The Board has reserved Wednesday, December 1, 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 a2 hearing nonetheless.

DATED this 29" day of October, 2010.

Larry/. Pifjon, Executive Secretary’
te Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY
Nevada State Board of Pharmacy

Petitioner, ANSWER AND RESPONSE

VS.

Enrique Romero, R.Ph. Case No. 10-050A-RPH-N
Certificate of Registration #17468
Edwin Gonyou, R.Ph. Case No. 10-050B-RPH-N
Certificate of Registration #10721
Farideh Forouziannia, R.Ph. Case No. 10-050C-RPH-N

Certificate of Registration #14180

Respondents

b e L N N N WP ORI S W W]

COME NOW RESPONDENTS ENRIQUE ROMERO, EDWIN GONYOU and
FARIDEY FOROUZIANNIA, by and through their counsel of record, Robert C.
Graham, Esq. of the law firm of Rob Graham & Assaociates, and by way of this
pleading, admit, deny and respond to the Notice of Intended Action and Accusation
as follows:

1. As to paragraph I, Respondents admit the assertions of this paragraph;

2, As to paragraph I, i1, IV, V and VI, Respondents lack full knowledge as to
the facts and circumstances sufficient with which to fully respond and so
they deny each and every assertion contained due to the lack of
information on the matters contained therein.

3. As to Cause of Action [, paragraph VII, Respondent ROMERO denies the
general assertion that he failed to adequately investigate the assertion by

the claimant,



4, As to Cause of Action II, Paragraph VIII, Respondent GONYOU denies the
general assertion to the extent that there were mitigating and
extenuating circumstances underlying any asserted errors which are
primarily responsible for the mislabeling and confusion of the
medications, which if fully considered, would excuse the error of
Respondent GONYOU.

5. As to Cause of Action 1], Paragraph IX, Respondent FOROUZIANNIA
denies any action on her part resulted in any violation of NRS 639.210(4)
or NAC 639.707.

6. Respondents request a hearing on this matter before the full Board of

Pharmacy.

Dated this 9th day of November, 2010.

ROB GRAHAM & ASSOCIATES

_/s/ Robert C. Graham
ROBERT C. GRAHAM, ESQ.
Nevada Bar Number 004618
7375 W. Peak Dr., #220

Las Vegas, NV 89128

(702) 255-6161

(702) 255-8383 (fax)

rgraham@lawyerswest.net



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
V. AND ACCUSATION
ENRIQUE ROMERO, R.Ph.,
Certificate of Registration #17468, Case No. 10-050A-RPH-N
EDWIN GONYOU
Certificate of Registration #10721 Case No. 10-050B-RPH-N
FARIDEH FOROUZIANNIA
Certificate of Registration #14180 Case No. 10-050C-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.
L.
The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondents Enrique Romero, Edwin Gonyou, and Farideh Forouzannia are

pharmacists licensed by the Board.

Il.
On or about April 13, 2010, Kathy Grenert had her prescription for #90 2 mg.
estradiol tablets filled at Walgreens #2662, located at 12645 South Virginia Street in
Reno, Nevada. On April 15, 2010, Ms. Grenert picked up her medication from

-



Walgreens #2662. When she arrived home she examined the contents of the
prescription bottle and noted that it contained larger tablets than she had previously
taken. Ms. Grenert attributed this difference in size to a difference in manufacturers
and subsequently took the larger tablets as directed, one by mouth daily. Soon
afterward, Ms. Grenert began to experience frequent hot flashes. Thinking that she
may have been given the wrong medication, she contacted the pharmacy on or about
May 11, 2010. Ms. Grenert spoke with pharmacist Enrique Romero who assured her
that the medication dispensed was correct and that the dosage form and manufacturer
were the same. Mr. Romero told Ms. Grenert that the larger size was possibly due to a
difference in formulation. Based on the assurances, Ms. Grenert continued to take the
larger tablets.
.

Because the severity and frequency of the hot flashes increased, on or about
May 25, 2010, Ms. Grenert telephoned her physician’s office and spoke with medical
assistant Kelly Gregory. Upon hearing the symptoms Ms. Grenert was experiencing,
and her concerns regarding the difference in tablet size, Ms. Gregory telephoned
Walgreens #2662 and spoke with Enrique Romero. Mr. Romero explained that he was
familiar with Ms. Grenert’s complaints and reiterated that the medication dispensed was
correct. At Ms. Gregory's request, Mr. Romero reviewed the patient profile for Ms.
Grenert’s previous estradiol fills and could find no explanation for the difference in tablet
size and suggested that Ms. Grenert bring her medication to the pharmacy for further

examination.



V.

That same day, Ms. Grenert went to Walgreens #2662 as directed by Ms.
Gregory to have her medication examined. Mr. Romero was not present in the
pharmacy, however Ms. Grenert spoke with pharmacist William Ruebusch who
identified the medication she had been taking as 10 mg. enalapril tablets.

V.

During the investigation of this matter it was determined that Ms. Grenert
received a new prescription for 2 mg. Estrace tablets from her physician on March 12,
2010 changing the number of tablets from 30 to 90 tablets. After her appointment, Ms.
Grenert took the prescription to Walgreens #2662 to be filled. Because there were still
tablets remaining from the previous fill, this new prescription was not processed until
April 13, 2010.

VI.

Board staff visited Walgreens #2662’s to determine how the error occurred. The
steps taken to fill Ms. Grenert's prescription were examined. A pharmaceutical
technician scanned the prescription, another pharmaceutical technician completed the
data entry, pharmacist Edwin Gonyou performed the data review, a pharmaceutical
technician filled the prescription, Edwin Gonyou did the product review and pharmacist
Farideh Farouzannia counseled Ms. Grenert when she picked up her prescription.
During one of several site visits Board staff spoke with a pharmaceutical technician that
had returned from a leave of absence on April 19, 2010 and discovered several
enalapril 10 mg. tablets in an opened stock bottle of estradiol. This discovery, and a

.3-



follow up interview with the filling pharmaceutical technician, found that there was a
probability that sometime prior to April 13, 2010, an unopened bottle of 10 mg. enalapril
was inadvertently placed on the shelf behind an opened bottie of estradiol. During the
filling of Ms. Grenert’s estradiol prescription, the pharmaceutical technician noted that
the front stock bottle of estradiol did not contain enough to fill a 90 tablet prescription
and retrieved both the front estradiol bottle and the unopened enalapril bottle behind it.
After scanning the partial estradiol stock bottle, the pharmaceutical technician opened
the 100 count stock bottle of enalapril, removed 10 tablets and placed those in the
estradiol bottle, then place the remaining 90 tablets of enalapril into a prescription vial
and discarded the empty enalapril stock bottle. After placing the estradiol label on the
prescription vial containing 90 tablets of enalapril, the pharmaceutical technician staged
the filled and labeled vial, estradiol stock bottle and the label set for product verification.
During product verification, pharmacist Gonyou failed to note the substitution error. The
prescription was then bagged and staged for customer pick up. Ms. Grenert picked up
the prescription two days later and pharmacy records show she was counseled by
pharmacist Farouzannia.

FIRST CAUSE OF ACTION

VI,
In failing to adequately investigate Ms. Grenert's initial concern that her
medication was different than what she usually took, Mr. Romero violated Nevada
Revised Statutes (NRS) 639.210(4) and/or Nevada Administrative Code (NAC)

639.945(1)(i).



SECOND CAUSE OF ACTION

Vill.
In verifying 10 mg. tablets of enalapril instead of the prescribed 2 mg tablets of
estradiol, Mr. Gonyou violated Nevada Revised Statutes (NRS) 639.210(4) and/or
Nevada Administrative Code (NAC) 639.945(1)(d) and (i).

THIRD CAUSE OF ACTION

IX.
In failing to notice that the medication he was counseling Ms. Grenert on was not
2 mg. tablets of estradiol as prescribed, Ms. Forouzannia violated Nevada Revised
Statutes (NRS) 639.210(4) and/or Nevada Administrative Code (NAC) 639.707 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 29" day of October, 2010.

LA S

Largf L. Pindon, Executive Secrefary
Nevadal8tate 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 alt lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 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
EDWIN GONYOU
Certificate of Registration #10721 Case No. 10-050B-RPH-N
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 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.
Il
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, December 1, 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.

DATED this 29" day of October, 2010.

i / /Z_,é__ Sl— .

LarnyL. %éon Executive Secretary
Nevada 8tate Board of Pharmacy



Nevada Board of Pharmacy
431 W. Plumb Lane
Reno, NV 89509 — 3766

November 8, 2010

Dear Larry L. Pinson;

I have received the information that you have sent to me. | have read it and agree that what
you stated in the communication is correct.

Since hearing about this incident, | have thought a lot about it. ! do not remember this incident.
| do not know the patient and | feel terrible that this has happened.

When | am verifying prescriptions and an event of this nature occurs, | usually get the stock
bottle and check to see if the stock tablets are the same as the ones in the patient’s bottle. ! could very
likely have seen the estradiol bottle with the enalapril tablets inside. As a result, it would seem that all
was correct with this prescription. A very similar event happened 11-3-10 at the same store. | was
verifying the prescription for phenergan suppositories 25 mg and 12.5 mg suppositories were in the
bottle to go out to the patient. The 12.5 mg size had come out of a 25 mg stock package. | showed the
RX bottle (Suppositories) to Shirley Hopkins and corrected to the correct strength.

In closing, | would like to apologize to the patient for giving her the wrong medication. | am also
sorry that she suffered the ill effects that she did. | thank God that this event, which | am responsible
for, was not catastrophic as it may well have been.

Sincerely,

s, £

Edwin E. Gonyou

NOV - 3§ 2010



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND_
NOTICE OF DEFENSE
EDWIN GONYQU
Certificate of Registration #10721 Case No. 10-050B-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:

fraant

| hereby declare, under penaity 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 g day of rxem ,@/V‘ 2010.

A, f%/

E&win Gonyou, R.Ph.

0.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

Nevada State Board of Pharmacy
Petitioner,
Vs,

Enrique Romero, R.Ph.
Certificate of Registration #17468

Edwin Gonyou, R.Ph.
Certificate of Registration #10721

Farideh Forouziannia, R.Ph.
Certificate of Registration #14180

Respondents

uu‘.—u\—ah—a\—a\—fuh—aw\_‘uuu—'wuu

ANSWER AND RESPONSE

Case No. 10-050A-RPH-N

Case No.10-050B-RPH-N

Case No. 10-050C-RPH-N

COME NOW RESPONDENTS ENRIQUE ROMERQ, EDWIN GONYOU and

FARIDEY FOROUZIANNIA, by and through their counsel of record, Robert C.

Graham, Esq. of the law firm of Rob Graham & Associates, and by way of this

pleading, admit, deny and respond to the Notice of Intended Action and Accusation

as follows:
1, As to paragraph |, Respondents admit the assertions of this paragraph;
2. As to paragraph I1, I, IV, V and VI, Respondents lack full knowledge as to

the facts and circumstances sufficient with which to fully respond and so

they deny each and every assertion contained due to the lack of

information on the matters contained therein.

3. As to Cause of Action I, paragraph VII, Respondent ROMERO denies the

general assertion that he failed to adequately investigate the assertion by

the claimant.



4, As to Cause of Action II, Paragraph VIII, Respondent GONYOU denies the
general assertion to the extent that there were mitigating and
extenuating circumstances underlying any asserted errors which are
primarily responsible for the mislabeling and confusion of the
medications, which if fully considered, would excuse the error of
Respondent GONYOU,

5. As to Cause of Action I11, Paragraph IX, Respondent FOROUZIANNIA
denies any action on her part resulted in any violation of NRS 639.210{(4)
or NAC 639.707.

6. Respondents request a hearing on this matter before the full Board of

Pharmacy.

Dated this 9t day of November, 2010,

ROB GRAHAM & ASSOCIATES

_/s/ Robert C. Graham
ROBERT C. GRAHAM, ESQ.
Nevada Bar Number 004618
7375 W. Peak Dr,, #220

Las Vegas, NV 89128

(702) 255-6161

(702) 255-8383 (fax)

rgraham@lawyerswest.net






BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
V. AND ACCUSATION
ENRIQUE ROMERO, R.Ph.,
Certificate of Registration #17468, Case No. 10-050A-RPH-N
EDWIN GONYOU
Certificate of Registration #10721 Case No. 10-050B-RPH-N
FARIDEH FOROUZIANNIA
Certificate of Registration #14180 Case No. 10-050C-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.

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondents Enrique Romero, Edwin Gonyou, and Farideh Forouzannia are
pharmacists licensed by the Board.

il.

On or about April 13, 2010, Kathy Grenert had her prescription for #90 2 mg.
estradiol tablets filied at Walgreens #2662, located at 12645 South Virginia Street in
Reno, Nevada. On April 15, 2010, Ms. Grenert picked up her medication from

-



Walgreens #2662. When she arrived home she examined the contents of the
prescription bottle and noted that it contained larger tablets than she had previously
taken. Ms. Grenert attributed this difference in size to a difference in manufacturers
and subsequently took the larger tablets as directed, one by mouth daily. Soon
afterward, Ms. Grenert began to experience frequent hot flashes. Thinking that she
may have been given the wrong medication, she contacted the pharmacy on or about
May 11, 2010. Ms. Grenert spoke with pharmacist Enrique Romero who assured her
that the medication dispensed was correct and that the dosage form and manufacturer
were the same. Mr. Romero told Ms. Grenert that the larger size was possibly due to a
difference in formulation. Based on the assurances, Ms. Grenert continued to take the
larger tablets.
.

Because the severity and frequency of the hot flashes increased, on or about
May 25, 2010, Ms. Grenert telephoned her physician’s office and spoke with medical
assistant Kelly Gregory. Upon hearing the symptoms Ms. Grenert was experiencing,
and her concerns regarding the difference in tablet size, Ms. Gregory telephoned
Walgreens #2662 and spoke with Enrique Romero. Mr. Romero explained that he was
familiar with Ms. Grenert's complaints and reiterated that the medication dispensed was
correct. At Ms. Gregory’s request, Mr. Romero reviewed the patient profile for Ms.
Grenert’s previous estradiol fills and could find no explanation for the difference in tablet
size and suggested that Ms. Grenert bring her medication to the pharmacy for further

examination.



V.

That same day, Ms. Grenert went to Walgreens #2662 as directed by Ms.
Gregory to have her medication examined. Mr. Romero was not present in the
pharmacy, however Ms. Grenert spoke with pharmacist William Ruebusch who
identified the medication she had been taking as 10 mg. enalapril tablets.

V.

During the investigation of this matter it was determined that Ms. Grenert
received a new prescription for 2 mg. Estrace tablets from her physician on March 12,
2010 changing the number of tablets from 30 to 90 tablets. After her appointment, Ms.
Grenert took the prescription to Walgreens #2662 to be filled. Because there were stili
tablets remaining from the previous fill, this new prescription was not processed until
April 13, 2010.

VI.

Board staff visited Walgreens #2662's to determine how the error occurred. The
steps taken to fill Ms. Grenert's prescription were examined. A pharmaceutical
technician scanned the prescription, another pharmaceutical technician completed the
data entry, pharmacist Edwin Gonyou performed the data review, a pharmaceutical
technician filled the prescription, Edwin Gonyou did the product review and pharmacist
Farideh Farouzannia counseled Ms. Grenert when she picked up her prescription.
During one of several site visits Board staff spoke with a pharmaceutical technician that
had returned from a leave of absence on April 19, 2010 and discovered several
enalapril 10 mg. tablets in an opened stock bottle of estradiol. This discovery, and a

-3-



follow up interview with the filling pharmaceutical technician, found that there was a
probability that sometime prior to April 13, 2010, an unopened bottie of 10 mg. enalapril
was inadvertently placed on the shelf behind an opened bottle of estradiol. During the
filling of Ms. Grenert's estradiol prescription, the pharmaceutical technician noted that
the front stock bottle of estradiol did not contain enough to fill a 80 tablet prescription
and retrieved both the front estradiol bottle and the unopened enalapril bottle behind it.
After scanning the partial estradiol stock bottle, the pharmaceutical technician opened
the 100 count stock bottle of enalapril, removed 10 tablets and placed those in the
estradiol bottle, then place the remaining 90 tablets of enalapril into a prescription vial
and discarded the empty enalapril stock bottle. After placing the estradiol label on the
prescription vial containing 90 tablets of enalapril, the pharmaceutical technician staged
the filled and labeled vial, estradiol stock bottle and the label set for product verification.
During product verification, pharmacist Gonyou failed to note the substitution error. The
prescription was then bagged and staged for customer pick up. Ms. Grenert picked up
the prescription two days later and pharmacy records show she was counseled by

pharmacist Farouzannia.

FIRST CAUSE OF ACTION

VII.
In failing to adequately investigate Ms. Grenert’s initial concern that her
medication was different than what she usually took, Mr. Romero violated Nevada
Revised Statutes (NRS) 639.210(4) and/or Nevada Administrative Code (NAC)

639.945(1)(i).



SECOND CAUSE OF ACTION

VL.
In verifying 10 mg. tablets of enalapril instead of the prescribed 2 mg tablets of
estradiol, Mr. Gonyou violated Nevada Revised Statutes (NRS) 639.210(4) and/or
Nevada Administrative Code (NAC) 639.945(1)(d) and (i).

THIRD CAUSE OF ACTION

IX.

In failing to notice that the medication he was counseling Ms. Grenert on was not
2 mg. tablets of estradiol as prescribed, Ms. Forouzannia violated Nevada Revised
Statutes (NRS) 639.210(4) and/or Nevada Administrative Code (NAC) 639.707 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 29" day of October, 2010.

%7, 7 /-,._. i

Largf L. éi)e'on, Executive Secretafy

Nevada“State 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 15 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
FARIDEH FOROUZIANNIA
Certificate of Registration #14180 Case No. 10-050C-RPH-N
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 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.
Il
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.

-4-



The Board has reserved Wednesday, December 1, 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.

DATED this 28" day of October, 2010.

/’ K—ww—_. / L—”b .
Larlf[a._,;(?éon, Executive Secrefary
a

Nevad te Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

Nevada State Board of Pharmacy
Petitioner,
VS.

Enrique Romero, R.Ph.
Certificate of Registration #17468

Edwin Gonyou, R.Ph.
Certificate of Registration #10721

Farideh Forouziannia, R.Ph.
Certificate of Registration #14180

Respondents

HHUHHHH—J\—JHHHH—JH\—JH\—JW

ANSWER AND RESPONSE

Case No. 10-050A-RPH-N

Case No. 10-050B-RPH-N

Case No. 10-050C-RPH-N

COME NOW RESPONDENTS ENRIQUE ROMERO, EDWIN GONYOU and

FARIDEY FOROUZIANNIA, by and through their counsel of record, Robert C.

Graham, Esq. of the law firm of Rob Graham & Associates, and by way of this

pleading, admit, deny and respond to the Notice of Intended Action and Accusation

as follows:

1. As to paragraph I, Respondents admit the assertions of this paragraph;
2. As to paragraph II, I, IV, V and VI, Respondents lack full knowledge as to

the facts and circumstances sufficient with which to fully respond and so

they deny each and every assertion contained due to the lack of

information on the matters contained therein.

3. As to Cause of Action I, paragraph VIi, Respondent ROMERO denies the

general assertion that he failed to adequately investigate the assertion by

the claimant.



4, As to Cause of Action II, Paragraph VIII, Respondent GONYOU denies the
general assertion to the extent that there were mitigating and
extenuating circumstances underlying any asserted errors which are
primarily responsible for the mislabeling and confusion of the
medications, which if fully considered, would excuse the error of

Respondent GONYOU.

LA

As to Cause of Action IlI, Paragraph IX, Respondent FOROUZIANNIA
denies any action on her part resulted in any violation of NRS 639.210{4)
or NAC 639.707.

6. Respondents request a hearing on this matter before the full Board of

Pharmacy.

Dated this 9t day of November, 2010.

ROB GRAHAM & ASSOCIATES

_/s/ Robert C. Graham
ROBERT C. GRAHAM, ESQ.
Nevada Bar Number 004618
7375 W. Peak Dr., #220

Las Vegas, NV 89128

(702) 255-6161

(702) 255-8383 (fax)

rgraham@®lawyerswest.net



HAL TAYLOR
ATTORNEY AT LAW
NevadalLicenseLawyer.com
223 Marsh Avenue
Reno, Nevada 89509

Licensed to Practice in:
NEVADA
CALIFORNIA
[LLINOIS
‘October 22, 2010

Nevada State Board of Pharmacy
431 West Plumb Lane
Reno, NV 89509
Aftn: Larry L. Pinson
Executive Secretary

Re: Jiansheng Li, R.Ph.
Reg.#17707
Case Nos.: 10-052-RPH-N (CVS)
10-060-RPH-N

Dear Mr. Pinson,

PHONE: (775) 825-2223
FAX: (775) 329-1113

Please see the enclosed letter from Mr. Li. As you may already know, he is
moving to work in Texas. Heis requesting that he be allowed to attend the meetings of

the pharmacy board in Texas in lieu of coming back here.

| would hope the Board

would consider this a reasonable request. He will be at the Board meeting on

December 1%. Please place this request on the agenda.

Thank you in advance for your attention to this request.

Sin erﬂ ::M

Hal Taylor, Esq.

HRT/tmr
Enclosure
cc:  Carolyn J. Cramer, Esq.



Nevada State Board of Pharmacy
431 West Plumb Lane
Reno, NV 89509
Attn:  Larry L. Pinson
Executive Secretary

Re: Jiansheng Li, R.Ph.
Req.#17707
Case Nos.: 10-052-RPH-N (CVS)
10-060-RPH-N

Dear Mr. Pinson:

Because my new job will be in the State of Texas, | am requesting a change from
attending meetings of the Nevada State Board of Pharmacy to attending meetings of
the Texas State Board of Pharmacy on days when disciplinary matters are scheduled to
be heard. The three meetings | will be attending in Texas in the coming year will be
February 8, 9, June 7, 8 and August 9, 10 in Austin. Please let me know if you will
need anything further from me to put this request before the Board at their December 1,
2010, meeting. (Please copy Hal Taylor, Esq., on any request). | will be coming back
from Texas to attend the December 1 meeting.

As soon as | know my new address, ! will send a change of address notification
to the Board. Thank you for your assistance.

Sincerely,

Jiansheng Li,




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, STIPULATION AND ORDER
V.
JIANSHENG LI, R.Ph,,
Certificate of Registration #17707, Case No. 10-052-RPH-N
CVS/PHARMACY #9168,
Certificate of Registration #PH00506, Case No. 10-052-PH-N
JIANSHENG LI, R.Ph,,
Certificate of Registration #17707, Case No. 10-060-RPH-N
Respondents.

/

This matter was heard by the Nevada Board of Pharmacy (hereinafter Board) at
its regular meeting on September 8, 2010, in Reno, Nevada. The Board was
represented by Carolyn J. Cramer, General Counsel for the Board. Respondent
Jiansheng Li was represented by Hal Taylor, Esq. As a preliminary matter, Board Staff
made a Motion to Dismiss CVS/Pharmacy #9168 in Case No. 10-052-PH-N, leaving
Respondent Li as the only respondent in 10-052-RPH-S. Respondent Li was the only
named respondent in 10-060-RPH-N. Respondent Li stipulates and agrees as follows:
1. Mr. Li admits guilt in the First, Second and Third Causes of Action in Case No.
10-052-RPH-N and the First Cause of Action in Case No. 10-060-RPH-N.

2. Mr. Li shall successfully complete the Your Success Rx program at his own
expense.
3. Mr. Li shall pay the fine of $750.00 for his violation of the Third Cause of Action in

Case No. 10-052-RPH-N, to be paid by cashier's check or money order made payable



to “State of Nevada Office of the Treasurer” within 90 days of this Order. No other fees
or costs shall be assessed against Mr. Li.

4, Mr. Li shall attend the next four Board meetings in Reno on Wednesdays, which
is typically the day the Board conducts disciplinary actions, to learn about the
disciplinary process and actions taken by the Board.

5. Any violation of the terms of this Stipulation and Order by Mr. Li shall be deemed
to be a vioiation of this Board’s Order and may result in such further administrative and
legal action as the Board and its staff deem necessary and appropriate.

Signed this 57% day of October, 2010

o&w W. k.,

Donald W. Fey, President
Nevada State Board of Pharma




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

APPLICATION FOR NEVADA PHARMACY 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 Pharmacy Ownership Change / Name Change -~  Location Change

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

GENERAL INFORMATION

Pharmacy Name:

Lt A2 )@@{Lr }25(

(afp ha dtn spiere M“A”_]’)

Physical Address:

5755 S Fovl A(Eo-al-ce_ Rood , Sede A Les l«za,as,l\!t/f'iwa’

Mailing Address: q137 L ea e (k/ 1/0 dé\/ /4\/«; we

City: Z/(? 5 Veqas State:

d

Telephone Number: _7vZ—Soef— 0 110

/\/i/ Zip Code: _S7¢47

Fax Number:

Vlmﬁ PAOr:Y] /a [z[d o’-/"zHaus r’inc.lp

Toll Free Number: /”O)L/Ev'cirra U et Hiic che

E-maik: P?Oo('l’lc Cov, ;42‘{’

Managing Pharmacist; Tahuck G OSen

Website: _ M/#4

License Number: /7764

Hours of Operation:

Monday thru Friday 7 am 3 pm

Sunday am m

- P

TYPE OF PHARMACY

Saturday am pm

24 Hours

SERVICES PROVIDED

= Retail CC@-MfWMW«j)
O Hospital (# beds __ )

O Internet

O Nuclear

[0 Qut of State

O Ambulatory Surgery Center

i Off-site Cognitive Services
[@ Parenteral

O Parenteral (outpatient)

0O Outpatient/Discharge

O Mail Service

Eﬂ:ong Term Care

Board Use Only

Received: N1\ 4 Mheck Number:

\Dq Amount: 222—'

Page 1 - 2009
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OWNERSHIP IS A NON-PUBLICY TRADED CORPORATION

State of Incorporation: Nevs L. (F-Lvach )

Parent Company if any: Ll J

Corporation Name: GCGLE T

Mailing Address: _ 7L 3 7 ifeccren Ly L/a,ld’u/ o

city: _Las V.egas State: A/ Zip: __JLIMET
Telephone: '76‘Z-J25 7- 1223 Fax:

License Contact Person: 'Pcrl‘wu_ k G Ose ™y

Professional Compliance Contact Person: Aatrek & OSeu

Name and title of each officer and director (Use separate sheet if necessary)

Officer or director name QOfficer or director title

"|7au'1'v te l G’ o‘%ov&- ; CED /&wn%’f

Gvace. E. 05&:«{ Co —pustrev

For any corporation non pubiicly traded, disclose the following:

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

a) N/A

Name Address
b)

Name Address
)

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. N /A

3)  Whatwas the price paid per share? _ )} //4F

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

5) 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.

N/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 00 No R If yes, list the persons, their address and their business names.

a) N/

Name Address

Business

b)

Name Address

Business

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 [0 No M If yes, list the persons, their address and their business names.

a)
Name Address
Business

b)
Name Address
Business

Within the last five (5) years:

8)

9)

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 gulity plea or no contest plea)? Yes [0 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 UJ No 4
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 O No /M

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 X

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 O No &

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.

I 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.

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
d, qualifieation and reputation, as it may deem necessary, proper or desirable.

DX onun Q /e io
Signature of cogpdration officer Date

?a;,'v‘t.c,l/— 6’ Ogam: CEO‘/Z}LUVLQ,V

Print or Type name and title

Page 4 - 2009



Statement of Responsibility

Managing Pharmacist

Pharmacist Name: ?4-H~cc L G: Oco License# (1709
Pharmacy Name: Z-WQ ge-\—]-w ex

As a managing pharmacist of the above referenced pharmacy, | understand within 48 hours after |
report for duty as the managing pharmacist, | shall cause an inventory of all controlled substances of the
pharmacy according to the method prescribed by the provision of 21 CFR Part 1304; and cause a copy of
the inventory to be on file at the pharmacy.

| understand that as the managing pharmacist | am responsible for compliance by the pharmacy
and its personnel with all state and federal laws and regulations relating to the operation of the pharmacy
and the practice of pharmacy. | understand my license can be revoked or that | can be the subject of
disciplinary action if such laws or regulations are knowingly violated in the pharmacy in which | am

managing pharmacist.

F understand that if | cease to be managing pharmacist of the above named pharmacy | wili jointly,

with the new managing pharmacist, take an inventory of all controlled substances.

Yes No

Been diagnosed or treated for any mental iliness, including alcohol or substance abuse, or
physical condition that would impair your ability to perform the essential functions of your license? [0 [E

1. been charged, arrested or convicted of a fefony or misdemeanor in any state? o =
2. been the subject of an administrative action whether completed or pending in any state? o =

3. had your license subjected to any discipline for violation of pharmacy or drug laws in any
state? o =

If you marked YES to any of the numbered guestions above, please include the following information
Board Administrative Action:  State: Date: Case #:

And/or Criminal Action: State: Date: Case #:
County Court:







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

APPLICATION FOR NEVADA PHARMACY 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 Pharmacy X Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION
Pharmacy Name: "PﬂRTEL(, SPEC 18L TV Phae pmaey

{ "
Physical Address: £751 . Chaelestons BLUD . Sude 120
Mailing Address: Sme AS  ABovE
City: LA Vegns State: MY Zip Code: _§ 9117

Telephone Number: 707 - ¢85 - 3840 Fax Number: _ 792~ 485 - 3636 .
Toll Free Number: _ (-877- 791-382%
E-mail: w0 (B [rtrellphaampcy. cov)  Website: _ Therele Phure ey Comn

Managing Pharmacist: N:chplas DEL G:ﬁﬂ’(jéb License Number: _ /75 36
Hours of Operation:
Monday thru Friday q am 6 pm Saturday /9 am 2, pm
Sunday — _am — pm 24 Hours —
TYPE OF PHARMACY SERVICES PROVIDED
MRetaiI O Off-site Cognitive Services
L1 Hospital (# beds ) E/Parenteral
O Internet [0 Parenteral (outpatient)
O Nuclear ?utpatientlDischarge
O Out of State Mail Service
O Ambulatory Surgery Center O Long Term Care
Board Use Only
Received: NOV 0 4 2010 Check Number: 58@ Amount: 52)0'00
' Page 1- 2009 B
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OWNERSHIP IS A NON-PUBLICY TRADED CORPORATION

State of Incorporation: Nevana

Parent Company if any: Yot lis

Corporation Name: __ e gway PAUG £LC

Mailing Address: __ 251 . Chaeleston Bevd .  Sade izo
City: (As Veegws State: _ NV, zipo _ &907
Telephone: _ 102 — 685 -3800 Fax: 702 - 685 - 3630
License Contact Person: _Ai¢ fofas DE [ GAIDIO

Professional Compliance Contact Person: ¥ Chelas DE7 ﬁmc/w

Name and title of each officer and director (Use separate sheet if necessary)

Officer or director name Officer or director title
Robear 4. Seir O.E.0
Roberr m. Siglew. rreswenr  [.0.0.

For any corporation non publicly traded, disclose the following:

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

a) fo/)é’ﬂr A. 5S¢ K30 Spewcea sT. Las lYegns NV, 89014
Name Address

by Kobetr M. Sglee (0f20 Moow 7708 Ve Lacyeens MV, €33
Name ' Address

o MNicholas Delbpnlio 7037 Twus Fivies Perne ST LisVeghs MV esu
Name Address

4 Jef€_ Jupd 126 Jeeez CT. flendedlon NV 89682
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. e

3) What was the price paid per share? /AR ABIE

4)  What date did the corporation actually receive the cash assets? | AL1AB(€

5) Provide a copy of the corporations stock register evidencing the above information
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Addendum to “List of any persons whom shares were issued by the corporation”

e. Michael Nagy, 8042 Counterpoint Lane, Las Vegas, NV 89123



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.

NIp -

f

6) 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 O No M If yes, list the persons, their address and their business nhames.

a)
Name Address
Business

b) .
Name \\ P( . Address

hv

Business P

c) e
Name < Address
Business

d)
Name Address
Business

7) 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 B No O If yes, list the persons, their address and their business names.

a) Micholar DEIGrndu 40371 Twiv forus few sT LUNV g34¢
ame - Address

/rell Specimry Phirwmdcy
b) N?lfﬁﬁf DELwdio 03T Twin [orics Poswe ST cu M 8514
%uae (’) Address . ‘
P ItAe bove, [hedch, NMew Yforth

Business

Within the last five (5) years:

8) 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 piea)? Yes O No X

9) 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 @\
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#7 Continued
SIGLER, ROBERT — 7231 § Eastern Ave., Ste B1000 Las Vegas NV 89119
Partell Specialty Pharmacy

SEIK, ROBERT - 3930 Spencer Street Las Vegas NV 89119
Partell Specialty Pharmacy

JUDD, JEFFREY - 1129 Jerez Ct Henderson NV 89052
Partell Specialty Pharmacy

NAGY, MICHAEL - 8042 Counterpoint Lane, Las Vegas, NV 89123
Partell Specialty Pharmacy



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 OJ No}é

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 «le

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 O No m

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 pharmacy 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.

fé{ (— t0-O(. 1o
Signature of cofporation officer Date

Rabet MSigur Preidtes

Print or Type name and title
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Statement of Responsibility

Managing Pharmacist

Pharmacist Name: /\[r;Cho[A§ EL K—ﬁwdm License#: [ 7330

Pharmacy Name: Pﬁ’ﬂ-TEL{, SPeci At T'b{ ?h #ﬁ_Wfﬂc\{

As a managing pharmacist of the above referenced pharmacy, | understand within 48 hours after |
report for duty as the managing pharmacist, | shall cause an inventory of all controlled substances of the
pharmacy according to the method prescribed by the provision of 21 CFR Part 1304; and cause a copy of

the inventory to be on file at the pharmacy.

| understand that as the managing pharmacist | am responsible for compliance by the pharmacy
and its personnel with all state and federal laws and regulations relating to the operation of the pharmacy
and the practice of pharmacy. | understand my license can be revoked or that | can be the subject of
disciplinary action if such laws or regulations are knowingly violated in the pharmacy in which | am

managing pharmacist.

I understand that if | cease to be managing pharmacist of the above named pharmacy | will jointly,

with the new managing pharmacist, take an inventory of all controlled substances.

Yes No
Been diagnosed or treated for any mental illness, including alcohol or substance abuse, or IE/
physical condition that would impair your ability to perform the essential functions of your license? O
1. been charged, arrested or convicted of a felony or misdemeanor in any state? O IE(
2. been the subject of an administrative action whether completed or pending in any state? O I{
3. had your license subjected to any discipline for violation of pharmacy or drug laws in any
state? O E(

If you marked YES to any of the numbered questions above, please include the following information

Board Administrative Action:  State: Date: Case #:

And/or Criminal Action: State: Date: Case #:
County Court:







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 Kl Ownership Change O Name Change 1 Location Change [J
(Please provide current license number if making changes: WH )

GENERAL INFORMATION

Facility Name: _21st Century Environmental Management of Nevada, LLC

Physical Address: _ 2095 Newlands Dr. E., Fernley, NV 89408

Mailing Address: Same as Physical Address

City: Fernley State: Nv Zip Code; _ 89408

Telephone Number; _ 775-575-1056 Fax Number: _ 775-575-2803

Toll Free Number:
E_rmgi == e ps cnow oo, JDavi s ﬁpﬂﬂow'. W \Website:  Www.pscnow.com

Facility Manager; __ Marie Weinheimer

Professional qualifications and experience of facility manager:

Types of licensed outlets or authorized persons firm will serve:

Pharmacies B Practitioners Bl Hospitals A Wholesalers
Kl Other: Manufacturers, Research & Laboratories

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
kKl Poisons or Chemicals Kl Veterinary Legend Drugs
Kl Controlled Substances (include copy of DEA)
& Other:
Board Use Only

{ =0¢t. 0
Received: 0CT 1 ¢ 2010 check Number: €€ Amount; _99¢
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OWNERSHIP IS A NON-PUBLICY TRADED CORPORATION

State of incorporation: _Nevada
Parent Company if any: _ PSC Environmental Services, LLC
Corporation Name: _ Same

Mailing Address: 5151 San Felipe, Suite 1600

Fax: 713-625-7088

Telephone: 713-623-8777
License Contact Person; _James Lovitz_(317) 281-5195

Professional Compliance Contact Person: _ James Lovitz

Name and title of each officer and director (Use separate sheet if necessary)
Officer or director name Officer or director title

A. Paul Lewis - President
Michael Ramirez - V.P.
David Andrews - Treasurer
Deborah Huston - Secretary

For any corporation non publicly traded, disclose the following:

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

) Luntz Acquisition (Delaware), LLC - See Page 3 for more details

Name Address
b)

Name Address
c)

Name Address
d)

Name Address

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

2) Provide the number of shares issued by the corporation. 100 Membership Units

3) What was the price paid per share? NA

4)  What date did the corporation actually receive the cash assets? _05/02/2008

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

Luntz Acquisition (Delaware), LLC
State of Incorporation: Delaware - 2763353

6)

7)

A. Paul Lewis - President
Michael Ramirez - V.P.
David Andrews - Treasurer
Deborah Huston - Secretary

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 [ No H 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 (0 No EX If yes, list the persons, their address and their business names.

a)
Name Address
Business

b)
Name Address
Business

Within the last five (5) years:

8)

9)

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 [0 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 [J No I
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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 00 No @&

11)  Has the firm or any owner(s), shareholider(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 O No &f

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)?

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.

Yes O No XX

| 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,

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

to conduct any investigation(s) of the business, professional, social and morat

employ
backgr ualification and reputation, as it may deem necessary, proper or desirable.
9lz0l01d
Date

Signhature of corporation officer

A. Paul lewis, President
Print or Type name and title
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~—SC

October 5, 2010 .
Environmental Services Division

Nevada State Board of Pharmacy
431 West Plumb Lane
Reno, NV 89509

RE:  Initial Application Nevada Wholesaler License, Non-Publicly Traded Corporation — 21
Century Environmental Management of Nevada, LLC, (‘21EMN’)

To: Nevada State Board of Pharmacy

See enclosed administratively complete application for a new Wholesaler License. Under rule
NRS 454.0098, 21EMN meets the definition of a wholesaler: however, we do not produce,
derive or prepare drugs, medicines or chemicals. All pharmaceuticals whether controlled or
uncontrolled will be accepted for destruction only. The material will be received and placed in
secure storage for shipment off-site to a licensed incinerator for final disposal as per NAC
639.6015

The designated representative has numerous years of experience in the handling/management
of nonhazardous and hazardous wastes. The designee as defined in NAC 639.5005 does not
meet the requirement of 6,000 hours of employment with a pharmacy or wholesaler as per NAC
639.5935; however, the pharmaceuticals in our possession will not be dispensed or distributed
but transferred to an incinerator for the purposes of destruction.

The pharmaceutical storage area will not feature temperature controls since there are no
specific temperature control requirements for disposal of drugs as per NAC 639.598.

| may be contacted at jdavis@pscnow.com or 954.499.4172 to respond to any queries
regarding this submittal.

Yours truly,

PSC ENVIRONMENTAL SERVICES, LLC

Jeffrey O. Davis
Technical Director

PSC






NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 895089 — (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 guestion on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a viclation of the laws of the State of Nevada.

New Wholesaler FB/ Ownership Change [1 Name Change [ Location Change O
(Please provide current license number if making changes: WH )

GENERAL INFORMATION

Facility Name: __ PCC

Physical Address: _ 7360 Fasteate’s Suite |20, Henpeeson, NV, 90|
Mailing Address: __ 440 Seoret Wi lerech

City: __ Yopatrow State: __|x Zip Code: 11099
Telephone Number: 281-933 0948 Fax Number: _7j3-570-231%

Toll Free Number: _S00 - 231- d49¥

E-mail: aﬂzacca&do @ pecakx. cap Website: __pawn/- pCca RX - <o

Facility Manager: ClLidE f)l‘ed-

Professional qualifications and experience of facility manager: Wle. sted.  has ‘pawn
an_emoloee of VC® W deans o0 1n o waw

Tvpes of licensed outlets or authorized persons firm will serve:

IB/Pharmacies O Practitioners 0 Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

E/I_egend Pharmaceuticals, Supplies or Devices [0 Hypodermic Devices

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

0 Other:

Board Use Only

NOV ¢ 4 2010

o ey
Received: Check Number: CiU Amount: X0

- —r
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OWNERSHIP IS A NON-PUBLICY TRADED CORPORATION

State of Incorporation: T-exf\-s
Parent Company if any:
Corporation Name: _PCc

Mailing Address: __ G401 Dovtet W lcrect  Hewspon

City: _ Jepens  HousTow State: __ 1 x Zip: __ 17099
Telephone: _F32-29< — /2385 Fax Tt3-S70 -23(3
License Contact Person: _Fabhtan Zaccavdo

Professional Compliance Contact Person: Fg biawn anucd’.o

Name and title of each officer and director (Use separate sheet if necessary)

Officer or director name Officer or director title
Falion Loccaedo Chiee Ot v OFF icex
Mee ™ oot Chel  CoranctaQ BOFGcou
:S T gm‘} LAY Presrdenk.

For any corporation non publicly traded, disclose the following:

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

a) g&w

Name Address
b)

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. Qec i\\hau}e_d

3) What was the price paid per share? N\J\c

4) What date did the corporation actually receive the cash assets? L)"v(

5) Provide a copy of the corporations stock register evidencing the above information N/ 0
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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.

6) 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 @ No O If ges, list the persons, their address and their business names.

*’Sh-i\a'ks eeshavg - PeCk e iewsed & Wewada aQn-ea.dbj og < oxleul

a) ook e oo’ Yowwrd \ocodmen
Name Address
REE® 00t Sourvs WONaesk VMo | Tx, TT75%4
Business
b)
Name Address
Business
c)
Name Address
Business
d)
Name Address
Business

7) 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) ek Fol Spure \Wlcreet | Maocrn Ax, 77099

Name Address’
®§\'m€ as WNoove.
Business
b)
Name Address
Business

Within the last five (5) years:

8) 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 I No iV

9) 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
Yes (O No &

registration?
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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 pharmaceuticai industry? Yes [0 No

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 O No G}~

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 O No &

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 wepua_tion, as it may deem necessary, proper or desirable.

_ %ﬂl 7/:20/,2’»/(9
Signature&f corporatjén officer Date

Fabian Zz«azddm , C/u‘e.‘[ Omg&%_{)&@(
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
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: _Aepess O cWopedic, UL
Physical Address: $905_w). “Post #d. Suke wo las Vests, v 8398

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

Mailing Address: 8908 (). Post Rd. Juite D las Vegas A)v 89148

City: _Jas V‘fﬁ"’s State: f)ewada _ Zip Code: 89148
Telephone Number: 702. 202. 4482 Fax Number: _702. 1564
E-mail: , __ Website:

I

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _Bemto SpmTue: Bamto Spmm Wed: _Bueto Som Thu: Lamto Spm

Fri%am toSpm Sat ~ to 2~ Sun: ~_to =~ Holidays: — to_

MDEG ADMINISTRATOR INFORMATION (Person who runs the facilty on a daily basis)

Name: cAa@na’%. Famn

“*Please compiete the attached form. Must be included with the application.

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

I Medical Gases O Assistive Equipment

0O Respiratory Equipment O Parenteral and Enteral Equipment
O Life-sustaining equipment ol Orthotlcs and Prosethics

O Diabetic Supplies MOther: af N

Board Use Only; . ; 13 o _—
Received e 28‘3@ Check Number ji Amount {DOO
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OWNERSHIP IS A NON PUBLICLY TRADED CORPORATION

State of Incorporation: Nevada

Parent Company if any: NJA

Corporation Name: | Aape< s D\“W\O‘Decoi(‘_, e

Mailing Address: 8905 1o, Poet Rd Suide 110

City, State and Zip: _kas V?ﬂag Nevada 8414%

Telephone Number: _202.207. 4447 Fax Number: 0z . ¥1%- Sbyy
License Contact Person: Mg’a, Fa i

Professional Compiiance Contact Person: ._Ammda Lain.

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

Officer or director name Officer or director title
Alan _Tshn Croodin Dumer _)OP eratoe
r'An’ldﬂﬁ{Gu Faim Adm:m%ﬂa“"lve. ﬂsétbﬁlncc

For any corporation non publicly traded, disclose the following:

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

a)_ Alan J& Groodin Lk%‘»% dexdon O \as Veooa, NV§
ame Address “

b IZ!{

) ’% Name Address

C) /V //{'

Name Address
a_ N W
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. 1°°

3) What was the price paid per share? 4l

4) What date did the corporation actually receive the cash assets? 5' / 93

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 incorporation of the
parent corporation, and include a list of its officers.

N/A

List all Medicare and Medicaid provider numbers registered to the business or its owner:

NA e Dl MM o Yo \espdals

1)

2)

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 [1 No ﬁ@f 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

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 ﬁ No [J If yes, list the persons, their address and their business names.

2L ) ‘ ¢ _ z 290
Lrgngm, Metion, Tino_ - o \Ie%aam N B8912)

b)
Name Address
Business

c)
Name Address
Business

Page 3



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

___ Practitioner Name: N/W
—— Advanced Practitioner of Nursing  Name: nJik
___ Physician’s Assistant Name: n /i

___ Physical Therapist Name: pA
___Occupationai Therapist Name: M
___ Registered Nurse Name: wJJA&
___Respiratory Therapist Name: y}JA

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 {J 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 I 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

7) 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 fo controlled substances? Yes O No &i

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 OJ 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.

I 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.

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, qualiﬁcatioﬂutation, as it may deem necessary, proper or desirable.

5%% ’ / /5./,2 /0

Signature of corpofation officer Date’

‘ 4’1!::‘\ John Groodin Dwnea@-»’ Dg_erw+0&

Type name and tiile
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APPLICATION TO BE THE MDEG ADMINISTRATOR
Person who runs the facility on a daily basis

Date /rf/0/2010

Each MDEG shall employ an administrator at all times. The administrator must be:

1. A natural person.

2. Have a high school diploma or its equivalent.

3. Have: a) At least 1500 hours of verifiable work experience relating to the products provided
be the medical products provider or medical products wholesaler or b) An associate’s
degree or higher degree from an accredited college or university in a field of study that is
directly related to patient health care.

4. Be employed be the medical products provider or medical products wholesaler at the place

of business or facility of the employer at least 40 hours per week or during ail regular

business hours if the business or facility is regularly open less than 40 hours per week and

Be approved by the board.

The administrator shall ensure that that the operation of the business or facility complies

with all applicable federal, state and local laws, regulations and rules.

2

A medical products provider or medical products wholesaler shall notify the staff of the Board of
the cessation of employment of an administrator within 3 business days after the cessation of the
employment. A medical products provider or medical products wholesaler shall notify the staff of
the Board of the employment of a new administrator within 3 business dates after the beginning of

the employment.

A medical products provider or medical products wholesaler may not operate for more than 10
business days without an administrator. The Board may summarily suspend the operation of a
business or facility that operates without an administrator.

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, use 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 corner.

All applicants are advised that this application to be a MDEG administrator 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 appiicants 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.

(Af,‘.f.e.ﬁé...Qr.:\:ho.mde* L. 805 1y, Yoot ed. Nte Mo lags Veqas, OV BU4E

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

Name and Address of Business for Which MDEG Administrator Is Requested

oALless Oetnaped o, AL oL
If applicable, Name Under Which It Is Now QOperated
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1. PERSONAL INFORMATION:

o Amanda j<

Last Name First Name Middle Name
N IA

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)
A0 Cowlooy +raul las Neaas Nevado. 8913
Present Residence Address-Street or RFD City” State/Zip
05 W. Post ¥4 duike 110 Dates ’-lhD - (et Jas \/eaas LV 8948
Present Business Address City State/Zip

uss of
% <(?e/anru’tW"‘Dates Qew MPREG 1o [Z‘?)!ZOIO

Present Position-with the MDEG

Phone: . Fax: _

Email address: _afaun cef) @ \.{a,\f\()() Lom
. Wallen beath, Poadoe

Date of Birth Place of Birth (City, County, State)

2% Fomale
Age Sex
Il Blond \2.0 5'6
Color of Eyes Color of Hair Weight Height

Scars, tattoos or distinguishing marks and/or characteristics X0 Xa00S o
00_eothn Wiwp \edt (on cress - ﬁw\\/\* S an A

Are you a citizen of the United States? Yes bihlo J

If alien, registration No

If naturalized, certificate No Date

Place (If naturalized, document must be verified.)

Page 2 ~ MDEG Administraior



EMPLOYMENT:

A MDEG administrator must document that he or she has been employed for at least 1500 hours
of verifiable work experience relating to the products provided by the medical products provider or
medical products wholesaler. Please provide the following information to document your hours of

employment.

q’P)DﬂMUW{ 20\) A('mogs D¢ -\’hmoo\\c. WC 1S\
Month and Year Name/ Address of Emplo er/ﬁusmess No of Emploxed Hours
80(0‘5 W '\7’03\- lZoy\ WO AGDS NYas, WV a4y .
. 6 d \ouk | iNn
Title Description of Duties r‘f\eck\ca\ wpland®  Name of Supervisor

Reps for Yu Yozpiia

Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor

Page 3 -~ MDEG Administrator



I have O | have not 12! 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,

1. thave O | have not[& been charged, arrested or convicted of a felony or misdemeanor.

2. Ilhave 0 1| have not jﬁ\ been the subject of an administrative action whether completed or

pending.

3. lhaved [have notM had a license suspended, revoked, surrendered or otherwise
disciplined, including any action against a professional license that was not made public.

If you checked “| have” to questions 1, 2 and/or 3, please include the following information and
provide a written explanation and/or documents.

a) Board Administrative Action:
b)

c) Criminal Action:

State:

Date:

Case Number:

State:

Date:

Case Number;

County:

Court:
4 . Will you be actively involved in and aware of the daily
operation of the MDEG? Yes & No O
5 .Will you be employed fulitime with the MDEG? Yes ‘Tﬁ No (O

6 .Will you be present at the site of the MDEG
during its normal operating hours? Yes N _No 0
g .r.' f“"‘-.1
If you answer No to questions 4, 5 or 6 please provide ¢ | e . At

| [t = REREE,

Date of photograph_; s o /7

Page 4 —- MDEG Adminisirator



Iﬂmmcfa/ I—/am/ ________________________________________ , 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 a MDEG 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 holder 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 frauduient,” and further, that | have familiarized myself with the contents of
Nevada Revised Statutes and Reguiations.

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing
agency and its agents from any and all manner of action and causes of action whatsoever which |,
my administrators or executors can, shall or may have against the State of Nevada, the licensing
agency and its agents, as a result of my applying to be a designated representative for a pharmacy

or MDEG in the State of Nevada.

Signature of Applicant

Page 5 - MDEG Administrator



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 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 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___ IME G~ Mediocal wmplonk wiadscde

.......... ’ Nature of License

Areess . Octhupeclic, LS. BABS s Tost. Ra. Ate, N0, LV AV 84

Name and Address of Establishment for Which License Is Requested

"""""""" 7éf"—""""'""'"""""""'""'''i?'a'ni:';&ii'c'é'lil'é:'i'\i:a.me Under Which it is Now Operated 7 7mmm s

1. PERSONAL INFORMATION:

EFain Amando J~

Last Name First Name Middle Name
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)

“TedO Couwdoay Acoul \ae \leoas Nexvadon BB
Prasent Residence Address-Street or RFD ol City ¢ State/Zip

BIOS_ o Remy €l 14 Obates Yo 4o cumend las Vegas, NV PSS

Present Business Address ! City State/Zip

Admuis frabeAegistant ooes 2410 - tuaceat
Occupation apglical implont whalesall

H__woallen Bragh, Floada

Place of Birth (City, County, State)

Phone:

2 % - ﬁe mwl €.
Age Social Security Number ' Sex
Alud Blend . (ameagian }20 Rk 58"
Color of Eyes Color of Hair Complexion Weight Build Height

- -

2. MARITAL INFORMATION:

Single 1 Maried O  Separated [l Divorced O  Widowed [J Engagedﬁg
Applicant’s initi IA\C’ ..........................
Page 1



MARITAL INFORMATION-Continued

A. Current MBAITIAGE | __....... oo
Date City, County and State

Spouse's fullname (Maiden) . S8 MNo___.
Dateof Bty .. oo oo Placeof = RS

L
Street City State Zip

Telephone: Residence (.. .. ..). . .. ... Business(__ ). ...
Spouse'semployer . . ... Occupation

Address Of eMpIOyer
Street City State Zip

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

== r 5

- Date of Order " Date of Place Nature of City '
Name of Spouse or Decree of Marriage Action County and State

Genea, N
T
W2, Y. o3

A. Children and Dependents:
__List all chi . ' p-children and adoptec

Name: S Birth Date BithPlaca __ Residonce Address

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

LJ tam 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 fo the order; or

O ! 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.
Applicant’s initial___ ﬁr/ .........................



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

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

n-taw or legal quardian. If retired or deceased. list last add and occupation
Name (Maiden) Birth Date Address Qccupation
Father - Gahon _ooncund W,
Midnael Foan ‘ TRy sty jazy days o IV AW D914
Mother I 4 o
. ~ L ot e
Wﬁﬁs_ o 5832 lazy days O A:{' NS s Bds M\\&%
ather-in-Law Wmm
, v,  avgag L )

Mother-in-Law

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

Name {Maiden) midh Nata Address Occupation
Yoot

. oS
gxmgg_m,_gﬂ_ AUy - Civnaran 3, A0 23364 Nomerrakex
M © _ Soami___addmgs Mil—feey

o Famwn ! Well ek oo, Oe. Avlo Methp
Spouse Ir\llhﬁ ‘T%
Spouse
Spouse

4, EDUCATION:

Name of School Location Dates Attended Graduate
:s?;:T“Korbe\Lm:cu Midde “Wame, W 16999- 2001 ves B o [
Schogl o \ ' oLl - 2005 vesA No O
nvasty DeNry UniversiHy  Ylendarson, NV 80052009 X wo o
oer Algaodee Produtk Xytditog, 2010 e o 1

J - . .- .
Type of degree obtained, i any Boeieloes of . Duenct o Boswass | Adonintetesion,




5 MILITARY INFORMATION:

A

Have you ever served in any armed forces? Yes [J No@{

Branch, e Date of entry-active service . ... .~~~
Date of separation ... ..~ Typeofdischarge . . . .
Rating at separation_.._____ . ..~~~ Serial number

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 O If yes, furnish details on separate sheet. (List all incidents

regardiess of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes O No M

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, regardless of the disposition of the event? (Except minor traffic citations.)
Yes O No & If yes, give details in space provided below and provide a written explanation. List all cases
p

without exception.

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

T & " m o 0 w

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 enfor&ement agency, commission or

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

commission? Yes [J No
Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?

Has a criminal indictment, information or complaint ever been returned agains%u, but for which you were not

Yes O No

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

[Fyes, When? e city, countyandstate, o
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [0 No a]

Hyeswhen? city, countyandstate . M
Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes 00 No

[f 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_A¥
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ARRES 1S, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been z
part to a lawsyit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes [ No [§]_(Other than divorces)

If yes, give details below and provide a written explanation. List all cases without exception, inctuding

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 it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes [0 No Ifyes, complete the following and provide a written explanation.

Approximate Date(s) of
Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

N A

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
% [20:0 WD Cowdood el as N 208 |

22000 -0 5922 lazy clays o |az Vegas 1OV
L1A99-200 26th  Vieyaed Dr. 0 hlaump WOV

4/199% - 1994 “Tueson Az
2[00 ~1993 ous @IUMM
5(1989- 199 las Vegus, WV

1/ 19617~ 1989 Bt \allen Gooth, Fl

"My Tathee wwas ackive duty Aac Focee ynhil 1999, Bver fouo
geaks ust \nod Yo oneve.

Applicant's initial___ A‘& ______________________




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
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
é&cctss Or-\-hcpe&ac. ne

2ho - et £AeS L Post B S WO W aN AR O/

Title Description of Duties Name of Supervisor

o W05 o 1ials

Month and Year Name/Mailing Address of Ecr’nployerlBus.'nes'.s"\j ’ Reason for Leaving
2 Nev cr pOra o k-
q/()c? - AO 1777_A). ’%\nm\oa‘m Sact, 1.V AV, Sy mMoved Yo Aceess (
Tittk i Description of Duties 1 Yo Name of Supervisor J e Q’JL e
s = . V) y A '

Month and Year Name/Mailing Address of Employe/Business IQ Reason for Leaving .
Bfaocs - 2fa00% AT T o Sllule- Lo Yad o ok [§ m&h%él

o0
Name of Supervisor 8

Title Description of Duties

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Maliling 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 initia_ /A%



9. CHARACTER REFERENCES:

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

—employer or emplovees, —_—

Name of Where Emploved Street City State_ Zip Tale-' iKnown

Name ome . J_\A%EA
et ——

Emplover Foy. S Business Fee S { -

Namer)ofo\&t\ Nozk  Home WAL WOV UM ‘543426

E_mm@b_ﬂmpl% ed Business /Af V)5 (g remmﬂ. -
N@ﬁmam_@{xm{jmome SLE\_QM I
Employer m!g Q)ﬁk\_fau@usiness f kg‘_bﬂ‘L &Mw -_

Name Suahie, (\>exm, Home Yalvaump AV

Employer Business W) e ROUU\’\(\ ‘fﬁd 3%*

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

the following:

Liguor Lawyer Race horsefrace dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Pilot Sports promoter Trainer or manager Educator

Accountant
Yes O No K
If yes, state type, where and years held

interest in a licensed business or industry OUTSIDE the State of Nevada? Yes [ No

if yes, state type, when and where and give names and locations of the businesses in whic you were
involved, the names and address of all partners and the agency respansible for licensing said business,
venture or industry.

Have you ever applied for a city, county of state business, venture or industry license oBil: a financial



rave you ever appeared before any ligensing agency or similar authority in or outside the State of Nevada, fo
any reason whatsoever? Yes 0O No ﬁ-‘ if yes, please provide details and a written explanation.

Have you ever been denied a personat license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes 0 No & If yes, please provide details and a written explanation

Have you ever been refused a business or industry license or related finding of suitahility or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes O No If yes, 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 O No&)elf yes, 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 contepgere to any offense, federal or state, related to prescription drugs and/or
controlled substances? Yes O No If yes, please provide details and a written explanation.

Have you or any person with whom you have been a participant in any goup ever surrendered a license,
permit or certificate of registration relating to {he pharmaceutical industry voluntarily or otherwise (other than
upon voluntary closure? Yes O No fyes, please provide details and written explanation___

Do you have any relatives within the fourth degree of ¢ sanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes {J No @{I

if yes, please provide details and written explanation

Date of photograph___

Applicant's initial ,_-;Fjv’zﬂ_”__

Page 2



. Amaﬂd@(_, _______ FCU o , 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 fulf 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 a
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 holder
or applicant "Has obtained any cettificate, 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 myself
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 ali manner of action and causes of action whatsoever which I, my administrators or executors can,
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.

ignature of Applicant

Subscribed and Sworn to before me this 1oth day of M DL%tu,b eV, 20 10

Notary Public State of Nevada

Notary Public No. 95-1129-1

TP TTTYE .

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

Applicant's 'rnit'rai__j_i%____..,.. .
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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 (hon-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 Z Ownership Change Name Change Location Change
Please provide current license number if making changes:

FACILITY INFORMATION

Facility Name: BiB Mf(\\(&l :SCE,\}\(C’S, \ne.
Physical Address: 5255 Capital ¢+ 2181 Reno NV LRIASD >

(This must be a business address, we can not Issue a license to a homd address)

Mailing Address: )2 Hlg N\N \L\T‘-b S'I(’ l@ ?)’ O, Oy AB3\B4

ciyy OKla. rtqu state: O Zip Code: A% +
Telephone Number: L_J@r:) 2HG] Fax Number: ﬂ%‘fb 51 LCJE |- c}g ::)
E-mail: __ ' _ Website: __ N0~

\ J

DAYS AND HOURS THAT THE FACII__ITY\'\}J\I]@_ REGULARLY OPERATING

Mon: __(S___tg__‘i_']_ﬂ Tue: % to ‘ 2 Wed: 3 to fz Thu: % fo 5

Fri: % to 6 Sat: oN QS\H Sun; C’h g{— A Holidays: Ch %’LH

MDEG ADMINISTRATOR INFORMATION (Person who runs the facilty on a daily basis)
Name: ’\?Xlw(.ﬁ E)\u (A k 2 {/ QL

“*Please complete the attached form. Must be included with the application.

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

ﬁ_ Medical Gases O Assistive Equipment
Respiratory Equipment O Parenteral and Enteral Equipment
O Life-sustaining equipment [0 Orthotics and Prosethics
O Diabetic Supplies Other:
Board Use Onl
Received &DV 15 20 check Number i - _ Amount 900, ®
Page 1
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OWNERSHIP 1S A NON PUBLICLY TRADED CORPORATION

State of Incorporation: © F\l(LhOYY\ﬂ_Q

Parent Company if any: _ {0 \CL,

Corporation Name: E)é\ P) W\fd( cal Sﬁ@JU\ L(’S iNnc .

Mailing Address: _ 22710 NW (T Sk (@3

City, State and Zip: O IChOmae  Cib O :\"D\%:l‘

Telephone Number: 475 - 335 Gl @ 7 Fax Number: - - )
License Contact Person: E)\ 1 %xSDf L,{

Professional Compliance Contact Person VYI—\—‘V\U\ MNOSS

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

Officer or director name Officer or director title
Xte uttmched  Sheet
Priiuc himgind > B~ o

For any corporation non publicly traded, disclose the following:

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

aWillidnn Lona A Sadioaan e NE Aedimod O 1341

Name ) Address
b)

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. l O ) cQo

3) What was the price paid per share? 1, Q0

4) What date did the corporation actually receive the cash assets? \C\:\'ij

5) Provide a copy of the corporations stock register ev:dencmg the above information.

2 e adtched As
Machmont A"



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.

N /A

List all Medicare and Medicaid provider numbers registered to the business or its owner:
VSR N\ CI RPN QA BB02350das S I>SSES

0222385088 ¥, T5228 Spas® F 05228508 PS I BT

e 338 5

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 K 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 [ No ﬁ 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: M%%{%‘
___ Advanced Practitioner of Nursing  Name:

___ Physician’s Assistant Name: N/ . =
___Physical Therapist Name: ; —

___Occupational Therapist Name: -

___ Registered Nurse Name: ! H’ - .
___Respiratory Therapist Name: N f i :

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
waly of a guilty plea or no contest plea)? Yes [J No ﬂ

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 [0 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 [J No

7} Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been found guilty, pled guitty or entered a plea of nolo contendere to any
offense federal or state, related to controlled substances? Yes O 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 [J 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 and
correct. Funderstand that any infraction of the faws of the State of Nevada reguiating 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.
Lt \Wi=Yils

Sigﬂeﬁ cofporation officer Date’
Willidim Egpey (0.0

Type name and iitle ' 7
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APPLICATION TO BE THE MDEG ADMINISTRATOR
Person who runs the facility on a daily basis

Each MDEG shall employ an administrator at all times. The administrator must be:

A natural person.

Have a high school diploma or its equivalent.

Have: a} At least 1500 hours of verifiable work experience relating to the products provided
be the medical products provider or medical products wholesaler or b) An associate’s
degree or higher degree from an accredited college or university in a field of study that is
directly related to patient health care.

4. Be employed be the medical products provider or medical products wholesaler at the place
of business or facility of the employer at least 40 hours per week or during all regular
business hours if the business or facility is regularly open less than 40 hours per week and
Be approved by the board.

The administrator shall ensure that that the operation of the business or facility complies
with all applicable federal, state and local iaws, regulations and rules.

e

o o

A medical products provider or medical products wholesaler shall notify the staff of the Board of
the cessation of employment of an administrator within 3 business days after the cessation of the
employment. A medical products provider.or medical products wholesaler shali notify the staff of
the Board of the employment of a new administrator within 3 business dates after the beginning of

the employment.

A medical products provider or medical products wholesaler may not operate for more than 10
business days without an administrator. The Board may summarily suspend the operation of a
business or facility that operates without an administrator.

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, use a separate sheet and precede each answer with the
appropriate titte. 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 corner.

All applicants are advised that this application to be a MDEG administrator 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.

Nature of MDEG

A% Medical Seaates, Anc. &255 Capral (42101 Rena NV
E‘{.!:».;_mﬁ(ancl Address of Business for Which MDEG Administrator is Requested ?{5[ /

If applicable, Mame Under Which It Is Mow Operated

Hage 1 - MDEG Adiminisiraior



1. PERSONAL INFORMATION:

Blac bhivd (08749, Olivey.

Last Name First Name) Middie Name

N /P

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

|¥4p SE (S Newallee oK. 3495+
Present Residence Address-Street or RFD City State/Zip
5255 Caprtn) (H Y Yaes 201 /10 Reno NV %@ >
Present Business Address b City State/Zip

Reeo. g, paes /i1 3R A1 preseit

Present Position with the MDEG

Phone: _ _ Fax: _—
Email address: (1 Eﬁgﬂ lacUnvd (G \auindiomedical  conn
_ Seminde  Seminale Couivhy, OW

vare o1 ouui Place of Birth (City, County, State)

o3 _ Male
Age ) Sex
Blue. Cray 13> A LY
Color of Eyes Color of Hlair Weight Height

Scars, tattoos or distinguishing marks and/or characteristics
Scog. cdoove, Lokt ¢ \Co

Are you a citizen of the United States? Yes J{No I

if alien, registration No \\\ / A
If naturalized, certificate No N [ P\ Date N / ﬁ\

Place N / A (If naturalized, document must be verified.)

Page 2 — MDEG Administrator



EMPLOYIMIENG:

A MDEG administrator must document that he or she has been employed for at least 1500 hours
of verifiable work experience relating to the products provided by the medical products provider or
medicat products wholesaler. Please provide the following information to document your hours of

employment. _ . _
PENG e Sge
j 2T N 10 - . > \q)
|G/ 143K OLL Oy 5173 Lo, 000+
Month and Year Name/ Address of Employer/Business No of Employed Hours

Title ' escription of Duties Name of Supérvis

N/

Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor

Page 3 — MDEG Adminisiraior



I have O | have not 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,

1. I'have 00 | have noﬁ been charged, arrested or convicted of a felony or misdemeanor.

2. lhave O |have not’"g( been the subject of an administrative action whether completed or
pending.

3. Ihave O [ have no had a license suspended, revoked, surrendered or otherwise
disciplined, including any action against a professional license that was not made public.

If you checked ‘I have” to questions 1, 2 and/or 3, please include the following information and
provide a written explanation and/or documents.

a) Board Administrative Action: State: M r}lll p\

b)
Date:

Case Number:

c) Criminal Action: State:

Date:

Case Number:

County:

Court:
4 . Will you be actively involved in and aware of the daily
operation of the MDEG? Yesﬁj No I
5 Will you be employed fulltime with the MDEG? Yes ﬂ No [
6 .Will you be present at the site of the MDEG
during its normal operating hours? Yes ){ No O

If you answer No to questions 4, 5 or 6 please provide a written letter of expianation.

............................................................................. N e T

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

EN WITHIN LAST

' ) DAYS HERE

i3

ninistrator

Pace 4 - MDEG Adr



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 a MDEG license; that | am
voluntarily submitting this application with full knowiedge 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 holder 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 myself with the contents of

! %CLW P;iaCL!@l E,é(_) ____________________ , being duly sworn, depose and say | have

Nevada Revised Statutes and Regulations.
| hereby expressly waive, release and forever discharge the State of Nevada, the licensing

agency and its agents from any and ail manner of action and causes of action whatsoever which l,
my administrators or executors can, shall or may have against the State of Nevada, the licensing
agency and its agents, as a result of my applying to be a designated representative for a pharmacy
or MDEG in the State of Nevada.

Page 5 -~ MDEG Adminisirator



PERSONAL HISTORY RECORD

MDEG PminiStaciod

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 any
material fact(s) as each statement made hererin is subject to verification. Applicant must initial each page, as provided
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 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._ ‘(\LYY\C O b}( f./V\N atgégi".aéns; «J _________________________________________________________________
E’)ﬁ E)..Mauad...&ewiu ne.. 29256 Capdal Crr\wl. Roog, NV

"""""" Name and Address of Establishment for Which Li Lse Is Requested gC( 6@

pate, |\ =5\

if applicable, Name Under Which It Is Now Operated

.. PERSONAL INFORMATION:
\ac ¥ e s ba e Cuved_
L%S\E b?a&i First Name J Middle Name

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

1394%_SE (oib Newalla Q. 1485 %

Present Residence Address-Street or RFD City State/Zip

5255 CCLO\"U\ C-\’*\%\ Dates \31 llD RCV\/L, N-\ll %Q‘b(z)l

Present Business Adtiress State/Zip

m mﬂﬂz Dates Dl—"'(i'a ‘\0 \Ou’&ﬂ'\’

Qccupation Phone: 3

Residence ?f
- L Business

| __ Semicle, Semincle C¥. ¢ I

Date of Birth * o Place of Birth (City, County, Stafe) = '

DD . T Male

Age Sacial Security Number ' Sex

: ’ _ & L . ; ) Gy 1

Pliie. Gean  \wWa\o Y Medidm - D70

Color of Eyes Color of HAir Complexion Weight Build Height

i naturaized, certicate No,.... N /... Date. N L e

2. MARITAL INFORMATION:

Single)ii Married [ Separated O Divorced [0  Widowed O Engaged O
Applicant's initial




MARITAL INFORMATION-Continued

Date City, County and State

Spouse’s full name (Maiden) .
Date of Birth____..__... .o PlaceofBith

Residentaddress .. . ... .
Streat City State Zip

Telephone: Residence (.. ... ). .. . . Business (.. ). ...,

Spouse's employer, ... ... ... Ocupation .

Address of employer_

a}.ﬂﬁ,,.m.....,.........m,,,..,,,,,,...........“...Eii;,,,,,,,...,,.,.,.,.éi:a.t;...........z.:'i.......-.-,.,,,......,.

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

_J

Date of Order " Date of Place Nature of City

w or Decree of Marriage Action . County and State
Cagel Gy 1485 (8@ Dwerced. Lodoun County, €

EEET— - Tt D il e ) B el $t|‘ﬂ e e e el et W Dt Sl " L Z T

Coven) Commm WD W GAadys \Mw\ Mustzng O 320 49n 4918

3. FAMILY INFORMATION:
A, Chlldren and Dependents

~ MName ____ BinhDate . Birh Place Residence Address

LD\ZC\CL}\U&LY\ Vet OkC, o0 ot S B Mooge , Oy Wi
Boeed Placlagal 816 0,0 . 184 SE WS Newalla, 00

485

B. Child Support Information:

PJease mark the appropriate response:
I am not subject to a court order for the support of child.

[ 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

0 1am 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.

Appiicant's initiai_ s
Page 2



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

ACTLSTNR Do 35 S5 o N
ADATESS ... et eeee et e
CONECE PEISON. .o\
C. Parents:
Llst names, residence addresses dates of birth and most recent occupataons of parents, step-parents, parents-
egal guardian ed or deceased address and occupation.
ame (Ma den) Birth Date Address Occupation
Fath : h ra
Ca i e{)\m b o . Db SE 27 Ml Del Schoo)
U vonny” Blacng A jew e DF DelCidu, Ci I
Math !
o - Aoy SE DLptk e\ (e

Conna Olive g L DG, OO WOLA LY

Father-in-Law

Mother-in-Law

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

ive spouses.

Name (Maiden) Birth Date Address Occupation
(a (ot A Hogel SE P40 walma gt
K7 Del Cidy, Ol emplaee.
Spouse
Spouse
Spouse

4. EDUCATION:

Name of School Location Dates Atfended Graduate

Grammar
Schoot Yes [ No [
High .
s CODYeA DAV RS OO V4% -5 ves 2 o
College
Uﬁife%sity Yes [1 Neo [J

Y
QOther \\' } B( Yes[1 No [
Type of degree obtained, ifany N [Py

College or university where obtained___,[&)_. ][Q\

Applicant's initial,_ T
Page 3



§ MILITARY INFORMATION:

A

Have you ever served in any armed forces? Yes [J No Ti

Branch____________‘\,‘_"_ jp" _______________________________________ Date of entry-active service ...
Date of separation_____ . Type of discharge . e
Rating at separaton___ . . Serialnumber

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 {3 No [J If yes, furnish details on separate shest. (List ali incidents
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes O No )é

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, regardless of the disposition of the event? (Except minor traffic citations.)
Yes O No If yes, give details in space provided below and provide a written explanation. List all cases

without excéption.

Date of Arrest

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

N

I ®© " m o 0 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 O No &(

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

Have you e\frknad a civil or criminal record expunged or sealed by a court order? Yes [0 No)zl

fyes, When? e city, countyandstate . e
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 {1 No

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

HL =t i “ﬁﬂlaﬁﬂnshig.

—__ Charge T Location Date

e 7,
Applicant's initial, [ A4 4~

Tt



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 a
part to a lawgsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes OO No (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 Fited Number Cily, County and State Disposition/Date

N

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 [0 No )B'\If yes, complete the following and provide a written explanation.

Approximate Date(s) of
Name of Entity Type of Entity Lawsuit/Arbitratjon/Bankruptcy

N

7. RESIDENCES:

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

- = e

Monih and Year
(From-To) Street and Number City State or County

Wl peeserd 19948 SEWEE Newdlloor oy
s - Ao Ky Glenwiod De. Nukon, O Ck.
Ylaar - Nege W S oreay Qv
Mdn- 199, 2187 Fudwed & Sl oy DA
Mg - Mo 2904 verew Laust . QL0 Ol
Nege- “iage 990 Wt Ol oy N




3. EMPLOYMENT:

Beginning with your current employment, list your work history, alf businesses with which you have been involved,
and/or all periods of unemployment since 18 years of age. Also, list alt corporations, partnerships or any other
business ventures with which you have been associated as an officer, director, stockholder or related capacity.

Month and Year

e

Name/Mailing Address of Employer/Business
DAL M (al Seevig Inc -
Ov.C (oY

Reason far Leaving

Title'

Description of Duties

WozanOh erahons

Name of Supervisor

& g

Bl Epeu
)

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

13 -3 SHeaigu s Dhneain NCLO So
Title Description of Duties Name of Supendsor
WAL INCUSe WaLehase duhts Uniiowin

Month and Year

Narne/Mailing Address of Employer/Business

Reason for Leaving

O -9, Cege Souvanag 0 TG Ao 1ok
Title Description of Duties Name of Supefvisor
Ml 2 80 \Wad [ieninad FPIACKA L Nowin

Month and Year

N D

Name/Mailing Address of Employer/Business

Reason for Leaving

Titte ¥ 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

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




9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do not include relatives, present
loyees,
Name of Where Emploved Street City State = Zip Telephohe Years Known

Name hhﬂ ‘H'BH- Home %w{l \\(\ )\ BT IR \"Y
Employer Q\f’\'\fi { L A Business | ,&_.' —_—
Name (-1 @L3 Pashin Home F?%%T(‘?lﬁt N h oo __5__?’
Emplover ( \ W\ C X A SN Busmess-—l‘f,\f’l FRAVAY ' —
Name EAATIN D\,{(’) H‘t?n!e Nas ﬁﬂ' {u i ’DL o e __jr)
Emplover SECLLEAYAS e S e SC( AL 'M ) ST

HL.EPCLLH \I‘\(\Y\\Nf\ Homqur’t(:J.«:hLY Gt T T '59’

Emplover %\—C’C\’[’ OQ LL\L& Bugé - { )
Nameifh!ﬂ 5!]&]”&(& \HoLr:"lg\(a;r'\( +LJFE_\ T R e T e B a()
Enplover YWONAC S 100 puiness  Se e\ T T

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

- R

—

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 O No li

If yes, state type, 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 industry 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
invoived, the names and address of all partners and the agency responsible for ficensing said business,
venture or industry.

Applicant’s initial




12. Have you ever appeared befqre any licensing agency or simila rauthority in or outside the State of Nevada, fo
reason whatsoivjer? Yes\ﬁ No [ If yes, please provide de‘tjils and a written explanation.

T 0Re A S T Tyt R T a2 writen exglnation.

13.  Have you ever been denied a perso al license, permit, certificale or registration for a privileged, occupational
or professional activity? Yes 3 No %ﬁ If yes, please provide cletails and a written explanation

14.  Have you ever been refused a business or industry license or refated finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes [J No ;f?l'- If yes, please provide details and a written explanation

15.  Have you or any person with whom you have been a participanitin any group been the sybject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes [0 No [XIfyes, please
provide details and a written explanation

18. Have you or any person with whom you have been a participantin 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 [T No If yos, please provide cletails and a written explanation.

17.  Have you or any person with whom you have been a participantin any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceuticalindustry voluntarily or otherwise (other than
upon voluntary closure? Yes [0 No ¥l_if yes, please provide details and written explanation_

18. Do you have any relatives within the fourth degree of consangu inity associated with or empioyed in the
pharmaceutical or drug related industry? Yes [ No I;( Ifyes, please provide details and written explanation

Date ofphotograph,_ \\ = A~ I

Applicant’s initial % —
Page 3




ib(L@@L ﬁ@(wmm; ______________ , 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 z
license; that | am voluntarily submitting this application with fuil knowledge that Nevada Revised Statutes 639.210 (10)
provides denial or revocation of the application of any person for a certificate, license, registration or parmit if the holde
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 myself
with the contents of current Nevada Revised Statutes and Nevada Administrative Code promulgated thereunder and
agree, if licensed, to abide thereby,

I 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 |, my administrators or executors can
shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying for a

Yy

license in the State of Nevada.

NotaryPub!m o e A L O O LN

{seal)

Applicant's initiaL_E_)B ......... .
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""" PERSONAL Hqsrggv'nsqoﬁn'i"; T S
\CjYUCU(\O\d% = oae |- [0,
GENERAL msmucnons T T

Typaarprhtananswcrhevawmﬂm Haquewmuoeamtapﬁlytowu g0 state with
thm-mmmsdeMManmmthMa Do
LB nmwa}mammtmanwwummmwmmn Agp-licantnwsthrﬁsl sach page, as provided
~ Inlower right hand comer. By p Iaciuhisfnlﬁahoneachpagetheappicmtmamshngtuma_
'_,mnplmsofmamformabonmnlamadmmatpaga

N/A. I space availabfa
misstate or omit any

racy and

Anappuwtsamadmmmmpammarnmmmammmanomdalmmtandmre
wnmmmmwmumummmmﬁrmamm evocation of 8 : B, T
NlWMammmammthatanmﬂmﬁonfwaﬁmnm.ﬂmmgufsMWWh er action may not be

withdra-mmtmutﬂmpanmamnafthelicenﬂng fih s _' 4
8 Madicak Scipuice &t el Co it 2o

1 PERSONAL INFORMATION:

T

T it A2
ce.. Deteof Bith. . Piace ith (City, County, State) )
... S . . sn#wmmmw e I o .'-' '..' '.- .. .--. 5,5ty S W -...._...... s
M L __d&ﬂﬂwz.EL_ ___I?n %ngi%' L3l i
mﬂfﬂf“ cﬂlﬂf“““ M_ﬁ- ng . B T H‘w T —-

i Scars tattms of disﬁwgumhing rnarks and/or charactaﬁsucs ﬂﬂﬂﬁ '

;m:ma v:utizerl of the Unijted Stales? Yes @/;qnn fF alin, ragmﬁm No..,
 If naturalized, certificate No || " T - - ,Dﬂte,. :
PR eee eeeeseeseneeee s eI T2, docUment mus be verified.)
2. MARITAL INFORMAT | T |

Singla (1 Married (1 Separated 0 Divorced O Widowed () ~ Engaged Ci
=Y ' T T eaan F\ppfeclnfslniﬂ Wﬂ'h«

[.

i
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NY PHARMACY BOARD Fax: 7756501444 Nov 2 20010 12:29 P.15

" MARITAL INFORMATION-Continued *

(A Current Marriage........ sl ;M&@mﬁ#gﬁg . Ok

Spouse’s full name (Maium}fatnm. Hﬂt BoudhiaRE . SENO .. oemit
Dumigtaim:, & 5 e o Placé of Birth amm Am{y M&M
Resident address fm IM#& %ﬁé‘m._l&;ﬁnﬂﬁ..,ﬁ?fﬂﬁf!!ﬂ"..ﬁmﬁ.z,ﬁﬁ!z&,..ﬂ .

" Telephone:  Residetice
Spouse's employer /Y/ A
Mdrm ufewloyaf.....m#ffdr

B. Pravious Marrlages: If ever legally samratedbrarmuad indicats below:

©B. Chlld Support Information:
: Flegse-mark thé appropridte résponse: v
I am not subject o a court order for the support of chuld

0 lam subject to & court order for the support of one or more ¢hlidrén and an in comphance with a
plan approved by the district attéiney of other public agency enforcmg the grder for me rapayment
. of the amount owed pursuant fo the order; of : : ,

- 3 Lam subject to & court arder for the suipport of oné of fnors children &nd N )T il compliance with
the order or a plan approved by the disfrict attorney or other public agem:y nfofcing the order for
.. the repayment of the amount owed pursmant to the order. s C

Appl!cants lnmaf ﬂj _ et tanrigeens




HY PHARMACY BOARD Fax: 7758501444 Nov 2 2010 12:30 - P.1B

... FAMILY INFORMATION-Continued _ iy =
~ District attomney or public agemy ra@un#b[n for anhrmng thn ::hlld suppun m'der
- Name A H— :

%2@5‘*‘" Lowg ~ " . uﬁﬂbﬂﬁ— _ Renés bdﬁmﬂ
- : ; . - RoZirdd

D. Bmﬂamandsmﬂa: 7, ia 5
' Lﬁnmmﬂmﬂdmm.dﬂdbmwmtmmOmmsdmmTaﬁdWMandof =

e

-

manpum 2L 14 — e B 0O

Coteos Hviho S JL&IIUM W—t AiLahg D — LE':_ iiﬂ%’/
. University gﬁm;. ST ;:emvem “= bn-ppp;:; _@gm)’,,m_ 157 7-{; Ya? O o
S - ; Yes[1 No EI'-"'_ _

_ Typeﬂfdlgrﬂ obtained, ifany ﬂ&&ﬂf" AP L ,... i .- feted
(.rnllegm or unwersﬂy where nhtametl_.‘ /‘"/ ,fQH '




NY PHARMACY BORRD Fax: 7758501444 Nov 2 20010 12:30 P.17

' & MILITARY INFORMATION:

‘A Hmmevaraewedhmyanmdfmm? ' . Yés E(an:l :
ranch (0o e Michaa . Guagh ot of ony-acive sevice | 14
] Dmmaapamm o R Cce oy, . Type of discharge, éeum. QHMJL&A{&EEMM&
Rﬂﬂngat’ﬂﬂpﬂfﬂﬂﬂﬂ | E“j | %nuwﬂ:&r L tpomz -Have Tﬂﬂr.%#' L

While in the military service were you ever any‘ﬂw ah offense which resuned in aur'unaryr action, a trial or
.. special or general court martial? Yes O No (WIf yes, furnish da’tais on separatasheat ﬂ.lstal irmdants
 regardless of where thef occuired-foreign or domestic.) 3
. B. . 'Have you registered for the draft? _ YesIZ/HuD fpe s
. County,, Qj}ﬁ.ﬂ{“ .. Staife,__ @L.‘._‘,.,,....‘..f ....... “Dﬂﬁwdsieredm.!

8. AHRE&TS DETENTIUHS, LITIGATIONS AND ARBITRAT!DN& {include those

.g..,... B ———

convicted ; in which you were
A o e ted, deta
/ ave you ever been arres ined, charged, mciu:ledursunrmnedmanmrix criminal offense or
violation for n whatsoever, regardie;sdtha disposition of the event? minar traffic citations.)
Yes[J Mo | yes, gh;ede!anlsnnapamprowdadbahwandpnwidaawﬂanaxp n. Listall cases
—8 —
B. E Has a criminal hﬁmhﬁant, information crmmlalntwarbean reiumed agalnsty _ forwhlnhyrnuweremt'
- arrested or in which you were named as an unindicted co-party? Yes O No _
. €. . Have you ever been quawdurdeposedbyacity state, radaralcrlaw nf agency, uumnussicnor
- committee? Yes (1” No ' '
D. 'Have you ever been subpoan toappaarormufybefuraafadaﬂ statanrcounty randm,buardor
. " commiission? Yes OO No
E. Have you aver nauhpoenaed totesﬂfrﬁuranrdvﬂ urhvnaloradmlnlsh‘aﬁve prcneading or hearing?
Yes O No
F . Haveyouevahadaohiormimlnalremﬂexpungedﬂrsealadbyamurtmder?\'es 0 -No iI!/"
. lyes; when? city, county and state Sk : e
a. Haveyrouevarremlvadapardmordafeﬂed_prmuﬂmforanycdminaloﬁensa?YaT O 'No @
Ifyes when? city,. county and state ! '
H. . Has any member of your family o of your spouse's family ever been convicted of & felqny? Yes 1 No (.
Il'v_rnu answer to any of the abmraquwﬂunn ;Emmughl-[}iwaa, plam prmrida wiitten explanation.
e et —

. Applicant’s mlhaf e e




NV PHARMACY BOARD Fax:7758501444 Nov 2 2010 12:30 P.18

_ARRE&TB. DETENTIONS, LITIGATIONS AHDARHITRA'EDNS-Gmﬂnuad .
L. Have you, as an individual, member of & partnership, or owner, diectocroroﬁuer iTPQ!%ﬁOn.__mt beena .

parfwahwsumgres’efmeraphmordamrﬁmmmaﬂonasamﬁracmn respondent?

Yes 00 No Other than divorces) it

Ifmgivedehaihbemand prmidaa wrltaan mq:tanaunn 'List all cases without on, including -

Eumﬂ_nmmmr: :min‘atase T R TR I
Has any general partnsarshlp. business venturs, su}apropndbmﬁpornbsely held ration (while you were

mso?dwmdasmownarefﬁwdmmwparﬁm)bmnammalmwitw ration or bankruptcy?
No 'O Ifyas, wmmmefollmnga'bdpmufdeawﬂtmaxphnaﬁun Sy e

* "List all residences you tiave had for the last 25 years:

I‘Fl'qmlﬂ_ m. i : ﬁm:jmmm—_
1492~ /44y 1416 @M_ﬂwﬂw otlatone iy, Ok pr
mqfh }’,.,99341* 4213 TackSer Bick NE - QFPMM

-
e o i i

 Applicant's initia \ﬁ”%[% 5
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B. EMPLOYMENT:

0 'Elagmnﬁ'gwiﬂlyuurmnaﬂtempbymant, list your wark history, ‘al busmaamw’rmwﬁmh you,
_ andlor all periods of unemployment since 18 yaars of age.” Also Jlistall corporations, partnerships or afy other

bu@wmmwhmwummmdﬁan uﬂ'iner, director, smnhowerorr lated capacity.
Mordh atd Vet 7, ) i (ORI mmmm . i Tor Laavlng

Y

Fax:??ﬁﬁﬁﬂld&d_

Hov 2 2010 12:30 P.13

been involved,

"Name of Supervor

; mmﬂmaﬂmﬁmﬁﬁ.m:f. TR

“Raavon for

Destripion of Duties

Numul'&.lﬁ!l\f

" Month end Year

Nemaihlaing Address of EmploysriBushass

_ Name of Supervisar |

Humn w;‘f&ar ;

g Hnmﬁqum of EmployerfBusiness

“Deséription of Duties

Mm;hai'nd‘fe_w

Name/Maiing Adaress of EmployenBusingss

Descriplion of Dufies

NameMaling Address of EmploysrBusiness -

vt oo ———

Name of Supendeor

o additional space is needed, please provide an attachmerit,

- . FM'HILI“W I_ II - - .I - .

"~ NameofSupevgor -

 Applicants mmL%M i
: % : Page 6
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9. CHARACTER REFERENCES: . BTN 8 - W T N W
Lﬂﬁmmammmmhmhmymﬂweyeamornm Dunothnh.udara ﬁwes presant |
Whers Emgloyed Sty ! ‘fmlinmm_

_"ﬁ" '

» 1() Hmyoueverhe!dapﬂvﬁegad owmaﬁmwmmhstmlmalnwsmm ngbl.rtnuthmnadto

the following:

liguor - Lawyer Raﬁahorseiranedngawnar t Sawglﬂasd ler .
Docior Contractor Raalau!ahabmherurﬁlmmn " - Barber/Casmefolc
Accountant _ Spor!spmn‘nter ot ) Trainer or

Yes O No S - ' i

if yes, siate typs, where and years held

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

1 i e i s i g g o oo ’ - Fpaans

11, Fiave you ever appiied for a c:&y county of state busunaaa, Wn’.ture or mduatmmé haﬁ  fitaincial -
; lnmaaﬂnaicensedbuainmnrhdwhyOUTSIDEmesrtateofNavaﬁa?Yes Hn
If yes, state type, when and where and give names and locations of the. businedses in which you wera
. involved, the names and address of all parh‘na-sand the agency reupanmble for lmnelrp seiid buginess, °
ventt.lre or Industry.

T aer ATvmedess. Hﬁ‘bﬁ(bm&nf E”
L We e a_ Aol ok 44 biinciaes. A x RO
.\u.m;-a. lhave Mmmahaddm taL llﬁz },’/M

Page 7
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o OBlabomma.

- omvon( le&l/}u}:}:]@.a_ﬂ | ;=
WA A Lb .................... - being duly swom, depose a

saylhavaraadthe :

: T ﬁlmuapﬂuﬁonand}ﬂuwm mmm-mnhmtﬁnﬁmmm' 2 dnd comect and

mntmafuhmﬁuummtofmainfmmﬁmuquamad ﬂﬂtlm;'utadﬂﬁhélatamnfwﬂh '_knowladgaﬁat
'mwm«fahmmmmmmﬁmmqummmMMﬁnm arﬁorram:atbnofa
licanse; M|mmnwsmwmmwmmmmmmnm Statutes 639.210 (10)
pmvidasdarﬁalormmﬁundmeappﬁoaﬁmofmypemnfmamﬁcaﬁ license, regis
- - orapplicant “Has obtained dny certificate, nertﬂhahmmewpamﬂtwmeﬁlingutanappl tiun uranrmmnd
| affidavit or other information in supfiort theraof, which is false of fraduiént,” and furtfir, theit | ha
' WMMMoFWNMaMWWNMMImcmM aﬁadmaramd*emnd
-“agres, I licensed, o abidé théreby,
, . Lhereby expressly waive, rdeasaandfmewdbﬁamame&ahofﬂwm mali:m ngagenc-;andm
agmhhmanyamamanmrufauﬂunwmumnfmnwhﬁmefwml my adminisirato orm:ecutoracan.
shall or may have against the State of Nevada, ﬂ-mlbanmgagmwmngunts as a resuit of my applying for a
Imensahﬂﬁastateommda. : ' -

Subscribed and Swom to before me this, Kby . dayof

{H.Bd]

VAR A~

s oid WL

orpanr&rfmammr

ge 9
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NV PHARMACY BORRD Fax: 7758501444 Nev 2 2010 12:31 P

12, Haveyou evér appearsd before any licepsing agency oF similar authority in of outside the State of Nevada, for
any: reason whatsoever? Yes [0 No If yas, pleasa provide details and a written exglanation.

13, " Have'ou ever beeri derjed & persoral joense, plriri, Gertcat or reglstraton fdf.af.'pvi\dlééédi Socupatioal
. or professional activity? Yes [1 No & If yes: please provide details.and & wiitten explanation ,

If yes to the above, state where, when and for what re@son; . '

T JE——— o

.+ 14, Have you everbéen refused a business or industry licgnse_'or-mié.teﬂffjﬁd:infg bf-s.uitabi‘lhy of béena
participant in any group yhiqhmaﬁs been denied a business or industry:license or, refateq finding of ~
 suitébility? Yes 01 No M X yes, please provide detalls and a Written explansition ‘

18 Hefv'e_ you'or any person with whom you have been g partic‘:ib:aht In any group been the strlgppc,fof an
, edthinistrative actio or procseding relsting to’the phammiacetrtical industiy? Yes [ No If yes, please
provide detailé and 4 Written'eXplandtion™ T Tt T T m e Ty e e ey

AL

18. - Have you or any person with whom you haye been a participant in any group ever. beer found guilty, plead
guilty or entered a plea of nolo contenderefo any offeize, federal of state, related fo'p scription drugs and/or
controlled substances? “Yes O No [¥fyes, please provide detaile and & witten expl: nation. _

17. Have you or any person with whom you have beeh a pi'a;éfii:ipant in any goup ever surgnderfeda license,
permnit or certificate of registration relaﬁng.to’tlr?giﬁ'anﬁéoautiw industry volintarily c&hewnse (other than
upon voluntary closure?. Yes [ No ¥ Ifyes, please provide details and written explanation_.__

18. 7 D064 have any relativas it the fourth deqise of cnsaiguinty Sssociated wit or smiployedinhe
- pharmaceutical or drug related industry? Yés 1 No Bd/ifyes, please provide' détails gnd writien explanation

T S

Dateof phiofegraph.____ 1. . . T

- Applicants initia)_\ J/ [







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 _ v~ Ownership Change Name Change Location Change
Please provide current license number if making changes:

FACILITY INFORMATION
Facility Name: ~|ROPCANA MEDIC AL SUPPLY, INC
Physical Address: o010 K- TRoPUANA OyE Po-5 LASVEGHRS NV 3%,

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

Mailing Address: _S5920 K. IEPitamn Ok 25

City: __\ .6 ~VESAS State: _ NV Zip Code: ¥A\22-~ &149
Telephone Number: (F0X) W1 - &1 Fax Number: (3% S~ 6919
E-mail: e o o o OV Website: NlA

DAYS AND HOURS THAT THE FACILITY WILL. BE REGULARLY OPERATING
Mon: q-hmto oM Tue: (ﬂ&mto (_3‘3_‘ n Wed: tﬁﬁ:mto (:Q-m Thu: “ig-mto %jz-rf \
Fri: q%ﬂ\o gggm Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION (Person who runs the facilty on a daily basis)
Name: Mav¥e, zuvcenas

“*Please complete the attached form. Must be included with the application.

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

& Medical Gases B Assistive Equipment

&7l Respiratory Equipment @ Parenteral and Enteral Equipment

& Life-sustaining equipment & Orthotics and Prosethics

&1 Diabetic Supplies Other:

Board Use On I —

Received NOV 15 2010 Check Number ] IY Amount _ 50
Page 1
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OWNERSHIP IS A NON PUBLICLY TRADED CORPORATION

State of Incorporation: NEVADA

Parent Company if any: NONE

Corporation Name: _~ \ROPVCANA-  MEDILAL VPP LY, INC

Mailing Address: _ 5030 £ RoPiwanfh o&Hve B9

City, State and Zip: LS NVNEGHRS N %20~ 5144
Telephone Number: @0&) ST~ 6011 Fax Number:(M) S~ 6019
License Contact Person:; MERSOY O . SnsNG e

Professional Compliance Contact Person: _ FFZ VSN  NORYH

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

Officer or director name Officer or director title

NERCY O PrioNG e PRESIDENT / CED

For any corporation non publicly traded, disclose the following:

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

a_ MERCY ©- ALonGe ol ARIBE Renlyy Rve LAS-VEGHs

Name Address 291
b)

Name Address
c)

Name Address
d)

Name Address

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

2)  Provide the number of shares issued by the corporation. \,-050 - 00

3) What was the price paid per share? O- 9\
4) What date did the corporation actually receive the cash assets? QO\Q\ ¢ &QBC\

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



It 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.

LROICANE  MEDICAL. SUePL, INC
MERNY ©. oG e

List all Medicare and Medicaid provider numbers registered to the business or its owner:

MEDICARE 4 (Peabing) NPT \902]0%727]
NEDICAIT™S 4 N2200 512
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 Hlf 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 O No K 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:
___ 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 OO No X

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 12( No O
K SEE ATTARCHED WLTTER OF STRTENEN
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 O No X

7) 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 [1 No X

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 (J No JZ(

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.

I 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.

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.

W\CDm»\/ 1 \_0’&\3@15

Signature of corporation officer Date

MERCY Q- frlenNUE PRESDEN] ( C&o

Type name and title

Page 4



HUFICANA MEDICAL SUPPLY m

M 5020 E. Tropicana Ave., B-5 il
Las Vegas, NV 89122 \\,/
S (702) 547-6017 * Fax (702) 547-6019

11/08/2010
NEVADA STATE BOARD OF PHARMACY
431 W, PLUMP LANE
RENO, NEVADA 89509

Dear sir/ma’am

STATEMENT OF EXPLANATION TO QUESTION “5”

The Application for DMEG license was initially submitted late due to the fact that there was
misleading information by the old owner stating that the NV Pharmacy license for DMEG is
transferrable since the company is a corporation. The company later found out the Pharmacy
License is needed first by Medicare 9 months after applying since July 2009.

On the 9™ of September, 2010 the company was called to the hearing at Reno, Nevada. During the
board meeting after some speculations and concerns, Mr. Keith Macdonald moved to approve the
application for MDEG provider for Tropicana Medical Supply providing all of the Board’s
provisions are met. Mr. Kirk Wentworth Second the motion but the Motion Failed With Four
Negative Votes. Finally the Board decided that the decision/motion should be moved to the next
board meetings. The company should bring Ms Queen Anieze-Smith, to testify as the business
consultant, an acknowledgement letter from the billing company, a change in the facility
administrator and a site inspection by Mr. Ray Seidlinger.

The next Board Meeting was scheduled for October 13", 2010 in Las Vegas Nevada. Ms Queen
testify as the company’s consultant, The company presented the Billing Company’s
Acknowledgment letter and Miss Maya represented as the facility Administrator.

The Application was finally denied due to the fact that the business was open during licensing
processing. According to the board the facility was suppose to be closed from any service to the
public. This was due to the report from Mr Ray Seidlinger’s inspection that was initialized by the
Board during the September board meeting at Reno, Nevada.

In conclusion, the board finally passed the motion that the company should closed its door, stop
servicing the public and reapply for a new application because the whole process has been a total
mess from the start.

The information and decision can be found on http://bop.nv.gov/board meeting.htm fo r more

details.
Thanks

Sincerely yours

Mercy O. Alonge
President / CEO
Tropicana Medical Supply, Inc



APPLICATION TO BE THE MDEG ADMINISTRATOR
Person who runs the facility on a daily basis

Each MDEG shall employ an administrator at all times. The administrator must be:

1. A natural person.

2. Have a high school diploma or its equivalent.

3. Have: a) At least 1500 hours of verifiable work experience relating to the products provided
be the medical products provider or medical products wholesaler or b) An associate’s
degree or higher degree from an accredited college or university in a field of study that is
directly related to patient health care.

4. Be employed be the medical products provider or medical products wholesaler at the place
of business or facility of the employer at least 40 hours per week or during all regular
business hours if the business or facility is regularly open less than 40 hours per week and

5. Be approved by the board.

6. The administrator shall ensure that that the operation of the business or facility complies
with all applicable federal, state and local laws, regulations and rules.

A medical products provider or medical products wholesaler shall notify the staff of the Board of
the cessation of employment of an administrator within 3 business days after the cessation of the
employment. A medical products provider or medicai products wholesaler shall notify the staff of
the Board of the employment of a new administrator within 3 business dates after the beginning of

the employment.

A medical products provider or medical products wholesaler may not operate for more than 10
business days without an administrator. The Board may summarily suspend the operation of a
business or facility that operates without an administrator,

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, use 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 corner.

All applicants are advised that this application to be a MDEG administrator 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.

Nature of MDE —_—

vy RUANA Pivg BS

A QQP\CMP\N\‘ES)\QP\T\—.SQ’?V—\(,lNngabL&S—YQ&é&S,HV A2
Name and Address of Business for Which MDEG Administrator Is Requested

............................................. RoPicans MEDCeL. DOPPNN, e
If applicable, Name Under Which It Is Now Operated

Page 1 - MDEG Adminisirator %



1. PERSONAL INFORMATION:

MAENH AZ0CENA

Last Name First Name Middle Name
SusY

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

HOTS DuDSon AVE  LAS—VEGAS NV €915
Present Residence Address-Street or RFD City State/Zip

5620 £ TROPCANA #we BS Dates LAS-VEGAS Nv_BF127

Present Business Address S&p 09,004~ Presant City State/Zip

MAAE R OF OPERANONS Dates  MARCE 2010 — PReSENT
Present Position with the MDEG

Phone Fax:

Email address: _

\ TARS, AMEALCO AMEXICO
Place of Birth (City, County, State)

22 YRs ] FamaLE
Age Social Security Number Sex
2
BrRover BronN 190 L8s 56
Color of Eyes Color of Hair Weight Height
Scars, tattoos or distinguishing marks and/or characteristics N/ A

[2

Are you a citizen of the United States? Yes ONo X

If alien, registration No __ . EX P 03/ o6 / 20/ 6
If naturalized, certificate No Date
Place (If naturalized, document must be verified.)

Page 2 — MDEG Administrator



CIWIFLUTNIZIND

A MDEG administrator must document that he or she has been employed for at least 1500 hours
of verifiable work experience relating to the products provided by the medical products provider or
medical products wholesaler. Please provide the following information to document your hours of
employment.

MARCH 210 IRSPLTEm NEDICAL SopLY; IN ©
Is Presant 5020 K TRODICANA Ave 2S5, 89122 D60 Hwry
Month and Year Name/ Address of Employer/Business No of Employed Hours
- ) 'Dﬂ»i-\ ARveon Q{“‘HW- P Y
Mﬂﬂm&( of- Omrﬂtw) Momaa<riet Du¥e ?Q/ A3
Title Y ) Description of Duties Name of Supervisor
SePwlboes WOG T (RSPICANA MEDIHL SVPPLY, N C
Ny U Z2OI0 SO0 A&-RoPichivi vk 85 312 (120 Houvs
Month and Year Name/ Address of Employer/Business No of Employed Hours
! ~ 32LD, Folow “VPY TusTimes Seviies .
CSR/OERe ASST T Rell Cort, gus caunpment Innices (s
Title' Description of Duties ' Name of Supervisor
Tone 200F CPTwmt MERTIAL. SSRVIUS
ngzﬁ‘i?_élﬁoq HG| §- BasTerA Ave LV Nev 39109 3200 BRs
Month and Year Name/ Address of Employer/Business No of Employed Hours
CS'R/ QFRICEASS) Customer Swvtu Dukts PP 950
Title Description of Duties Name of Supervisor
SRWARY 39aF  \ResTias— AmusthnT LN G
Y Sest \OS0 K- takfmead PERY, Hrudicion, W {130 WS
Month and Year Name/ Address of Employer/Business No of Employed Hours
_ MG op PATEAIs TQ DRYSFREs
(PR-TIW | AR ISRV I i}%ﬁg\\}i‘%?o?— %m—T\c;-NTs CARS-T RV AL IDR G -
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor

Page 3 ~ MDEG Administrator
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{ have [J | have not 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,

1. I'have 0 | have notlX been charged, arrested or convicted of a felony or misdemeanor.

2. lhave O [ have notﬁ( been the subject of an administrative action whether completed or
pending.

3. lthave O |have ng}& had a license suspended, revoked, surrendered or otherwise
disciplined, including’any action against a professional license that was not made public.

If you checked “I have” to questions 1, 2 and/or 3, please include the following information and
provide a written explanation and/or documents.

a) Board Administrative Action:; State:
b)

Date:

Case Number:

c) Criminal Action: State:

Date:

Case Number:

County:

Court:
4 . Will you be actively involved in and aware of the daily
operation of the MDEG? Yes X No O
5 Will you be employed fulltime with the MDEG? Yes X No O

6 .Will you be present at the site of the MDEG
during its normal operating hours? Yes B( No O

If you answer No to questions 4, 5 or 6 please provide a writte=

; . B ey 2 S
Date of pAOIOGrapn WG ISBER, ), 2010

Page 4 - MDEG Aclministrator



V\/\‘Pr\/ﬂ' , 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 a MDEG 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 holder 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 myself with the contents of
Nevada Revised Statutes and Regulations.

I hereby expressly waive, release and forever discharge the State of Nevada, the licensing
agency and its agents from any and all manner of action and causes of action whatsoever which |,
my administrators or executors can, shall or may have against the State of Nevada, the licensing
agency and its agents, as a result of my applying to be a designated representative for a pharmacy
or MDEG in the State of Nevada.

Page 5 — MDEG Administrator



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 provide:
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 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 NEVRDE NDES ’PRQQ\MIE?E’}E!EQ.@;%? ..... Licenise

If applicable, Name Under Which It Is Now Qperated

1. PERSONAL INFORMATION: -
ALON G MERY OAINATON(H N

Last Name First Name Middle Name

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

WOl ARUBA Benct HvE LAS-VEGAS NV 2032R

Present Residence Address-Street or RFD City State/Zip
5020 ETROPICANA AVEpaes  LAS -VEQAS NV 811226149
Present Business Address (DTIRS!O‘I - Orcswl;) City State/Zip
PresidenT [ CEO ates Cron) B47- ol _
Occupation " CQTIZ\D?- Prmv\‘t) Phone:
Residence F
DSUN-STATE  NIGERIA  Busines ,
File s aF Dbl /%6 Caonbhe Qatal
29 YerRs 0D FEMALE
Age . Sex
— ?
HEZoIN BLackk  LIGHT Blownl JBOLRS  ND =1l
Color of Eyes Color of Hair Complexion Weight Build Height
Scars, tattoos or distinguishing marks and/or characteristics NONE Bui NEAR

2. MARITAL INFORMATION:

Single O  Married Separated O Divorced O Widowed O Engaged O
K Applicant's initial ______ MA' __________________



MARITAL INFORMATION-Continued
A CurentMarriage _\ANVARY RS™ awos L LASVEEAS , NV

.............. : . ko g

Spouse's full name (Maidenlﬁ..&ﬁt.éﬁﬂﬁﬁ ..... %&“Lﬂ-“mcgsc:luowwsmHNﬁ ..............

Date of Birth___* e Place of Bith LEYG0S NIGERVG

Resident address__ NQ_H1 1 LUPESY ADEsSH (A ST LAGK-STAE  NIGRiIA
Streat City State Zip

Telephone: Residence (1% ) /A Business ot DA
Spouse’s employer NIGER1A-_ EoREWERY ....Occupation Compht( MARKET NG Miny

Address of employer 1\OQ \RESA ExPRESY win{ avdl, 5 IKSA  LAGOS  Nibeai
Streat City State Zip
B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:
T Date of Order _ Dateof Place  Nature of City =
Name of Spouse or Decrea of Marriage Action County and State

Zp Telephone

3. FAMILY INFORMATION:
A.  Children and Dependents:

0ing slgp-children and adopted chils

L Y S ———— T

Name Birt

B. Child Support Information:
Piease mark the appropriate response:
Kl am not subject to a court order for the support of child.

O | 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 1'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 pubiic agency enforcing the order for

the repayment of the amount owed pursuant to the order.
Applicant's initial____ N\
Page 2



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

C. Parents:
!_ist names, residence addresses, dates of birth and most recent occupations of parents, step-parents, parent

——in-law or legal guardian. If et ' t

___ Name (Maiden) Birth Date Isl;\cidress 0 Occupation

ather C 5 262 WN-Impedal Wy

Foem o

Mother - (=i ~R V\)lMPM“L ‘N)ﬂ

NES M : Clergy m

%gi\:«;c_s% rj.Nﬂ\%\NQ()e\ Ca Qo33 Bysiness M?hw-

Father-in-Law 3ol W BRERRT RD RBLICST/

=1 e

KAy Quenen) Hovstan, Tx 119011 INWS1©) A
ﬁMg:?#%w e SR \LOPESY EXP WYY PSINESS
ERRISTan A ASaoRe Petm GROVE  LAGS NGt  TTYPCoon

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

Name (Maiden) Birth Date Address QOccupation
DR AR e ax Segs | Pifftmaccy
Bty AR A TR
S L e o ik S e Pt
Spouse N\ A
1IACC AMINGQE - B "ﬁm \\f\:?a;“g'r “.3?%&\# PSR
P e s w | oo RARR SAME NGt Ao b
CLEMENT Atenee T Aveert il Govis  NIRSING
ouse
p 'Q lﬁ
4, EDUCATION:
e—— C;Rocl-\lé_%%f?cn%% TR Localifi Dates Attended Graduate
School HilGre SCuo0\- RN, I 0‘8[\0\5\5" DS\\"\Q:I- Yes I No [J

gg':o' L&\\Zéf\z-%ea \’.‘H'\Qﬁ %ﬁﬂlﬁ M\qu%"' 05\9500 Yes DX _No O
Callege EL&E\.\:& &E_Qmm\wﬁ'\( INQUENDD, CA et~ 1{aoe)

University Yes & No O

oher GEORGE  INASHNGTON PRE-STioL L&&H&?ﬁ( | O‘BIUI‘IIDSIG{B Yes[] no DX
Type of degree obtained, ifany_ ! CERUTIED  NVURSING  AsSisTANT  LItense
College or university where obtained  El== SAMING Q*O‘“\“Hi%gING‘L&NOQDWPUS

Applicant's initial_____; '\ L o
Page



5 MILITARY INFORMATION:

A

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

BranCh e Date of entry-active service ... .
Date of separation_ ... . Type of discharge . ... ... . ...
Rating at separation_____._____ .~~~ Serial number_

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 E( 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 [ No K

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 0 No If yes, give details in space provided below and provide a written explanation. List all cases

without exception.

Date of Arres Age Charge Location-City and Stafe Deposifion/Date

Arresting Agency

T @

nm 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 [J No
Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission or

committee? Yes {1 No

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

Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes [0 No

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [J No Q(

fyes, when? city, countyandstate o

Name

Relationship Charge Location Dafe

Applicant's nat.aFN\ﬁ'



TrTTITenes s 2R UND ANU ARBITRATIONS-Continued

L Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever bec

part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
Yes [0 No X (Other than divorces)

Ifyes, give details below and provide a written explanation. List ail cases without exception, including

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 heid corporatipn {while you we
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankrupte:

Yes (0 No K 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 all residences you have had for the last 25 years:

Month and Year

{From-Tg) Street and Number City State or County
03fasiv-Present  115UY ARup et Ave LASVEGAS  Nv (e taei)
oTJ_am- 05) 2010 [oo44 BARENGo Ave LAS-VEGHRS N ELaex)

o1} 2008 — 9] a00g [ooeyd PaReNGy Ave LAS-VEGAS NV CLaer)

lof2006 ~ o7lace8 10017 BonTerea Ave Las~veqas  Nv (Qase)

2o~ 10lowt  H0 € Bonanza RDhaad Ue-vesR v

l&!m"'}“ 11\1665 3T0 & BONANZA RD Fjax LAS~VEGRS Ny

22|300l ~ 1213504 2924 ). 1BPsReeT APTT]  INGLEWRDD CA (InGLenmd)

o4|1999 - ozfan] 12931 KornBium Ave 4 Hanfiorne CA

061998~ 04[1999 194G N WesTeRN Ave H4L Los-AnGElES, CA

ol|1t95 - 061998 g0 W Rectelk DL TRnnt, Tx__ (@emo)

Applicant’s initial MH’



8. EMPLOYMENT:

Beginning with your current employment, iist 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.

Reason for Leaving

Month and Year Name/Mailing Address of EmployerIBSusine:)s ¥, 1N C
T IR MESDICA, SOPPLY, |
01]a009-Rrased RRRS IR MEDCI SRR SN 3920,
Titie Description of Dutfes Name of Supervisor
CEQ{ PRESIDENT  OVERTEERs of ALL BvSinesr ASTwERiES SELF
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
<R — — MEDrtAL
Obf2a09 - Hesent gﬁé‘ Tt S Ak Lv Nv 89106 MATERNIT u-m&/ REASON
Title Description of Duties Name of Supervisor
NvRSinG ASST PatienT CARE SERyices, RunninG e FIRIR MARIE C
Month and Year S!\lliraezMRail‘i_ﬁ &gress of Employer/Business = Reason for Leaving
O1f2008 ~ 3450 N- Buﬁﬁ%%g LRE-venal Ny 8IR9 MOVED FAR Away fam
Title Description of Duties Name of Supervisor

NURSING ASURNT PR ] CARE MANARER /”,\??m%“mmgwe Florr  LORETIAR DARY

Month and Year ﬁmﬂ&aiign%ddres_?ﬁf Emplo erlBLgness,&. Reason for Lebaving %WE‘R @QS\ Tvr
&AL U\'&E et OF PR
IIJ 2006 250! DELWERS LV NV %‘1\34 ) pm&
Title Description of Duties Name of Supervisor
NVURSING_MGR PefentT SHRE MAWASER [Dyites GALe QReen
Month and Year &&NameIMaig\g e\c_:ldrgs_s_ ofgg:?loyeriBusineEs. R Reason for Leaving
02/ 2005 o O T R PRI~y 2914y MRTERNITY 51 fonTad /5
Title Description of Duties Name of Supervisor
NUBS1H{§ Astaiany PATeNT CARE Quwer Connie 3
Month and Year Name/Mailing Address of Employer/Busin Reason for Leaving
o ATE Ty PERTFESIONAL S <
ca/gout ~it[aous __ Sese- W IE Hentr) PRIRDGIMS s Bsiess Closen
Title Description of Duties Name of Supervisor
NURSING fasT PRTEN T CARS Gwe [ASIuTive B LE ToORNSoA)

Reascn for Leaving

Month and Year Namﬁgsaﬂn& Address of Emplo_\{_,sgBI{,giEgm Srond ALS —_ =
mlawl - 0:-[2%4 21 m-:PL Tl RD A5 Newpei SEgon, Oy L Nm‘:‘?&\. S

Title Description of Duties Name of Supervisor
NURSING DRCER.  PHUReNT] nuRsed Qame Mmiahel EXLE SoANSOQ
Month and Year Name/Mailing Address ‘&{E loyer/Business ! Reason for Leaving
> TSP A ne R CHANGEf
lama - salacet BERT S Sec &f@b £y L@ A0l Ve
Title Description of Dufjes Name of Supervisor
MROWG AUTMT  ORRedT oARS SRV Ces \vome N eSS

If additional space is needed, pleasé provide an attachment.

Applicant’s initial M p‘F



9. CHARACTER REFERENCES:

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

Name of Where Employved . Street Cit State  Zip Telenhone Years Knowh
oG nm‘# !'_GT.G\ TN VSR RENDERSAN NV 89052
( »l-\- ‘T\{ )

Name |MFEANT] Home 4312 =
2201 HORZON RiPGL HENDERIY NV
Employer Seyed hUS Business BIOSA( . cce o ==

VasT Nk wiHe2NE, CH
Name Mgg,f" mzm e am'asx ) S — JAYRS

Emploveym;.‘;;[‘;i}l%e‘ - ﬁﬁmﬁéﬁéﬁ%ﬁﬁ, G AN0G D .
Nameﬁ;gq \EJ‘NI Is'l;l‘:’l-?OergLTs“IVWN e c‘%%%ﬁg A st I&Yﬂ
Emplov_erﬁﬁ’?:\'ﬁ%&ngTaﬁ?\-msf—%ﬂlH lzgngmm%%&ﬂt ik . -
Nam‘iﬁm&f‘ff Eraty e nggqvpécm?,\ﬁ"\; 8Use e~ Tyes
Emp ongG‘ HousE of Praiss "gﬁrisse\:—%;ﬂgggﬁRn?\f B! e - S

HER 50 T
NamEesT e %’ﬁ?”m“?f&‘%‘%ﬁas NV 3% ) s o che— 6\625

H
™MER - CARE RESO CT L'V N
v Sefntas s BEOT MOREDY Ci 24129 __

Employer

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

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

If yes, state type, 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 industry 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.

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

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



...........

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

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

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

Have you ever appeared before any li ing agency or similar authority in or outside the State of Nevada, fc
any reason whatsoever? Yes [0 No Kg

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

Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupaliona
or professional activity? Yes O No Qf\

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

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

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

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes (0 No %

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 [ No ﬁ\

Have you or any person with whom you have been a participant in any group ever been foupdlguilty. plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/o

controlled substances? Yes O No ﬁ\

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration refating to the pharmaceutical industry voluntarily or otherwise (other than

upon voluntary close of a manufacturer Yes O No ﬁ'\

Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes 00 No ,W\

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




misrepresentation or failure to revea information requested may be deemed sufficient case for denial or revocation ¢
license; that | am voluntarily submitting this application with full knowledge that Nevada Revised Statutes 639.210 (1
provides denial or revocation of the application of any person for a certificate, license, registration or permit if the hol
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 myse
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 alf manner of action and causes of action whatsoever which |, my administrators or executors cz
shall or may have against the State of Nevada, the ficensing agency and their agents, as a result of my applying for 2

ficense in the State of Nevada.

Applicant's initial____N\* A






NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR QUT-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 _ K] _ Ownership Change [l Name Change _E]  Location Change [

FACILITY INFORMATION
WBC Group, LLC

Facility Name:

. 8510 Westside Industrial Drive, Dinsmore, Florida 32219
Physical Address:

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

1810 Summit Commerce Park

Mailing Address:

s Twinsbur OH . 44087
City: 9 State: Zip Code:
330-963-8650 330-405-7305
Telephone Number: Fax Number:

mdclicensure@meyerdist.com Website: www.meydist.com; www.millikenmedical.com

E-mail:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 8:30An431:30PM Tue: 8:30AME8:30PNI Wed: 8:30AM#30PM Tpy - 8:30AM4:30PM

Fri: 530ANGESOPM  gat: to Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION

. Timothy Senn

Name
8510 Westside Industrial Drive
Address:
. Dinsmore FL . 32219
City: State: Zip Code:

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

[0 Medical Gases [ Assistive Equipment

[ Respiratory Equipment [ Parenteral and Enteral Equipment

O Life-sustaining equipment [ Orthotics and Prosethics

B Diabetic Supplies Other:

Board Use Onl )

Received yNOV 3 ® 2010 check Number 2797 Amount _500.2¢
Page 1 - 2009
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1130



OWNERSHIP IS A CORPORATION
Ohio
Boxout, LLC

State of Incorporation:

Parent Company if any:
WBC Group, LLC

Corporation Name:
il 18108 it
Mailing Address: ummit Commerce Park

City, State and Zip:
Telephone Number;

Twinsburg, OH 44087

330-963-8650 Fax Number: 330-405-7305

. Stephen M. McLaughli
License Contact Person: - gniin

Professional Compliance Contact Person:

Stephen M. McLaughlin

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

Officer or director name Officer or director title

See attached

List all Medicare and Medicaid provider numbers registered to the business or its owner:
N/A

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 Bl No [JIf yes, list the persons, their address and their business names.

See attached
a)

Name Address
Business

b)
Name Address
Business

c)
Name Address
Business

d)
Name Address
Business

Page 2 - 2009



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 Bl No O If yes, list the persons, their address and their business names.

See Attached
a)

Name Address

Business
b)

Name Address

Business

Name Address

Business

3)  Are any of the owners health professionals? If yes, please list name.|Not Applicable |

[ Practitioner Name:
1 Advanced Practitioner of Nursing ~ Name:
[[] Physician’s Assistant Name:
[0 Physical Therapist Name:
A Occupational Therapist Name:
0 Registered Nurse Name:
I 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 0 No B

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 [ No E

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 E No [J

7) 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 [ No E

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 ] No El

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.
Page 3 - 2009



| hereby certify that the answers given in this application and attached documentation are frue 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.

e /LL‘ r0//3//0

Signature of corporation offi Date

Stephen M. McLaughlin, President

Type name and titie

Page 4 - 2009



WBC Group, LLC

ATTACHMENT FOR QUESTIONS #1 and #2, Page 2 and 3

Question #1: Do any shareholders holders 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?

WBC Group, LLC, 1810 Summit Commerce Park, Twinsburg, Ohio 44087
Nevada MDEG Certificate of Registration — MP00672

WBC Group, LLC, 8595 Milliken Avenue, Suite 101, Rancho Cucamonga,
California 91730
Nevada MDEG Certificate of Registration — MP00673

WBC Group, LLC, 8510 Westside Industrial Drive, Dinsmore, Florida 32219
Nevada MDEG Certificate of Registration — Pending

Question #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?

WBC Group, LLC, fka MDC Acquisition Co., LLC, fka MDC Acquisition Co.

formerly shared a parent corporation with RGH Enterprises, Inc. which has the

following facilities:

e RGH Enterprises, Inc., 1810 Summit Commerce Park, Twinsburg, Ohio
Nevada MDEG Certificate of Registration — MP00405

¢ RGH Enterprises, Inc., 620 Pierce Road, Clifton Park, New York 12065
Nevada MDEG Certificate of Registration — MP00669

e RGH Enterprises, Inc., 731 Eight Twenty Blvd. Suite 400, Ft. Worth, Texas
76106
Nevada MDEG Certificate of Registration ~ MP00667

e RGH Enterprises, Inc., 1360 Madeline Lane, Suite 500, Elgin, Illinois 60124
Nevada MDEG Certificate of Registration — MP00666

e RGH Enterprises, Inc., 8510 Westside Industrial Drive, Dinsmore, Florida 32219
Nevada MDEG Certificate of Registration — MP00665



Explanation Question #6

WBC Group, LLC has never been formally charged with a violation of a law of any state relating
to drugs, liquor, poisonous substances or any felony offense. However, in the interests of full and honest
disclosure, WBC Group, LLC has had the following contacts from licensing boards or agencies from
other states regarding their licensure requirements:

1. Texas. On October 21, 2009, WBC Group, LLC received a communication from the
Texas Department of State Health Services regarding $300.00 in late fees in connection with the
application for an out-of-state wholesale distributors of prescription drugs for the Applicant's California
facility. The fees were paid in full.

2. Arkansas. On November 9, 2009, WBC Group, LLC received communications from
the Arkansas State Board of Pharmacy regarding the shipment of prescription drugs into the State of
Arkansas in response to the applications for wholesale distributor license permits for its Ohio and
California facilities. WBC Group, LLC informally resolved this matter without an admission of guilt to
the satisfaction of the Board by signing Consent Agreements and paying monetary penalties of
$1000.00 each for the Ohio and California facilities. There was no disciplinary action.

WBC Group, LLC is committed to complying with the laws of each state into which it ships
products. In light of these past events and the increased focus on compliance in the durable medical
equipment industry, WBC Group, LLC in conjunction with outside counsel, has undertaken a
comprehensive survey of state licensure requirements for the activities of WBC Group, LLC. This
licensure project is ongoing.

If you have any questions regarding this attachment, please call me at (330) 963-8650 Ext. 3879.

S WA

Stephen M. McLaughlin, Prefident

10073010

Date




Page | of 2

Sherry Clifton

From: Randig, Jody [Jody.Randig@dshs. state.tx.us]
Sent: Wednesday, Oclober 21, 2009 3:10 PM

To: Sherry Clifton

Subject: RE: Licensing

Aftachments: 2501-DrugQQOS-RX-Initial.doc

Please forward the enclosed application & the fee of $4010.00.

$1350.00
$1350.00 + $100.00 (late fes)
$1030.00 + $100.00 (late fer)

2009 to 2011
2007 to 2009
2005 to 2007

o

2004 to 2005 & 500.00 + $100.00 (iate fee)
Total = $4530.00

Amcunt Paid  =_$ 520.00

Dus = $4010.00

Thanks!

Jody Randig, Program Specialist

Food & Drug Licensing Group

Regulatory Licensing Unit

Texas Depariment of Stale Health Services
Phone: 512-834-8727 #2489

Fax: 512-834-6741

hitp:/iwww.dshs state tx usifdlicense
hitp./iwww dshs, state.tx.us/dmd

From: Sherry Clifton [mailto:sherryc@rghent.com}
Sent: Wednesday, October 21, 2009 2:03 PM

To: Randig, Jody

Subject: RE: Licensing

Jody -

The sales ieve for MDC will he level 1.
Thanks-

Sherry

From: Randig, Jody [mailte:Jody . Randig@dshs,state. te.us]
Sent: Wednesday, October 21, 2009 2:22 PM

To: Sherry Clifton
Subject: RE: Licensing

What sales level range will this location fall under? | can provide you with the back fee(s), s0 you can forward

everything at once.

Jody Randig, Program Speciahst

1/28/2010
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Food & Drug Licensing Group

Regulatory Licensing Unit

Texas Department of State Health Sarvices
Phone: 512-834-6727 #2489

Fax: 512-834-6741

hitp:/fwww dshs state ix us/fdficense
hitp ffwww. dshs state. b usfdmd

From: Sherry Clifton {mailto:sherrye@rghent.com]
Sent: Thursday, October 15, 2009 3:46 PM

To: Randig, Jody

Ce: Jim Long

Subjact: RE: Licensing

Good Afternoon Jody -

First, thank you very much for your email as listed below. Second, | wanted to get back with you regarding the
appiication for MDC Acquisition Co. We will be completing an out-of-state wholesale distributor of prescription
drugs appiication for MDC; hence, would you please apply the fees that were sent with MDC's muitiple product
application towards the wholesale prescription drug application. This application should be completed and in the
mail to you by the end of next week.

If you have any questions, please let me know.

Thank you again —

Sherry Clifton

Compliance Project Manager
330-963-6998, Ext. 3940
sherryc@rghent.com

From: Randig, Jody [mailto:Jody.Randig@dshs.state.x.us]
Sent: Tuesday, October 13, 2009 4:31 PM

To: Sherry Clifton

Subject: Licensing

The State of Texas does not require out of state firms license as food or device distributors. Thanks!

Jody Randig, Program Specialist

Food & Drug Licensing Group

Regulaiory Licensing Unit

Texas Department-of State Health Services—
Phone: 512-834-8727 #2489

Fax: 512-834-6741

hitp:/iaww, ashs. state. e usifdlicense
hitp:iiwww. dshs, state tx.us/dmd

Thig message, including attechments, is sent by RGH Enterprises, Inc. and/or an affi

1/28/2010



ARKANSAS STATE BOARD OF PHARMACY

STEVE BRYANT, P.D.
Member. Balesville
JUSTIN BOYD, Pharm.D.
Member, Fort Smith
ROSS HOLIMAN, B.S., H.Ed.
Public Member, Little Rock
LARRY ROSS
Public Member, Sherwood

LENORA NEWSOME, P.D.
President, Smackover
BENJI POST. P.D,
Vice FPresident, Mayfiower
MARILYN SI{TZES, P.D.
Secretary, Hope
RONMIE NORRIS, P.D.
Member, McGehee

CHARLES 3, CAMPBELL, Pharm.D.
EXECUTIVE DIRECTOR

November 9, 2009

MDC Acquisition Co.
1810 Summit Commerce Park
Twinsburg, Ohio 44087

Atm. Mr. James B. Long, Vice-President
TO WHOM IT MAY CONCERN:

It has come to our attention that you may be shipping or causing to be shipped
prescription drugs into the State of Arkansas. This is in direct violation of the Laws
and Regulations of the Arkansas State Board of Pharmacy.

Your finn is to cease this practice immediately, pending resolution of this matter
and final approval of yowr application for licensure.

This letter will serve as official notification by the Arkansas State Board of
Pharmacy to correct this situation immediately. We ask that you direct your
attention to this matter and make sure you are complying with Arkansas State
Board of Pharmacy Laws and Regulations.

Please let us know the status of shipping or causing shipments of these prescription
drugs. Your response or any questions you may have should be directed to Charles
Campbell, Pharm. D, Executive Director, at the address listed on this letterhead.

Sirﬁe?sﬁ R

Clyde C. Frazier, Ir., P.D.
Pharmacy Inspector
Arkansas State Board of Pharrmacy

101 E. Capitol, Suite 218 ¢ Little Rock, AR 72201 ¢ Phone (501) 682-0150 ¢ Fax: (501) 682-0185



SUBPOENA DUCES TECUM
TO:

MDC Acquisitien Company

Attn.: Vice President, Mr. James B. Long
1810 Summit Commerce Park
Twinsburg, Ohic 44087

By the authority of Ark. Code Ann. § 17-92-205(c). you are commanded to produce and
permit inspection and copying of the following documents:

A printout and/or copy of all invoices and/or copy of any documents, drug orders or
other records or physical objects created or maintained by or on behalf of MDC
Acquisition Company in Twinsburg, Ohio for prescription {legend) drugs shipped or
caused 1o be shipped by your finm since January 1, 2008. The printout shall include
the name and address of the recipient, name, strength and quantity of the drug
shipped, date of the shipment, pedigree information, if applicable, and any other
pettinent information available,

You are instructed to produce the original or copies of the above records and deliver
same to Charles Campbell, Executive Director, Arkansas State Board of Pharmacy, 101
East Capitol Ave., Ste. 218, Little Rock, Arkansas on or before 4:00 p.m. on Friday,
December 11, 2009.

Witnessed my hand this 9" day of December, 2009.

ARKANSAS STATE BOARD
OF PHARMACY

Charles Campbell, Pharm. D
Executive Director




ARKANSAS STATE BOARD OF PHARMACY

LENORA NEWSOME, P.D, STEVE BRYANT, P.D.
President, Smackover Member, Batesville
BENJ POST, P.D. JUSTIN BOYD, Pharm.D.
Vice President. Mayflowsr Memiber, Fort Sirith
MARILYN SITZES, P.D. ROSS HOLIMAN, B.S., H.Ed.
Secrefary, Hope Putshc Member, Little Rock

RONNIE NORRIS, P.D. LARRY ROSS
Member, McGehee Public Membear, Sherwood

CHARLES 8. CAMPBELL, Pharm.D.
EXECUTIVE DIRECTOR

November 9, 2009

MDC Acquisition Co.
8595 Milliken Avenue, Suite 101
Rancho Cucamonga, California 91730

Atin. Mr. James B. Long, Vice-President
TO WHOM IT MAY CONCERN:

It has come to our attention that you may be shipping or causing to be shipped
prescription drugs into the State of Arkansas. This is in direct violation of the Laws
and Regulations of the Arkansas State Board of Pharmacy.

Your firm is o cease this practice immediately, pending resolution of this matter
and final approval of your application for licensure,

This letter will serve as official notification by the Arkansas State Board of
Pharmacy to correct this situation immediately. We ask that you direct your
attention to this matter and make sure you are complying with Arkansas Statc
Board of Pharmacy Laws and Regulations.

Please let us know the status of shipping or causing shipments of these prescription
drugs. Your response or any questions you may have should be directed to Charles
Campbell, Phann. D, Executive Director, at the address listed on this letterhead.

@mgere ,ﬁ

Clyde C. Frazier, Ir,, P.D.
Pharmacy Inspector
Arkansas State Board of Pharmacy

161 E. Capitol, Suite 218 ¢+ Liitle Rock, AR 72201 ¢+ Phone (501) 682-0190 ¢ Fax: (501) 682-0195



SUBPOENA DUCES TECUM
TO:

MDC Acquisition Company

Attn.: Viece President, Mr. James B. Long
8595 Milliken Avenue, Suite 101

Rancho Cucamonga, California 91736

By the authority of Ark. Code Ann. § 17-92-205(c), you are commanded to produce and
permil inspection and copying of the following documents:

A printout and/or copy of all invoices and/or copy of any documents, drug orders or
other records or physical objects created or maintained by or on behalf of MDC
Acquisition Company in Rancho Cucamonga, California for prescription (legend)
drugs shipped or caused to be shipped by your firm since January 1, 2008. The
printout shall include the name and address of the recipient, name, strength and
quantity of the drug shipped, date of the shipment, pedigree information if applicable,
and any other pertinent information available.

You are instructed to produce the original or copies of the above records and deliver
same to Charles Campbell, Executive Director, Arkansas State Board of Pharmacy, 101
East Capitol Ave., Ste. 218, Little Rock, Arkansas on or before 4:00 p.m. on Friday,
December 11, 2009.

Witnessed my hand this 9" day of November, 2009.

ARKANSAS STATE BOARD
OF PHARMACY

o Camplar—

Charles Campbell, Pharm. D
Executive Director




}?R I DA_Y E LDRED GE Lynda M. Johnson I Attorney 400 West Capilol Avenue

Direct; {501) 370-1553 Suile 2000

& CL ARK ... Fax; (501)244.5321 | Lillle Rock, Alkansss 72201.3522

E-malt, lishnson@Mtidaylirm.com www. FridayFim.com

Becember 11, 2009

VIA IIAND DELIVERY

Mr. Charles Campbell, Pharm.D
Executive Director

Arkansas State Board of Pharmacy
101 E. Capitol, Suite 218

Little Rock, AR 72201

Re: MDC Acquisition Co.
Dear Mr, Campbeik:
We represent MDC Acquisition Co. and in that capacity, T enclose documents numbered |
through 11 in response 1o the subpoena duces tlecum for the California location and documents
numbered 1 through 40 in response to the subpoena duces tecum for the Ohio location.
Should you require further information, please do not hesitate to contact me.
Very truly yours,
0\30 i M., %MJ
Lynda M. Johnson
LMJ/ke

Enclosures

Ce: Mr. Cliff Mull (via email)
Mr. Jim Long (via email)




ARKANSAS STATE BOARD OF PHARMACY

STEVE BRYANT, P.D,
feanter Balesville
JUSTIH BOYD, Pazmm, D,
Mezrriber, Forf Simith
ROSSE BOLIMAK, B.S., H.Ed.
Public Merriber, Liltle Rock
LARRY RDSS
FPublic Member, Sherwaod

LENGRA NEWSOME, P.D.
Pregichent, Siasckover
BEMM POST, P
Vice Fresident, Maylower
MARILYHN SITZES, P.B.
Secretary, Hope
RONME NORRIS, P.D,
Member, McGehee

CHARLES S. CAMPBELL, Pharm.D.
EXECUTIVE DIRECTUR

March 30, 2010

MDC Acquisition Company-Ohio

¢/o Ms. Lynda M. Johnson

400 West Capito! Avenue, Suite 2000

Little Rock, Arkansas 72201 VIA CERTIFIED MAIL

Dear Ms. Johnson:

Find enclosed for your records and your client’s, a copy of the Consent Apreement for MDC Acquisition
Company of Twinsbarg, Ohio. The Agreement was accepied by the Arkansas State Board of Pharmacy on

March 10, 2010,

As per the stipulations of the agreement, MDC Acquisition Company has paid a monetary penalty of
$1,000.00. The application for MDC Acquisition Company's license as 2 Wholesale Distributor of
Preseription (Legend) Drugs will be processed and a Heense will be issued.

Should you have any questions, please contact the Board office at $01-642-0190,

Clyde C. Frazier, Jr,,
Pharmacist-Inspector
Arkansas State Board of Pharmacy

Enclosure

P
COPY)

101 E. Capito!, Suite 218 ¢ Lithe Rock, BR 72201 ¢ P%e (501) 6820180 ¢ Fax: (301} 652-0185

RECEIVED APR 0.5 2010



BEFORE THE ARKANSAS STATE BOARD OF PHARMACY

IM THE MATTER OF

MDC ACOUISITION COMPANY

TWINSBURG. OHIO

UNLICENSED APPLICANT 200%-050

CONSENT AGREEMENT

WHEREAS, Respondent MDC Acquisition Company, located at 1810 Summit
Cormimerce Park, Twinsburg, Ohio 44087 does not curzently hold 2n Arkansas Whelesale
Distributor of Prescription (Legend) Drugs license;

WHEREFEAS, Sales history reporis reflect that Respondent shipped prescription drugs
from September 17, 2008 through November 11, 2009 to Heensed podiatrists located in
Arkansas in violation of Ark. Cade Ann. § 20-64-506 and Board Regulation 08-00-0002;

WHEREAS, Respondent MDC Acquisition Company’s application may be denied
pursuant to Ark. Code Ann. § 20-64-508;

WHEREAS, Respondent makes no admission of guilt but wishes to resolve these
charges informally, Respondent and the Board therefore agree that this Agreement shall not
constitute disciplinary action but rather an informal resolution of these charges. Respondent
expressly waives its right to an adminisirative hearing and consents to the terms incorporated
in this Agreement. Respondent further consents to the ex parte presentation of this
Agreement to the Board and agree that, if the Agreement is not aceepted by the Board, the
presentation and consideration of this Consent Agreement by the Board shalt not constitute a
basis for disgualification of the Board or any of its members from further participation in this
matter, including a formal hearing; and

WIHEREAS, Respondent acknowledges that this Consent Agreemeni is not effective
until its acceptance by the Board, that Respondent has had the opportunity to consult with
legal counsel of its own choosing concerning the advisability, meaning and effect of this
Consent Agreement, that the Board shall retain jurisdiction to enforce the provisions of this
Consent Agreement and that failure to comply with the terms and conditions of this
agreement shall be grounds for further disciplinary action in the form of a civil penalty
and/or suspension or revocation of Respondent” license, registration or permit.

~ THEREFORE, Respondent consents to the following terms in full resolution of this
cormplaint: '

1. Respondent MDC Acquisition Company, Twinsburg, Ohio, willingly agrees

and stipulates that it shall pay a monetary penalty of one thousend dollars
($1,000.00) to the Board on or before March 10, 2010; and

COPY




2. After this Consent Agreement has been accepted by the Board, Respondent
MDC Acquisition Company’s license as a Wholesale Distributor of
Prescription {(Legend) Drugs will be issued

— - 2o
EXECUTED this_ & day of _BNUARY, 2689

MDC/ACQUISITION cbwﬁ'-omo

Attorney for Respdident

And

< VhaA QwM@W/
Charles Campbell, Pharp. D

Executive Direcior
Arkansas State Board of Pharmacy

COPY




ARKANSAS STATE BOARD OF PHARMACY

STEVE BHYANT, P.D.
Member Batesviile
JUSTIN BOYD. Pranm.D,
fieinbe: Sort Smith
ROSS HOLWAR, 8.5, H.Ed.
Fublic Member, Liftle Rock
LARRY ROSS
Public Member, Sherwood

LENOREA MEWSOHME, P.D.
Fracig=et, Stnackover
BENJI FOST P2
Vice Fresiden:. Mayliower
MARIE. YN SITZES, 7.1,
Secretary, Hope
RONNIE NORRIS, P.D.
Member, McGehee

CHARLES 8. CAMPBELL, Pharm.D.
EXECUTIVE DIRECTOR

March 30, 2010

MDC Acguisition Company-California
¢/0 Ms, Lynda M. Johnson

400 West Capitol Avenue, Suite 2000
Little Rock, Arkansas 72201 YIA CERTIFIED MAIL

Dear Ms, Johnson:

Find enclosed for your records and your client’s, a copy of the Consent Agreement for MDC Acquisition
Company of Rancho Cucamonga, California. The Agreement was accepted by the Arkansas State Board

of Pharmacy on March 10, 2016,

As per the stipulations of the agreement, MDC Acquisition Company has paid a monetary penalty of
$1,000.00. The application for MDC Acquisition Company's license as 2 Wholesale Distributor of
Prescription (Legend) Drugs will be processed and a license will be issued.

Should you have any questions, please contact the Board office at 501-682-0190,

Sincerely. _
(e
; .

Clyde C. Frazier, Jr, P.D.
Pharmacist-Inspector
Artkansas State Board of Phanmacy

Enclosure

i
§
H

COPY|

‘ : R
101 E. Capitol, Suite 218 o Little fock, AR 72207 » Phone (3613 6820180 ¢ Fax: (501) 682-01985

REQﬁﬂ%‘Eﬁ APR 0 5 2018



BEFORE THE ARKANSAS STATE BOARD OF PHARMACY

IN THE MATTER OF

M ACGUISTYION COMPANY

RANCHO CUCAMONGA, CALIFORNIA

UNLICENSED APPLICANT 2009-G49

CONSENT AGREEMENT

WHEREAS, Respondent MDC Acquisition Company, located at 8595 Milliken
Avenue, Sutte 101, Rancho Cocamonga, California 91730 does not currently hold an
Arkansas Wholesale Distributor of Prescription (Legend) Drugs license;

WHREREAS, Sales history reports reflect that Respondent shipped prescription drugs
from October 27, 2008 through May 29, 2009 to licensed podiatrists located in Arkansas in
violation of Ark. Code Ann. § 20-64-506 and Board Regulation 08-00-0002;

WHEREAS, Respondent MDC Acquisition Company’s application may be denied
pursuant {o Ark. Code Ann. § 20-64-508;

WBEREAS, Respondent makes no admission of guilt but wishes to resolve these
charges informally, Respondent and the Board therefore agree that this Agreement shall not
constitute disciplinary action but rather an informal resolution of these charges. Respondent
expressly waives its right to an administralive hearing and consents to the terms incorporated
in this Agreement. Respondent further consents to the ex parfe presentation of this
Agreement to the Board and agree that, if the Agreement is not accepted by the Board, the
presentation and consideration of this Consent Agreement by the Board shall not constitute a
basis for disqualification of the Board or any of its members from further participation in this
matter, including a formal hearing; and

WHEREAS, Respondent acknowledges that this Consent Agreement is not effective
until its acceptance by the Board, that Respondent has had the opporfunity to consult with
tegal counsel of its own choosing concerning the advisability, meaning and effect of this
Consent Agreement, that the Board shall retain jurisdiction to enforce the provisions of this
Consent Agreement and that failure to comply with the terims and conditions of this
agreement shall be grounds for further disciplinary action in the form of a civil penalty
and/or suspension or revocation of Respondent’ license, registration or permit,

THEREFORE, Respondent consents to the following terms in full resofution of this
complaint:

I Respondent MDC Acquisition Company, Rancho Cucamonga, California,
willingly agrees and stipulates that it shall pay a monetary penalty of one
thousand dollars ($1,000.00) to the Board on or before March 10, 2010; and

COPY)




2. After this Consent Agreement has been accepted by the Board, Respondent
MDC Acquisition Compeny’s license as a Wholesale Dristributor of
Prescription {Legend} Drugs will be issned

. . Zoio
EXECUTED this _© day of _JNUALY, 2069

C o B Forer

MDC ACQUISITION CDMPA:’Y }CALIFORNIA

ttofnty for Resporfent

And

Oy Cuuplis—

Charles Campbell, Pharm. DY
Executive Director
Arkansas State Board of Pharmacy

COPY
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NEVADA STATE BOARD OF PHARMACY
431 W. Plumb Lane ~ Reno, NV 89509 ~ (775) 850-1440
FHARMACEUTICAL TECHNICIAN IN TRAINING APPLICATION
Registration Fee: $40.00 - (non-refundable)

New Application  _ Change of Pharmacy  __ Additional Pharmacy (Please check one)
Completé Name (no abbreviations):

First: ﬂﬁ&v’ Ral Middle: Y’\f Shn Last: 10N one v

Home Address: 347 O G deniaO  Orve apt# A

cty: _LIQU Ly(OTA! state: [\ |/ Zip Code: XALO 2
Telephoru _ T T o Social Security Number: ] i
DateofBith: Pace ofgitn: LAS VEAQSAIN  sex M o)
E-mail Address: _ T _ L

fam estl tration at the following pharma \S}a roved training program;

Pharmacy: Wadtnard DOomaoGeta store#: LUK

Addre(siz A1) OS.‘\'\.\%Y\LO i ‘%qc‘)‘)fﬂf @DS&A\} aY\e =
city: _ (00N Oitu ' / State: ,._[S Zipedde: A 1O |
Signature of Managing Pharmacisf.) ( Mw ( Lic# 133 1pate: U 3l10

N
(Without the signature of the managing pharmacist, the application will be returned.)
1) Are you 18 years of age or oider? Yes X, No {1
2} Are you a high school graduate or the equivalent? Yes B . No [
(IR YOU ANSWERED “NO” TO QUESTION 1 AND/OR 2, YOU CAN NOT SUBMIT THIS APPLICATION)

3) I have |have not®e  been diagnosed or treated in the last five years for a mental illness or a physical condition
SRS that would impair my ability to perform any of the essential functions of my license, including
alcohol or substance abuse. :
4) 1 have __ | have not é been charged, arrested or convicted of a misdemeanor [ or felony (1
5) I have ___ I have not been the subject of an administrative action whether completed or pending.
6) Ihave __ | have not ,g had a professional license suspended, revoked, surrendered or othetwise disciplined,
including any action against my license that was not made public.
If you checked “! have” to questions 3 thru 8, 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: Court:

In response to federally mandated requirements, the Nevada Legistature and Attorney General require that we include the
following questions as part of all applications.

lam__ lam notx subject to a court order for the support of a child.
IE YOU ARE SUBJECT to a court order for the support of a child, please mark the approprigte response.

lam___ lam not')(_ in compiiance 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 mora children.

I hereby certify that the information furnished on this document is true and correct. 1 agree to abide by all the statutes, rules
and regulations goveming pharmaceutical technicians in training and understand that a violation of any such statutes, rules
and gegulaﬁpns may be grounds for suspension or revocation of this permit.

CAN T et AN Q%lajjf?() [0

Sionature T
Sig

1! T % ?;QCheck Number:




STATEMENT OF INTENT REGARDING NAC 639.753

The Nevada State Board of Pharmacy makes the following statement of
intent regarding NAC 639.753. NAC 639.753 was created in 2006 as the
culmination of several years of thoughtful and careful deliberation by the Beard.
Many citizens and advocacy groups came forward multiple times with testimony
and written comments to help the Board craft the regulation as it stands today.

Questions have arisen about the Board's intent when it created NAC
639.753 in the wake of footnote 3 in Sanchez v, Wal-Mart, 125 Nev. Adv. Op. 860,
221 P. 3d 1276 {Nev. 2009), which provides:

3. We note that, at the time that the underlying accident occurred, the pharmacies
had no obligation to do anything after receiving the Task Force letter and only
limited authority to refuse to fill any prescriptions. In 2006, however, the Board of
Pharmacy amended its regulations, which may have created a special relationship
that could justify imposing a duty in favor of third parties. NAC 639.753 provides
that if a pharmacist declines to fill a prescription, because in his professional
judgment the prescription is (1) fraudulent, (2) potentially harmful to the
customer's health, (3) not for a legitimate medical purpose, or (4) filling the
prescription would be unlawful, the pharmacist must in a timely manner contact the
prescribing physician to resolve the pharmacist's concerns. The amendment further
provides that after speaking with the physician, the pharmacist may fill the
prescription if "the pharmacist reasonably believes, in his professional judgment,
that the prescription is" not fraudulent or harmful to the patient's health or is lawful
or for a legitimate medical purpose. NAC 639.753(3}(a)-(d). If one of these
conditions is not met, after discussing the prescription with the physician, the
pharmacist is mandated not to fill the prescription and must retain the prescription.
NAC 639.753(4). We make no determination as to whether this regulation imposes a
duty on pharmacies or creates a special relationship with their customers.

Though the Nevada Supreme Court ultimately determined in favor of the
pharmacies in the case, the Retail Association of Nevada (RAN), a trade
organization whose members include many of Nevada’s retail pharmacies, has
expressed concerns with how footnote 3 might be interpreted and applied in
future litigation. RAN has asked the Board to amend NAC 639.753. We decline
to amend NAC 639.753 because to do so would reopen regulations that were
carefully crafted to balance all of the interests expressed in the public hearings
regarding the regulation and because we believe that amending the regulation
would not address the concerns raised by RAN.

It is hereby stated to be the intent of the Board that when it created NAC
639.753, it intended to create a regulation that would define when a pharmacist
could and could not opt to fill a prescription presented to him or her. it was not
the intent of the Board when it created NAC 639.753 to create tort liability upon a
pharmacy or pharmacist to third-parties who may have been harmed by the act
of a patient who received a prescription from a pharmacy or pharmacist after the
pharmacy or pharmacist chose to fill a particular prescription in compliance with
NAC 639.753.



This statement was endorsed by a unanimous vote of the Board at its
regular meeting on December 1 and 2, 2010.

Signed this day of December, 2010.

BETH FOSTER, R.Ph., President
Nevada State Board of Pharmacy



DISCUSSION AND DETERMINATION

SYNTHETIC CANNABINOIDS

Staff has provided additional articles of interest as well as public comment received
regarding the scheduling of synthetic cannabinoids (Spice) for your review and
discussion.
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The allure of "spice* Officials claim herb mix is a dangerous drug

JARED DuBACH Free Press Staff Writer elkodaily.com | Posted: Monday, October 4, 2010 7:56 am | (1 1)
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. Ravoirnmend 21 people recommend this.

SR Ross Andreson/Elko Daily Free Press A buyer checks out the pineapple scent of <Frainwreck"
Hayze purchased at 5] Music. The store sells a variety of -seents* of the Hayze line of products made by the
Hayze Spice Co. The clerk said <Frainwreck™ is the most popular scent. It sells for $25 for the amount
shown in the photo.

ELKO  Teens and young adults are finding a new way to get high and its popularity is growing by leaps and
bounds.

JWH-018, or synthetic cannabis, has been cited in numerous calls for emergency medical care and at least
one death in other states.

'The effects of the substance are so concerning that the West Wendover City Council Sept. 21 approved a
measure to draft an ordinance to ban the possession, consumption or sale of the substance within the city's
linits,

A number of teens in West Wendover have tested positive for the drug in specialized drug testing that until

hitpeffelkedally .comfacw sporalfartice_3a¢caa I<feB-1 1df-n309-001ccAe002e0. him! Paga 1 of &
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recently was unavailable,

The Elke City Council is expected to hear a presentation on the drug and its effects on the county*s youth at
an upcoming council meeting.

JWH-018 is found in some brands of herbal smoke or preparations of exotic herbs often not regulated by
federal entities. Some simply refer to it as -spice® or -fake weed.”

According to Mason Simons, family and juvenile court master for the 4th Judicial District, popular brands
among youth are K2 and Spice.

They are found in gas stations, convenience stores and music shops, and are not regolated by the federal
govermnent because the packaging says ~iacense® or -not for human consumption.”

Despite these labels, Simons said teens and young adults know its intended purpose  smioking it for a
enpharic high,

Marketing it for human consumption or having advertising that efudes to usage would place it under strict
government guidelines.

Some of the packages have labels that say 20x* or ~100x." Simons said these are indicators of comparable

strength to marijuana used by the manufacturers. But referri ng (o it as —fake weed™ may be an
understatement. In many cases, strengths can range from 4-100 times that of good quality marijuana,

It does not show up in typical drug screenings because the chemical structure is far enough removed from
original THC that it doesn‘t register in that test. It is also different enough (rom THC that it can‘t be applied
under that federal schedule as a controlled substance.

The Drug

Dr. John W. Huffman, a Clemson University professor, synthesized JWH-018 and a number of other
chemicals as part of research for the National Institute for Drug Abuse to test responses by THC receptors
in the brain. THC is the active drug in cannabis or marijuana,

But it was never fully tested and was not approved by the U.S. Food and Drug Administration.

Inan interview with WebMD, Huffman said, I is like Russian roulette to use these drugs. We don‘t knowa
darn thing about them for real. It shouldn‘t be out there

The drug itself is sprayed onto an herbal mix, which can include herbs or dried plants such a mullein,
marshmallow leaf or damiiana leaf.

Some synthetic cannabis smoking blends are fairly moist to the touch and come in foil packaging or
translucent silver baggies. Some come in the same type of baggies or small jars, but are relatively dry.
Because none of the -spice® blends indicate they're sprayed with TWH-018, it‘s unclear to anyone but the
manulacturer what's in it or which brands of herb blends have been sprayed with it.

Herbs already Jabeled as ~legal highs* by other companies have lent themselves to the spraying process
because they already contain natural chemicals thal have baseline effects ranging from a mild sedative all the
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way up to hallucinations,
Short of a lab test, it can be hard to tell if a substance contains the drug or not.

One of the problems legislators face when discriminating against synthetic cannabis is that none of the
brands advertise that it contains the drug.

Many legal-high companies have capitalized on the surge in synthetic cannabis use by changing their
marketing schemes and also adopting the words —tacense™ and —sot for human consumption* on their
packaging,

Stmons said he had a parent tell him they had gone into the Sinclair gas station at Fifth Street and Spruce

Road to buy -spice.” The clerk said they didn‘t carry it. However, when the parent sent their child in a while
later to ask for it, the clerk readily sold it.

The Free Press recently went around to some local businesses to try and buy -spice.” Although no products
labeled K2 ar Spice were found, what was able to be purchased fell in line with the growing trend of
unregulated herbs.

Abrand of dried legal herbs marketed under the brand name Mr. Sticky was purchased for $20 cash at the
Fifth Street Sinclair station. No receipt was given for the purchase.

When asked if the store carried-spice,” the clerk confirmed it did. The clerk then reached behind a metal
barrier along the front of a shelf located behind the counter.

The small 1.5- ounce capacity jar was easily concealed from plain view at the counter, Pineapple-scented
Mr. Sticky contains damiana leaf and ~fruit extracts,“ according to the label.

The container did not come sealed, and despite the claim there was pineapple -seent,” the product smelled
the same as damiana leaf does by itself. The jar claims it is not for human consumption,

Several videos posted on YouTube feature young adults smoking the Mr, Sticky brand and claiming
sometimes it‘s as good as marijuana, and other times it‘s not as good. Tt is good to smoke - you‘re on
probation,” one online poster stated. Another poster showed his pyramid of Mr. Sticky jars in various
-seents.”

According to Drugs

.com, damiana has been used by other cultures, particularly Central American cultures, to treat bed-wetling,
headaches and as an aphrodisiac.

On the drug information site Erowid.org, users have posted their experiences with damiana, ranging from
mild sedation to seizures, blackouts and even being unconscious and pale to the point where paramedics
were called because a loved one thought they were dying.

A trip to Atwal Summit Sinclair did not result ina buy, but information was given as to where it could be
bought. ‘The clerk said the store did not carry it, and simply said, -5J has it.*

So, on to 5J Music.

hltp:/,fnlkorlaﬂy.mm,fncwsﬂnml,hnlde_.‘is&a.’is?.-cfrﬂ-11df—a3.r)9~no1r:.4r§)02en.hm\l Frga Yol &



The allure of spice’ O fficials daim hert mily iz a dangerous drug 10/6/10 1:03 AM

The store had a glass counter dedicated entirely to Hayze Spice Co. products, including small plastic
containers with the herbal mixture as well as Hayzeshish  asolid half-inch by haif-inch chunk of
concentrated resins. Some of the small jars sold for $20 while athers sold for $25. 'Ihe resin also sold for
325,

A jar of “Frainwreck™ and the resin sold for $53.43 afier tax. A receipt was given listing the names of the
products bought.

This material had a pineapple scent to it and a picture of a pineapple on the Jid. The other names were
indicative of the scent, such as strawberty or blueberry. The clerk stated Trainwreck was their most popular
scent,

Trainwreck is also the name of a strain of marijuana,

The resin came in a silver-tinted, sealed baggie. The label for the resin stipulated it was for use as an incense
only and it was not for human consumption,

It stated it was -acetone free," re ferring to a product commonly used in the making of synthetic cannabis-
laced herbal smokes.

lts name Hayzeshish gives reference to its similar appearance Lo actual cannabis hashish, But without any
more descriptive ingredient lists, it's unknown whether an herbal smoke is simply the dried herbs or if it has
been sprayed with synthetic cannabis.

The Hayze website states the following materials are used in making its herbal smoke: Tropical plant
material (rare tropical plant), aromatic fruit blends and a-proprielary blend of ingredients that have been
tested under (Drug Enforcement Agency) guidelines.

However, a check of the Department of Justice website for the DEA notes none of its affiliated forensics
laboratories have conclusive reports on JWH-018, and indicated individual states had done their own
research info the drug. Information on the number of users in the United States is not known either because
no drug survey has been conducted. Still, the DEA has listed it as a drug of concern.

Harmful Side Effecis

Reports can be found all over the Internet of teens in the United States and Europe experiencing various
symptoms after smoking synthetic cannabis, particularly the K2 or Spice brands.

Some of these symptoms include hallucinations, seizures and tremors, coma, vomiting, numbness, increased
breathing, elevated blood pressure and heart rate and increased anxiety.

In one case, an 18-year-old lowa man who had Just graduated from high school reportedly committed suicide
not long afier smoking K2. Witnesses said he claimed he was —going to Hell.” Other deaths have been
reported in Europe,

Earlier this year, a mother of two in Indianapolis is believed by authorities to have died as a result of
smoking -spice,” and a coroner ig examining the death of an indianapolis man to determine if -spice” could
have caused his death.
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Authorilies in Marion County, Ind., are looking into banning the drug there.

Hayze Spice Co. claims their products are -acetone free,” prompting one to wonder why anyone would use
acelone on something that is labeled as incense. Acetone is a solvent commonly used in nail polish remover
and paint thinner,

According to information posted online under the name Xander Bergeron, which may be an alias, acetone is
used to dissolve powdered JWH-018. Bergeron also tells curious individuals how to buy the powdered
JWH-018 online, saying it is sold in grams through places that indicate it is fertilizer. Bergeron said JWH-
018 is used as a fertilizer ~ on Bonsai trees.

A quarter-gram of the drug sold as fertilizer is $25. Prepared synthetic cannabis smokes can sell for upward
of 860 for 3 grams.

Hayze Spice Co. claims on its website that one of the signs acetone is used is a sore throat, although other
symptoms can include dizziness and nausea.

German rescarchers believe synthetic marijuana can be addictive in that addicts can experience withdrawal
symptoms after going long periods of time without taking the drug.

According to WebMD, a 20-year-old man in 2009 was using 3 grams of Spice Gold every day for eight
months, and felt the continuous need to use it, He experienced unrest that led to nightmares, sweating,
nausea, tremors, high blood pressure and racing heartbeat, These went away when he started using the
product again.

When he was canvinced to go to a hospital for drug abuse treatment, he experienced alt the symptoms again
as he came off of the drug.

Simons said what is of considerable concern for the juvenile court is the unknown effect this drug's use
could have on a still developing brain,

—H's being pushed toward younger folks,” Simons said. —Fhe fact that anyone is buying this and so little is
understood ... The fact that this stuff is being legally sold without thought for anything is very frightening.*

See Tuesday's edition of the Free Press for a story on area officials* take on the —spice” craze and the
possibility of new laws.
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Las Vegas Sun

Shuttered Las Vegas ‘bong bar’ to
get hearing

City shuts down Weedz Alternatives after reports some
customers hospitalized

By Dave Toplikar {contact)
Published Friday, Nov. 5, 2010 | 11:36 a.m.

Updated Friday, Nov. 5, 2010 | 3 p.m.

Should Weedz Alternatives, a so-called "bong bar" on Las Vegas Boulevard that was shut down this
week for health reasons, be allowed to re-open?

That's what the Las Vegas City Council will decide later this month.

The city council will hold a disciplinary hearing Nov. 17 concerning the downtown smoke shop,
located at 628 S. Las Vegas Blvd,, which allegedly was letting customers smoke an untested type of
marijuana-like herb on the premises that led some to be hospitalized.

The council had placed the matter on its agenda earlier this week. But the smoke shop owner, Steven
Vogt, was not available to attend because he was in the Clark County Detention Center on an auto
burglary charge.

The council, instead, heard from Dr. Lawrence Sands, chief health officer of the Southern Nevada
Health District, who said "he thought that there was an immediate danger to the community," according
to Mayor Oscar Goodman.

"At least five people, all who bought this incense and smoked it, had to be transported to the hospital,"
Goodman said.

According to a nuisance violation report from Metro Police, detailing some events at the store in July
and August, "Officers were dispatched to the corner of Las Vegas and Garces reference to male
subjects who appeared injured lying down on the sidewalk. The two individuals identified themselves
as Matthew Carr and Christopher Donoughe. Donoughe vomited in front of officers, could not
remember his Social Security number and misspelled his name when asked for it. Carr stated that they
had purchased a substance at a nearby smoke shop and smoked it there on the premises. Officers went
to Weedz Alternatives less than a block away and spoke to the owner Steven Vogt. Vogt stated that
Carr and Donoughe had purchased 'King Krypto' from his store for $20. Both Can and Donoughe were
transported to Valley Hospital by LVFD Rescue 4."

The report also said, "On 8/12/10 customer 'Brian’ lost consciousness inside the business after
consuming/smoking 'King Krypto,' a synthetic cannabinoid incense, and was transported to Valley
Hospital by AMR. Witnesses state that Brian was provided with the King Krypto at Weedz
Alternatives as a sample by Vogt from a smoking bong he had."
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The nuisance report also said that on Aug. 12, Business License Officer Latania Webb attempted to
conduct an inspection of the business along with two other officers:

"During said inspection, Vogt's inventory had expanded to include tobacco, gifts and novelties which
well exceeds the scope that his current license permits (i.e., Smoke Shop). During the inspection,
Vogt's behavior was extremely erratic and at times would mutter to himself inferring Vogt was under
the influence of some substance. When asked how long Vogt's behavior was this way, employee
Dewey Belvin stated that Vogt has been in this condition for '2-3 weeks. He mixed some of the herbs
together and has been this way ever since.’ When Latania attempted to inventory the rear of the
business, Vogt became very irrate and pushed Latania away blocking the entryway. Vogt screamed that
she didn't have a right to inspect that area. Latania, fearful enough not to provoke him in that state,
concluded the inspection.”

Later that day, city staff went out to the business to temporarily take away Weedz' business license and
made sure the building was shut down.

Vogt will be able to appeal having his business license removed at the Nov. 17 hearing,

"In the meantime, they can't do business and we'll decide what the future of it is going to be,” Goodman
said.

The mayor said he was unfamiliar with the marijuana-like substance, but said he had heard it was
called "kryptonite, or something like that."

"There are 13 states, apparently, that have made that particular substance illegal," Goodman said.
"Here in Nevada, they have not addressed that. So there was an issue as to whether or not he was doing
something different than other people.”

Goodman said he couldn't believe that people would actually smoke a substance intended to be
incense.

"If it's a dangerous substance, I just can't believe a human being would do that,” Goodman said. "To
me, they would have to be an idiot, whoever is going to be smoking incense. There's enough pot around
here that they could buy."

He said he had never heard of the substance before the issue came before the council.

In a Sun interview last April, Vogt discussed selling several mind-altering substances — King Krypto,
Spice, Puff, Tribal Warrior, Sleep Walker, Black Mamba and numerous other brands - that are legal.
None of the colorful packages under the glass counter at Weedz contains THC, the active ingredient in
marijuana.

Instead, the dried herbs have been treated with chemicals with names like JWH-073 and JWH-018 that
when smoked provide a high that the academics who invented it say is more potent than marijuana.

During the Sun interview, Vogt talked about King Krypto, which was labeled as an "herbal incense"”
and "not for human consumption.”

Vogt had said he told people not to smoke it, “but people will smoke whatever they want.”

CORRECTION: This story has been corrected. An earlier version said the city council unanimously
voted to remove the business license. The city staff removed the business license. | (November 5,
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I-Team: New Drug Becomes Popular Despite Major
Health Risks

POSTED: NOV 05, 2016 11:51 AMPDT

UPDATED: NOV 06, 2010 6:17 BM FOT
LASVEGAS -- A downtown smoke shop is still closed after the
City of Las Vegas labeled it a nuisance. Weedz Alternatives had
multiple run-ins with Las Vegas police in recent months, with
fights, people passing out and major medical problems thanks to a
new drug that is becoming more popular called Spice.

It's synthetic marijuana sold as potpourri, though it is far from
incense. Smoking it can give you a high orlead to a psychotic
episode. But one person claims under the right circumstances, it
could fight breast cancer,

The chemicals pumped into herbal leaves are meant for research
and the potential destruction of cancers. Smoked and used just
like marijuana, it's cheap and totally legal, Doctors call it
dangerous. Users eall it the strongest high you've ever had.

Before it was closed, Weedz Alternatives had a steady stream of
eustomers, mostly coming in for Spice. But beyond the catchy
labels and the warnings nol to consume, whalt's tucked inside the
pouches -- the high, they say -- is one of a kind.

Tts extremely more potent, and ifyou're not careful -- you must
be careful when you smoke this,”said Spice user Marlene Barajas.

It doesn't show up in most drug tests. There aren't laws against it.
And the price is cheaper thap street drugs.
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David Marlon runs the Solutions Foundation, a local drug clinic.
He has seen a rise in Spice use lately. He says people on probation
know they won't get caught, saying it slips by a standard five panel
urine test.

He's livid that marketing has trumped safety.

"This says gateway drug all over it,"he said. "Tt’s sold in Las Vegas
today as potpourri -- not for human consumption. That is an
absolute farce.”

But could the high be hiding something that's actually helpful?

The tests going on in UNLV professor Bryan Spangelo’s lab are on the cutting edge of organic
chemistry. His rescarch is part of a growing field that has shown in theory, these same chemicals
could actually beat back breast cancer,

"This is an experimental research drug,” he said. "In the Jast 10 to 20 years, this has really taken
offbecause the need for it is there.”

Spangelo says THC, the powerful part of marijuana, has essentially been recreated in the lab.
Calted JWH, it is used to study the pain relieving power of marijuana-like chemicals. Spangelo
wants to take the best medical parts of marijuana without the side effecis. That way, it can be an
allernative to chemotherapy onc day.

"We want to keep the pain management, but we want to get rid of the psychotropic actions,”he
said.

But instead, JWH compounds 018 and 133 are available in commereial labs for sale. Cannabis
and similar chemicals can help with pain, but Spangelo says it is just a horrible idea to use new,
experimental, untested cliemicals bought at unregulated stores. The long-term effects are
unknown, but the high is stronger.

"Even more so than cannabis itself. Even more than marijuana. So JWIH-133 is not to be toyed
with," he said.

Right now the sale and use of Spice is unregulated. Judge Andrew Pucccinelli in Ello is pushing
for a ban.

"I think it's going to have to be done on the state level -- state-side level. We're going to have to
get it seheduled,” he said.

Back al Weedz, despite Lhe closure, the Spice must flow.

"They want the same effects. They still want to be legal,“said Eddic Colon,

As the research continues, the laws will change but the demand likely won't stop. Judge
Puceinelli has already gone to a number of novthern Nevada city councils to Lry Lo get local bans
going. He has also planned to work with state lawimnakers to get a bill draft request working for the

upeoming legislature along with the pharmacy board.
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It%s likely the sale and use of Spice will be illegal in Nevada in a matter of months. Il already is ina
dozen states.

The cancer research into those chemicals, however, will continue.
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Carolyn J. Cramer

From: Pharmacy Board

Sent: Monday, November 08, 2010 9:10 AM
To: Carolyn J. Cramer

Subject: FW: Spice Laws in Nevada

From: Shelley Faust [faustshelley@yahoo.com]
Sent: Thursday, November 04, 2010 6:57 PM
To: Pharmacy Board

Subject: Fw: Spice Laws in Nevada

----- Forwarded Message ----

From: Shelley Faust <faustshelley@yahoo.com>
To: sferrazzaj@reno.gov

Sent: Thu, November 4, 2010 6:25:24 PM
Subject: Spice Laws in Nevada

1 understand the governments' idea of their need to protect our children! Outlawing "Spice"
does not protect our children, parents and great parenting protects our children! Do you protect
me or my GRANDCHILDREN from drunk driver's!? NO YOU OBVIOUSLY CAN'T! it's
proven that people die and are killed, every day, by alcohol and related accidents, are you going
call for a emergency ban on Alcohol to protect my GRANDCHILDREN and I from...PLEASE I
wish you could! NO, but you are going to call for a ban against "Spice" which has given me the
enjoyment and freedom ( A law abiding citizen of Reno since 1976) to relax after a long hard
shift at work, as I am sure that is why so many adults currently purchase it legally and pay a tax,
which by the way I have to unhealthily deal with second hand smoke that makes me literally ill
sometimes but I have to do it to make enough money to survive and you don't protect me from
that. Now you want to ban the one thing I enjoy...Now you want to just make the criminal
element of drugs bigger. No one under 18 gets ID'd to buy drugs! They have to have 1D to make
an adult choice to buy Spice, WHY ARE YOU TAKING MY CHOICE'S AWAY AND
TRYING TO RAISE EVERYONE'S CHILDREN!!! Come on now, see the reality that you will
make the drug/criminal world larger! I cant believe how many people you are going to cause to
go back to a drug dealer to buy cannabinoids, and I cant believe that all of you still think
cannabinoids are more harmful than alcohol! How many people die in this country from alcohol
every year?! And how many confirmed cannabinoid deaths?!

Every day I see so many homeless people in this community, everywhere! HOW ABOUT
SPENDING TIME AND MONEY TO REALLY HELP THOSE FREEZING HUNGRY
FOLK!!! And quit making choices for the rest of the hard working adults in this community.

I have tried both, alcohol and spice. Have you? I don't drink alcohol because It is impairing to
the point of blackout... I burn spice and I am happy. T was beat up by an alcoholic when he
came home drunk, T called 911 on three occasions to save me from being beat to death by my
drunken spouse. The dangers of alcohol are death, but our children can get that easier

1



than spice, again you are seriously making the criminal life bigger and stronger with a ban on
spice. You can not protect anyone's curious disgruntled youth, but you will endanger more hard
working adults seeking a cannabis high that he will have to find from the street's, and he will
find it, why not let it be and collect taxes. Heck even regulate it like alcohol and tobacco to
make sure only adults can purchase it. Why can't you do that? Please understand alcohol is so
much more dangerous than spice! Alcoho! and tobacco have caused me much bad misery in my
life...domestic violence victim...death of loved one's...and sickness from second hand
smoke...NO ONE HAS EVER KEPT ME SAFE FROM THAT and now you want to take away
my one vice!

Please reconsider, the repercussions are going to be worse than the goodness you are trying to
achieve! The economic boost could be great for tax income and tourism ( Do you think the free
alcohol in casino's is a great tourism draw, this remaining legal is along those lines for the

" Adult Moralities" people visit RENO for).

PLEASE AGAIN YOU ARE SENDING OUR CHILDREN MORE OUT INTO THE
CRIMINAL STREET ELEMENT BY BANNING SPICE, I PROMISE YOU, YOU WILL
NOT BE DOING PARENT'S ANY GOOD! Maybe all the kid's will start doing Salvia or sniff
some glue, OR EVEN WORSE THEY MIGHT HOOK UP WITH A REAL STREET
CRIMINAL TO BUY SOME SPICE! Because you know I am sure any meth cook would be
able to cook up some JWH (Spice) real easy to sell for a good price on the streets. YEA that
sounds like a fun and safe plan for this community!!!..NOT!!!

Signed,

BUMMED BY THE MAN AND HiS BIG NOSE IN MY BUSINESS!!!
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Smoke Shop Closed After Health Nuisance

POSTED: NOV 04, 2010 3:21 PMPDT

UPDATED: NOV 04, 2010 3:21 PM PDT

LASVEGAS-- A public health hazard prompted the City of Las Vegas to force a smoke shop to
shut down after up to six people were sent to the hospital.

The City Attorney's Office says the Weedz Alternatives store was encouraging customers to
smoke incense to get a bigger high than marijuana. They re called names like King Krpyto and
Spice and aren't meant for human consumption.

Since Wednesday, signs have heen posted outside the business alerting customers ofits
temporary closure. Butit's not because Weedz Alternatives carried the incense on their shelves,
it's how the owner was selling it

“What's been happening is he's offering a water pipe to anybody that wants to come in-- patrons,
customers, folks off the street -- saying, ‘Hey, come and try this, its legal, it's way better than
marijuana or cannabis, " said deputy city attarney Dan Still.

The city found out after numerous public nuisance charges were filed against the store. When Las
Vegas police and the city investigated, they gave the owners 10 days to stop, but he didn'.

The city says it's likely they did not stop because the incense amounts to about 8o to 85 percent
ofthe store's sales, Four Lo six customers that inhaled the product were sent to the hospital with
symptoms ranging from hallucinations and paranoia to vamiting.

"The effects are so extreme that it presented a serious danger to human health and individuals
health as well as ultimately becoming a human health problem,"said Dr. Larry Sands with the
Southern Nevada Health District.

Hearing the smoke shop hadn't complied, the SNHD enforced an emergency closure of Weedz
Alternatives. A special heaving on the matter is set for Tuesday. The city says so far, the store's
1egal council has been ecoperative. But for now, Weedz Alternative will remain closed.

There are other smoke shops in Las Vegas that sell the praduet, hut the city says so far they have
only had problems with this store.

The incense is illegal in 13 states and Nevada could be next. 4 bill that would ban it is ready to he
introduced in January's legislative session.
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A) FINANCIAL REPORT
B) TEMPORARY LICENSES

C) STAFF ACTIVITIES
i. CE
ii. PT Advisory Board (12/7)

D) REPORT TO BOARD
i. MDEG Administrator regulation
ii. Akpan

E) BOARD RELATED NEWS
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TEMPORARY LICENSES
(Issued since last board meeting)

Walgreens

Willie Bawarski
Joseph Henderson

Renown

Ronald Speizer
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Nevada State Board of Pharmacy

431 W, PLUMB LANE e« RENO, NEVADA 89509
(775) 850-1440  1-800-364-2081  FAX (775) 850-1444
E-mail: pharmacy@pharmecynv.gov * Website: bop.rv.gov

NEVADA STATE BOARD OF PHARMACY
ACTIVITIES REPORT
OCTOBER 8 & 9, 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. Following is a
summary of the October 2010 Board meeting.

Licensing Activity:

- 8 licenses were granted for Out-of-State MDEG (Medical Devices.
Equipment and Gases) companies.

- 10 licenses were granted for Out-of-State pharmacies.

- 12 licenses were granted for Out-of-State wholesalers.

- 3 licenses were granted for a Nevada pharmacy (pending inspection).

- 2 licenses were granted for a Nevada MDEG company and 2 tabled
pending further information.

- 1license for an MDEG company was denied for lack of experienced
personnel and inaccurate responses on their application.

Disciplinary Action:

- Pharmacist PC was suspended and ordered into PRN-PRN for
practicing under the influence of alcohol.

- Pharmaceutical technicians CM and PT were revoked for stealing cash
and narcotics respectively from their employing pharmacies.

- Several pharmaceutical technician’s in training were granted
registration after satisfactorily answering questions regarding past
criminal activity.

- Pharmacist TL was put on probation for 1 year with no opportunity to
act as a managing pharmacist and ordered to sell his pharmacy for
illegally wholesaling drugs.

- Pharmaceutical technician LH was revoked for working unregistered
for 205 days.

- Pharmaceutical technician VC was revoked for shredding over 400
prescriptions ion an attempt to get her managing pharmacist in trouble
with the Board.

- Pharmacist JH was disciplined for two prescription errors.

- Pharmacists HM, MB and SS were both granted amended orders for
successful probation activities.



Pharmacist EA was denied a request to amend his order for revocation
secondary to a conviction for Medicaid and Medicare fraud.

Other Activity:

A presentation was made by Liz MacMenamin and Mark Amodei from
the Retail Association of Nevada regarding the Supreme Court's
decision on the Sanchez v. Wal Mart case.

Continuing education compliance was discussed with a directive to
Board staff to strengthen disciple for non-compliance.

The usual Board business reports were given.

Workshop:

Amendment of Nevada Administrative Code 639.510 Schedule 1
Because of noted abuse of un-regulated synthetic cannabinoids
resulting in dire circumstances and requests from legislators and the
Douglas County District Attorney’s Office it is in the public’s best
interest to schedule as a Cl.

Public Hearing:

Amendment of Nevada Administrative Code 639.NEW, 639.469,
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.

Amendment of Nevada Administrative Code 639.NEW
Telepharmacy This language sets the parameters for a pharmacist or
dispensing practitioner to practice form a remote site in rural areas to
facilitate the needs of patients in remote areas of Nevada.



NAC 639.7105 Electronic transmission of controlled substance prescription. (NRS
639.070, 639.0745) Except as otherwise provided in NAC 639.711:

1. A prescription for:

(a) A controlled substance listed in schedule II must not be transmitted electronically.

(b) A dangerous drug or a controlled substance listed in schedule III, IV or V may be
transmitted electronically by a practitioner to a pharmacy.

2. A practitioner shall not transmit a prescription electronically to a pharmacy unless:

(a)} He is the only person who will have access to the prescription until it is received by the
pharmacy; and

(b) The patient:

(1) Consents to the transmission of the prescription electronically; and
(2) Approves the pharmacy where the prescription will be transmitted-—: and

{¢) All provisions of 21 CFR 1311, Requirements For Flectronic Orders and Prescriptions are
complied with.

3. In addition to the requirements set forth in NRS 639.2353 and 639.2589, a prescription
that is transmitted electronically to a pharmacy must include:

(a) The registration number from the Drug Enforcement Administration of the prescribing
practitioner if the prescription is for a controlled substance; -

(b) The telephone number of the practitioner;

(c) The time and date of the transmission; and

(d) The name of the pharmacy to which the prescription is sent.

4. A pharmacist who recetves a prescription that is transmitted electronically shall:

(a) Print a copy of the prescription on paper that is of sufficient quality to last for at least 2
years; and

(b) Keep a copy of the prescription for at least 2 years after he receives the prescription.

5. A pharmacist shall not dispense a prescription that is transmitted electronically until he
determines that the prescription complies with the requirements of state and federal law.

6. A prescription that is transmitted electronically and complies with the provisions of this
section shall be deemed an original prescription.

(Added to NAC by Bd. of Pharmacy, eff. 11-14-97; A by R164-01, 12-17-2001)







ADDITION OF JWH-018, JWH-073 TO SCHEDULE 1
AND SPELLING CORRECTION TO BUTYROLACTONE AND
GAMMA BUTYL LACTONE
(ver. 11/17/2010)

NAC 453.510 Schedule 1. (NRS 453.146, 639.070)

1. Schedule I consists of the drugs and other substances listed in this section by whatever
official, common, usual, chemical or trade name designated.

2. Unless specifically excepted or unless listed in another schedule, any of the following
opiates, including, without limitation, their isomers, esters, ethers, salts and salts of isomers,
esters and ethers, whenever the existence of such isomers, esters, ethers and salts is possible
within the specific chemical designation:

Acetyl-alpha-methylfentanyl (N-[1-(1-methyl-2-phenethyl)-4-piperidinyl]-N-
phenylacetamide);

Acetylmethadol;

Allylprodine;

Alphacetylmethadol (except levo-alphacetylmethadol, commonly referred to as levo-alpha-
acetylmethadol, levomethady! acetate or “LAAM”),

Alphameprodine;

Alphamethadol;

Alphamethylfentanyl (N-[ I-(alpha-methyl-beta-phenyl)ethyl-4-piperidyl] propionanilide;
1-(1-methyl-2-phenylethyl)-4-(N-propanilido) piperidine);

Alpha-methylthiofentanyl (N-[1-methyl-2-(2-thienyl)ethyl-4-piperidinyl]-N-
phenylpropanamide);

Benzethidine;

Betacetylmethadol;

Beta-hydroxyfentanyl (N-[1-(2-hydroxy-2-phenethyl)-4-piperidinyl]-N-
phenylpropanamide);

Beta-hydroxy-3-methylfentanyl (other name: N-[1-(2-hydroxy-2-phenethyl)-3-methyl-4-
piperidinyl]-N-phenylpropanamide);

Betameprodine;

Betamethadol;

Betaprodine;

Clonitazene;

Dextromoramide;

Diampromide;

Diethylthiambutene;

Difenoxin;

Dimenoxadol;

Dimepheptanol,

Dimethylthiambutene;

Dioxaphetyl butyrate;

Dipipanone;



Ethylmethylthiambutene;

Etonitazene;

Etoxeridine;

Furethidine;

Hydroxypethidine;

Ketobemidone;

Levomoramide;

Levophenacylmorphan;

3-Methylfentanyl (N-[3-methyl-1-(2-phenylethyl)-4-piperidyl]-N-phenylpropanamide);

3-Methylthiofentany! (N-{(3-methyl-1-(2-thienyl)ethyl-4-piperidinyl]-N-
phenylpropanamide);

Morpheridine;

MPPP (1-methyl-4-phenyl-4-propionoxypiperidine);

Noracymethadol;

Norlevorphanol,

Normethadone;

Norpipanone;

Para-fluorofentanyl (N-(4-fluorophenyl)-N-[ 1-(2-phenethyl)-4-piperidinyl}propanamide);

PEPAP (1-(-2-phenethyl)-4-phenyl-4-acetoxypiperidine);

Phenadoxone;

Phenampromide;

Phenomorphan;

Phenoperidine;

Piritramide;

Proheptazine;

Properidine;

Propiram;

Racemoramide;

Thiofentanyl (N-phenyl-N-[1-(2-thienyl)ethyl-4-piperidinyl]-propanamide);

Tilidine; or

Trimeperidine.

3. Unless specifically excepted or unless listed in another schedule, any of the following
opium derivatives, including, without limitation, their salts, isomers and salts of isomers,
whenever the existence of such salts, isomers and salts of isomers is possible within the specific
chemical designation:

Acetorphine;
Acetyldihydrocodeine;
Benzylmorphine;
Codeine methylbromide;
Codeine-N-Oxide;
Cyprenorphine;
Desomorphine;
Dihydromorphine;
Drotebanol;



Etorphine (except hydrochloride salt);
Heroin;

Hydromorphinol,
Methyldesorphine;
Methyldihydromorphine;
Morphine methylbromide;
Morphine methylsulfonate;
Morphine-N-Oxide;
Myrophine;

Nicocodeine;
Nicomorphine;
Normorphine;

Pholcodine; or

Thebacon.

4. Unless specifically excepted or unless listed in another schedule, any material, compound,
mixture or preparation which contains any quantity of the following hallucinogenic substances,
including, without limitation, their salts, isomers and salts of isomers, whenever the existence of
such salts, isomers and salts of isomers is possible within the specific chemical designation:

Alpha-ethyltrytamine (some trade or other names: ET, Trip);
Alpha-methyltryptamine (some trade or other names: AMT);

1,4-Butanediol (some trade or other names: 1,4-butyleneglycol, dihydroxybutane,
tetramethylene glycol, butane 1,4-diol, SomatoPro, Soma Solutions, Zen);

4-bromo-2,5-dimethoxyamphetamine (some trade or other names: 4-bromo-2,5-
dimethoxy-alpha-methylphenethylamine; 4-bromo-2,5-DMA);

4-bromo-2,5-dimethoxyphenethylamine (some trade or other names: Nexus, 2C-B);

2,5-dimethoxyamphetamine (some trade or other names: 2,5-dimethoxy-alpha-
methylphenethylamine; 2,5-DMA);

2,5-dimethoxy-4-ethylamphet-amine (some trade or other names: DOET);
2,5-dimethoxy-4-(n)-propylthiophenethylamine (some trade or other names: 2C-T-7);

JWH-018: I-pentyl-3-(1-naphthoyl)indole, also known as Naphthalen-1-yl-(1-
pentylindol-3-plimethanone;

JWH-073: 1-butyl-3-(1-naphthoyllindole, also known as Naphthalen-1-yl-(1-butylindol-
3-ylhnethanone;




4-methoxyamphetamine (some trade or other names: 4-methoxy-alpha-
methylphenethylamine; para-methoxyamphetamine; PMA);

S-methoxy-3,4-methylenedioxyamphetamine;
5-methoxy-N, N-diisopropyltryptamine (some trade or other names: 5-meO-DIPT);

4-methyl-2,5-dimethoxyamphetamine (some trade or other names: 4-methyl-2,5-
dimethoxy-alpha-methylphenethylamine; “DOM”; “STP”);

3,4-methylenedioxyamphetamine;
3,4-methylenedioxymethamphetamine (MDMA);

3,4-methylenedioxy-N-ethylamphetamine (commonly referred to as N-ethyl-alpha-methyl-
3,4(methylenedioxy) phenethylamine, N-ethyl MDA, MDE, MDEA);

N-hydroxy-3,4-methylenedioxyamphetamine (commonly referred to as N-hydroxy-alpha-
methyl-3,4(methylenedioxy) phenethylamine, N-hydroxy MDA);

3,4,5-trimethoxyamphetamine;

Bufotenine (some trade or other names: 3-(beta-dimethylaminoethyl)-5-hydroxyindole; 3-
(2-dimethyl-aminoethyl)-5-indolol; N, N-dimethylserotonin; 5-hydroxy-N, N-
dimethyltryptamine; mappine);

Diethyltryptamine (some trade or other names: DET; N,N-Diethyltryptamine);

Dimethyltryptamine (some trade or other names: DMT);

Gamma [butyhetactone] butyrolactone (some trade or other names: GBL, Gamma Buty/
Lactone, 4-butyrolactone, dihydro-2(3H)-furanone, tetrahydro-2-furanone, Gamma G,
GH Gold);

Gamma hydroxybutyrate (some trade or other names: GHB);

Ibogaine (some trade or other names: 7-ethyl-6, 6 beta, 7, 8, 9, 10, 12, 13-octahydro-2-
methoxy-6, 9-methano-5H-pyrido (17°,2’:1,2) azepino (5,4-b) indole; Tabernanthe
iboga);

Lysergic acid diethylamide;

Marijuana;

Mescaline;



Parahexyl (some trade or other names: 3-Hexy!-1-hydroxy-7, 8, 9, 10-tetrahydro-6,6,9-
trimethyl-6H-dibenzo[b,d]pyran; Synhexyl);

Peyote (meaning all parts of the plant presently classified botanically as Lophophora
williamsii Lemaire, whether growing or not, the seeds thereof, any extract from any part
of such plant, and every compound, manufacture, salts, derivative, mixture, or
preparation of such plant, its seeds or extracts);

N-benzylpiperazine (some trade or other names: BZP, 1-benzylpiperazine);
N-ethyl-3-piperidyl benzilate;

N-methyl-3-piperidyl benzilate;

Psilocybin;

Psilocyn;

Tetrahydrocannabinols (synthetic equivalents of the substances contained in the plant, or in
the resinous extractives of Cannabis, sp. or synthetic substances, derivatives and their
isomers with similar chemical structure and pharmacological activity such as the
following:

Delta 1 cis or trans tetrahydrocannabinol, and their optical isomers,

Delta 6 cis or trans tetrahydrocannabinol, and their optical isomers,

Delta 3, 4 cis or trans tetrahydrocannabinol, and its optical isomers;

since nomenclature of these substances is not internationally standardized, compounds
of these structures, regardless of numerical designation of atomic positions covered);

Ethylamine analog of phencyclidine (some trade or other names: N-ethyl-1-
phenylcyclohexylamine; (1-phenylcyclohexyl) ethylamine; N-(1-phenylcyclohexyl)
ethylamine; cyclohexamine; PCE);

Pyrrolidine analog of phencyclidine (some trade or other names: 1-(i-phenylcyclohexyl)-
pyrrolidine; PCPy; PHP);

1-(1-(2-thienyl)-cyclohexyl)-pyrrolidine (some trade or other names: TCPy); or

Thiophene analog of phencyclidine (some trade or other names: 1-(1-(2-thienyl)-
cyclohexyl)-piperidine; 2-thienyl analog of phencyclidine; TPCP; TCP).

For the purposes of this subsection, “isomer” includes, without limitation, the optical, position or
geometric isomer.

5. All parts of the plant presently classified botanically as Datura, whether growing or not,
the seeds thereof, any extract from any part of such plant or plants, and every compound,
manufacture, salt derivative, mixture or preparation of such plant or plants, its seeds or extracts,



unless substances consistent with those found in such plants are present in formulations that the
Food and Drug Administration of the United States Department of Health and Human Services
has approved for distribution.

6. Uniess specifically excepted or unless listed in another schedule, any material, compound,
mixture or preparation which contains any quantity of phencyclidine, mecloqualone or
methaqualone having a depressant effect on the central nervous system, including, without
limitation, their salts, isomers and salts of isomers, whenever the existence of such salts, isomers
and salts of isomers is possible within the specific chemical designation.

7. Unless specifically excepted or unless listed in another schedule, any material, compound,
mixture or preparation which contains any quantity of the following substances having a
stimulant effect on the central nervous system, including, without limitation, their salts, isomers
and salts of isomers:

Aminorex;

Cathinone (some trade or other names: 2-amino-1-phenyl-1-propanone; alpha-
aminopropiophenone; 2-aminopropiophenone; norephedrone);

Fenethylline;

Methamphetamine;

Methcathinone (some trade or other names: N-Methylcathinone, cat);

(#)cis-4-methylaminorex ((+)cis-4,5-dihydro-4-methyl-5-phenyl-2-oxazolamine);

N,N-dimethylamphetamine (commonly referred to as N,N-alpha-trimethyl-
benzeneethanamine; N,N-alpha-trimethylphenethylamine); or

N-ethylamphetamine.

8. Unless specifically listed in another schedule, coca leaves, cocaine base or free base, or a
salt, compound, derivative, isomer or preparation thereof which is chemically equivalent or
identical to such substances, and any quantity of material, compound, mixture or preparation
which contains coca leaves, cocaine base or cocaine free base or its isomers or any of the salts of
cocaine, except decocainized coca leaves or extractions which do not contain cocaine or
ecgonine.

(Added to NAC by Bd. of Pharmacy, eff. 6-25-82; A 10-26-83; 9-29-87; 8-10-89; 9-11-91; 7-
1-92; 1-10-94; R024-98, 4-17-98; R110-00, 10-25-2000; RO01-01, 11-1-2001; R121-04, 8-25-
2004; R181-07, 4-17-2008)



ADDITION OF LISDEXAMFETAMINE AND TAPENTADOL
TO SCHEDULE 11
(ver. 11/17/2010)

NAC 453.520 Schedule II. (NRS 453.146, 639.070)

1. Schedule II consists of the drugs listed in this section, by whatever official, common,
usual, chemical or trade name designated.

2. Unless specifically excepted or unless listed in another schedule, any of the following
substances, whether produced directly or indirectly by extraction from substances of vegetable
origin, or independently by means of chemical synthesis, or by combination of extraction and
chemical synthesis, is hereby enumerated in schedule II:

(a) Opium and opiate, and any salt, compound, derivative or preparation of opium or opiate,
excluding apomorphine, thebaine-derived butorphanol, dextrorphan, nalbuphine, nalmefene,
naloxone and naltrexone, and their respective salts, but including:

Codeine;
Diprenorphine;
Ethylmorphine;
Etorphine hydrochloride;
Granulated opium;
Hydrocodone;
Hydromorphone;
Metopon,
Morphine;

Opium extracts;
Opium fluid;
Powdered opium;
Raw opium,;
Oxycodone;
Oxymorphone;
Thebaine; and
Tincture of opium.

(b) Any salt, compound, isomer, derivative or preparation thereof which is chemically
equivalent or identical with any of the substances referred to in paragraph (a) if they do not
include the isoquinoline alkaloids of opium.

(c) Opium poppy and poppy straw.

(d) Cocaine hydrochloride salt prepared by a registered chemical or pharmaceutical
manufacturer of the Drug Enforcement Administration of the Department of Justice which is
properly labeled, including lot numbers, and is available for medicinal purposes through a
distribution system approved by the Drug Enforcement Administration.

(e) Benzolyecgonine or ecgonine.

(f) Concentrate of poppy straw (meaning the crude extract of poppy straw in either liquid,
solid or powder form and containing the phenanthrene alkaloids of the opium poppy).



3. Unless specifically excepted or unless listed in another schedule, any of the following
opiates, including their isomers, esters, ethers, salts and salts of isomers, esters and ethers,
whenever the existence of such isomers, esters, ethers and salts is possible within the specific
chemical designation (dextrorphan and levopropoxyphene excepted), are hereby enumerated on
schedule II:

Alfentanil;

Alphaprodine;

Anileridine;

Bezitramide;

Bulk dextropropoxyphene (in nondosage forms);

Carfentanil,;

Dihydrocodeine;

Diphenoxylate;

Fentanyl;

Isomethadone;

Levo-alphacetylmethadol (some trade or other names: levo-alpha-acetylmethadol;
levomethady! acetate; LAAM);

Levomethorphan;

Levorphanol;

Metazocine;

Methadone;

Methadone-Intermediate, 4-cyano-2-dimethylamino-4, 4-diphenylbutane;
Moramide-Intermediate, 2-methyl-3-morpholine-1, 1-diphenylpropane-carboxylic acid;
Pethidine (meperidine);

Pethidine-Intermediate-A, 4-cyano-1-methyl-4-phenylpiperidine;
Pethidine-Intermediate-B, ethyl-4-phenylpiperdine-4-carboxylate;
Pethidine-Intermediate-C, 1-methyl-4-phenylpiperidine-4-carboxylic acid;
Phenazocine;

Piminodine;

Racemethorphan,;

Racemorphan,;

Ramifentanil; or

Sufentanil £f;

Tapentadol.

4. Unless specifically excepted or unless listed in another schedule, any material, compound,
mixture or preparation which contains any quantity of the following substances having a
stimulant effect on the central nervous system is hereby enumerated on schedule II:

(2) Amphetamine, its salts, optical isomers and salts of optical isomers;

(b) Phenmetrazine and its salts;

(c) Unless specifically excepted, any preparation which contains any quantity of
methamphetamine, including its salts, isomers and salts of isomers, prepared by a registered
chemical or pharmaceutical manufacturer of the Drug Enforcement Administration of the
Department of Justice, which is properly labeled, including lot numbers, and is available for



medicinal purposes through a distribution system approved by the Drug Enforcement
Administration; fe#/

(d) Methylphenidate/f;or

(e} Lisdexamfetamine,

5. Unless specifically excepted or unless listed in another schedule, any material, compound,
mixture or preparation which contains any quantity of the following substances having a
depressant effect on the central nervous system, including their salts, isomers and salts of
isomers, whenever the existence of such salts, isomers and salts of isomers is possible within the
specific chemical designation, is hereby enumerated on schedule II:

Amobarbital;
Glutethimide;
Pentobarbital; or
Secobarbital.

6. Unless specifically excepted or unless listed in another schedule, any material, compound,
mixture or preparation which contains any quantity of the following substances is hereby
enumerated on schedule 1I:

(a) Immediate precursors to phencyclidine (PCP):

1-Phenylcyclohexylamine; or
1-piperidinocyclohexanecarbonitrile (PCC).

(b) Immediate precursors to amphetamine and methamphetamine:

Phenylacetone (some trade or other names: phenyl-2-propanone; P2P; benzyl methyl
ketone; methyl benzyl ketone).

7. Any material, compound, mixture or preparation which contains any quantity of Nabilone
(commonly referred to as: (+)-trans-3-(1,1-dimethylheptyl)-6, 6a, 7,8,10,10a-hexahydro-1-
hydroxy-6,6-dimethyl-9H- dibenzol[b,d]pyran-9-one) is hereby enumerated on schedule I1.

(Added to NAC by Bd. of Pharmacy, eff. 6-25-83; A 10-26-83; 1-15-87; 9-29-87; 8-10-89; 9-
11-91; 7-1-92; 1-10-94; R153-99, 3-1-2000; R002-01, 11-1-2001)






SCHEDULE IV CORRECT SPELLING OF SIBUTRAMINE
(VER. 11/17/2010)

NAC 453.540 Schedule IV. (NRS 453.146, 639.070)

1. Schedule IV consists of the drugs and other substances listed in this section, by whatever
official, common, usual, chemical or trade name designated.

2. Unless specifically excepted or unless listed in another schedule, any material, compound,
mixture or preparation containing any of the following narcotic drugs, including, without
limitation, their salts, calculated as the free anhydrous base of alkaloid, is hereby enumerated on
schedule [V, in quantities:

(a) Not more than 1 milligram of difenoxin and not less than 25 micrograms of atropine
sulfate per dosage unit; or

(b) Dextropropoxyphene (alpha-(+)-4-dimethylamino-1,2-diphenyi-3-methyl-2-propionoxy-
butane),

3. Unless specifically excepted or uniess listed in another schedule, any material, compound,
mixture or preparation which contains any quantity of the following substances, including,
without limitation, their salts, isomers and salts of isomers, is hereby enumerated on schedule I'V,
whenever the existence of such salts, isomers and salts of isomers is possible within the specific
chemical designation:

Alprazolam;
Barbital;
Bromazepam,;
Butorphanol;
Camazepam;
Carisoprodol;
Chloral betaine;
Chloral hydrate;
Chlordiazepoxide;
Clobazam,;
Clonazepam,
Clorazepate;
Clotiazepam;
Cloxazolam;
Delorazepam,;
Diazepam,;
Dichloralphenazone;
Estazolam:;
Ethchlorvynol,
Ethinamate;
Ethyl loflazepate;
Fludiazepam,;
Flunitrazepam,;
Flurazepam;
Halazepam,;
Haloxazolam;



Ketazolam;
Loprazolam;
Lorazepam,;
Lormetazepam;
Mebutamate;
Medazepam,;
Meprobamate;
Methohexital;
Methylphenobarbital (mephobarbital);
Midazolam;
Nimetazepam;
Nitrazepam,;
Nordiazepam;
Oxazepam;
Oxazolam;
Paraldehyde;
Petrichloral;
Phenobarbital;
Pinazepam;
Prazepam;
Quazepam,;
Temazepam,
Tetrazepam,;
Triazolam:;
Zaleplon;
Zolpidem; or
Zopiclone.

4. Any material, compound, mixture or preparation which contains any quantity of

fenfluramine, including, without limitation, its salts, isomers and salts of such isomers, whenever
the existence of such salts, isomers and salts of isomers is possible, is hereby enumerated on
schedule TV. For the purposes of this subsection, “isomer” includes, without limitation, the

optical, position or geometric isomer.
5. Unless specifically excepted or unless listed in another schedule, any material, compound,

mixture or preparation which contains any quantity of the following substances having a
stimulant effect on the central nervous system, including, without limitation, their salts, isomers
and salts of isomers, is hereby enumerated on schedule IV:

Cathine ((+)-norpseudoephedrine);
Diethylpropion;

Fencamfamin;

Fenproporex;

Mazindol;

Mefenorex;

Modafinil,

Pemoline (including organometallic complexes and chelates thereof);



Phentermine;
Pipradrol;

[Siputramine} Sibutramine; or
SPA ((-)-dimethylamino-1,2,diphenylethane).

6. Unless specifically excepted or unless listed in another schedule, any material, compound,
mixture or preparation which contains any quantity of pentazocine, including, without limitation,
its salts, is hereby enumerated on schedule IV,

{(Added to NAC by Bd. of Pharmacy, eff. 6-25-82; A 10-26-83; 9-11-91; 1-10-94; R025-98,
4-17-9
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ADDITION OF LACOSAMIDE
TO SCHEDULE V
(ver. 11/17/2010)

Sec. 2. NAC 453.550 is hereby amended to read as follows:

453.550 1. Schedule V consists of the drugs and other substances listed in this section, by
whatever official, common, usual, chemical or trade name designated.

2. [Unless-speetfieally excepted-orunlesslisted in-another scheduleanyv-material

eompeund. mbklure-of preparation-eomlatning buprenorphinetncluding Hssalts

4| Any compound, mixture or preparation containing any of the following narcotic drugs or
their salts calculated as the free anhydrous base alkaloid, containing one or more nonnarcotic
active medicinal ingredients in sufficient proportion to confer upon the compound, mixture or
preparation valuable medicinal qualities other than those possessed by the narcotic drug alone, in
quantities:

{(a) Not more than 200 milligrams of codeine per 100 milliliters or per 100 grams;

(b) Not more than 100 milligrams of dihydrocodeine per 100 milliliters or per 100 grams;

(c) Not more than 100 milligrams of ethylmorphine per 100 milliliters or per 100 grams;

(d) Not more than 2.5 milligrams of diphenoxylate and not less than 25 micrograms of

atropine sulfate per dosage unit;

(e) Not more than 100 milligrams of opium per 100 milliliters or per 100 grams; or

(f) Not more than 0.5 milligram of difenoxin and not less than 25 micrograms of atropine
sulfate per dosage unit.

[4.] 3. Unless specifically excepted or excluded or unless listed in another schedule, any
material, compound, mixture or preparation which contains any quantity of pyrovalerone having
a stimulant effect on the central nervous system, including their salts, isomers and salts of
isomers.

[5.] 4. Unless specifically excepted or excluded or unless listed in another schedule, any
material, compound, mixture or preparation which contains any quantity of pregabalin having a
depressant effect on the central nervous system, including their salts, isomers and salts of
isomers.

3. Lacosamide.
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PROPOSED REGULATION OF
THE STATE BOARD OF PHARMACY
LCB File No. R128-10

December 2, 2010

EXPLANATION — Matter in frafics is new; matter in brackets [omitted material| is material to be omitted.
Matter in underfined italics is new, matter in brackets [omitted-material] is material to be omitted..

AUTHORITY: §§1, 3 and 4, NRS 639.070; §2, NRS 639.070, 639.071 and 639.072.

A REGULATION relating to pharmacy; authorizing the prescription department of a pharmacy
To have a freezer that is used to store medicine; establishing procedures concerning
refrigerators and freezers used in pharmacies to store medicine; prohibiting the storage of
any food or beverage in certain freezers used to store medicine in the prescription
department of a pharmacy; and providing other matters properly relating thereto.

Section 1. Chapter 639 of NAC is hereby amended by adding thereto a new section to read

as follows:
L. The managing pharmacist of a pharmacy shall ensure that favecord-is-nrade-which

doctrnenissat-least twice-datly-the-temperature-inf there is a programmable temperature

monitor with an alarm to store or display an alert when the temperature rises or falls outside

the acceptable temperature range for:

(a) A refrigerator that is used to store medicine in the prescription department of a
pharmacy;

(b) The freezer section of such a refrigerator if the freezer section is used to store
medicine; and

(c) A freezer that is used to store medicine in the prescription department of a
pharmacy.

2. The temperature in a refrigerator described in subsection I must be maintained
between 36 degrees Fahrenheit and 46 degrees Fahrenheit.

3. The temperature in:



(a) A freezer section described in subsection 1 must be maintained below 32 degrees
Fahrenheit; and

(b) A freezer described in subsection 1 must be maintained below 32 degrees
Fahrenheit.

4. If the temperature in a refrigerator, freezer section of a refrigerator, or freezer is
outside of the range required by subsection 2 or 3, respectively:

(a) The person who [documented] discovers the reading which is outside the range
required by subsection 2 or 3 shall [initial thef create a record fiade prrsunantto subsection i}
documenting the alarm and inform the managing pharmacist of the temperature in the
refrigerator, freezer section of the refrigerator, or freezer;

(b) The managing pharmacist shall ensure that action is taken to correct the
temperature in the refrigerator, freezer section of the refrigerator, or freezer and, after
verifying that such corrective action has been taken, shall initial the record made pursuant to
subsection I; and

(c) A pharmacist shall inspect the contents of the refrigerator, freezer section of the
refrigerator, or freezer, as applicable, to determine whether the contents of the refrigerator,
freezer section of the refrigerator, or freezer are safe to keep or should be discarded. If the
pharmacist determines that those contents must be discarded, the pharmacist shall ensure that
the contents are discarded.

3. The refrigerator or freezer must have a programmable temperature monitor with

alarm to store an_alert when the temperature rises or falls outside the acceptable temperature

range for the refrigerator or freezer.

Sec. 2. NAC 639.469 is hereby amended to read as follows:



639.469 1. A pharmacy shall have adequate space necessary for the storage,
compounding, labeling, dispensing, distribution and sterile preparation of drugs prepared in the
pharmacy.

2. The pharmacy must be kept clean and arranged in an orderly manner. All required
equipment must be clean and in good operating condition.

3. A sink with hot and cold running water must be available to all personnel of the
pharmacy and must be maintained in a sanitary condition at all times.

4. The pharmacy must be well lighted and ventilated.

5. The temperature of the pharmacy must be maintained within a range compatible with
the proper storage of drugs. The temperature of the refrigerator must be maintained within |a
range compatible with the proper storage of drugs requiring refrigeration.| the range set forth in
subsection 2 of section 1 of this regulation.

6. The pharmacy must have a locked storage area for controlled substances listed in
schedule II and other controlled substances requiring additional security.

7. Flammable materials must be stored in a designated area. The area must meet the
requirements of local and state fire laws.

Sec. 3. NAC 639.525 is hereby amended to read as follows:

639.525 1. The prescription department in each licensed pharmacy must contain the
following minimum work area and equipment for the compounding and dispensing of drugs:

[1.] fa) 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.] (b) A free floor space behind the prescription counter that is not less than 8 feet in
length and 4 feet in width.

|31 (c) A refrigerator 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.] (d) 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 Hfer-H-the pharmaey prepares sterile producis—ataminar artlow-hood-that-is-certified
at-tenst anralbe]

[6.] ¢5(e) Capsule and tablet counters and other devices and equipment necessary to
compound and dispense drugs.

| 7.} tg#(f) A facsimile machine that:

[(a)] (1) Uses paper of such quality; and

[(b)} (2) 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.| paragraph, “facsimile machine” includes, without limitation, a computer that
has a facsimile modem through which documents can be sent and received.

2. In addition to the requirements of subsection 1, the prescription department in a



licensed pharmacy may contain a freezer that is used to store medicine.

Sec. 4. NAC 639.528 is hereby amended to read as follows:
639.528 1. Food for consumption by the public must not be prepared in the prescription
department of a pharmacy.

2. A pharmacist or a member of the staff of a pharmacy may prepare food in the
prescription department of the pharmacy if the food is for his or her own personal consumption.

3. No food or beverage may be stored in [2] =

(a) A refrigerator that is used to store medicine in the prescription department of a
pharmacy] | ;

(b) The freezer section of such a refrigerator if the freezer section is used to store
medicine; or

(c) A freezer that is used to store medicine in the prescription department of a

pharmacy.
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Senators question drug safety after
proposed regulation withdrawn

By Cy Ryan {contact})
Monday, Cct. 18, 2010 | 11:03 a.m.

CARSON CITY Two Nevada state senators from Clark County aren ( happy that the state Board of Pharmacy has
scuttled a proposed regulation to tighten the storage of prescription drugs.

Sen, Magyie Carlton, D-Las Vegas, has expressed concern about the safety of the flu vaccine being shipped into the
Las Vegas area. Senate Majority Leader Steven Horsford, D-Las Vegas, is wondering why the pharmacy board back-
peddied on the proposed regulation,

They expressed their concerns Friday at o meeting of the Legislative Committee on Regulations.

The regulation, adopted by the pharmacy board, required that a refrigerator must be kept at a temperature of 36-46
degrees when storing drugs. And a freezer where drugs are stored musl be maintained at below 32 degrees.

I the temperature rises above those levels, the pharmacist must determine if these prescription drugs should be
discarded. But the pharmacy board withdrew the regulation before it could be considered and approved by the
legislative committee.

Larry Pinson, excoutive director of the pharmacy board, told the legislative committee that current regulations are
adequate and the industry opposcd the regulation, He said his inspectors are checking for the safe handling of
prescription drugs.

"I think the public is being fully protected,” Pinson said.

Horsford said there are no specifics in the current regulations as to what the storage temperature should be. The
regulation now says the temperature of  the refrigerator raust be maintained within a range compatible with the
proper storage of drugs requiring refrigeration.*

Horsford told Pinson if there is no clear guideling, the public s health is at risk.”

Horsford questioned Pinson on why the pharmacy board had initially approved the regulation and then withdrew it
Pinson said because of concern by the industry.”

Abill is expected to be introduced in the 2011 Legislature to clearly set temperature limits, Pinson said he will take the
concerns of the lawmakers back to tic board and the ssue will be discussed at ils next meting,

© Las Vegas Sun, 2010, All Rights Reserved. Job openings. Published since 1950. Contact us to report
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Temperature Monitor with Alarm

Model #12213
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Operating and Safety Instructions

- READ ALL INSTRUCTIONS BEFORE USE -
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IMPORTANT SAFEGUARDS

Definitions

Whenever used, the following terms identify safety and property
damoge messages and designate a level of hazard seriousness.

A - This is the safety alert symbol. [t alerts you to potential personal injury
hazards. Qbey all safety messages that follow this symbol to avoid possible injury
or death.

WARNING - Indicates a potentially hazardous situation, which, if not aveided,
could result in death or serious injury,

CAUTION - Indicates a potentially hazardous situation, which, if not avoided, may
result in minor/moderate injury.

NOTICE - Addresses practices not related to personal injury, such as product
and/or property damage.

@ READ ALL INSTRUCTIONS BEFORE USE.

A CAUTION-- Ta reduce the risk of personal injury or product/property

damage:
» This device is intended solely for use in measuring temperatures of refrigerated
spaces. Do not use the preduct for any other purpose.

* Keep the Receiver aut of the reach of children and pets. This product is not
intended for operation by children.

» Do not use attachments not designed specifically for this unit.

Battery Handling and Usage:

A WARNING-- To reduce the risk of serious personal injury:

» Keep batteries away from children. Only adults should handle batteries.
« Follow the battery manufacturer's safety and usage instructions.

¢ Never throw batteries into a fire. Dispose or recycle spent/discharged
batteries in compliance with al{ applicable laws.

A CAUTION~- To reduce the risk of personal injury:
o Always use the size and type of battery indicated.

» Do not mix a used battery with a new battery, or mix alkaline, standard
(carbon-zinc), or rechargeable (nickel-cadmium} batteries.

» Insert the battery observing the proper polarity (+/~} as indicated.

NOTICE-- To reduce the risk of product and/or property damage:
» Clean the battery contacts and those of the device prior to installation.

« Remove spent or discharged batteries from the product.

3




« Remove the battery when not using the product for an extended period.

IMPORTANT INFORMATION REQUIRED BY THE FCC

This device complies with Part 15 of the FCC Rules. Operation is subject to the
follawing two conditions: (1} this device may not cause harmful interference; and
{2) this device must accept any interference received, including interference that
may cause undesirable operation,

NOTE: This equipment has been tested and found to comply with the limits for a
Class B digital device, pursuant to Part 15 of the FCC Rules. These limits are
designed to provide reasonable protection against harmful interference in a
residential installation. This equipment generates, uses, and can radiate radio
frequency energy, and if not installed and used in accordance with the
instructions, may cause harmful interference to radio communications, However,
there is no guarantee that interference will not occur in a particular installation.
If this equipment does cause harmful interference to radio or television reception,
which can be determined by tuming the eguipment off and on, the user is
encouraged to try to correct the interference by one or more of the following
measures:

e Reorient or relocate the receiving antenna.

* Increase the separation between the equipment and receiver.

» Connect the equipment into an outlet on a circuit different from that to which
the receiver is connected.

» Consult the dealer or an experienced radio/TV technician for help.

NOTICE: Changes or modificatians not expressly approved by the party responsible
for compliance could void the user’s authority to aperate the equipment.

SAVE THESE INSTRUCTIONS FOR FUTURE REFERENCE




Parts and Controls

External Sensor

AN

MINMAX Button

INT/EXT Button

Light Bution

LCD Digplay

Features

« Fast response stainless steel thermistor sensor on a 10-ft (3m) cord and sealed
in a propylene glycol cylinder

» Internal sensor for monitoring air temperature

* Min/Max memary for storing the lowest/highest temperature reading for the
internat or the external sensor

» Audible alarm for out-of-range temperatures measured by the external sensor

» Selectable temperature scale (*C/°F)

To Use

NOTE: Before use, remove and discard the clear plastic protective sheet from the
LCD Display.

This thermometer features an enclosed temperature-buffered sensor to ensure
that measurements are not affected by rapid temperature fluctuations, such as
those caused by refrigerator/freezer door opening. It also mimics temperature
readings in a medium similar to common fluids stored in laboratory refrigerators

and freezers.

Switching between Fahrenheit and Celsius:
To change the temperature display scale from Fahrenheit { *F) to Celsius {°C) and
back, press the °C/°F Buttan.

Setting the Temperature Alarms:

Before use, you will need to set the high and low alarm temperatures for which

you would like the monitor to alarm. When the temperature rises or falls out of
the set range, the Monitor will sound an alarm, alerting you to take appropriate
action.



1. Press and hold the ALARM SET button; the HIGH/OUT display will flash.

2. Press the "C/°F Button to set the desired high alarm limit. Press and hold the
“C/°F Button to advance the value rapidly. Values will increase by 1.8°F (or
1°C) at a time.

3. Press the ALARM SET Button again; the LOW/OUT disptay will flash.

4. Press the *C/F Button to set the desired low alarm limit. Press and hold the
*C/°F Button to advance the value rapidly.

5. Press the ALARM SET Button to confirm and exit.

If the temperature measurement rises above or falls below the set temperature
range, the Alarm will sound five sets of four beeps. To silence the alarm, press
any Button.

NOTES:
* The temperature alarm adjustment range is -58° — 158"F {-50° — 70°C).

» Alarm temperatures will need to be reprogrammed the after replacing the
battery.

Care and Maintenance

» Do not disassemble the product, as product damage may result.

» Store the product where it will not be exposed to direct sunlight, dust, or high
humidity.

« Do not wash or expose the product to water or gther liquids.

*» Clean the product by wiping with a soft, dry cloth,

= Never use volatile or abrasive liquids or cleaners to clean the product.

» Do not drop the preduct or subject it to sudden shock or impact.

Specifications

Power Supply One AAA battery (1.5V)
Weight | o
Temperature Operating Internal Sensor: 14°F — 122°F (-10°C — 50°C)
Range ' External Probe: -13°F — 104°F (-25°C — 40°C)
Data Transmission Rate Every 10 seconds
 Alarm Ranges -58° - 158°F (-50° — 70°C)
Temperature Resolution 0.1°F/0.1°C
Temperature Increments Internal Sensor: +1.8F (1°C)
External Sensor: +1°F (0.5°C) from -13°F to
104°F (-25°C — 40°C), otherwise 1.8°F (1°C)




LIMITED WARRANTY

This item is warranted to be free from defects in materials or
workmanship for a period of one year fram the original date of
purchase under normal conditions of intended use. Within the
warranty period, we will repair/replace the product or refund your
money, at our option, upon presentation of sales receipt or other proof
of purchase. This warranty extends only to the original purchaser, and
excludes any damage to the product resulting from accident or misuse.

The above warranty is complete and exclusive. The warrantor
expressly disclaims liability for any special, incidental, indirect, or
consequential damages in connection with the purchase or use of this
product or costs over the original purchase price.

Any implied warranties arising by operation of law shall be limited in
duration to the term of this warranty.

This warranty gives you specific legal rights and you may have other
rights, which vary by jurisdiction. This warranty is valid only within
the United States of America (USA). |

ltem #A58G0113 ' !
Model #12213 Version: 0609

©2009 All Rights Reserved

Distributed By:
East West Distributing Co.
Deerfield, IL 60015-4616

For product information, questions, or customer service, send an e-mail
to info@product-info.us or call toll free 1-800-645-3867.
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) ThermoWerks; Inc.
. Ph: 801 756-7705 Fax 8017568948 =
' 165 North 1330 west #A)
Orem, UT 84057
. .REPORT OF CALIBRATION :

cr
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Model Name: Digjtal Fridge/Freezer Thermometet (RT8100)
Range: -40° 10 | 58%F (-40° to 70°C)

. Submitted by:
- ; . Smiths Foud & Drug )
Salt Lake City, UT, U.S.A. _ '

The Digital Indicator histed above was calibrated by comparison 1o the laboratory, reference standards listed below. The UUT was found

to be in tolerance. The pertinent data is shown in the rable below. This calibration is traccablc to NIST or natural physical constants and
is in compliance with ANSI/NCSL Z540-1 ' .

. . Sensor 1{T1%) _ .
) ACTUAL vuT ) uuT UuT
VALUE VALLE ERROR SPECIFICATION.
: .
i . 380°F 379°F 0.0°F . +1 8 °F
~ / T (1.0°0)
o A Sensor 2'(T24*%) —
ACTUAL - uuT uuT .. UUT
VALL[E VALUE ERROR’ SPECIFICATION.
: -15.0°F L ssF 0.5°F £1.0°C
N : ) ; (x 1.83°F)
‘_ STANDARDS USED
HO Number Manufacturer Model Number  ~ Description Due Dare
69091 /62016 Hart Scientific 1560 / 256'0 , Precision Dipital Readout 05/1572010
566458 Hart Scientific . 3612-B Precision RTD Probe 12/0172009
570014 Hast Scientific ! 5614 Precision RTD Probe 12/01/2009
Laboratory Environment -
Temperawre: . 7713 .
Humidiry: 184 % Calibration Pesformed by: _ Approved by;
Procedure Number:  L0OI
Calibration Darc: 10/2912009
Calibration Due: 1012912010
PO Number NA

This Report shall not be reproduced except in Sull without written approval from Thermo Works, Inc.

manda McGrath

[




[exiroment Gperation
Theleft thiplay {indicatad by e T1 end *).endwe e cument temperature of the
sfigerwtor The ight @apiay (Indicated by the T2 and ") shows the currant
WhOMATY of Bt rwezer

Tra AT8100 inchudes a duration counder That rcorde Te length of bme that one B both
¥ tomperature mputs has been IN 4n starm condibon Afler 30 minybes in an asrm
oadtton, ;e dureBon of alarm counler ¢an be displayed by SrrcOng MIN/MAX, The
bl Eme since the beginming of D w1amm condition wil be diown When wiewing the
Surabion countze the Max reeding end couttr dre dhaplaycd hor sach Bmparalre snzor.
e mpuratune axces0s e atm lentg hot lepw than 30 minyles ene sabutnz by
ormat, 1w dursbon oounler 5 Aot enabied, Nowever, mas and mun are ricorged, A
Snimum of 30 minutes i required Delore B duration coun i snabied and sicwable,
Urtor 30 frunvies it sl condltion, e durabon Counter conBnues by record the durstion
3ma regardless of whether the slsim conditon ¢ontnpes

Jatap aud Inztaliation

} Open the banery cover and inslall the batwrles observing the comect polariy
Ropiacy the batlory cover

2. Selectthe dosired tmpacenure umt [*F o *C) using the allda wilth on the back

3. Fully extend the probe wires

4. Attach the harmomaeler To 2 suitable place outside The TrdgnTreessr uang the
magneta on the back or the thp oul desk s1end 8

5. Ciean te xurlaces loside M [dge/Trentcr where the Probed will by attyched,

6. Prags the suction cup with the: probe marked = Primty againstihe cleaned posHion
Insde the refrigaratr

7. Prags T auclon cup with the probe mated === Bemly aganst the cloaned posiion
innde the ireezsr

9 Pas) M claar protretve sheat from the dispiay.

Maximam/Minimum

1. Pregs MAX/MM oncs bo display the Minimum snd mapmym readinge of Me
refgerator {indicated by T1 and -).

2 Prosa RAX/MIN agan Lo display the minimum sad maxmum readings ol the lreser
(indvoated by T2 and **>)

3 The dispiay will reburn to ncermal f MAX/MIN 13 piasaed again or of no buttons are
brwaed for atieazi five scconds -

To Reset the Maximum/Minimem

1 Whila dizplaying 3 maximum/minimum raading, peess RESET 10 rovs! e memory to
e cunemt reading

2 Resetthe memorics before taking new maximum and mimmym riedings

To Program the Alarm Limfts -,
1. Press ynd hold SET for about Biras seconds 1o enier the elarm il 1¢tng mode

The Righ He kit vahue for the iredge wil Dagin Mushing
2.Pres ¢ o st the dasding vaiug !
3. Prags SET to contiem the maput value The L0 it vatus of the Trdge wil begin tashing.
1 Praas ¢ to sctihe demred value
# Prong SET to confirm the ingnd valus The HI Bmit vatue-of the Ineeeee will bagm flashing
3 Press 9 i southe desired valye!
* Froco 6ET to confieen M nput vaiue The LD bmit valus of e fraster will begm Hashing
8. Proas ¢ 10321 the degirad value !
9 Preys SET to confer (e Inpwt walug and retusn to norma taplesy
T Holfing dows ¢ will merease wnd recycls Ine vaive sulomatoaltly.

To Sst Maémlllnnlhn Gauptar
1 Press § /8 to sticetethar ing Ight slarmm or bath the hght and buzzer slsom
indicators. Th viauel LED aisem 13 swniched ot! by salecing O/F

2, If thereading 15 utalde tho alarm Yyt then the iemparaturs diapiay, the A symbol,

40 (e ted hght will 3 Haoh The buzzer will 890 sound [ { has buen Sclceled

3 Presgng any button will glop the burxer sounding However, the empsrature display,

tie 4 rymbol, and the red lighi will contmue 1o Aesh UnGl the tomperature 15
Dicught to within the 3lem imi

4 11 the tlerm perlod cxtendt bayond 30 minuies, the Themmometer will b:azlo toant
the sfam bime ncluding J0%9 30 minytes The Temperature digplay, the & symbol,
and the red Hoht will slop Aashing aven if the reading Is out of Me alarm imis

5 To view e alarm durabon tme aller the sl 30 miutes, press the A& bulton The
1ot display will show the maxignuin measured value and the 1ight alapisy Wit show
the alaren duration Yme from Bie bagmaing of e atarm candibion

Ta Clear AMarm Duration Ind§atton
1 Prans OFF 1o disable the alarm funcon,
. Presg the 4 BUTIoN 10 View the maximum wmperature 3nd durabon tme if
recorded.
¥ Prevs RESET 10 claar the alarm bme.
4. Aspsol for breczer (T2 and =+ +)

Batteries

IF thn forwr batlery symbol C—__Bappears eaplace with new battertes

I the Wrermomster will noe be used tor g long pariod of e, remge e balariss 1o
1v0ld battery Jeaknge

W either of e probes le nod n use. sgrore th refated deniay reading

Specifications
Mossuring Amge 401 1587F f 40 b 10°C
Olsploy Accwaty =18°671°¢
Olapluy Reaslsion 0 1°
Outaull Moy, Lmite Pridge sl on if reading v outs:de Me nnge of
J2bd64F/008C .
Froezer alwm on if regding o6 higher than -0 4°F ! -18°C
Dysplay Rending Updame 10 gotonds
Progeam alaita Russlubon 0 1°
Alarm Goralion Counter 99 halies and 50 munuies (St after 30 mirules)
Batlery 135 vok type AAA )
of Aquivalent x 2 plices (nchudod)
Prabe Cord Laagth 3% & wehes /1,000 mm.
Dinplay Size 35 (Wix 0.63 (H] inchas
90 (W) x 15 (H) mm
Product Bige 53 (W) 1177 (M} 20 2 (D) inches
135 (W) x 45 (H) 1 23 (D] mma
Imchedrd Aocussorien 1) 1S voll, fypt AAA bafory x 2 pleces
2} Gucoon cupe x 2 pisces

_ 8100 Fnaga/Froeper

mmwm Alarn Thermomater
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r
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BOARD MEETING
at the
Airport Plaza Hotel
1981 Terminal Way
Reno, Nevada
December 1% and 2", 2010

The meeting was called to order at 9:00 a.m. by Beth Foster, Board President.

Board Members Present:

Keith Macdonald Beth Foster Kirk Wentworth
Russell Smith Jody Lewis Cheryl Blomstrom

Board Members Absent:

Kam Gandhi

Board Staff Present:

Larry Pinson Jeri Walter Carolyn Cramer Keith Marcher

CONSENT AGENDA

1. Approval of October 13-14, 2010, Minutes
2. Applications for Out-of-State MDEG — Non Appearance:

Air-Way Medical Inc. — Bishop, CA

A Natural Image, LLC — Manchester, CT

Cascade Prosthetics and Orthotics, Inc. — Ferndale, WA
Classic Sleepcare, LLC — Agoura Hills, CA

Foundation Care LLC — Earth City, MO

Lincare Inc. — Clearwater, FL

Medtronic USA, Inc. — Jacksonville, FL

Medtronic USA, Inc. — Mystic, CT

Physio-Control, Inc. — Redmond, WA

R&J Medical Sales, Inc. — Syosset, NY

“STIemMmMoOw»

Applications for Out-of-State Pharmacy — Non Appearance:
1



Baxter Healthcare Corporation — Baxter, CA
Baxter Healthcare Corporation — Ontario, CA
Baxter Healthcare Corporation — Wilsonville, OR
Braun Pharmacy — Chicago, IL

California Pet Pharmacy — Hayward, CA

Capital Rx, Inc. — Sacramento, CA

CHS Pharmacy — Vancouver, WA

Global Medical Direct — Lenexa, KS

Specialty Veterinary Pharmacy — Houston, TX

NBVOTOZLZT A

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

Baxter Healthcare Corporation — Buffalo Grove, IL
Camber Pharmaceuticals Inc. — Piscataway, NJ
Centurion Medical Products Corporation — Kennesaw, GA
Genzyme Corporation — Cambridge, MA

Clean Harbors of Aragonite, LLC — Aragonite, UT
Darby Dental Supply, LLC — Guilderland Center, NY
Pernix Therapeutics, LLC — Magnolia, TX

AA. Stericycle — Norcross, GA

BB. Tri-anim Health Services Inc. — Denver, CO

CC. Vidacare Corporation — Shavano Park, TX

DD. Wockhardt USA LLC — Parsippany, NJ

N<xXzg<cH

Applications for Nevada Pharmacy — Non Appearance:

EE. Advanced Care Rx Pharmacy 2 — Las Vegas
FF. Assist Care Pharmacy Inc. — Las Vegas

GG. Catalyst Mail — Las Vegas

HH. MLK Pharmacy — Las Vegas

I. Spectrum Pharmacy Services LLC — Las Vegas
JJ.  Spectrum Pharmacy Services LLC — Reno

Discussion:

The consent agenda applications and supporting documents were reviewed. Carolyn
Cramer brought several issues to the Board’s attention regarding Items B, E, F, U and
EE.

Board Action:

Motion: Keith Macdonald found the consent agenda application information to be
accurate and complete and moved for approval with the exception of
Items B, E, F, U and EE which are to be tabled until further information is
received or applications have been corrected.



Second: Cheryl Blomstrom

Action: Passed Unanimously.

Motion: Keith Macdonald found the minutes accurate and complete and moved for
approval.

Second: Kirk Wentworth

Action: Passed Unanimously.

REGULAR AGENDA

3. Disciplinary Actions:

A. William J. Mumbert, R.Ph (10-079-RPH-N)

William Mumbert and Larry Espadero appeared and were sworn by President Foster
prior to answering questions or offering testimony.

Carolyn Cramer advised the Board that she, Mr. Mumbert and Mr. Espadero had
spoken prior to this matter being called. She indicated that Mr. Mumbert is not
contesting the allegations in the Accusation. Ms. Cramer recommended revocation of
Mr. Mumbert’s pharmacist license.

Mr. Espadero testified that after Mr. Mumbert was terminated from employment he re-
joined the PRN-PRN program. He also indicated that he did not feel Mr. Mumbert
should practice pharmacy at this point.

Board Action:

Motion: Keith Macdonald moved to accept the agreement as pled.
Second: Russ Smith
Action: Passed Unanimously
Motion: Kirk Wentworth moved to revoke Mr. Mumbert’s pharmacist license.
Second: Keith Macdonald
Action: Passed Unanimously
B. Enriqgue A. Romero, R.Ph (10-050A-RPH-N)
C. Edwin Gonyou, R.Ph (10-050B-RPH-N)
D Farideh Forouziannia, R.Ph (10-050C-RPH-N)



Enrigue Romero, Edwin Gonyou and Farideh Forouziannia appeared and were sworn
by President Foster prior to answering questions or offering testimony.

NOTE: Russ Smith recused from participation as he is an employee of Walgreens as
are Mr. Romero, Mr. Gonyou and Ms. Forouziannia.

Rob Graham was present to represent the Respondents.
Carolyn Cramer gave opening statements and gave an overview of this case.

Mr. Graham contested the counseling issue in this matter regarding Ms. Forouziannia
and asked that the Third Cause of Action be dismissed.

Kathy Grenert appeared and was sworn by President Foster prior to answering
guestions or offering testimony.

Sixteen Exhibits were presented by Carolyn Cramer and accepted into the record.

Ms. Grenert testified that she was prescribed estradiol for hormone replacement
therapy. Her physician gave her a 30 day sample supply before he gave her a
prescription to see if they would work to control her symptoms. Ms. Grenert took the
supply of estradiol she was given for 30 days and contacted her physician and advised
that the estradiol had worked well for her. Ms. Grenert was then given a prescription for
estradiol and she took it to Walgreens #2662 to be filled. Ms. Grenert testified that
when she brought the medication she was given at Walgreens #2662 home, she
noticed that the estradiol looked different than what she had received from her
physician. Ms. Grenert described the tablets she received from Walgreens #2662 as
being larger and a different color blue than what she received from her physician Ms.
Grenert attributed the difference in appearance to a different manufacturer and began
taking the larger tablets as directed. Soon after she began taking the medication she
received from Walgreens #2662 she began to experience frequent hot flashes.
Thinking that she may have received something other than estradiol she called
Walgreens #2662 and spoke with Mr. Romero. When she questioned the difference in
the appearance between the estradiol she was given by her physician and what she
received from Walgreens #2662 she was assured by Mr. Romero that she had the
correct medication and that the manufacturer was the same. Mr. Romero suggested
that perhaps the size difference was with the formulation of the product. Ms. Grenert
continued to take the medication until the severity of the hot flashes became
increasingly worse. Ms. Grenert called Walgreens #2662 because she was concerned
that she might be taking the wrong medication because the estradiol that her physician
gave her worked well and this was not working at all. Again, Ms. Grenert spoke with Mr.
Romero and she testified that she felt he was talking down to her and that she did not
know what she was talking about. He reiterated that Walgreens #2662 had dispensed
the correct medication to her. Mr. Romero advised her to see her physician. Ms.
Grenert telephoned her physician’s office and spoke with medical assistant Kelly
Gregory and explained her concerns regarding the medication that she was taking. Ms.
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Gregory then called the pharmacy and spoke with Mr. Romero. Again Mr. Romero was
guestioned regarding Ms. Grenert’'s prescription for estradiol. Mr. Romero, again,
attested to Ms. Gregory that Ms. Grenert was given the correct medication. Ultimately,
Mr. Romero told Ms. Gregory to have Ms. Grenert come to the pharmacy with the
medication she was dispensed from Walgreens #2662 and they would identify it. Ms.
Grenert testified that when she went to Walgreens #2662, Mr. Romero had already left
for the day and she spoke with William Ruebusch, who confirmed that Ms. Grenert had
been given the wrong medication. Ms. Grenert had been taking blood pressure
medication, enalapril, for almost a month which is why her hormone replacement
therapy was not being treated.

Mr. Graham cross examined Ms. Grenert and asked her to identify the pictures of
estradiol and enalapril on one of the Exhibits. Mr. Graham questioned Ms. Grenert
regarding the phone calls she had made when she spoke with Mr. Romero and what
her recollection was regarding those conversations.

The Board questioned Ms. Grenert.

Kelly Gregory appeared and was sworn by President Foster prior to answering
guestions or offering testimony.

Ms. Gregory testified that she is a medical assistant in Ms. Grenert’s physician’s office,
Dr. Shumacher. Ms. Gregory stated that Ms. Grenert telephoned their office and
indicated that she was experiencing adverse side affects from the medication that she
was taking. Ms. Grenert also stated that she was concerned that the medication did not
appear to be the same as she was given by her physician. Ms. Gregory telephoned
Walgreens #2662 and spoke with Mr. Romero. Ms. Gregory testified that Mr. Romero
was adamant that Kathy Grenert and Ms. Gregory were both wrong and Kathy Grenert
had received the correct medication. Ms. Gregory advised that Mr. Romero told her to
have Ms. Grenert bring the medication into the pharmacy and they would identify it. Ms.
Gregory then advised Ms. Grenert to take the medication to the pharmacy for
identification.

Mr. Graham asked Ms. Gregory about the timeframe between calling the pharmacy and
speaking with Mr. Romero and when he called her back. Ms. Gregory testified that she
received a call from another pharmacist regarding the error the same day and a call
from Mr. Romero the following day, with an apology.

The Board questioned Ms. Gregory.

Joe Depczynski appeared and was sworn by President Foster prior to answering
guestions or offering testimony.

Mr. Depczynski described his service with the Board and described the steps he takes
when he conducts an investigation. Carolyn Cramer asked Mr. Depczynski to describe
each of the 16 Exhibts for the Board. Mr. Depczynski described the Walgreens
procedures and found they were in order and this matter appeared to be a staff issue.
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Rob Graham cross examined Mr. Depczynski and asked him to look at Exhibit 13 and
stated that he felt that the look alike bottles of medication was frightening and could see
how errors occur. The bottle of enalapril and the bottle of estradiol were identical
except for the name of the product. Mr. Graham asked Mr. Depczynski if Ms. Grenert
and Ms. Gregory had embellished their testimony compared to his interviews with them.
Mr. Depczynski indicated that their testimony was consistant with their interviews.

Keith Macdonald indicated how difficult it was to remember what happened in any given
prescription fill transaction since they do so many. He also indicated how dependant
they are on the medication barcode and the inability to scan more than one bottle for a
single prescription was a handicap. If a second scan could have been made, this error
would not have happened because the barcodes would not match.

Carolyn Cramer asked the Board to dismiss the Third Cause of Action regarding
counseling against Ms. Forouziannia. Ms. Cramer also gave a statement regarding the
affect this error had upon Ms. Grenert.

Mr. Graham advised the Board that Mr. Romero and Mr. Gonyou were long practicing
pharmacists.

Mr. Graham asked Mr. Gonyou what he has done to ensure accuracy in his pharmacy
practice since this incident. Mr. Gonyou indicated that he has slowed his process down
to ensure he is more aware of each step he is taking rather than just filling from habit.
Mr. Gonyou advised the Board that he has been practicing pharmacy since he had to
use a typewriter for labels. He indicated that now the pharmacy staff is completely
dependent on the computer.

Mr. Graham asked Mr. Romero to describe his communication practices. Mr. Romero
indicated that he is not really rude, but perhaps he is perceived to be rude because of
his Filippino culture. He indicated that he is very serious about his profession but he did
not mean to demean either Ms. Grenert or Ms. Gregory. He was going completely from
what he saw in the computer, however looking at the circumstances now, he can see
how he should have handled this situation. He was given several opportunities to have
Ms. Grenert bring the medication in for identification to be sure that a mistake had not
been made and he did not take any of those opportunities. Mr. Romero indicated that
he is looking into taking a communication course to improve his communication skills.

Carolyn Cramer gave closing statements and recommendations. Her recommendation
for Mr. Gonyou was to work with Katie Johnson and the Your Success Rx program to
help develop policies and procedures in conjunction with Walgreens with regard to filling
a prescription from more than one stock bottle. For Mr. Romero, she suggested a
choice of a $5,000.00 fine plus fees and costs or a 30 day suspension, given the fact
that Mr. Romero had so many opportunities to address Ms. Grenert’'s concerns about
her prescription, and failed to do so.



Rob Graham gave closing statements and noted that Mr. Gonyou is fine with working
with Ms. Johnson and the Your Success Rx program to implement policies and
procedure for Walgreens to help improve pharmacy practices. Since Mr. Romero did
not make the mistake, Mr. Gonyou did, Mr. Graham feels that a $5,000.00 fine or a 30
day suspension is too severe since he did not make the mistake and thinks that training
for Mr. Romero would be a more appropriate action. Mr. Graham advised the Board
that Mr. Romero had not had an error in 16 years of practice and suggested that Your
Success Rx or Interpersonal Communications which relates directly to listening to the
patient would be a more appropriate discipline for Mr. Romero.

Board Action:

Motion: Kirk Wentworth moved to find Mr. Romero guilty of the First Cause of
Action.

Second: Keith Macdonald

Action: Passed Unanimously

After several tries at a penalty motion, the following was ordered:

Motion: Jody Lewis moved to fine Mr. Romero $1,000.00 plus fees and costs and
enroll in the Your Success Rx program. After that program is completed,
have Katie Johnson report back to Board staff if an interpersonal
communication program is needed.

Second: Cheryl Blomstrom

Action: Passed Unanimously

Motion: Keith Macdonald moved to find Mr. Gonyou guilty of the Second Cause of
Action.

Second: Cheryl Blomstrom

Action: Passed Unanimously

Motion: Keith Macdonald moved to fine Mr. Gonyou $500.00 and work with Your

Success Rx to ensure policies and procedures are put in place in his
pharmacy with regard to filling a prescription from more than one stock

bottle.
Second: Cheryl Blomstrom
Action: Passed Unanimously
4, Request to Amend Order — Appearance:
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Jiansheng “Jason” Li

NOTE: Jody Lewis recused from participation as she is employed by CVS — the
pharmacy chain that employed Mr. Li prior to his dismissal.

Jason Li appeared and was sworn by President Foster prior to answering questions or
offering testimony.

Mr. Li appeared with his legal counsel, Hal Taylor.

Carolyn Cramer described the circumstances of this case for the new Board members
and advised that Mr. Li is requesting an amendment to his Order to allow him to attend
Board meetings in Texas rather than Nevada since he is now living there. Ms. Cramer
also noted that Mr. Li was going to meet with Katie Johnson the next day to discuss the
requirement of participating in the Your Success Rx program.

Mr. Li testified that he met with Katie Johnson the end of October and began the Your
Success Rx program, even though he did not have a job in which she could observe his
work habits. Mr. Li acknowledged that he was meeting with her again the following day.
Mr. Li indicated that Ms. Johnson had given him a two week homework assignment to
track his pharmacy practice in his current Texas pharmacy. He indicated that the final
evaluation will be done with Ms. Johnson and Larry Pinson by conference call.

There was discussion about Texas Board meetings and whether they did their
disciplinary matters in open or closed session. The consensus appeared to be that they
did not do their discipline in open session and Mr. Li would not benefit from attending
the Texas Board meetings.

Mr. Taylor apologized to the Board for not having checked with Texas prior to this
appearance. He indicated that he would check with them about their practice of hearing
disciplinary issues. Board staff also indicated that they would check with the Texas
Board of Pharmacy.

President Foster indicated that she was not comfortable making a decision since she
had no input from Katie Johnson regarding Mr. Li's participation in the Your Success Rx
program and not knowing how the Texas Board handles their disciplinary matters.
President Foster noted that the purpose of Mr. Li attending Board meetings on the day
discipline was heard was so he could learn from the experience.

Board Action:

Motion: Keith Macdonald moved to allow Board staff to determine if the goal of the
Board’s Order could be met in Texas.

Second: Cheryl Blomstrom



Action: Passed Unanimously
5. Applications for Nevada Pharmacy — Appearance:
A. Live Better Rx — Las Vegas

Patrick Osan appeared and was sworn by President Foster prior to answering questions
or offering testimony.

Mr. Osan testified that he is purchasing Remedy Rx, owned by Tim Lopez. He stated
that he is purchasing the assets. Mr. Osan made it clear that he did not intend to follow
Mr. Lopez’s business model. The business is currently located in a medical office. He
plans to prepare medications that are only patient specific. Mr. Osan was advised that
Mr. Lopez was selling quantities of product that was not patient specific into states
where he was not licensed to do so. Mr. Osan indicated that he is planning to license in
all of the states he intends to ship to. Discussion incurred again advising that if he plans
to sell in bulk to any doctor or facility he would need to be licensed as a manufacturer.
Mr. Osan indicated that he understood and would not be selling in bulk.

Board Action:

Motion: Keith Macdonald moved to approve the application for Live Better Rx
pharmacy.

Second: Kirk Wentworth

Action: Passed Unanimously

B. Partell Specialty Pharmacy — Las Vegas

Nicholas Gandio appeared and was sworn by President Foster prior to answering
guestions or offering testimony.

Mr. Gandio testified that this is going to be a compounding pharmacy, mostly for
hormone replacement and erectile disfunction products. Mr. Gandio gave an overview
of his pharmacy practice and that he will be running this Partell Specialty Pharmacy as
he does his other pharmacy. Mr. Gandio understands that his compounded products
need to be patient specific.

Board Action:

Motion: Russ Smith moved to approve the application for Partell Specialty
Pharmacy.

Second: Jody Lewis

Action: Passed Unanimously



6. Applications for Nevada Wholesaler — Appearance
A. 21° Century Environmental Management of Nevada, LLC — Fernley

Christine Raber appeared and was sworn by President Foster prior to answering
guestions or offering testimony.

Ms. Raber testified that they are a reverse distributor, a facility that destroys drugs.
Larry Pinson explained that the Board does not have a license type “reverse distributor”
which is why Ms. Raber is applying as a wholesaler. Ms. Raber described their facility
and how the operation works, including security methods. The Board questioned Ms.
Raber and indicated that there is a need for such a facility in Nevada.

Board Action:

Motion: Kirk Wentworth moved to approve the application for 21%' Century
Environmental Management of Nevada.

Second: Cheryl Blomstrom
Action: Passed Unanimously
B. PCCA — Henderson

Fabian Zaccardo appeared and was sworn by President Foster prior to answering
guestions or offering testimony.

Mr. Zaccardo testified that they have been licensed in Nevada as a Texas out of state
wholesaler for a long time. He explained that they want to base their western
distribution out of Henderson, Nevada. Mr. Zaccardo gave an overview of their
distribution processes and their shipping methods.

Board Action:

Motion: Kirk Wentworth moved to approve the application for PCCA as a Nevada
wholesaler.

Second: Keith Macdonald

Action: Passed Unanimously

7. Applications for Nevada MDEG — Appearance:

A. Access Orthopedic, LLC — Las Vegas
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Access Orthopedic will appear before the Board at it's January meeting.
B. B & B Medical Services, Inc. — Reno

William Long, Ardith Peper and William Espy appeared and were sworn by President
Foster prior to answering questions or offering testimony.

Mr. Long advised the Board that they had a contract with the VA to provide home
oxygen services to veterans. Mr. Espy indicated that they were a long-time provider
and have eleven facilities throughout the United States. Their contract with Nevada had
been held up for sometime and has ultimately been approved and he noted that they
were anxious to get this facility approved so they can provide their services to Nevada’'s
veterans.

Board Action:

Motion: Cheryl Blomstrom moved for approval of the application for B & B Medical
Services.

Second: Kirk Wentworth

Action: Passed Unanimously

C. Tropicana Medical Supply, Inc. — Las Vegas

Queen Azeze, Marcie Alonge, Maya Azucina and Jimmy Thomas appeared and were
sworn by President Foster prior to answering questions or offering testimony.

Carolyn Cramer asked them to describe what they had done since they previously
appeared to be prepared to open a MDEG facility. Since they had checked all of the
types of products that will be sold at Tropicana Medical Supply, Ms. Cramer asked
specific questions regarding each product and wanted to know who was responsible
and what kind of training that person had in that specific product.

Each contributed to the discussion and it was determined that they had a respiratory
therapist ready to work for them to handle the medical gases and respiratory equipment.
It was determined that they have a billing company on the payroll and will use them for
all of their billing needs. Jimmy Thomas, who worked for the previous owner Elijah
Akpan, is the technician and the delivery person. Mr. Thomas is the person that will fix
equipment if it's broken or needs to be attended to. Mr. Thomas attested to Ms.
Azucina’s qualifications and noted that she was very nervous before the Board.

Board Action:

Motion: Keith Macdonald moved to approve the application for Tropicana Medical
Supply.
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Second: Russ Smith
Discussion:

Cheryl Blomstrom indicated that she was not comfortable with the qualifications of the
owner or her staff to be able to ensure public safety.

Ray Seidlinger, Board inspector, appeared and was sworn by President Foster prior to
answering questions or offering testimony.

Mr. Seidlinger testified that he had made many trips to Tropicana Medical Supply and
they have addressed all of the previous issues. Mr. Seidlinger indicated that he had
concerns about the lack of experience of the facility administrator.

Ms. Azeze testified that she had trained Ms. Azucina personally and that Tropicana
Medical Supply had been accredited by the Compliance Team. It was determined that
the Compliance Team is one of only a few accreditation agencies.

Mr. Seidlinger stated that he is only comfortable with her abilities to help patients with
assistive equipment.

Amendment:
Keith Macdonald moved to amend his original motion to include a probationary period of
six months with monthly inspections by Mr. Seidlinger and written documentation of the
facility administrator capabilities to ensure Tropicana Medical Supply is compliant with
Nevada’s requirements.
The amendment was accepted by the Second.
Action: Passed Unanimously

D. WBC Group, LLC — Dinsmore, FL
WBC Group, LLC will appear before the Board at it's January meeting.
8. Request for Pharmaceutical Technician in Training License — Appearance:

Andrea K. Boucher

Carolyn Cramer advised the Board that Board staff had been notified that Wal-Mart had
recinded its offer to employ Ms. Boucher as a pharmaceutical technician in training,

however they failed to notify Ms. Boucher of that fact.

Board Action:
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Motion: Russ Smith moved to table this application to the next Reno Board
meeting to allow Ms. Boucher the opportunity to speak with Wal-Matrt.

Second: Kirk Wentworth
Action: Passed Unanimously
9. Report on Annual Audit — Appearance:
Beth Kohn-Cole, CPA — Kohn Coloday, LLP

Beth Kohn-Cole presented the Board’s annual audit and indicated that it was a clean
audit. Ms. Kohn-Cole reviewed the highlights of the report to the Board’s satisfaction.

Board Action:

Motion: Russ Smith moved to accept the Audit as presented.
Second: Cheryl Blomstrom
Action: Passed Unanimously

10.  General Counsel Report:

Recent Regulatory Activities and Litigation
Ms. Cramer indicated that she had no report for this meeting.
11. Board Statement:

Sanchez v. Wal-Mart

Carolyn Cramer presented a Statement of Intent on the Sanchez v. Wal-Mart matter for
the Board’s determination. Ms. Cramer advised the Board that it would not be advisable
to re-open this issues as it was diligently examined in 2006 and careful thought and
deliberation created the language as it stands today.

Liz Macmenamin, director of government affairs for the Retail Association of Nevada
(RAN) and Mark Amodei, legal counsel to RAN, appeared. Mr. Amodei asked that the
Board take action to amend NAC 639.753 because he fears that as this regulation is
written it would leave the pharmacies in Nevada open to law suits. In his opinion, even
though the Supreme Court ruled in the pharmacy’s favor in the Sanchez v. Wal-Mart
matter, footnote 3 of the decision leaves the door open for a different ruling in future
cases. Mr. Amodei advised the Board that a pro-active stance now would be advisable
to ensure the Board held the reins in this issue rather than have it become a legislative
mandate. Most states now have required PMP reporting and Mr. Amodei advised that
because of potential third party liability it would be in the Board’s best interest to be
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clear in NAC 639.753 that third parties are exempted from prosecution in such cases.
Mr. Amodei suggested, at the least, Board staff go to the Legislative Counsel Bureau
and discuss this issue.
After lengthy discussion, Keith Macdonald directed Board staff to work with interested
parties by forming a committee and to meet with Brenda Erdos at the Legislative
Counsel Bureau. Larry Pinson formed a committee of Liz Macmenamin, Mark Amodei,
Cheryl Blomstrom, Fred Hillerby and Beth Foster. First and foremost, Carolyn Cramer
and Mark Amodei will meet with Brenda Erdos and after that meeting a committee
meeting will be called to discuss the findings.
12.  Discussion and Determination:
Synthetic Cannabinoids

See Workshop Item 15 (2).
13. Committee Appointments:

A. CE Committee
Beth Foster accepted the appointment to the CE Committee.

B. PT Advisory Committee
Russ Smith accepted the appointment to the PT Committee.

C. MDEG Committee

Jody Lewis and Kirk Wentworth accepted appointments to the MDEG Committee.

14. Executive Secretary Report:

A. Financial Report
Larry Pinson gave the financial report to the Board’s satisfaction.
B. Temporary Licenses

There were three temporary licenses granted since the last Board meeting.
C. Staff Activities
1. CE
Continuing education programs were conducted by staff throughout the state prior to the
renewal deadline. President Foster thanked the staff for their unselfish availability for so
many programs.
2. PT Advisory Board (12/7)
Mr. Pinson advised the Board that the PT Advisory Committee was meeting on
December 7, 2010.
D. Reports to Board
1. MDEG Administrator Regulation
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The MDEG administrator regulation that was rejected by the Legislative Commission on
regulations was reconsidered by that body at the request of Board staff and passed.
2. Akpan

At the October Board meeting Mr. Akpan advised the Board that he was not on the OIG
list prohibiting him from working for any business that billed Medicare and/or Medicaid.
Apparently Mr. Akpan misunderstood the letter he received. Mr. Pinson produced
evidence of Mr. Akpan’s name being on that list as of September 23, 2010.

E. Board Related News
Mr. Pinson reported on the ASPL meeting held in November where Nevada’s
“Inspecting for Safety” program was highlighted in one of the presentations, bringing
once again national attention to our efforts to better patient’s safety.

F. Activities Report

WORKSHOP

*15. Proposed Regulation Amendment Workshop

1. Amendment of Nevada Administrative Code NAC 639.7105 This
language ensures compatibility with federal regulations regarding e-
prescribing.

This language was written to parallel the CFR regarding e-prescribing controlled
substance prescriptions. Larry Pinson indicated that the federal regulations will require
e-prescribing software to become DEA certified prior to use. At this time, that process is
not in place, however it is coming soon. Both Sure Scripts and Dr First look to be
almost ready to certify for the DEA. When the certification process is finally in place, the
pharmacy will simply need to obtain a copy of the software’s certification to accept e-
prescriptions transmitted on that system. The validity of the prescription is guaranteed
and therefore will not be a burden on the pharmacist. Mr. Pinson urged the Board to
pass this regulation to ensure that Nevada is ready when the time comes. E-
prescriptions of controlled substances will be allowed in Nevada for CllII through CV
prescriptions and not Cll prescriptions at this time.

Dan Luce, representing Walgreens, advised that it will probably be mid-year 2011
before companies will be certified by the DEA.

There was discussion regarding faxing those electronic prescriptions. If these
prescriptions are faxed, the physician still must physically sign the prescription. An
electronic signature is only good if e-prescribed. Board staff indicated they would
educate physicians, APN’s and PA’s by working with the Medical Board, the Nursing
Board and the Medical Association to put information regarding these requirements in
their newsletters.

Board Action:

Motion: Keith Macdonald moved to bring this regulation to Public Hearing.
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Second: Russ Smith
Action: Passed Unanimously

2. Amendment of Nevada Administrative Code NAC 453.510 Schedule |
Added JWH-018 and JWH-073 to Schedule | and miscellaneous spelling
corrections per the request of the Las Vegas Metropolitan Police Department.

Diane Machen, from the Reno crime lab appeared and brought a number of popular
products sold in head shops that she purchased as over the counter. She has been
testing the products that she purchased and is in the process of developing the ability to
identify the contents. Besides the addition of JWH-018 and JWH-073, she asked that
we also schedule JWH-200, CP-47,497 5 and cannabicyclohexanol 5.

Board Action:

Motion: Cheryl Blomstrom moved to bring this regulation to Public Hearing with the
suggested changes.

Second: Kirk Wentworth
Action: Passed Unanimously
3. Amendment of Nevada Administrative Code NAC 453.520 Schedule Il
Added Lisdexamfetamine and Tapentadol to Schedule Il per the request of

the Las Vegas Metropolitan Police Department.

This language will add the referenced drugs to Schedule II.
Board Action:

Motion: Russ Smith moved to bring this regulation to Public Hearing.
Second: Cheryl Blomstrom
Action: Passed Unanimously

4. Amendment of Nevada Administrative Code NAC 453.540 Schedule IV
Corrected the spelling of Sibutramine per the request of the Las Vegas
Metropolitan Police Department.

This is a spelling correction.
Board Action:

Motion: Keith Macdonald moved to bring this regulation to Public Hearing.

Second: Cheryl Blomstrom
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Action: Passed Unanimously
5. Amendment of Nevada Administrative Code NAC 453.550 Schedule V
Added Lacosamide to Schedule V and removed language in Subsection 2 per
the request of the Las Vegas Metropolitan Police Department.

This language parallels the federal regulations.

Board Action:

Motion: Cheryl Blomstrom moved to bring this regulation to Public Hearing.
Second: Russ Smith
Action: Passed Unanimously

PUBLIC HEARING

*16. Notice of Intent to Act Upon a Regulation:

Amendment of Nevada Administrative Code 639.NEW, 639.469, 639.525
and 639.528 — Refrigerator and freezer temperature monitoring. This
language will ensure that the temperature is stable for drugs that are stored in
the refrigerator or freezer of a pharmacy by requiring the temperature to be
monitored. If the temperature is found to be out of range, a pharmacist will
document that event, take corrective action, and document that action. Further,
the pharmacist will determine the damage to the contents of the refrigerator or
freezer.

Larry Pinson advised the Board that this was before them again because when he went
to the Legislative Committee after the October Board meeting to be present for the
Telepharmacy regulations, some of the legislator’'s wanted to know why he had pulled
this regulation. Mr. Pinson advised that the industry was not supporting the regulation
and the Board moved not to go forward with it. They advised Mr. Pinson that they felt it
was a good regulation to ensure that medications were safe for the public. He promised
to take the regulation before the Board again for reconsideration.

President Foster opened the Public Hearing.

Ray Seidlinger, Board inspector, appeared and was sworn by President Foster prior to
answering questions or offering testimony.

Mr. Seidlinger testified on behalf of passing these regulations. He indicated that during
an inspection he had seen an injectable product that is extremely temperature sensitive
and needed to be stored in a freezer at 5 degrees or lower, however when he was
inspecting the temperature was 18 degrees. Mr. Seidlinger stated that there are
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inexpensive thermometers on the market that are programmable temperature monitors
with alarms that alert the pharmacy if the temperature rises or falls outside the
acceptable temperature range.

Rich Polombo appeared and was sworn by President Foster prior to answering
guestions or offering testimony.

Mr. Polombo asked if the findings could be stored electronically rather than a
paper/pencil log and he was advised that the information could be stored electronically.

President Foster closed the Public Hearing.

Board Action:

Motion: Keith Macdonald moved to adopt the regulations as presented.
Second: Russ Smith
Action: Passed Unanimously

17. Next Board Meeting:
January 11-12, 2011 — Las Vegas, Nevada

18.  Public Comments and Discussion of and Deliberation Upon Those Comments
There was no public comment.
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