September 28, 2011

AGENDA

® PUBLIC NOTICE @

NEVADA STATE BOARD OF PHARMACY
BOARD MEETING

at the

Las Vegas Chamber of Commerce
6671 Las Vegas Blvd South
Las Vegas,

Wednesday, October 12, 2011 — 9:00 am
Thursday, October 13, 2011 — 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;

The Nevada State Board of Pharmacy may combine two or more agenda items for
consideration; and

The Nevada State Board of Pharmacy may remove an item from the agenda or delay
discussion relating to an item on the agenda at any time.

Public comment is welcomed by the Board, but will be heard during the public comment
item and may be limited to five minutes per person. The president may allow additional
time to a given speaker as time allows and in his or her sole discretion.



Prior to the commencement and conclusion of a contested case or a quasi
judicial proceeding that may affect the due process rights of an individual the
board may refuse to consider public comment. See NRS 233B.126.

Please be aware that after the quasi-judicial board or commission had rendered a
decision in the contested case and assuming this happens before adjournment, then
you may advise the board or commission that it may entertain public comment on the
proceeding at that time.

PUBLIC COMMENT

©® CONSENT AGENDA &

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

1. Approval of September 14-15, 2011, Minutes for Possible Action
Applications for Out-of-State MDEG — Non Appearance for Possible Action:

Capitol Medical Supply, LLC — Dunedin, FL
NovaVision, Inc. — Boca Raton, FL

Orthopedic Resources, Inc. — Tulsa, OK

SPS - Alpharetta, GA

United Diabetic Supplies, Inc. — N Palm Beach, FL
Universalmed Supply — Duncanville, TX

Voice RX, Inc. — Charlotte, NC

Words Plus Inc. — Lancaster, CA
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Applications for Out-of-State Pharmacy — Non Appearance for Possible Action:

Accredo Health Group, Inc. — Richmond, CA

BioRx, LLC — Scottsdale, AZ

DCA Pharmacy — Nashville, TN

Diplomat Pharmacy Services — Flint, Mi

Hellertown Pharmacy — Hellertown, PA

Med-Care Pharmacy — Deerfield Beach, FL

Providence Specialty Pharmacy Services — Portland, OR
Troy Pharmacy — Pittsburgh, PA

POz AET

Application for Nevada MDEG — Non Appearance for Possible Action:

Q. Hill-Rom Company, Inc. — Sparks



Applications for Nevada Pharmacy — Non Appearance for Possible Action:

Access Healthcare Staffing & Recruitment, Inc. — Las Vegas
Physicians’ Surgery Center of Nevada — Carson City
Walgreens #13900 — Las Vegas

Walgreens #15103 — Las Vegas
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Applications for Out-of-State Wholesaler — Non Appearance for Possible Action:

Vv BD Distribution Center — Four Oaks, NC

W. Broughton Pharmaceuticals, LLC — Savannah, GA
X. Dendreon — Morris Plains, NJ

Y Diplomat Pharmacy Services — Flint, Ml

Z. DSC Logistics, Inc. — McDonough, GA

AA. Edgemont Pharmaceuticals, LLC — Austin, TX
BB. HHI Enterprises, Inc. — Rancho Cucamonga, CA
CC. Kadmon Pharmaceuticals, LLC — Warrendale, PA
DD. Medline Industries, Inc. — Lathrop, CA

EE. Medline Industries, Inc. — Salt Lake City, UT

FF.  Medline Industries, Inc. — San Bernardino, CA
GG. Merz Aesthetics, Inc. — Sturtevant, WI

HH. RGH Enterprises, Inc. — Dinsmore, FL

I. RGH Enterprises, Inc. — Elgin, IL

JJ. RGH Enterprises, Inc. — Ft. Worth, TX

KK. RGH Enterprises, Inc. — Halfmoon, NY

LL. RGH Enterprises, Inc. — Tualatin, OR

MM. RGH Enterprises, Inc. — Twinsburg, OH

©® REGULAR AGENDA @

Discipline for Possible 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. Gary A. Hart Il, PT (11-064-PT-S)
B. Adrian Romero, PT (11-082-PT-S)
C. Krystal Satran, R.Ph (11-052-RPH-S)
D. Sav-on #6043 (11-052-PH-S)
E. Heidi Wickham, R.Ph (11-030-RPH-S)
F. Walgreens #05369 (11-030-PH-S)

Application for Nevada Pharmacy - Appearance for Possible Action:

All'in One Pharmacy — Las Vegas



10.

11.

Applications for Out-of-State Pharmacy — Appearance for Possible Action:

A. Axtell Pharmacy — Pilot Point, TX

B Equinox Healthcare — Ellicott City, MD

C. Retail Pharmacy Customer Care Center — Cumberland, RI
D University Specialty Pharmacy — Commerce, CA

Applications for Nevada MDEG — Appearance for Possible Action:

A. Global DME - Las Vegas
B. Pulmocare Respiratory Services — Las Vegas

Requests for Pharmacist License — Appearance for Possible Action:

A. Robert Brower Il
B. Nabil L. Zawaideh

Requests for Controlled Substance Registration — Appearance for Possible
Action:

A. David L. Packer, MD
B. Mohamed Saleh, MD
C. Richard S. Teh, MD

Request for Practitioner Dispensing Registration - Appearance for Possible
Action:

Richard L. Bailey, MD

Requests for Pharmaceutical Technician License — Appearance for Possible
Action:

Roberto R. Beltran
Alexander G. Frankos
Vincent A. McClure
Israel Ochoa-Tirado
Trina D. Trinidad
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Request for Reinstatement of Pharmacist License — Appearance for Possible
Action:

Michael J. Adams
Surescripts Presentation for Possible Action:

Ken Whittemore



12.

13.

14.

15.

16.

17.

CE Committee Report for Possible Action:

A. Interprofessional Faculty Training Program in Integrated Management of
Type Il Diabetes and Comorbidities
B. Quality Assurance and Legal/Regulatory Topics

C. ISMP Risk Assessment for Retail
Discussion and Determination for Possible Action:

A. Uncodified Regulations
B. Electronic Prescribing of Cll Prescriptions

General Counsel Report for Possible Action:

Report on Meeting with Governor’s Office and AG Regarding Med Spas
and other Practices

Executive Secretary Report for Possible Action:

A. Financial Report

B. Temporary Licenses

C. Staff Activities
1. CE in Fallon (9/27)
2. NABP Executive Office Forum
3. NABP District 6,7,8 Meeting — Seattle
4. Upcoming CE
5. FARB Conference

D. Reports to Board
1. Ting emall

E. Board Related News

F. Activities Report

Next Board Meeting:

December 7 & 8, 2011 — Reno
Public Comments and Discussion of and Deliberation Upon Those Comments:
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)



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

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

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

This notice has been posted at the following locations and is available for viewing at
bop.nv.gov:

Elko County Courthouse — Elko
Mineral County Courthouse — Hawthorne
Washoe County Courthouse — Reno
Nevada State Board of Pharmacy — Reno and Las Vegas



BOARD MEETING
at the
Airport Plaza Hotel
1981 Terminal Way
Reno
September 14 and 15, 2011

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 Kam Gandhi
Cheryl Blomstrom

Board Members Absent:

Board Staff Present:

Larry Pinson Jeri Walter Carolyn Cramer Keith Marcher

PUBLIC COMMENT ON SEPTEMBER 14, 2011

Liz Macmenamin asked how our Board was going to handle public comment. Keith
Marcher explained that there were two ways of addressing the issue and the Board of
Pharmacy had chosen to open the meeting with public comment and close the meeting
with public comment each day rather than have public comment after each agenda
item.

Ira Hansen, a representative of the Legislative Commission, appeared and identified
himself and noted that he was present to see how the Board of Pharmacy applied our
statutes and regulations in our Board meetings.

PUBLIC COMMENT ON SEPTEMBER 15, 2011




Cheryl Blomstrom appeared and questioned Board staff on agendizing the topic of ClI
electronic prescribing. She would like the Nevada Board of Pharmacy to be one of the
first to allow CII electronic prescribing and wants regs written to allow that practice.

Jody Lewis and Kam Gandhi both agreed that we should be ready when the DEA
allows it.

Larry Pinson stated that SureScripts was not available to attend the September Board
meeting and asked to be included on the October agenda. He also indicated that he
was not sure the whole Board supports the concept of allowing ClII's to be electronically
prescribed.

Dan Luce, representing Walgreens, indicated that the standards across the country
should be consistent. He suggested starting the process for CII's, but not to pull the
trigger until the Board is comfortable, however be ready when the time is right.

Carolyn Cramer advised that public comment was just that — for comments from the
public — and that 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)

CONSENT AGENDA

1. Approval of July 13-14, 2011, Minutes for Possible Action
2. Applications for Out-of-State MDEG — Non Appearance for Possible Action:

Air Liquide Industrial U.S. LP — Rancho Cucamonga, CA
Balance and Support Dynamica, LLC — Maryville, TN
Beyond Medical USA — Delray Beach, FL

CCS Medical Health Services Division — Clearwater, FL
Diabetic Health Agency Inc. — Tequesta, FL

Kelley Medical Equipment — Durant, OK

Kinex Medical Company, LLC — Waukesha, W1
MediQuip International — McKinney, TX

Reliable Medical Supplies, Inc. — Boca Raton, FL

VQ Orthocare — Paramount, CA

VQ Orthocare — Vista, CA

AGTIOMMOO®m>

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

Cardinal Health 414, LLC — Colton, CA

Center Pet Pharmacy — Washington, DC

Fresenius Medica Care North America — Los Lunas, NM
Hook’s Apothecary — Evansuville, IN

ozzr
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P. Retail Pharmacy Customer Care Center — Cumberland, RI
Q. Safety Drugs — Phoenix, AZ
R. Sheffield Pharmacy & Homecare — Sheffield, AL

Applications for Nevada Pharmacy — Non Appearance for Possible Action:

Ace Pharmacy — Las Vegas

Complex Care Hospital at Tenaya — Las Vegas
Discount Pharmacy LLC — Las Vegas

The Medicine Shoppe Pharmacy — Fallon

True Care Pharmacy — Las Vegas

s<cHo

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

X Abbott Laboratories Inc. — Charlotte, NC

Y. Aidarex Pharmaceuticals, LLC — Corona, CA

Z. ANI Pharmaceuticals, Inc. — Baudette, MN

AA. Exel Inc. — Fairburn, GA

BB. Exel Inc. — Mt Vernon, IN

CC. Exellnc.-Vonore, TN

DD. GencollInc. — Lebanon, PA

EE. Genzyme Corporation — Framingham, MA

FF. Genzyme Corporation — Northborough, MA

GG. Genzyme Corporation — Ridgefield, NJ

HH. Kuehne + Nagel Inc. — Rialto, CA

. Meda Pharmaceuticals Inc. — Lakewood, NJ

JJ. NuPathe Inc. — Conshockocken, PA

KK. Pamlab, LLC — Shreveport, LA

LL. Stat Rx USA, LLC — Gainesville, GA

MM. True Science Holdings, LLC — Daytona Beach, FL

NN. VWR International, LLC — Batavia, IL

0O0O. Wright Medical Technology, Inc. — Arlington, TN
Discussion:

The consent agenda applications and supporting documents were reviewed. Item P
was pulled from the agenda for further review.

Board Action:

Motion: Cheryl Blomstrom found the consent agenda application information to be
accurate and complete and moved for approval with the exception of ltem
P.

Second: Keith Macdonald



Action: Passed Unanimously.

Discussion:
Motion: Keith Macdonald found the minutes accurate and complete and moved for
approval.
Second: Russ Smith
Action: Passed Unanimously.
REGULAR AGENDA

3. Discipline for Possible Actions:

A. Russell E. Smith, R.Ph (11-060-RPH-N)

B. Walgreens #04788 (11-060-PH-N)

Carolyn Cramer acknowledged that disciplining a Board member is difficult and
reminded them that they were appointed to serve in the best interest of the public.

Ms. Cramer noted that a Stipulation and Agreement had been signed by Mr. Smith and
Rob Graham who is representing both Mr. Smith and Walgreens #04788. Mr. Graham
was not present as he felt the Stipulation and Agreement was solid and did not feel the
need to be present. Ms. Cramer read the Agreement into the record.

Regarding Mr. Smith and the First, Second, Third and Fourth Causes of Action, Mr.
Smith will participate in the Your Success Rx program at his own expense. Mr. Smith
will be on probation for two years with the condition that he report all errors to the
Board within seven days of the event and obey all laws.

Board Action:

Motion: Keith Macdonald moved to accept the Stipulation and Agreement as
presented.
Second: Kam Gandhi
Action: Passed Unanimously
C. Chona Sabistina, R.Ph (11-001A-RPH-N)



D. Rochelle Fernandez, R.Ph (11-001B-RPH-N)
E. Wal-Mart #10-3254 (11-001-PH-N)

NOTE: Keith Macdonald recused from participation in this matter as he is an employee
of Wal-Mart.

Chona Sabistina and Rochelle Fernandez appeared and were sworn by President
Foster prior to answering questions or offering testimony.

Scott Jamieson was present to represent Chona Sabistina. Hal Taylor was present to
represent Wal-Mart #10-3254 and Debbie Mack was present, also representing Wal-
Mart. Ms. Fernandez represented herself.

Carolyn Cramer advised the Board that Ms. Sabistina and Ms. Fernandez had signed
Stipulated Agreements. Ms. Cramer read the Agreements into the record.

Regarding Ms. Sabistina and the First and Second Causes of Action, Ms. Sabistina will
participate in the Your Success Rx program at her own expense. Ms. Cramer noted
that Ms. Sabistina had attended a two day Wal-Mart workshop in Atlanta to refresh her
memory on Wal-Mart procedures and the importance of concentrating on the tasks at
hand in her practice.

Board Action:

Motion: Cheryl Blomstrom moved to accept the Stipulation and Agreement as
presented.

Second: Jody Lewis

Action: Passed Unanimously

Regarding Ms. Fernandez and the First and Second Causes of Action, Ms. Fernandez
will pay a fine of $250.00 within 90 days and complete a continuing education course
on error prevention approved by Larry Pinson. Ms. Cramer advised the Board that Ms.
Fernandez had already received approval for the CE from Mr. Pinson.

Board Action:

Motion: Kirk Wentworth moved to accept the Stipulation and Agreement as
presented.

Second: Russ Smith

Action: Passed Unanimously



Carolyn Cramer dismissed the Third Cause of Action with regard to Wal-Matrt.
F. Jonathan Corey Ray, R.Ph (11-065-RPH-N)

Carolyn Cramer advised the Board that she is continuing this matter to the December
Board meeting for further investigation.

G. Bill Curtis, R.Ph (11-074-RPH-N)

NOTE: Russ Smith disclosed that he works for Walgreens which is the owner of
Golden Health Pharmacy where Mr. Curtis was employed however he does not know
Mr. Curtis and feels that he can participate in this matter impartially.

Carolyn Cramer advised the Board that she was going to recommend revocation of Mr.
Curtis’ pharmacist license, and would not be presenting any witnesses in this matter.

Bill Curtis appeared and was sworn by President Foster prior to answering questions or
offering testimony.

Mr. Curtis admitted that he had taken approximately 200 tablets of hydrocodone from
the pharmacy without the authority to do so. He has a prescription for hydrocodone but
the amount prescribed was not enough. He explained that he works in Elko at Golden
Health, which is a pharmacy strictly for the use of miners in Elko and surrounding
areas. Mr. Curtis indicated that because of the stressful conditions at work he could
not cope. He stated that he worked alone without a break and had 400 prescriptions to
fill and could only fill 300. Mr. Curtis indicated he knew what he had done was wrong
but under the circumstances he could not help himself.

Mr. Curtis was advised that he could return to the Board after one year from the time
his license is revoked and request reinstatement, and they suggested that Mr. Curtis
contact the PRN-PRN program.

Board Action:

Motion: Cheryl Blomstrom moved to find Mr. Curtis guilty of the alleged violations.
Second: Kam Gandhi

Action: Passed Unanimously

Motion: Cheryl Blomstrom moved to revoke Mr. Curtis’ pharmacist license and

suggest that he participate in the PRN-PRN program.

Second: Kam Gandhi



Action: Passed Unanimously

H. Kelli Ramsey, R.Ph (11-013-RPH-N)
l. CVS/pharmacy #9841 (11-013-PH-N)

NOTE: Jody Lewis recused from participation in this matter as she is employed by
CVS.

Kelli Ramsey appeared and was sworn by President Foster prior to answering
guestions or offering testimony.

Mike Dyer was present to represent Ms. Ramsey and CVS #9841.

Carolyn Cramer advised the Board that Ms. Ramsey and CVS #9841 had signed a
Stipulated Agreement. Ms. Cramer read the Agreement into the record.

Regarding Ms. Ramsey and the First and Second Causes of Action, she will participate
in the Your Success Rx program which CVS will pay for the costs incurred. Ms.
Ramsey will be on probation for one year with the condition that she report all errors to
the Board within seven days of the event and obey all laws. The Executive Secretary
of the Board can cancel the probation before one year after completion of the Your
Success Rx program if he feels it is appropriate. Regarding CVS #9841 they will pay a
fine of $1,000.00 that will be due with 90 days of the effective date of this Stipulated
Agreement plus the costs and fees in this matter amounting to $1,295.00.

Board Action:

Motion: Keith Macdonald moved to accept the Stipulated Agreement as
presented.
Second: Kam Gandhi
Action: Passed Unanimously
J. Sami S. Zamzam, MD (11-061-CS-N)

This matter was continued to the December Board meeting.
4. Application for Nevada Pharmacy — Appearance for Possible Action:
Ascend Specialty Rx — Las Vegas

Margaret Bender, managing pharmacist, and Valerie Sullivan, appeared and were
sworn by President Foster prior to answering questions or offering testimony.



They explained that they will be providing specialty drugs, such as fertility drugs,
medication for arthritis, Multiple Sclerosis drugs, Hepatitis C medications, cancer drugs
and medications for transplant patients. They indicated that 65% of their clients come
from their parent company, however they get referrals from physicians, too. They
currently hold an out of state pharmacy license with Nevada and they are opening a
facility in Nevada.

Board Action:

Motion: Cheryl Blomstrom moved to accept the application for pharmacy for
Ascend Specialty Rx.

Second: Russ Smith

Action: Passed Unanimously

5. Applications for Nevada MDEG — Appearance for Possible Action:
A. Global DME - Las Vegas

Juan Manuel Ramirez appeared and was sworn by President Foster prior to answering
guestions or offering testimony.

Mr. Ramirez submitted a letter of authorization to represent Global DME on behalf of
Dr. Isaac Verbukh.

Board Staff explained that they were hoping to speak with Dr. Verbukh. Carolyn
Cramer asked Mr. Ramirez if he knew what percent of ownership Dr. Verbukh had in
Global DME and Mr. Ramirez did not know the answer. Ms. Cramer explained that a
physician was only allowed to own 10% of a MDEG facility in Nevada and since there
were no other owners listed Board Staff had concerns.

After discussion it was determined to continue this application to the October Board
meeting.

B. Mobility Sales — Carson City
Sue Councilman, the new owner of Mobility Sales, and Charles Owens, the current
owner, appeared and were sworn by President Foster prior to answering questions or

offering testimony.

Mr. Owens explained that he sold his facility to Ms. Councilman and planned to remain
as the Administrator. Mr. Owens indicated that he has been located in this location



since 2005 and has been in the DME business for over 20 years both in Nevada and
California. Ms. Councilman indicated that she was going to be learning the business
with Mr. Owens guidance. Mr. Owens indicated that he did not plan to retire any time
soon and would assure that before he did retire that Ms. Councilman was completely
competent to operate Mobility Sales.

Board Action:

Motion: Jody Lewis moved to accept the application for MDEG provider for
Mobility Sales.

Second: Cheryl Blomstrom

Action: Passed Unanimously

6. Applications for Out-of-State Pharmacy — Appearance for Possible Action:
A. Equinox Healthcare — Ellicott City, MD

Equinox Healthcare has been rescheduled to the October Board meeting.
B. University of Utah Hospital Infusion Pharmacy — Salt Lake City, UT

Steven Kurahara, staff pharmacist, appeared and was sworn by President Foster prior
to answering questions or offering testimony.

It was explained to Mr. Kurahara that Board staff needed a letter of authorization for
him to appear on behalf of University of Utah Hospital Infusion Pharmacy. Mr.
Kurahara was directed to send it to Jeri Walter when he returned to Utah.

Mr. Kurahara advised that they have cancer patients in Elko, Ely and Spring Creek,
Nevada. They provide antibiotics, FU-5, catheters, etc., to these patients, but Medicare
will not pay unless there is a pharmacy in the state where the patient resides. This
practice puts the patient in jeopardy and so they are opening a pharmacy in Nevada to
provide patient care and still be paid.

Board Action:

Motion: Russ Smith moved to approve the application for University of Utah
Hospital Infusion Pharmacy pending receipt of the letter of authorization.

Second: Jody Lewis

Action: Passed Unanimously



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

Chris M. Irwin
This appearance has been rescheduled to the December Board meeting.
8. Requests for Pharmacist License — Appearance for Possible Action:
A. Fadi W. Atiya

This application is over a year old and has expired. Fadi Atiya will reapply at a later
date.

B. Robert Brower Il

This appearance has been rescheduled to the October Board meeting.
9. Requested Appearance for Possible Action:

Medco Computer-Assisted Dispensing Systems (PVSV)
Board Staff outlined Medco’s request to utilize their PVSV system in accordance with
NAC 639.940 through 639.943. Staff is comfortable with the PVSV system since it is
essentially an extension of Medco’s automation process and that they have verified
accuracy through metrics as presented. The Board supported Staff's recommendation
to allow the use of the system.
10.  Prescription Drug Abuse Presentation:

Larry Pinson
Larry Pinson gave a PowerPoint presentation on prescription drug abuse to share
some of what he learned at the University of Utah School on Alcohol and Drug Abuse.
The presentation was well received and will be used as part of future CE programs and
speaking invitations.
11. Comprehensive Review of Regulations for Possible Action
Larry Pinson prepared the document in the Board book pursuant to Governor
Sandoval’s Executive Order to complete a comprehensive review of the regulations of
the State Board of Pharmacy with respect to the protection of the public’s health, safety

and welfare without discouraging economic growth. Mr. Pinson met with Governor
Sandoval and he is very receptive to the work that the Board of Pharmacy does. Mr.
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Pinson indicated that the document is what he intends to send to the Governor and
asked for their approval.

Board Action:

Motion: Cheryl Blomstrom moved to approve the Comprehensive Review of
Regulations document to be sent to Governor Sandoval.

Second: Kam Gandhi

Action: Passed Unanimously

12. Discussion and Determination for Possible Action:
A. Pharmaceutical Technician Discipline

Larry Pinson explained that several Board members have expressed their frustration in
cases when a PT is the cause of errors, yet they are not charged with anything and the
pharmacist and pharmacy are held responsible. Historically pharmaceutical
technicians have not been held responsible for errors even though in countless cases
the PT is an integral part of a pharmacy disciplinary action. Mr. Pinson stated that he
tried to charge a PT in a death case but the Board threw it out and would not allow the
PT to be charged. Then there was the case where the PT did not like the pharmacist
and shredded CII prescriptions to get her in trouble. Mr. Pinson gave an example that
a vindictive PT could make errors purposely until the pharmacist failed to catch one
and a patient might be harmed. Mr. Pinson asked for comments from the Board.

Keith Macdonald has concerns about disciplining a PT. How far are you going to take
disciplining pharmacy staff? Just PT’s, or include PTT’s, or clerks? Then take into
consideration that they do not make a lot of money and the Board should give serious
consideration to the consequences of the discipline.

Jody Lewis indicated that it is a fine line between a business responsibility vs. a
pharmacy/pharmacist responsibility. Pharmacists are not aware of some of the things a
PT does. Ms. Lewis indicated that perhaps bringing the PT’s to the Board hearing
would demonstrate the seriousness and importance of a PT’s function and would serve
as a learning experience.

President Foster agrees that the PT’s would learn and feels it is important that they see

the consequences of their errors, the patient that has been harmed, and how their error
affects that patient.
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Dan Luce, from Walgreens, Mary Staples from NACDS and Debbie Mack, from Wal-
Mart were asked to the table to help in this discussion and divulge what they see other
states doing.

Mr. Luce indicated that most Boards charge the pharmacist in error cases and PT’s are
only brought to the Board for their personal problems such as theft or failed drug
screenings. CE is helpful to enlighten PT’s and not just limit CE’s to pharmacists.

Carolyn Cramer indicated that she could subpoena PT’s to appear without charging
them and that may be the answer to show them the consequences their error caused.
This seemed to be a reasonable starting point to the Board.

B. Unlicensed Entities
The Board has indicated displeasure in granting a license to an entity that has been
doing business in Nevada without a license. They apply for a license, come before the
Board and apologize and indicate they did not know they needed a license. Could the
Board impose a fine for doing business in Nevada unlicensed as part of granting that
license?
Keith Marcher, representative from the AG’s office, said that a lot of Boards have the
authority to give administrative citations, however the Board of Pharmacy is not one of
them. He indicated that we would have to go to the Legislature to get that authority.
13. General Counsel Report for Possible Action

There was no general counsel report.

14.  Executive Secretary Report for Possible Action:

A. Financial Report
Larry Pinson gave the financial report to the Board’s satisfaction.
B. Temporary Licenses

One temporary license was issued since the last Board meeting.
C. Staff Activities
1. Address Board of Directors of “Good Neighbor Pharmacies”
(Amerisource-Bergen)
Mr. Pinson indicated he would go into detail when he did his presentation.
D. Reports to Board
1. Your Success Rx Report
Matt Christensen
James Christensen
Rex Drug
Tom Traynor
Mike Martinez

moowz
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Katie Johnson and Mr. Pinson met and reviewed the results of the Your Success Rx
program with each of the pharmacists by telephone and all found the experience
exceptionally helpful.

2. 2012 Board Meeting Dates
The Board was given the dates for the 2012 Board meetings.

3. Medi-Spa Issues

A. Board of Cosmetology Inspector Training

Mr. Pinson called a meeting of the Cosmetology, Medical and Nursing Boards to
discuss the problems in the Medi-Spa arena. Often no one at these facilities is
licensed to possess or administer dangerous drugs or controlled substances and in
most instances there is no supervising physician at those locations. One physician was
located in Michigan and allowing a RN to run the spa. Mr. Pinson advised the Board
that he was going to do a presentation to the Board of Cosmetology on how to inspect
Medi-Spa’s in the North and the South. The Board’s are meeting with the Governor’s
office and the AG’s office next week to discuss this issue and Staff will report back to
the Board on the outcome at the October Board meeting.

4. Anthem Tech School Background Checks
Mr. Pinson reported that Anthem is stepping up background checks on their applicants
to the Pharmaceutical Technician program.

5. SB 37
SB 37 is a new law that requires each health care licensing board to refer to another
health care licensing board any complaint that concerns a matter within the jurisdiction
of the other health care licensing board within 5 days of making the determination.
Staff has always shared its cases with our sister Boards so this bill will have no impact.

E. Board Related News

1. e-rx Information Sheet
Larry Pinson provided the Board with a concise document from the California Board of
Pharmacy regarding electronic prescribing of controlled substances and the DEA
Interim Final Rule on Electronic Prescribing and Receiving Controlled Substance
Prescriptions.

2. 2011 Bowl of Hygeia Recipient
Mr. Pinson was pleased announce that Katie Johnson was selected to be the recipient
of the Bowl of Hygeia this year. He and the Bowl of Hygeia Committee were in
complete agreement that Ms. Johnson was an excellent choice as she has made such
a positive impact on the pharmacy profession, both locally and nationally.

F. Activities Report

WORKSHOP for Possible Action

15. Proposed Regulation Amendment Workshop

Amendment of Nevada Administrative Code 453.510 Schedule 1 Bath Salts
Because of the increasing popularity and abuse of a variety of synthetic
compounds that produce stimulant effects when ingested, snorted or injected,
sold under the guise of “bath salts” or “plant food” in retail outlets or on the
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internet, and at the request of law enforcement and at least one legislator, the
Board of Pharmacy proposes placing these compounds in Schedule I. In
addition there are several spelling corrections.

President Foster gave an overview of the synthetic compounds and the importance of
law enforcement and labs to be able to identify them.

President Foster opened the W orkshop.

Detective Joe Lever, with the Reno Police Department Drug Interdiction Unit, and
Lieutenant Venzon, also with the Reno Police Department appeared to enlighten the
Board on the problems they are seeing on the street that involve “Bath Salts”. At the
moment they have 36 cases where Bath Salts are involved and they are now seeing
cases on a daily basis. Detective Lever explained that the Interdiction Unit identifies
Bath Salts that are shipped through the mail and overnight services. Lieutenant
Venzon gave examples of the affects the use of Bath Salts has on the people that use
it. Itisingested by various methods — by injection, smoking, snorting, put in food and
eaten and other methods. Detective Lever and Lieutenant Venzon both support
scheduling of Bath Salts to help ensure public safety.

Diane Machen, with the Washoe County Sheriff's Crime Lab and Bill Ames, with the
Washoe County Sheriff’s office, appeared and gave a synopsis of the chemical
compounds that can be identified. Ms. Machen indicated that the compounds keep
changing, however being able to identify the compounds in the reg change that is being
proposed is a start in the right direction. Ms. Machen gave examples of the different
types of testing procedures there are. Mr. Ames indicated that they would like to limit
the sales so it is not so readily available to the public to help ensure their safety.

Dave Jones, Captain of the Nevada Department of Public Safety, appeared and
discussed the problems with illicit drugs throughout the state. They would like to
educate the public that Bath Salts, even though they are not illegal drugs, are very
dangerous and hazardous to people’s heath. They have gone to the stores that sell
Bath Salts and have tried to encourage them not to sell these products, however they
are in it for the incredible amount of money they make from those sales. Captain Jones
supports the scheduling of the compounds that are proposed in the amendment of
Schedule 1.

President Foster closed the Workshop and asked for a motion on the proposed
regulation amendment.

Board Action:

Motion: Keith Macdonald moved to proceed to Public Hearing on the scheduling
of Bath Salts.
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Second: Cheryl Blomstrom
Action: Passed Unanimously
16 . Next Board Meeting:
October 12-13, 2011 — Las Vegas
17.  Public Comments and Discussion of and Deliberation Upon Those Comments:
There were no public comments on September 14, 2011.
Larry Pinson took the opportunity during public comment on September 15, 2011 to

congratulate President Foster for the VA Hospital being recognized as one of the top
hospitals in the nation.
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
NOTICE OF INTENDED ACTION
V. AND ACCUSATION
GARY A. HART I, P.T. Case No. 11-064-PT-S

Certificate of Registration No.: PT11116

Respondent.
/

COMES NOW Larry L. Pinson, in his official capacity as Executive Secretary of
the Nevada State Board of Pharmacy, and make the following that will serve as both a
Notice of Intended Action under Nevada Revised Statutes (NRS) 233B.127(3) and as
an Accusation under NRS 639.241.
l.
The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Hart is a registered pharmacy technician with the Board.
I
On June 8, 2011, the Nevada State Board of Pharmacy received notice from
CVS that Gary A. Hart II's employment as a pharmaceutical technician was terminated
due to cash theft from the pharmacy. As part of CVS'’s investigation, Mr. Hart submitted
a written statement and admitted to taking a total of $320.00 in cash on two occasions
from CVS #5144 located at 1425 West Lake Mead Boulevard in Las Vegas, Nevada.
Mr. Hart took $120.00 on May 25, 2011 and $200.00 on May 27, 2011. In his written
statement Mr. Hart indicated that he had stolen the money because he and his nephew

were going to be evicted and he needed the money to help pay the rent.



FIRST CAUSE OF ACTION
If.

In taking cash from his employer, Mr. Hart violated Nevada Revised Statutes
(NRS) 639.210(1) and/or (4) and 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 fé-(‘ day of September, 2011.

%, 2 A

La¥§ LdPinson, Executive Secretary
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,
STATEMENT TO THE RESPONDENT
V. NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
GARY A. HART I, P.T. Case No. 11-064-PT-S

Certificate of Registration No. PT11116,

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.

-



.

The Board has reserved Wednesday, October 12, 2011 as the date for a hearing
on this matter, at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard
South, Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

V.

Failure to complete and file your Natice 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 &2—’(’ day of September, 2011.

//7//-:_. A

Larry €. Pixéon, Executive Secretary
Nevada State Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V.
ANSWER AND NOTICE
OF DEFENSE
GARY A. HART I, P.T. Case No. 11-064-PT-S

Certificate of Registration No.: PT11116

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").

i



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

and alleges as follows:

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

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

DATED this day of , 2011,

Gary A. Hart Il, PT



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION
V.
ADRIAN ROMERO, PT Case No. 11-082-PT-S

Certificate of Registration No. PT10093,

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 Romero is a registered pharmaceutical technician with the Board.
I
On or about August 12, 2011, Board staff was notified that Mr. Romero had been
terminated from employment as a pharmaceutical technician at CVS/pharmacy #2929
located at 7190 West Craig Road in Las Vegas, Nevada. It was found that Mr. Romero
was removing hydrocodone 10/500 and Alprazolam 2 mg. tablets from the pharmacy.
In Mr. Romero's written statement he admitted to stealing approximately 50 to 75
hydrocodone 10/500 stock bottles and approximately 20 to 50 stock bottles from his
employing pharmacy. Mr. Romero explained that his family was having financial
problems and he was trying to supplement their income by selling the stock bottles of
hydrocodone for $150.00 and the Alprazolam for $100.00 each.
FIRST CAUSE OF ACTION
Il

By stealing controlled substances from his employing pharmacy, namely

-1-



hydrocodone 10/500 and Alprazolam 2 mg. tablets, Mr. Romero violated (NRS)
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 d é-(' day of September, 2011.

— @ A A

Executive Secretary
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 s0, 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
ADRIAN ROMERO, PT Case No. 11-082-PT-S
Certificate of Registration No. PT10093,
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.



M.

The Board has reserved Wednesday, October 12, 2011 as the date for a hearing
on this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard
South, Las Vegas, 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 shali 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 & é-(' day of September, 2011.

o L A

Larry € Pi&éon, Executive Secretary
Nevada State Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND NOTICE
OF DEFENSE
ADRIAN ROMERO, PT Case No. 11-082-PT-S
Certificate of Registration No. PT10093,
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").

I



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

denies and alleges as follows:

| hereby declare, under penalty of perjury, that the foregoing Answer and Notice
of Defense, and all facts therein stated, are true and correct to the best of my
knowledge.

DATED this day of , 2011,

Adrian Romero, PT



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
V. AND ACCUSATION
KRYSTAL SATRAN, R.Ph.,
Certificate of Registration #11125, Case No. 11-052-RPH-S
SAV-ON #6043
Certificate of Registration PH00760 Case No. 11-052-PH-S
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
Respondent Krystal Satran is a pharmacist licensed by the Board and Respondent Sav-
On #6043 is licensed by the Board, located at 2851 North Green Valley Parkway,
Henderson, Nevada.

It.

On or about April 13, 2011, Brandy Jones saw her physician, Dr. Michael Minev,
and was diagnosed with an ear infection and an eye infection. Ms. Jones was
prescribed azithromycin 250 mg. tablets for her ear and eye infections and Cortisporin
Ophthalmic drops for her eye infection. Ms. Jones took the prescriptions to Sav-On

-



#6043 to be filled. Ms. Jones picked up the prescriptions, tock them home and began
her treatment therapy.
.

When Ms. Jones instilled the eye drops she experienced a burning sensation.
Ms. Jones used the drops she was given for approximately five days. On or about April
17, 2011, Ms. Jones telephoned Sav-On #6043 and spoke with the pharmacist on duty,
Trung Tran, and told him that when she used the drops she was given her eyes stung
and her vision was blurry. Mr. Tran checked the prescription and found that Ms. Jones
had been given ear drops rather than eye drops.

V.

During the investigation of this matter it was learned that a pharmaceutical
technician selected the wrong medication from a drop down screen and completed the
fill using the directions to “Instill 1-2 drops in both eyes every four hours” and placed
that label on the box containing the ear drops. Ms. Satran was the verifying and
counseling pharmacist on this prescription and failed to notice that the prescription was

misfilled.

FIRST CAUSE OF ACTION

V.

In verifying and dispensing a prescription to Brandy Jones that was prescribed
eye drops but was instead filled with ear drops with directions to instill 1-2 drops in each
eye every four hours, Ms. Satran violated Nevada Revised Statutes (NRS) 639.210(4)
and/or Nevada Administrative Code (NAC) 639.945(1)(d) and/or (i).

DN



SECOND CAUSE OF ACTION

VI.

In owning and operating the pharmacy in which the error occurred with Ms.
Jones' eye drop prescription, namely filling the prescription for eye drops with ear drops
with directions to instill 1-2 drops in each eye every 4 hours, Sav-On #6043 violated
NRS 639.210(4) and/or NAC 639.945(1)(d) and/or (i) and/or (2).

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 £ é" day of September, 2011.

%,%/-:__ VS

Larry4. RérSon, Executive Secretary
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
KRYSTAL SATRAN, R.Ph,,
Certificate of Registration #11125, Case No. 11-052-RPH-S
Respondent.

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
I
Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Natice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the hoard, 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.

-



The Board has reserved Wednesday, October 12, 2011 as the date for a hearing
on this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard
South, Las Vegas, 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 é 4’ day of September, 2011.

%,//—:_ V/ RN

Larry ¥ Pié<on, Executive Secretary
Nevada State Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND
NOTICE OF DEFENSE
KRYSTAL SATRAN, R.Ph.,
Certificate of Registration #11125, Case No. 11-0562-RPH-S
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:

Plnoe rapinrds atiathments

| 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 .4/ _ day of W%«/ 2011,
fopied. o linn

Krystal Sétran, R.Ph.

R



I agree with statements provided regarding the Brandy Jones case with a few exceptions. Please see the
letter I have attached to Ken Scheuber. Your statements do not include the extensive follow up we did
following the day Brandy picked up her prescriptions. We tried to rectify the error with her through
numerous phone calls and follow up with Dr. Minev. She refused ali of our attempts and even to return to
see her doctor. Miss Jones continues to use our pharmacy for her prescriptions.

Since my letter to Ken, I have recalled more details of the counseling [ provided Miss Jones. I will be
available to answer any further questions you have for me at the hearing on October 12, 2011.



Ken Scheuber, Investigator
Nevada State Board of Pharmacy
4220 8. Maryland Pkwy.

Las Vegas, NV 89119

Dear Ken,

On April 13,2011 at 11:17 am, Brandy Jones came into Savon 6043 located at 2851 N, Green Valley Pkwy.
She presented two prescriptions to Tammie Harris CPHT, that were written by Dr. Michael Minev from the
Henderson VA clinic. Tammie typed the two prescriptions and made an error in typing the prescription for
Cortisporin ophthalimic suspension. She instead typed it for the generic for the Cortisporin ear suspension.
Tammie also filled the prescriptions and repeated the same error by filling with the ear suspension but using the
directions to be used in the eye.

I, Krystal Satran, was the pharmacist on duty that day. | enforiunately did not discover the error at
verification. Brandy returned for pick up at roughly 11:38 am. Although I don’t recall this tmnsaction,
routinely help patients at the pick up window. As a rule, when I counsel patients about their medications I asked
them if the doctor discussed the prescriptions with them and if they know why the docter prescribed them. |
also ask if they were told how to take it and if they were told about duration and side effects. From there { will
ask if they have any unanswered questions or if they need any further direction. I'like to open the bottle, show
them the medicine, and in the case of Z-paks and Medrol Dose packs, show them the directions inside the pack
as well as what we have provided. Brandy reportedly had both an ear and an eye infection that day.

On Sunday April 17,2011, Brandy called the pharmacy and spoke to Rph Trung Tran. She told Trung that
her eyes were stinging and blurry. Trung then realized that the patient had been given the ear drop instead of
the eye drop. He instructed her to stop using the drops. Trung contacted the doctor who was going to have his
nurse Lee call the patient. Dr. Minev told us to please have the patient follow up with him. Trung called
Brandy on April 18,2011 to check in with her and to fet her know Dr. Minev would like her to follow up with
him. Brandy told Trung her eyes were getting better but that her ears had not improved. Brandy refused to
follow up with her doctor stating she did not have a ride. Trung also told her we have the correct medication
avatlable for her as well.

On April 21, 2011, patient still had not picked up the proper medicine. We called her to get an address so we
could mail it to her and make sure she was doing better. Brandy did not answer our call. We repeated our calls
again on April 26,2011 and April, 28,201 1. Sometime after the cail on the 28", Brandy called us to let us know
she would not be discussing this case with us further as she had got an attomey and was filing a law suit. She
also told Trung that, “Someone was going to pay for this!”

There are no excuses for the error that was made and trying to answer the question as to why it happened is
difficult for me. [ feel hormmible that I failed to catch the error and corvect it before it reached the patient. That
being said, | have considered what may have occurred that day and have taken steps to prevent this type of
thing from happening in the future. First of all, I talked with my staff about taking their time to ensure that all
scripts are entered into the systein correctly. | have asked them 1o increase the wait times when necessary to
ensure that all scripts are handled accurately. Secondly, 1 have separated the eye and ear preps onto different
shelves with a row of prenatal vitamins between them. We are considering repositioning the QA station away
from the pick up window to lessen the number of interruptions to the pharmacist which would increase work
flow and decrease customer wait times. Lastly, for VA patients, we are taking additional steps to verify with
both the patient and the doctor what exactly the patient is taking and why. The verification process is handled
either verbally or by fax. As for myself, | have taken CE on preseription errors and also spoke to my company
about taking any reeducation classes they have available to me on that subject.

1 hope this answers some of your questions as to what happened that day, why it happened and what we can

do going forward to assure this never happens again. Thank you again and please let ine know what else 1
can do to help you with your investigation.

Sincerely,

Krystai Satran Rph






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
SAV-ON #6043
Certificate of Registration PH00760 Case No. 11-052-PH-S
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.

1-



The Board has reserved Wednesday, October 12, 2011 as the date for a hearing
on this matter at the L.as Vegas Chamber of Commerce, 6671 Las Vegas Boulevard
South, Las Vegas, 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 & d—’ day of September, 2011.

%—;,/Z_z._ A

Larry E. P#gon, Executive Secretary
Nevada State Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND
NOTICE OF DEFENSE
SAV-ON #6043
Certificate of Registration PH00760 Case No. 11-052-PH-S
Respondent.

/

Respondent above named, in answer to the Notice of Intended Action and
Accusation filed in the above-entitled matter before the Nevada State Board of
Pharmacy, declares:

1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on

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

W



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

and alleges as follows:

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

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

DATED this day of 2011,

type or print name

for Sav-On #6043

0.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
V. AND ACCUSATION
HEIDI WICKHAM, R.Ph.,
Certificate of Registration #16474, Case No. 11-030-RPH-S
WALGREENS #05369
Certificate of Registration PH01485 Case No. 11-030-PH-S
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
Respondent Heidi Wickham is a pharmacist licensed by the Board and Respondent
Walgreens #05369 is licensed by the Board, located at 1500 South Boulder Highway,
Henderson, Nevada.

Il.

On or about March 16, 2011, Lisa Beam had a prescription filled for metaxalone
800 mg. tablets. Ms. Beam’s husband picked up the prescription that evening. When
he arrived home and gave his wife the medication that was dispensed to him, Ms.
Beam noticed that there were two different pink tablets in the bottle. Mr. Beam returned

-



to the pharmacy and spoke with Heidi Wickham regarding the two different tablets in
the prescription bottle. Ms. Wickham checked the Clinical Pharmacology program in
the pharmacy’s computer and could not identify the second tablets. Ms. Wickham then
went to the shelf where metaxalone is stocked to see if there were different
manufacturers. The only bottle present at the time was a previously deleted patient’s
bottle labeled metaxalone. Ms. Wickham checked the contents of the bottle and found
the same pink tablets in question that she could not identify and presumed it was a
different manufacturer and advised Mr. Beam that it was safe for his wife to take.

.

Ms. Beam began taking the tablets that she was familiar with first for several
days. Ms. Beam began taking the tablets that she was not familiar with and she
became light headed, nauseous, had diarrhea and a headache for three days. On or
about March 22, 2011 Mr. Beam received a telephone call from Heidi Wickham asking
to speak with Ms. Beam. Ms. Beam was not available to come to the telephone and
Ms. Wickham told Mr. Beam that the pink tablets in question in Ms. Beam’s prescription
bottle were not metaxalone as previously thought, and that they were Metformin, a
prescription medication used to treat diabetes. Ms. Wickham advised Mr. Beam to
have Ms. Beam stop taking the medication dispensed to him and return it to the
pharmacy for replacement.

V.

During the investigation of this matter, it was learned that the prescription bottle

that was returned to stock and was labeled metaxalone was originally misfilled with

2.



Metformin but was placed on the shelf behind the metaxalone and was used to fill Ms.

Beam’s prescription.

FIRST CAUSE OF ACTION

V.

In verifying and dispensing a combination of 800 mg. metaxalone tablets and
Metformin tablets to Ms. Beam instead of only metaxalone tablets as prescribed, Ms.
Wickham violated Nevada Revised Statutes (NRS) 639.210(4) and/or Nevada
Administrative Code (NAC) 639.945(1)(d) and/or (i).

SECOND CAUSE OF ACTION

VI.

In owning and operating the pharmacy in which an unidentified employee
misshelved the mislabeled returned to stock bottle of Metformin directly behind the
metaxalone stock bottle and where Ms. Wickham misfiled Ms. Beam’s prescription with
a combination of metaxalone tablets and Metformin tablets, Walgreens #05369 violated
NRS 639.210(4) and/or NAC 639.945(1)(d) and/or (i) and/or (2).

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 d ?—{ day of September, 2011.

%7)//-;_ A2

Larry LY Pide6n, Executive Secretary
Nevada State Board of Pharmacy

e



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
HEIDI WICKHAM, R.Ph.,
Certificate of Registration #16474, Case No. 11-030-RPH-S
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, October 12, 2011 as the date for a hearing
on this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard
South, Las Vegas, 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 é ‘-4' day of September, 2011.

%7%/-:._ A

Larry I Pi€on, Executive Secretary
Nevada State Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND
NOTICE OF DEFENSE
HEIDI WICKHAM, R.Ph.,
Certificate of Registration #16474, Case No. 11-030-RPH-S
Respondent.

/

Respondent above named, in answer to the Notice of Intended Action and
Accusation filed in the above-entitled matter before the Nevada State Board of
Pharmacy, declares:

1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on

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

W



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

and alleges as follows:

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

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

DATED this day of ,2011.

Heidi Wickham, R.Ph.

N



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
WALGREENS #05369
Certificate of Registration PH01485 Case No. 11-030-PH-S
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, October 12, 2011 as the date for a hearing
on this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard
South, Las Vegas, 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 hoid a hearing nonetheless.

DATED this — _ day of September, 2011.

%—;;/ﬁ:ﬁ A X,

Larry L.Pinéch, Executive Secretary
Nevada State Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
v, ANSWER AND
NOTICE OF DEFENSE
WALGREENS #05369
Certificate of Registration PH01485 Case No. 11-030-PH-S
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:

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

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

DATED this day of 2011.

type or print name

for Walgreens #05369

a



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

Location Change ____

GENERAL INFORMATION

Pharmacy Name: ALL .\N ONE PH.ARMP«C\!
Physical Address: 4090 E. FLAMINGO RD. <UITE =210

Mailing Address: _709®0 E. FIAMINGO RD. SUITE 310

city: LAS VEGAS State: NV Zip Code: A 114

Telephone Number: ( ZO?.) AT- 6501  Fax Number: (1Q2>_é>q7 -65]0

Toll Free Number: (.%66) 255- 6063

E-mail; EGONZALEZ-@AUAIQMP‘nyebsne ALL\NLDHARMI\C"

Managing Pharmacist: G&V]M HEN[X 8.4 §’EE License Number: \ ‘ l ‘5

Hours of Operation:

Monday thru Friday 4:00 am  (p.00 pm Saturday  {{0SED am pm
Sunday  Cl0SEDam pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
uf Retail O Off-site Cognitive Services
O Hospital (# beds ) [0 Parenteral
O Internet 0O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State O Mail Service
0 Ambulatory Surgery Center {1 Long Term Care

Board Use Only

Received: Check Number: 66 Amount: 5%

Page 1 - 2009
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OWNERSHIP IS A NON-PUBLICY TRADED CORPORATION
State of Incorporation: ﬂE\m OA

Parent Company if any: N Pﬁ
Corporation Name: g-‘}? o H@{L‘Wr SERICES gwf Ath ONE FH&&MM{
Mailing Address: 2000 |. TLAMINGD RD. <UiTE 210

city: | /6 VEGAS State: _NV Zip: 3119
Te!ephone.(‘!()')) Gﬂ'?— 50! Fax: ( 702,) Q76510

License Contact Person: M&L},’L
Professional Compliance Contact Person: l:D(TP(K &)”Z,ﬁ(LE7

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

Officer or director name Officer or director title

GERGE W, ROSSY-|OPEZ PLESIORT
oA ConNza ez SECRETMRY (DRECTOR.

For any corporation non publicly traded, disclose the following:

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

2 DRGE w.ROSSI-0E7 2%31 N. BELLF| OwER B0, LN BEAC CA 90815

Name Address

HEoAR CNZMEZ 465 WihLE) M, L0V BEACH (A 40g0T
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. 7€. Q00

3) What was the price paid per share? :PAK

4) What date did the corporation actually receive the cash assets? =2 { 14 / 11

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 e

8) 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 @l No OO Hf yes, list the persons, their address and their business names.

a__ Geotee W Possi Azj4-4045 VERMONT Ak 2310 WARBOP iy, CAY
BT (N oNg  Puaeiadd s INC. - CAML IEORN A

SINEss

b) %(z,&p lognzAgT zmge; VERMNT A $310ARBOR Chy, e
AL () DN€ Yl ¢ e - CALIFORNIA

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,

dispenged or distributed?
Yes [l No OO if yes, list the persons, their address and their business names.

a) //;@aw%\a W oos 2440k 5, \ERMONT AWE 4310 I—k\@uﬂcny.c
RN Dye Vilag i e,

Business

b kM nUNMLé/"ZMO‘I- S  VERMONT AVE #310 Aﬁk&gm# (LAT0
WL v Q]

Business |

Within the last five () 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 [ No M

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 O No K
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

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 ,&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)? Yes [J 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 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.

——,

P, G-7-1/

Signature of corpofation officer ™ Date
e

FOAR _ CoV2al€2 — SECREAARY

Print or Type name and title |
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STATEMENT OF RESPONSIBILITY
NON PUBLICLY TRADED CORPORATION

|, EDGAR GONZALEZ
Corporate Officer of K¥6& 1 1 C : i
hereby acknowledge and understand that in addition to the corporation’s responsibilities, my fellow
officers and |, as corporate officers of said corporation, may be responsible for any violations of

pharmacy law that may occur in a pharmacy owned or operated by said corporation.

| further acknowledge and understand that the corporate-o"fﬁcers may be named in any
action taken by the Nevada State Board of Pharmacy against a pharmacy owned by or operated
by said corporation.

| further acknowledge and understand that the corporation cannot require or permit the
pharmacist(s) in said pharmacy to violate any provision of any local, state or federal laws or
regulations pertaining to the practice of pharmacy or operation of a pharmacy in Nevada.

| further acknowledge and understand that upon the change of managing pharmacist in the
pharmacy, the corporation must assure that an accountability audit of all controlled substances
shall be performed jointly by the departing managing pharmacist and the new managing

pharmacist.

JQ) B q -1-1)

Signature (. — " Date




Statement of Responsibility

Managing Pharmacist

Pharmacist Name: _G_&\uﬂ__Hﬂ\JDV\lCK \‘{EE License #: & H !5
Pharmacy Name: _-BLL\M ONE PMMPTC}{

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 1 304, 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.

| 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

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

1. been charged, arrested or convicted of a felony 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?

2 AR A3

a

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

Board Administrative Action:  State: Nhﬁr Date: N‘l\' Case #: AL

And/or Criminal Action: State: I\_‘!k Date: N\ﬂ’ Case #: N'Pr
County N\{A— Court: FY




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: h detl P‘/\ asMady

Physical Address: ___12tHo [ wY 377 -zou:\'\m AT, Glar bom—h TX 7754
Mailing Address: MM@E Do, P\‘ﬁ‘\‘%u‘\,\‘w '7&97.52

city: _Plot Lo State: “T'S( Zip Code: _7l0 254

Telephone Number: QWO - (06200 - 22144 Fax Number: QUO- (£l - Q280
Toll Free Number: _400-sSZ7— (IO

E-mail: ;;aﬁnﬂ@ gg—ﬁjlph 49 gm[ » 0 OM Website: _wdwad, g&(l ék&ﬂ!\ﬂﬂ!f A 6
Managing Pharmacist: ~Thxau I (P License Number: _Z0-2%{

Hours of Operation:

Monday thru Friday £:65> am .60 pm Saturday $:20am (Z:3&0pm
WRowzd  CRoege

Sunday -ﬂ-_-am LS pm 24 Hours NJA
TYPE OF PHARMACY SERVICES PROVIDED
O Retail [0 Off-site Cognitive Services
0 Hospital (#beds ___ ) O Parenteral
OO Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
B Out of State & Mail Service
O Ambulatory Surgery Center O Long Term Care

Board Use Only

Received: Check Number: _ €C Amount. 467

Page 1 - 2009
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OWNERSHIP IS A CORPORATION

State of Incorporation: "T2Xx Q4o

Parent Company if any: M|/

Corporation Name: J)rx te |l ‘Pl'\cu-ma Qy Tonc .

Mailing Address: {zZ.4/ o tA LY 2777 5:9L4}-\’(/I L =31 L 0D

City: ?'1 \OJ\' _Da'\ n"‘" State: X Zip: _ Tl << ‘VQ
Telephone: QU0 - (.0t o~ 2212 Fax: _QUO-todiv- X22C,
License Contact Person: SSuiesdin M @ C g L{

Professional Compliance Contact Person: gﬁ:ﬂfi\_ﬂm«( \\

Ownership Information — Complete Section 1 or 2
Do not use N/A in this section — Section 1 or 2 must be completed.

Section 1: List the corporations four largest shareholders:
{Name and percentage of ownership)

T VIV L VR B | % _ SO

2. N\(\t‘\,f Nl Oyde % ___ <1

3. N \ pf %: M“q
4. N 'f 9\' %: N / H‘

Section 2: If the corporation that holds an ownership interest in the applicant is a publicly traded
corporation, the applicant shall identify the officers of that corporation, the date the corporation received its
registration with the SEC, the registration number issued and the exchange at which the stock is being
fraded. You can provide a copy of the SEC report or copy of Form 10-K.

Date of Incorporation: L1 } {NELD )
Registration number issued: (ol das Nl o 555&;\5.&—\— ol \'t‘_,\\f ch_xééé

Stock Exchange: N Telo

List any physician shareholders and percentage of ownership:

N NV A
AP INVAS]

If corporation is a subsidiary, list name and state of incorporation of the parent corporation and

include a list officers.
NES




Within the last five (5) years:

1} Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been charged, or convicted of a felony or
gross misdemeanor (including by way of a guilty plea or no contest plea)? Yes [ No ki~

2) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)

or director(s) thereof, ever been denied a license, permit or certificate of
registration? Yes [ No [

3) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been the subject of an administrative action or
proceeding relating to the pharmaceutical industry? Yes O No &

4) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been found guilty, pled guilty or entered a plea

of nolo contendere to any offense federal or state, related to controlled
substances? Yes O No &

5) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever surrendered a license, permit or certificate of

registration voluntarily or otherwise (other than upon voluntary close of
a facility)? Yes [1 No [

If the answer to any question 1 through 5 is "yes", a signed statement of explanation must be
attached. Copies of any documents that identify the circumstance or contain an order, agreement,

or other disposition may be required.

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

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

\CJWY 27, Qf Ff- S

Signature of O\yfer or exécutive officer Date

T oua il ﬂk“’c‘-’al( ; RHL - ‘?ra«f-;z»; A/J‘\;J\—

Print or Type hame and title
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CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

! T oy Dy Lol
Corporate Officer of __ itz Phraverc oy Fue,
hereby acknowledge and understand that in addition to the corporation’s
responsibilities, my fellow officers and I, as corporate officers of said corporation,
may be responsible for any violations of pharmacy law that may occur in a pharmacy

owned or operated by said corporation.

I further acknowledge and understand that the corporate officers may be
named in any action taken by the Nevada State Board of Pharmacy against a
pharmacy owned by or operated by said corporation.

Ifurther acknowledge and understand that the corporation cannot require or
permit the pharmacist(s) in said pharmacy to violate any provision of any local, state
or federal laws or regulations pertaining to the practice of pharmacy.

ighature Date

‘ /7%%7?4 4 S Z-/-4f



*
TEXAS STATE BOARD OF PHARMACY

Jeanne D. Waggener, R.Ph.
President
Waco

Alice G. Mendoza, R.Ph.
Vice President
Kingsville

Dennis F. Wiesner, R.Ph.
Treasurer
Austin

Bufard T. Abeldt, $r., R Ph.
Lufhin

Rosemary Forester Combs
El Paso

W. Benjamin Fry, R.Ph.
San Benito

L. Suzan Kedron
Dallas

Joyce A. Tipton, R Ph,
Houston

Charles F. Wetherbee
Boerne

Gay Dodson, R.Ph.
Executive Director/Secretary
Austin

"\ﬁfison Benz, R.Ph., M.S. e I

Re: Axtell’s Pharmacy, Inc.

Address: 1246-A HWY 377 South, Ste 100
Pilot Point, TX 76258-9753

License No.: 5039

Date Issued: Prior to 1978, when licensing records were
computerized.

Licensure Status: Active

Expiration Date: November 30, 2011

Last Date of Inspection: June 17, 2010

Type of Pharmacy: Community — Class A

Prior Disciplinary Orders: No

The Texas State Board of Pharmacy does not use the term "good standing." The
Texas State Board of Pharmacy does maintain records regarding licensure and
disciplinary action against a licensee. As of the date of the receipt of the request for
license verification (April 1, 2011), Axtell’s Pharmacy, Inc. (Texas Pharmacy License
#5039) has not been subject to disciplinary action by the Texas State Board of
Pharmacy,

Form Completed by:

Director of Professional Services. -/
Texas State Board of Pharmacy

April 15,2011

Date

333 Guadalupe Street  Suite 3-600  Austin, Texas 78701-3943 512-305-8000(voice) SE2-305-8082(fax) www.isbp.state.tx.us






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: ﬁ%ngx V-4 JM[@ é:gg,,'mg &gﬁw fe

Physical Address: 3840 N v ,;.,rjma/ 0¥ A
Mailing Address: _ + Cooch

City: /E/A‘aa/ efij‘/ State: ﬁgééé 7 Zip Code:ﬂ_/j_&___
Telephone Number: 4//0 Q03170 / Fax Number: J/p-203 -] o

Toll Free Number: §00- 45— £ 435 O
E-mail: 12 ‘v by 41 Website: ZZ/

Managing Pharmacist: Zi;éﬁsé fa/&-/ License Number:, 4 /3224

Hours of Operation:

Monday thru Friday 830 am /30 pm Saturday  $:30 am {00 pm
< 0 V4
?/d/wm/;/rﬁ%f e on g Z. ﬁ o4 Hoursy7

Sunday ‘e——""7

TYPE OF PHARMACY SERVICES PROVIDED

[J Retail O Off-site Cognitive Services

00 Hospital (#beds ____ ) 0 Parenteral

O Internet @ Parenteral (outpatient) &z me Z. n&osion_
O Nuclear O Outpatient/Discharge

K Out of State O Mail Service

0 Ambulatory Surgery Center O Long Term Care

Board Use Only
Received: AUG 63 2ﬂ‘ﬁche(;k Number: M0 . Amount:. J09%¢

5724



OWNERSHIP iS A CORPORATION

State of Incorporation: @e/ /a.,wafm

Parent Company if any:
Corporation Name: S eveuinoXx AW,

Mailing Address: Mﬁg@&mlrc s

City: ,E_///ﬁn/ /ﬂrlj/ State: /)  Zip: _Z/0H L
Telephone: N ID-ZD3 ~\ 701 Fax: _4j0-03-120 9

License Contact Person: K g bftg\\ /)Ja+,«,l HY 3538~ 35D L @

Professional Compliance Contact Person: ,A}{oas N ‘pa Je |

Ownership Information — Complete Section 1 or 2

Do not use N/A in this section — Section 1 or 2 must be completed.

Section 1: List the corporations four largest shareholders:
(Name and percentage of ownership)

—

1. AN N -Di Roet %: _13
ZM Q’n*b\ ~ N %: L5

3. sikJ:ﬁvnmx é'f‘ %/,gj-'-:’ar\, %: QO

4. %:

Section 2: If the corporation that holds an ownership interest in the applicant is a publicly traded
corporation, the applicant shall identify the officers of that corporation, the date the corporation received its
registration with the SEC, the registration number issued and the exchange at which the stock is being
traded. You can provide a copy of the SEC report or copy of Form 10-K.

Date of Incorporation: _/2-2d-200 7 See ctfaed d
Registration number issued: G G427/ A5
Stock Exchange: _A/’/ L4 - Frivecke

List any physician shareholders and percentage of ownership:

,ﬂ/a ‘p\\/'yﬁ fAanhs ore ¢ ngnc,\\leg& ol Ow’ Naqzdr

If corporation is a subsidiary, list name and state of incorporation of the parent corporation and
include a list officers.

Dlecse seo. atboded Lich
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Within the last five (5) years:

1) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been charged, or convicted of a felony or
gross misdemeanor (inciuding by way of a guilty plea or no contest plea)? Yes {0 No X'

2) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been denied a license, permit or certificate of
registration? Yes [0 No I

3) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been the subject of an administrative action or
proceeding relating to the pharmaceutical industry? Yes (1 No [

4) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been found guilty, pled guilty or entered a plea
of nolo contendere to any offense federal or state, related to controlled
substances? Yes OO No ¥

5) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever surrendered a license, permit or certificate of

registration voluntarily or otherwise (other than upon voluntary close of
a facility)? Yes (0 No ¥

If the answer to any question 1 through 5 is "yes", a signed statement of explanation must be
attached. Copies of any documents that identify the circumstance or contain an order, agreement,

or other disposition may be required.

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

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

L= C<> £~99-//

Signature of owner or executive officer Date

Ka'ﬂa&g\\/\‘)a"]’e’_\ jreet & retions  Ouwsnaq_

Print of Type name and tifle Pharwalsst in (',ﬁ;[?L
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CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

I, a\a}/ A Fo. o}v
Corporate Officer of S, cai A
hereby acknowledge and understand that in addition to the corporation’s
responsibilities, my fellow officers and I, as corporate officers of said corporation,

may be responsible for any violations of pharmacy law that may occur in a pharmacy
owned or operated by said corporation.

I further acknowledge and understand that the corporate officers may be
named in any action taken by the Nevada State Board of Pharmacy against a
pharmacy owned by or operated by said corporation.

I further acknowledge and understand that the corporation cannot require or
permit the pharmacist(s) in said pharmacy to violate any provision of any local, state
or federal laws or regulations pertaining to the practice of pharmacy.

A é/ =20/

Signature ./ Date




STATE OF MARYLAND

DHMH Department of Health and Mental Hygiene

Martin O’Malley, Govemnor - Anthony G. Brown, Lt. Governor — John M., Colmers, Secretary

MARYLAND BOARD OF PHARMACY
4201 Patterson Avenue, Baltimore, Maryland 21215-2299

Michael Souranis, Board President — LaVerne G. Naesea, Executive Director

MARYLAND BOARD OF PHARMACY
PHARMACY VERIFICATION FORM

NAME OF PHARMACY Equinox Healthcare
3240B Corporate Court
Ellicott City, MD 21042

TYPE OF REGISTRATION ISSUED: Pharmacy

LICENSE NUMBER: PW0332

EXPIRATION DATE: 12/31/2011

LAST INSPECTION DATE: 04/14/2010

ORIGINAL ISSUANCE DATE: 01/15/2010

CURRENT STATUS: Active_X__ Non-Renewed _____ Closed ___
GOOD STANDING: Yes X No __

HAS PHARMACY BEEN FOUND GUILTY OF ANY VIOLATIONS FOR WHICH
DISCIPLINARY ACTION WAS TAKEN? Yes No__ X

SIGNATURE:{SHLAAZ AL
Courtney M. g
Licensing Speck
July §, 2011

410-764-4755 o Fax 410-358-6207 « Toll Free 800-542-4964
DHMH 1-877-463-3464 » Maryland Relay Service 1-800-735-2258
Web Site: www.dhmh.maryland.govipharmacyboard






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
{Please provide current license number if making changes: PH }

Location Change

GENERAL INFORMATION

Pharmacy Name: CVS Rx Services, Inc. dba Retail Pharmacy Customer Care Center

PhysicalAddreSS' 2100 Highland Corporate Park Drive, Cumberland, RI 02864

Mailing Address: 9501 E. Shea Blvd., MCco024

City: Scottsdale State: AZ

Contact:480.661.3692
Telephone Number:

Toll Free Number: 866-908.2343

E-mail: dianne.edwards@caremark.com

Managing Pharmacist; Donald F. Dean

Hours of Operation:

Monday thru Friday _8:90 am 8:00 pm

closed
Sunday am pm

TYPE OF PHARMACY

Zip Code: 83250
Contact: 480.862.1354
Fax Number:
Website: N/A
License Number; RPHO4831
closed
Saturday am pm

24 Hours Available 24/7

SERVICES PROVIDED

O Retail

O Hospital (#beds ___)

] Internet

O Nuclear

@ Out of State

OO0 Ambulatory Surgery Center

0 Off-site Cognitive Services
O Parenteral

O Parenteral (outpatient)

O Outpatient/Discharge

£ Mail Service X-Non-resident cal

{0 Long Term Care

Center - mail o

Board Use Only

Received: Check Number:

CL

T
Amount: 500‘

Page t - 2009
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OWNERSHIP IS A CORPORATION

New York

State of Incorporation:

Parent Company if any. _CVS Pharmacy, Inc.
Corporation Name: CVS Rx Services, Inc. dba Retail Pharmacy Customer Care Center

Ma|||ng Address: 9501 E. Shea Blvd., MC024

City: Scottsdale State: _az Zip: __ 85260

Telephone; 480.661.3692 Fax: 480.862.1354

License Contact Person: _Dianne Edwards

Professional Compliance Contact Person: ___Donald F. Dean

Ownership Information — Complete Section 1 or 2
Do not use N/A in this section — Section 1 or 2 must be completed.

Section 1: List the corporations four largest shareholders:
{Name and percentage of ownership)

1. CVS Pharmacy, Inc. % 100
2. %:
3. %:
4. %o

Section 2: If the corporation that holds an ownership interest in the applicant is a publicly traded
corporation, the applicant shall identify the officers of that corporation, the date the corporation received its
registration with the SEC, the registration number issued and the exchange at which the stock is being
traded. You can provide a copy of the SEC report or copy of Form 10-K.

Date of Incorporation:
Registration number issued:
Stock Exchange:

List any physician shareholders and percentage of ownership:

N/A

if corporation is a subsidiary, list name and state of incorporation of the parent corporation and

include a list officers.

CVS Pharmacy, Inc., Rhoede Island
Larry J. Merlo - President; Zeon P. Lankowsky - Secretary; Carol A. Denale - Treasurer

Page 2 - 2009



Within the last five (5) years:

1 Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been charged, or convicted of a felony or
gross misdemeanor (including by way of a guilty plea or no contest plea)? Yes [0 No (4

2) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)

or director(s) thereof, ever been denied a license, permit or certificate of
registration? Yes 1 No &

3) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been the subject of an administrative action or
proceeding refating to the pharmaceutical industry? Yes B3 No O

4) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s}
or director(s) thereof, ever been found guilty, pled guilty or entered a plea

of nolo contendere to any offense federal or state, related to controlled
substances? Yes [0 No E

5) Has the firm or any owner(s}, shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever surrendered a license, permit or certificate of
registration voluntarily or otherwise (other than upon voluntary close of
a facility)? Yes [J No

If the answer to any question 1 through 5 is "yes", a signed statement of explanation must be

attached. Copies of any documents that identify the circumstance or contain an order, agreement,

or other disposition may be required.

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

I have read all questions, answers and statements and know the contents thereof. | hereby cettify,
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.

July % , 2011
Sign‘a’ture of owner or executive officer Date

Sara M. Hankins, Assistant Secretary
Print or Type name and title
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CVS Rx Services, Inc. dba Retail Pharmacy Customer Care Center

As indicated in the October 14, 2010 letter to the State Board of Pharmacy, CVS Rx Services,
Inc.’s parent company, CVS Pharmacy, Inc., voluntarily entered inio a Non-Prosecution
Agreement and a Civil Settlement Agreement on October 13, 2010 with the United States
Attorneys’ Offices for the Central District of California and for the District of Nevada, and a
Memorandum of Agreement with the United States Department of Justice, Drug Enforcement
Administration ("DEA")(the “Agreements’). Accordingly, no state agency or pharmacy boards
were government parties to the Agreements; only DEA and the United States Attorneys’ Offices.

The Agreements do not impose any termination, suspension, or revocation of any DEA
registration for the Nevada and California CVS facilities subject to the Agreements and neither
CVS, nor any of its employees or affiliates, have been charged with or convicted of any crime as a
result of the Agreements. Moreover, the Agreements do not place a term of probation on any of
the CVS facilities.

The Agreements stem from sales in 2007 and 2008 of non-prescription pseudoephedrine products
(“PSE”) made by certain CVS retail stores in California and Nevada that exceeded the federal
limits on PSE sales. The PSE sales occurred in the front store area of the CVS facilities and not
from the pharmacy dispensing area in the retail stores.

Thus, while the Agreements may not qualify for a positive answer to the questions on your
application, we are providing this explanation for your information. Please do not hesitate to
contact: Peg Griffiths, Senior Legal Counsel at (847) 559-4952 if you need any additional
information on this issue.

On March 18, 2008, CVS Caremark Corp. reached a settlement agreement with the federal
government and a number of state Attorneys General (IL, CA, DE, D.C,, FL, HI, LA, MA, NV, TN,
TX, VA) to resolve an investigation into the practice of its CVS/pharmacy retail pharmacies of
dispensing the generic drug Ranitidine in capsule rather than tablet form to Medicaid recipients.
CVS has expressly denied this allegation. The settlement calls for payment by CVS to the federal
government and the Medicaid Participating States the sum of $36.7 million, plus approximately
$800,000 in investigative costs and other fees. Pursuant to the Settlement Agreement, CVS has
expressly denied engaging in any wrongful conduct. CVS also entered into a Corporate Integrity
Agreement (“CIA”) with the Office of the Inspector General. The CIA is applicable to CVS's
retail and mail service operations and calls for maintaining CVS's existing compliance prograin,
code of conduct and an employee ethics "hotline,” as well as instituting certain employee
training.



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

(Piease provide current license number if making changes: PH }

GENERAL INFORMATION

Pharmacy Name: \m\m\)ﬂ)\ %DCO\ O\\M \p\f\(l(m’o&cv%

Physical Address: 6% \

Mailing Address: %(Nf\(f/

a_MNe Commerce! A

ARBAR_

City: State:
Telephone Numberem L 44’66

Toll Free Number:

E-mail:'! !\%SO\@ Q(ﬂ N l\.’&“ﬂéﬂ_‘fﬁd Comebsite:ww Wnijeysy

NUWOWN

Managing Pharmacist: QOY\

Zip Code:

Fax Number: Lwl.ﬂ\ﬂ(% : 4’6\&

Sp.con

"
License Number: @ QZS

Hours of Operation:

Monday thru Friday EE E —2 pm

Saturday ~ am -~ pm

24 Hours ~

Sunday =~ _am il pm
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) {1 Parenteral
I Internet O Parenteral (outpatient)
& Nuclear [1 Outpatient/Discharge
ﬁOut of State Mail Service

O Ambulatory Surgery Center

O Long Term Care

Board Use Only

Received: ] -. £_) - Check Number; &C

Page 1 - 2009

Amount: 900-7°
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OWNERSHIP IS A CORPORATION

State of Incorporation: __Nm&m

Parent Company if any:

Corporation Name: H% '\*O\d\f\a\g :I—V\Q o }

Mailing Address: ﬁ\ s _Guiiies

city: endexs Sate: NN 7o 2AQIA
Te:;phonew Fax: (, \6194 %Q-:Eg

License Contact Person: A\ A \JO 0\1°
Professional Compliance Contact Person: j—\\SSA’ \)OO\C\

Ownership Information — Complete Sectlon 1or2
Do not use N/A in this section — Section 1 or 2 must be completed.

Section 1: List the corporations four largest shareholders:
(Name and percentage of ownership)

. Reose  {ee %:

2. . %:
3. %:
4. %Y%:

Section 2: If the corporation that holds an ownership interest in the applicant is a publicly traded
corporation, the applicant shall identify the officers of that corporation, the date the corporation received its
registration with the SEC, the registration number issued and the exchange at which the stock is being
traded. You can provide a copy of the SEC report or copy of Form 10-K.

Date of Incorporation:
Registration number issued:
Stock Exchange:

List any physician shareholders and percentage of ownership:

If corporation is a subsidiary, list name and state of incorporation of the parent corporation and
include a list officers.

Page 2 - 2009



Within the last five (5) years:

1} Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been charged, or convicted of a felony or
gross misdemeanor (including by way of a guilty plea or no contest plea)? Yes [ NO/f

2) Has the firm or any owner(s}, shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been denied a license, permit or certificate of

registration? Yes [0 No /?’

3) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been the subject of an administrative action or
proceeding relating to the pharmaceutical industry? Yes [0 No ,Z"

4) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever been found guilty, pled guilty or entered a plea
of nolo contendere to any offense federal or state, related to controlled
substances? Yes 0O No /Z(

5) Has the firm or any owner(s), shareholder(s) with at least 10% interest, officer(s)
or director(s) thereof, ever surrendered a license, permit or certificate of
registration voluntarily or otherwise (other than upon voluntary close of

a facility)? Yes Ol No [

If the answer to any question 1 through 5 is "yes", a signed statement of explanation must be
attached. Copies of any documents that identify the circumstance or contain an order, agreement,

or other disposition may be required.

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

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

77/ 1

Signature of owner or executive officer Date

ot Silber Ceo/ President

Print or Type name and title

Page 3 - 2009



Partner Information

Silber Family Trust

Scot Silber, Trustee

30 Chalet Hills Terrace 38% owner
Henderson, NV 89052

(702) 458-1347

Gans Survivors Trust

Julie Gans, Trustee (Partner)

763 Ricota Court 22% owner
Henderson, NV 89012

(702) 580-1956

Lawrence M. Preston (Partner)

6570 East Viewpoint Dr.

Las Vegas, NV 89156 20% owner
(702) 809-5200

Kenneth Hooks (Partner)

2073 Dover Ridge Ct.

Henderson, NV 89014 20% owner
(702) 303-6340



CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

Seok Qilber
Corporate Officer of % ‘\’\,O\duﬁaus \‘:D(/\O-

hereby acknowledge and understand that in addition to the corporation's
responsibilities, my fellow officers and |, as corporate officers of said corporation,

may be responsible for any violations of pharmacy law that may occur in a pharmacy

owned or operated by said corporation.
| further acknowledge and understand that the corporate officers may be
named in any action taken by the Nevada State Board of Pharmacy against a

pharmacy owned by or operated by said corporation.
| further acknowledge and understand that the corporation cannot require or

permit the pharmacist(s) in said pharmacy to violate any provision of any local, state

or federal laws or regulations pertaining to the practice of pharmacy.

A 22/l

Signature Date




California State Board of Pharmacy STATE AND CONSUMER SERVICES AGENCY
1625 N. Market Blvd, N219, Sacramento, CA 95834 DEPARTMENT OF CONSUMER AFFAIRS
Phone; (916) 574-7900 GOVERNOR EDMUND G. BROWN JR.
Fax: (916) 574-8618

www.pharmacy.ca.gov

June 30, 2011

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

California State Board of Pharmacy License Verification

This document reflects the license status of the person or entity identified below on this
date with the California State Board of Pharmacy. !t may be used as prima facie
evidence of the facts recited below pursuant to California Business and Professions
Code section 162.

Licensee Name: UNIVERSITY SPECIALTY PHARMACY

License Type: PHARMACY

License Number: PHY 50160

Status: ACTIVE

Issue Date: 08/16/10

Expiration Date: 08/01/11

Address of Record: 3328 GARFIELD AVE COMMERCE CA 90040

Disciplinary Action: NO RECORD OF DISCIPLINARY ACTION

Virginia Herold
Executlve Officer

arbera Schleicher
Public Inquiry Technician

(916) 574-7902

Barbera Schleicher@dca.ca.gov
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)
LICENSE - NON PUBLICLY TRADED CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

e

‘Ew MDEG E& Ownership Change

Name Change Loocation Change

= R~ —_— — ———— ——

FACILITY INFORMATION ’
Facility Name: & /Q.b_“f[ DME ,
Physical Address: _L_N “o SODLSLI/\ EasLrn Ave.  (as u&C’{S 74

{Thiz must ba a business address, wa can not issue a llcense to a home addrose) v W//

Mailing Address: YO Sopth Eastern Ave, {'ﬂsﬁﬁjﬁ- A
City: Las \Vegas state: O\ 7ip Code: _E9 lm
Telephone Numbir: 699) (/B 7-(LOC  Fax Number: 6@5 Y& 7-600
E-mail: | Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY QPERATING
Mon: M@E/ Tue: /@5{&( Wed: C/ﬁé{”( Thu: 82:@ Ko

Fri: Somio 82 Sat: Cm to S gun; CTZW Holidays: M

FACILITY ADMINISTRATOR INFORMATION
Name: .gdf b_i'-/ blﬂ [+

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

O Medical Gases™ O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment™*

O Life-sustaining equipment™* O Orthotics and Prosethics, .

O Diabetic Supplies Other: C.PAD < 851 PAP Machuing,

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

contact. Name: Telephons:

vBoardUse Onlyi~ + » 7744 Iy — i
|Received %U“ - U amount D00 Entity 590 1




AUG. 17,2011 2:09PM BOARD OF PHARMACY NO.930 P 4/21

OWNERSHIP IS A NON PUBLICLY TRADED CORPORATION

State of Incorporation: Cﬂ (ot o=

Parent Company if any; N / A

Corporation Name; @7/0/90&? D/M L mc .

Mailing Address; _/ 093 (W1 /[Shire_ vl Sle #UO
City, State and Zip: {0 /Q-'VTCUQ(’JS y CA - 9ooay
Telephone Number: (_%ID\QO B UIOL/ Fax Number: __
License Contact Person: [saac. \Verbo kA
Professional Compliance Contact Person: Co J(P/) Merrick

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

Officer or director name Officer or director title
[Saac__\lerbukh (20 [ Diwector

For any corporation non publicly traded, disclose the following:

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

a) M , A

Name ' Address
b)

Name Address
c)

Name Address
d)

Name Address

NQTE: Al persons who are stockholders must accurately complete a personal history
record form,

2) Provide the number of shares issued by the corporation. M I {"‘

3) What was the price paid per share? N !Pf

4) What date did the corporation actually receive the cash agsets? !O Lf(

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



AUG 17,2011 2:09PM BOARD OF PHARMACY NO. 930 P 5/21

if the non publicly traded corporation is a subsidiary, iist name and state of incorporation of the
parent corporation, and include a list of its officers,

i

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

s

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

a)
Name Addrese
Business

b)
Name Address
Business

¢)
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
heaith care entity In which MDEG products were sold, dispensed or distributed?
Yes O No {X_!f yes, list the persons, their address and their business names,

a)
Name Address
Business

b)
Name Addrass
Business

c)
Name Address

Business



AUG BT 2001 2:09PM BOARD OF PHARMACY NO. 930 P 6/21

3)  Are any of the owners health professionals? if yes, piease list name.

— Practitioner Name: W
__ Advanced Practitioner of Nursing  Name: )
__ Physiclan’s Agsistant Name: _&k/ 19
__ Physical Therapist Name: iLA
__ Qccupational Therapist Name: pa N
—_ Registered Nurse Name: L
~_ Respiratory Therapiat Name: .~

Within the last five (5) years:

4)  Hes the firm or any owner(s), shareholder(s) with any interest, cofficer(s) or director(s)
thereof, ever been charged, or convicted of a felony or gross misdemsaner (including by
way of a guilty piea or no contest piea)? Yes [1 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 [0 No

6) Has the firm or any owner(e), sharcholder(s) with any interast, officer(s) or director(s)
thereof, ever baen the subject of an administrative action or proceeding relating to the
pharmaceutical industry? Yes O No

7)  Has the firm or any owner(g), 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 substanoes? Yes O No ﬁ

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

i the answer 1o any guestion 4 through 8 is "yes", a signed statsment 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 ara true and
correst. | understand that any infraction of the laws of the State of Nevada regulating the
operation of an authorized MDEG provider may be grounds for tha revocation of this permit,

| have read afl quastions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the Information furnished cn this application are true, acourate and
corect. | hereby authorize the Mévada State Board of Pharmacy, its agents, servants and

employees, to eonduct any investigajién(s) of the business, profeasional, social and morel
backgroyfd, qualtﬁoaﬁO/)a(

it may deem neceesary, proper or desirable.
dec

/18 /11
Original Signature of Corporate Officer, no stamps of copies Date

Jcaac V(Lrbvk’l\ ; Cep & pra’fc/dsdf"“

Type name and title 4
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APPLICATION TO BE THE MDEG ADMINISTRATOR

sreci e Tins e Sapiiiy ol 8 ""yngfe’g’/lg’/“ .

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

A natural person,

Have a high school diploma or its equivalent.

Mave: 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 fagility 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.

8. 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.

ol

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 producte wholesaler may not operate for more than 10
business days without an administrator. The Board may summarily suspend the operation of a
business or facllity 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 8 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 g 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 AR ownal BIPAD  machires. ane Sundul S

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

f MDEG o
Blobad DMe e buvo EEGNETS Ave (as Vogas, IOV gang

Name and Address of Busin&s[s &or Which MDEG Administrator 16 Requested

"if appiicable, Name Under Which it is Now Operated

Page 1 - MDEG Administrator
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1. PERSONAL INFORMATION: 0.930 P 821

Henion Zichard
Last Name First Name Middie Name

50% lf\ kl&v\f\ Owm

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

1940 £. Hociendo AVE AP R las Veses  A1d_ E9ILG
Present Residence Address-Street or RFD City State/Zip
M LOA Dates LA AN
Present Business Address City State/Zip
M/A _Dates A/ FX
Present Position with the MDEG
Phone: ___ A/ /A Fax: ___ A/
Email address: VYA s
- _éﬁ-m.dl?ﬁ;_%_—
Place of Birth (City, County, State)
29 ) o Meade.
Age ¢ Yy Sex
Y Brown 210 &0
Color of Eyes Color of Hair Weight Height

Scars, tattoos or distinguishing marks and/or characteristics Yes, Totteo of heact

LY, g‘,hggj; . £&§L§ On__CaCiv

Are you  citizen of the United States? Yes XNo [J

if alien, registration No N / A
if naturalized, certificate No N / A Date Y, //‘f
Place o M‘ (If naturalized, document must be verifiad.)

Page 2 - MDEG Administrator
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A MD!EG 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,

"
07/0% - O«MMMMW_WMMM h
Month and Year Name/ Address of Employer/Business o of Employed Hours

_2jeep teoln __Run sleep stydces Bl bie Holt

Title Description of Duties Name of Supervisor

OYA L ~ 0% /1l 2ecba Sleep ¢ fo ¢t Las ye ‘ 00 he
Month and Year Name/ Address of Employer/Business No of Employed Hours
__é_lg_&p_&_\a.___.@ﬂ-—u-&f—s-@?ﬂs Vo, DeCocte

Title Description of Duties Name of Supervisor

A /A

Month and Year Name/ Address of Employer/Business No of Employed Hours
M/A
Title Description of Duties Name of Supervisor
NMA
Month and Year Name/ Address of Employer/Business No of Employed Hours
M/ A
Title Description of Duties Narne of Supervisor
\ N/ A
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
ALLA
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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0. 930 P10/

I have 0 have not &K been diagnosed or treated in the last five years 1or a mentar wness
or a physical condition that would impair my ability to perform any of the assential functions of my

license, including alcohol or substance abuse,

1. I'have m I have notC) been charged, arrested or convicted of a felony or misdemeanor.

2. lhave O | have not K, been the subject of an administrative action whether completed or

pending. -

3, thave d |bhave nofﬁ-‘ had a license éuspended, 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:

S
A LA

Case Number: /O / A

c) Criminal Action: State:
Date:

/[’if(fh }%i"}’l 1 e~
04/ 2002

Case Number: __ Ui K90 (01N
county: 5’()‘ }/-) @.4 i’mm____
Court: Uszclor\ille Coocthouse

4 . Will you be actively involved in and aware of the daily

operation of the MDEG?

5 .Will you be employed fulltime with the MDEG?

8 .Will you be present at the site of the MDEG
during its normal operating hours?

If you answer No to questions 4, 5 or 8 please provide a writt

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

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

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

Yes ELNQ o
Yes [Z?\No |

Yesﬁ No O

Date of photograph.. .7 1% Ll

Page 4 — MDEG Administrator
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.. K C‘Mm’ﬂ ....... / 7&’7’()1/\ . 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 regquested; that |
executed this statement with the knowledge that misrepresentation or failure to reveal information
requested may be deemed sufficient case for denial of revocation of a MDEG license; that | am
voluntarity submitting this application with full knowledge that Nevada Revised Statutes 839.210
(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.

| 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
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-----------------------------------

GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheef and precede each answer with the appropriate title. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corer. By placing his initials on each page, the applicant is attesting to the
socuracy 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 desmed to be aufficient cause for the refusal or revocation of a license.

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

Global DME.InC,.. YYD S ERn A, Las 9gas. 10X 8T
Name and Addrees of Establighment for Which License 1s Reguested

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

1. PERSONAL INFORMATION:
H qﬂr}t o Zyownocd M’.;,}'_IQ_NS_PL_\L@\
iddle Name

Last Name 5 . First Name
Josn _Henon
Alias(es, Nicknamas, maiden Name, Other Name Changes, Legal or Otherwiza)

40 East Hatlenda moe AOFR  Lis vesas AN S99
City State/Zip

Presant Resldence Addross-Streat or RFD

]

M Dates A/ i
Present Business Address City StatelZlp
A n pates  AJ/A
Occupation Phone:

Residence (,,..._... ) Y T

_ » Buginess Lu/}ﬂ-
. f&.n..d.!.%i& CYy _Fax (
{ Flace of Birth (Cily, Gounty, Stale)

29 ywWAade
Age Sex

ve w W 210 2 (7)
Color of Eyes Color of Halr Complexion Weight Bulid Height
Scars, tattoos or distinguishing marks and/or characteristics. Y€S... Tt teo. of.chest. e fa. el k...
TV O OY P CT N 1 s Psss—EEEEE USSR
Are you a citizen of the United States? Yes[® No[l If allen, registration NO_...........ccceevenensssesssincnccssresnnsonsan:
If naturalized, certificate NO.. ... ...cc.ooecniiemresessenssianssssenenns DBE e eeeeeeeses e e mare s sessan e ees
PIECE ... ceececenaesre e senrnsacasremssssnany SO (If naturalized, documnent must be verified.)

2. MARITAL INFORMATION:

Single ® Married O Separated O Divorced 00 Widowed O  Engaged [

Applicant's initial e T T
Page 1
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A CumentMarriage_ ... LU o
il sttt B e e
Spouse’s full name (Maiden), ... ... N7 A - TR 5., Nf”f/?h
Date of Birth............... TSV A . . Placs of Birth_._..___ALLIAL.
Resldentsddress. ... AL Lot B AL AL
Sireef City State Zip
Telephone: Residence (... ) LX........ Business (... ). AL Mx.......
Spouse’s employer... ML ... LT T L TP 7 4 2 SO
Address of empiover........ .. Ao MM e R ML
Straet Clty State Zip
B. Previous Marriages: If ever legally separated, divorced, or annulled, indicate below:
o Date of Order Date of Place Nsture of City
Na f 8 g ecr Marriage ol County and State
NP
M

3. FAMILY INFORMATION:
A. Childr'en and Dspen_dants:

8. Child Support Infoermation:
Please mark the appropriate response:

® i am not subject to & court order for the support of child.

O | am subject to a court arder for the support of one or more children and am in compliance with 8
plan approved by the dietrict attorney or other pubtic 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 disirict attorney or other public agency enforcing the order for

the repayment of the amount owed pursuant to the order.
Applicant's initial




FAAUG. 17. 20118 2:11PMontinuBOARD OF PHARMACY M. 930 P 14/20
District attorney or public agency responsibie tor enforcing the child support arder: ' i

NBTR..... ATt U

Address, ... BELI oo et emnei sttt e s S8 iR 8

C. Parents:

List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-

Ogaupation
NLA

Father

Sugen.  Fillman 1S _afCauto. ROFI AN

Mother
Father-in-Law ‘
Mother-in-Law 7

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

- Name (Maiden) ifth Dat . Addreas Occunafion
Deonve wn Al NI
Spouse A_//Pt
A/ R
Spouse v / A
— M/
LA
A
Spouse .
M/ B
4. EDUCATION;
_—_Name of Scheol Tocafion_ Dates Atizndad ' _ Graduale
Soncal__ Pdcleunto Elementacy School _Adelanto ch A2/ ves 1 No
st Moyave Yoorh Boain hdebnbo CV3  Zoo) Yes[B No Tl
Sg:fegr‘:lty Yes T No O
Other /U m e Yer [ Mo ]
Type of degree obtained, if any............ Al } A emmvmessessBeetneeesemes At St eam R 4o AAAASS LR RA e e LR RS AS SRS SRS
College or university whers obtained____ WO [ff et

Applicant's initi
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A,

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

Branch............coeocmmcrsssenssisenenes perssuennmsraere, Date of entry-gotive 8ervioe..............cceerecencsnrsernrisaecons
Date of separation.................. e TYPE OF QIBCHAIGR .. ...ecreecsreerrernisarensermnas e remsinssennanne
Rating at 8EPAration...............cccwvewmmeersessimmmermerecsensssnesanss Serial NUMBET__....o.sueereeesssrsmsssesacssmsmmmssannsessrsases

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 00 No [0 I yes, furnish detaile on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes (0 No B¢

County WSO s _Date ragistered, . .ecreeeeereenens

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were
not convicted.)

Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offernse or
violation for any reason whatsoever, regardless of the disposition of the event? (Except minar traffic citations.)
Yes @ No [ If yes, give details in space provided below. Listall cases without exception.

® ®m m 9 0

Has & criminal indictment, information or complaint ever been returned against you, but for which you were not

arrestad or in which you were named as an unindicted co-party? Yes O No O If yes. furnigh detalle on
page 10.
Have you ever been questioned or deposed by & clty, state, federal or law enforcement agency, commission

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

commission? Yes [1 No @

Have yo:' aver been subposnaed 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 sesled by a court order? Yes O No &

B YES, WNBRT ... oeeeeesmercsmsrasenrrneasibsisessagesas! city, county and state_...................

Have you ever received 8 pardon or deferred prosecution for any criminal offense? Yes O No
FYEEWHENT . ......vcreramrraesremorrenssegasecsemsnanscaressd city, county and SHAIE.. ........c.ececvsemmensmezcase s
Has any member of your family or of your gpouse’s family ever been convictad of a felony? Yes ONo &
If you answer to any of the above gueetions (B through H) is yes, furnish details on page 10.

Nama

Kelationshin_ Charge Locakion Date

A/ i

MLA

wn L

Applicant's initial {5757
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I, Have you, @s an individual, member of a partnership, or owner, director or afficer of a corporation. ever been 8
part to & lawsuit as either & plaintiff or defendant or an arbitration as either a claimant or respondent? :
Yes [0 No @ (Other than divorces)
If yes, give details below. List all cases without exception, including bankruptcies:!

PlaintifiiDerendant of “Court and Gase
ClaimantfRespondent __, Date Filad Number i 1 ispozifion/Pate
AR
/A

V/A

J.  Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated with it as an owner, officer, dirsctor or partner) been a party to a lawsult, arbitration or bankruptey?
Yes O No @ If yes, complete the following:

' Approximate Dafe(s) of
— . NemeofEnlity _Type of Entity ulttAthitrati nk

A2 /A

Y745

745
/A

7. RESIDENCES:

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

Morth and Year '
(Frem-To) Street and Number City, Siate or County

9I0-2000 1841 +#3 nko A
2000- 2006 11663 whike WVE Pdelunte N

200G - IOt 19Y0 & .ﬂac;g‘ndg AVE APHIFD lasvesa s A

Applicant’s initial . S
Page &



CgAUG. 17. 20119zt 2:11PM BOARD OF PHARMACY NO. 930 P 17/

Beginning with your current employment, list your work histary, ail businesses with which you have been involved,
and/or all periods of unemployment singe 18 years of age. Also, list all corporations, parinershipg or any othar

business ventures with which you have been associated as an officer, director, stockholder or related capacity.
072/0% ~ 0 S.Eostern Vege 1 ] Jo

Month and Year Name/Malling Address of Employer/Business Reason for Laaving
Sleeptecn  Run sieeo sivdies Reche Holt
Title Description of Dytles Name of Supervisor
-Y'Jlﬂ. - s S HE 520 By B s - -J¥. 5, A i -

Month and Year Name/Mailing Address of Bmployer/Business Reason for Leaving

jlaep_ml;__&m_sme_g.sh&g John_DeCocte
Title Description of Dutles Narite of Supervisor
: Resson for Leaving 7

Month and Year Name/Mailing Address of Employet/Business

& W es Meali< [Re
Title Description of Dutles Name of Suparvisor
mfmqm
Month and Year Narme/Mailing Address df Employer/Business Reaaon for Leaving
Title Description of Duties Mame of Supervisor

Reazoh for Laving

< . A/ I Tewd
Title Dascription of Duties Name of Supervisor
&@g -~ P /08 J nf‘mﬁafgd
Month and Year Name/Mailidg Address of Employer/Business Reason for Leaving
Title Dexcription of Dulies Name of Suparvisar

W] 4 7,

)

. Bedeed OO0 - A
Manth and Year Name/Mailing Addresa of Employér/Businass Reason for Leaving

(roonds Kegpe!  Foc dhe Jocel sungiep BasClall Joum Lind
Nama of Supervisor

Title Description of Duties
Month and Year Nama/Mailing Agdresis of Employar/Business Reason for Leaving
Title Degcription of Dutles Name of Supervisor

If additional space is needed, continue on page 10 or provide attachmant,

Applicant's initial | =7 .7 44

"Pa

ge 6
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Name of Where Enploved  — Steat . Oiv . Stats 2o Talenhana Years Knovn
ﬂamg &#m E]szgnaugmg 2 .ih K TP '1'-.“'% ’..,nﬁik:\hﬂ“eiit i - .
Emplover A /¥y Busingss  A// 10
cal C 'al 1en { 'ﬂ;‘
Employar. A /¥ Busineas A/ /1 { ) .
Neme VDgearvnce Ford  Homs HendeCaon A Y ( 1 (s
Emolover M Busineze M Z b { ! —
Emplover 'ALI' I+ Business  AY /A& { ]
Name fWs1d0n @neyes dome Las uesas av, SGHY ¢ ) eYLS
Emplover A/ ¥x —=Blsiness NLB, { !
10. Do you have any safe deposit box or other such depository, access to any depository or do you use any other
person's depository? Yes 0 No B
If yes, complete the following:
mbar or T itory Logation Cily gnd State Autharized Users
A R
AcsR
_ VP x
1. Hav; you ever heid a privileged, occupational or professional license in any state, including but not limited to
+  the fellowing:
Liquor Lawyer Race horsefrace dog owner Sacurities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes O No @@
If yes, state type, where and years held
12. Have you ever applied for a city, county of state busingss, venture or industry licenge or held a financial

interast in a licensed business or industry OUTSIDE the State of Nevada? Yas 00 No

If yee, 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 liceneing said business,
venture or industry.

Applicant's inftlal, =77 ... ..
Page 7
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----------

14,

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

any reason whatsoever? Yes [ No B

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

Have you ever besn denied a personal ficense, permit, certificate or registration for a privileged, occupational
or profegsional activity? Yes O No @ .

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

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

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 indusiry license or related finding of
suitability? Yes 0 No &

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

----------

17.

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

Have you or any person with whom you have been a participant in any group beeri the subject of an
adminisirative action or proceeding relating to the pharmaceutical industry? Yes O No @,

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

.....

Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or atate, related to prescription druge and/or
controlled substances? Yes (0 No &

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

18,

------------- L L T e P T Y]

Have you or any person with whom you have been a participant in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntarily or otherwizse (other than

upon voluntary close of a manufacturer Yes [ No
18. Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes OO No &
-------------------------------------------------------------------------------- \II
............................. &

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

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

-----------

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

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

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

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

Date of photograph . J=48 4] o
Applicant's initial, 772

---------------------
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88,

countyor, o\ O

[, & WGl A SHQ—\{HOW, 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 | executsd this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
& manufacturer 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,
reglstration or permit if the holder or applicant “Hgs 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 Statutes on Pharmacists and Manufacturer and the
Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as
promulgated thersunder and agree, if licensed, to abids thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their
agents from any and all manner of action and causes of action whatsoever which |, 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 manufacturer license in the State of Nevada.

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

P
R OUNTY OF BLARK a8

My Appointment Expirey
20, 2013

i
U2-30882-1

st |
A faomecs

"i\'lotary Public
(seal)

Applicant's Initial_ £ Tl 4T
Pags ¢
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Renog, 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 violatior of the
laws of the State of Nevada.

New IVIDEG 3 Ownership Change Name Change Location Change
Please provide current license number if making changes:

FACILITY INFORMATION

Facility Name: P Mlmrs(_‘/ﬂ{{é /QKSP;MWM SEMCE_S
Physical Address: _ 247> /%«‘ﬂ/(./( L."-’:"NE y?"& . F Lps VEcps N

(This must be a business address, we can not issue a license t’o a home address) %?fZ/‘
Mailing Address: _ 760 8. Vip Loz ( Sre_ 100
City: CoLn) State: ___ (%4 __ Zip Code: 92.329/

Telephone Number: ¥re. 7ff66 22  FaxNumber: _%09. 777. 5240
77 777 F/FO |
E-mail: _s/ck /J'u./Mo cdre . coot  Website: Wi, Pu/mo-»—-cwae Com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

on: D2 0 5P Tue: Ja t05£ Wed: Zg;to,fg Thu: 22 _to 5P
Fri: 2& to {ﬁ Sat: _—~ to = Sun: _~ to ~— Holidays: — to

MDEG ADMINISTRATOR INFORMATION (Person who runs the facilty on a daily basis) +¢
Name: A HOLAS “ApcK! GRAVES

**Please complete the attached form. Must be included with the application.

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

Medical Gases O Assistive Equipment
ﬂ/Respiratory Equipment B Parenterai and Enteral Equipment
O Life-sustaining equipment 0 Orthotics and Prosethics
O Diabetic Supplies Other:

Board Use Onl .
Received jﬂ“\ﬂ . 904" Check Number _ D029 Amount D06

Page 1
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OWNERSHIP IS A NON PUBLICLY TRADED CORPORATION

State of Incorporation; __C&L\ﬁ}@g(ii\'
Parent Company if any: EL&\;{}[LGZ ART 5@@.1@ ;&'ilzﬁ S:EIQA/lCCf e .

Corporation Name: p wlio (ppe ﬁéﬂ/’fﬂﬁ’)ﬁu Sepvice 5 Ine .

- Mailing Address: .0 0. Boy F271 )

City, State and Zip: (ioL:;'zp/\f L CA Y2324

Telephone Number: 909, _Z27. & vob Fax Number: @@&. 72Z S 006"
License Contact Person: Jupitd _LePez  HR /[ AccounTing MAGR. 4177
Professional Compliance Contact Person: _6’&6&5&3_0@]}' GM  xr ZZ¥

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

Officer or director name Officer or director title

brue Gigles Resipenic  fresipent

For any corporation non publicly traded, disclose the following:

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

2 Buce qu)ef UFLF  Deen é’/wf f“/// S Deqo R

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. /’ )aLeg),

What was the price paid per share? ’87 /2. %7

—
What date did the corporation actually receive the cash assets? . JAN- ZJ’ / ? ?J’

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

List all Medicare and Medicaid provider numbers registered to the business or its owner:
Mepictte NPT * 109376121/
DUS | FDB_debicsr Deees # mdRz263

1) Do any sharehoiders 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 )@/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

@ Are you or have you in the last 10 years been associated with any person, business or
health care Eqn)ity in which MDEG products were sold, dispensed or distributed?

Yes (d No If yes, list the persons, their address and their business names.
a)
Name Address
Business
b)
Name Address
Business
c)
Name Address
Business

Page 3



3)

Are any of the owners heaith 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)

9)

G)

7)

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 NOX(

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

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 }Q/

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 OO No ,[Q/

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 }XJ/

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.

| 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. | hgreby authorize the Nevadd State Board of Pharmacy, its agents, servants and

ﬁ(a(ﬁ& E Cing s @,MJJ

_\LZQMI

Date

Typ€ name and title Jo

Page 4



PERSONAL HISTORY RECORD
Date 3 /2& ) Zot]

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.

Nature of License

uamncare. ResbRamey ehuices e, 2675 BRic Lave, 3. Los Vegns AV

ame and Addresd of Establishment for Which License Is Requested 2120

1. PERSQONAL INFORMATION:
NGIES BrRuce =

Last Name First Name Middle Name

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

4767 Ocehnl ALD . H 4] Sand DiEco CA F2i09
Present Residence Address-Street or RFDY ) [zel 18 ~— City State/Zip
760 3. VA Lagp Jre o CEESENT foctond cp Gzzzy
Present Business Address | City State/Zip
ﬁ IQE .SITDE?\H" Dates P | ﬂﬁ

Occupation 3
S

SAL;; 0/(5&0_ Dit6o (‘lgl'\l_.‘ L
- ek Place of Birth (City, County, State)
“ M
- Sex

Age _ ' SLE g 16:"2.. Y py
ceuBiy  Brb (e ! Twns BUFE (O
Color of Eyes Color of Hair Complexion Weight Build Haight

Scars, tattoos or distinguishing marks and/or characteristics_________s_“ﬂl___._(,, _____ /’( L MIPbLE Lerpr
....5/*&!41.@3&.}..u@u.q....@mm .............................................................................................................

2. MARITAL INFORMATION:

Single O Married 1 Separated [J Divorced Iﬂ/ﬁwed i Engaged O
Applicant's initial




MARITAL INFORMATION-Continued K,apm.u.a , M i
A Current Marriage M AL Ja 000 N WAL L o

City, County and State

Address of employer / 80 boﬁia e%-ffﬂ,wé? 28‘3% Jc')Q'?QZSZB ________

Street City State Zip

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

Date of Order Date of Piace Nature of City
Name of Spouse or Decree of Marriage Action County and State

Dauis Soo Giocees "oz P Dipmpeen, T4 LEE0

CURREAST JBLDIALE IN DIVBRCr LIT) ot ob

Name Street City State Zip Telephone

U Kbeww

3. FAMILY INFORMATION:
A. Chiidren and Dependents:

2 ildren, in

B. Child Support | ion:
Plepee mark the appropriate response:
I am not subject to a court order for the support of child.

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

O 1am subject to a court order for the support of one or more children and NOT in compli
the order or a plan approved by the district attorney or other public agency enforcing th
the repayment of the amount owed pursuant to the order.

Applicant’s initial




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-

in-law or legal guardian. If retired or deceased, list last address and occupation
Name (Maiden) Address Occupation
Father : : RST TERRATA. SECE-EH Pl

beucs crveces,s EClupn70el] R etk
ZAA fHeie/

Mother 6‘ / K) 6‘ 7"
W ALespe T sy S Dédsar)

Father-in-Law ,(177‘0 QJU Cﬂ
ChpRLe Shpw SeoTre e, Wh NECE;
Mother-in-Law o fé_. &T?w }0

TiLss HLIWE SERT7E 6,44 M DT

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

—their respective spouses.

Name {Maiden) Birth_Date Address Ogcupation
Y 15 7&ABF LA

vf&p)nm. 4 " ReFLH]

Spouse

Spouse

Spouse

4. EDUCATION:

Name of School Location Dates Atiended Graduate

cnon CEWIRM, ElAtbrR, PTGy 755 1TH oo B
Hon . GRuwers Myres BS  ECCAPQCA 1964-/94% vos BETE

School

College ' SAA Dise Jk 177
University Sl Cho STRTE LIl beRS iR, ?‘ s" ?77 Yes @30 11
C S / 9 i V/4 Yes [0 No P

boiS ! -HECHBIMIGR_Eh L/1EE
Type of degree obtained, it any. .43 S. MMLKAT. RESLRWEH, .. e oy, A il

Applicant’s initial




§ MILITARY INFORMATION:

A, Have you ever served in any armed forces? Yes [ No M/
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,)

B. Have you registered for the drafi? Yes No O

County SQJJ DI&GD State dA- Date registered ___| @ GT/ qég

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

not convicted.)

A.  Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for Wasbn whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes [T No fyes, give details in space provided below and provide a written explanation. List all cases

without exception.

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

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

C. Have you ever been ques!,!’si’ged or deposed by a city, state, federal or law enforcement agency, commission or
committee? Yes O No

D. Have you ever been subpoen to appear or testify before a federal, state or county grand jury, board or

commission? Yes [ No
E Have yowaever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?

Yes No O

F.  Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [ No [D/—
Ifyes, When? e city countyandstate . e

G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [ No
Ifyeswhen? e, city, countyandstate .. . m/

H.  Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes O No
If you answer to any of the above questions (B through H) is yes, please provig Ca' \gtﬁﬁg explgnation.
=y

Name Relationship Charge Location Date

#‘/E SubPovasd 70 TESTIRY (1o OlY/e 'ﬁﬂz_é:xbrlow (910% L i
[?I el ;ﬂLvLT'NE’SS Ok &me)k’a’)u/ddml‘/Applicant‘s initial
hitleanT.




ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

[ Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to uit 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, including

hankruptcies:
" PlaintiffiDefendant or Court and Case
Claimant/Respondent Date Filed Number City, County and State Disposition/Date

tvcies W AORENE o 1gp, — SHbDIECO o6

VTEGRITER 4
thave walss D6l Hlms Clyssgorsss

MSputTe

7D
civyldury, CA- 34007

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

Approximate Date(s) of

Name of Entii}f Type of Entity Lawsuit/Arbitration/Bankruptcy
"‘é N .

Fiﬂvasézﬁ_lém
WONT D& 0T

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

fegnpQor- H767 oosaw Boon®u, e, CA /07

e | 10911 Sevsps ST Re&veduons, CR A37y
peiL- 17, Pt e e v. COLTON, CHh7

IVE (T2~ [14] Bl brpsb i, COLTON, CAU3Ly

T
3 /070 _Sobm Aorow De &43_, % DLTOL, LR P3N

E

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

TULE 1996~ Cure

mell\/lalhn Address of Employer/Business
/%4 RRTH

. f%sw

Reason for Leavigg %ﬁo g

Title _ ”I/GWJ Descrlptlon of Duties Dyl Ale ‘&M/aﬂ n 5@‘“ - Name of Supervisor
CED Mbwt +Suppries  CO. 4 S&r
” 1R, HM% d Year & N %ﬂgﬂng Address of Employer/Business q % Reason for Leaving
and ﬁ‘Ba DR 5E my 0, “rd2, CQLTUA W OPPORt I
Title Description of Duties ty QA-&¢£0 J Mo EA“ i & Name of Supervisor  DF/L SAHL pESH)

GCEN MR +Supblies 2o,

SELE+PRUL Stpigsn)

and Year Iq?/ Name/Mailing Address of EmployerlB siness ijv'robj Reason for Leaving AL £H&0 PUSS Wi
16" f’;’j""’a”zi & % ﬁ%ﬁm B etovoay, Lo
Title eSciiption 6f Duties glﬂ { EfjaSez&— Name of Supervisor
Ol HUAL Lol TEAeTOR) ConsTRucHDD st S&e,s
Month and Year me/Mailing Address mp!oyerlBusIness Reason for Leaving ﬁf,@ﬁfm X0
179/-193¢ BRI ¥ Busiveso

Title Déscription of Duties

/’/aarwwmm

Name of Supervisor

vlwe Buexory

Month and Year ai Address of Employer/Business
19 77- 73] BRI e sovs

Reason for Leaving S? AESs,

Descnptlon of Dutle§ prﬂﬂl ATES HPYT.

Title M Mgr’
ESCARQ U+ J

Wren s0 C«ﬂ%&ﬂ
Name of Supervisor Kyl &8 104s

LU oS, Orfess.

Month and Year
(974~ 1§

Title

Namel?allmg Address of EmployerlBusmess

cription of Duties

(See Betrmn, Pu3)

Reason for Leaving

SrUpers wITH URRIOUS Ll EMD_Srupety” BB

Name of Supervisor

Month and Year

1962 -1919

Title

#  CH& e Hou 2y, Stter Sypmitutsae
y A e CICa 5Dl

Name/Mailing Addgess of Employ ines. Reason for Leaving Fﬁ' SW’
TR ”
V. ApeA
Dg;ript%rﬂ; Duties AMSA &Z/s. Name of Supervisor

Month and Year

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 g ora % t include relatives, present
lovees. / Df
Name of Where Employed Street City State  Zip Telephone Years Known

ME& ﬂlfbbgf'gﬂome ?@99 WASH'I }\)'mLJ Mesh 32

Emgloyerz igm, Ql @tﬁ ol orgggxess llj 33 Gl v
WLOA g

Name I]gqﬂ _/1242]&44“} Home /D "7"52 lgéé' Qg&% %;&c jg f
0’4 T' ) q [UMH'“!&TD

Emplover A M, usiness -
Name ».‘ 1‘5,‘, Home /8] & IJ d‘aﬂ‘?b, _
Employer. = ff ureh Bun $ M‘Sﬁlbd‘fgﬁ -a —
V] U’ éHU‘#& 22 b" y

Name lp ) szwJ a)m
DMt " é#ﬂ»/ﬂ

T MEPICHL, SEVLD
10. Have you ever held a privileged, occupational or professnonal{cense in any state, inciuamyg ou nus annsd to

the following:

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

If yes, state type, where and years held ?gl /??j’
............ ks wi ConRaeToR. CALE.  1781-177]
2) HV. Lénzggzrﬁ}vm'z o c;,écrﬁ 19547997

------------ 3R EA (S THAE - SIS+ NI [P f P F e

11.  Have you ever applied for a city, county of state business, venture or industry license orn?ilga,ﬂnancial
interest in a licensed business or industry QUTSIDE the State of Nevada? Yes OO 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.

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

Applicant's initial_____, A/




Have you ever appeared before any IiEmﬁ%m-agency or similar authority in or outside the State of Nevada, for
any reason whatsoever? Yes [J No yes, please provide details and a written explanation.

Have you ever been denied a person[%;}mnse. permit, certificate or registration for a privileged, occupational
or professional activity? Yes 0 No M fyes, please provide details and a written explanation

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

If yes to the above, state where, when and for what reason:

14,

15.

18.

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

participant in any group which haeBeen denied a business or industry license or related finding of

Have you ever been refused ;;I:’j?g or industry license or related finding of suitability or been a
suitability? Yes [0 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 subj f an
administrative action or proceeding relating to the pharmaceutical industry? Yes [J No f 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 contende any offense, federal or state, related to prescription drugs and/or
controlled substances? Yes [0 Mo fyes, 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 Wmoeutbcal industry voluntarily or otherwise (other than
ugon voluntary closure? Yes [0 No Ifyes, please provide details and written explanation__

Do you have any relatives within the fourth degree of cg}smguinitr associated with or employed in the
yes, please provide details and written explanation

e T B BB ey 0 B R S

If

pharmaceutical or drug related industry? Yes J No

Date of photograph .|

Applicant's initial S



STATE OF ‘L_(&"! ..a. lr e 4 0

58,

COUNTY OF <2511 Berner dino

], Bﬁﬂ’@éﬂ G’/Ué'(.;@:& , 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
license; that | am voluntarily submitting this application with fuli 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 current Nevada Revised Statutes and Nevada Administrative Code promulgated thereunder and
agree, if licensed, {o abide therehy,

| 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

license in the State of Nevada.

. . “1 e ]
Subscribed and Sworn to before me this ! day _Of J ne- , 20\ ]

Public

(seal)

Applicant’s initial |




APPLICATION TO BE THE MDEG ADMINISTRATOR

Person who runs the facility on a daily basis

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

A natural persaon.

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 empioyed 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.

SIS

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 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

@mwﬁ@&wmg&mcﬁmwrﬁm«%,ﬁa?&gm NV

ss of Business for Which MDEG Administratof Is Requested ;20

Name and Add

Page 1 - MDEG Administrator



1. PERSONAL INFORMATION:

G VS i 4(9 /&Vb 7;0/0/

Last Name First Name Middle Name

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

N74S Trerney (reek D Las lbgon AV _FUs3
Present Residence Address-Street or RFD City State/Zip -

275 F. Pdrick In  Dates  Lag u%h_.z A $912.0
ity

Present Business Address State/Zip

ADﬂJIU (STRATOR Dates

Present Pnsition with the MDEG

Phone: Fax: _

Email address:

" C b

OSOROR * Place of Birth (City, County, Staté)

A . M

Age Sex
tnzel  Brown 208 S o
Color of Eyes Color of Hair Weight Height

Scars, tattoos or distinguishing marks and/or characteristics

Are you a citizen of the United States? Yes @0 O

If alieg, registration No

If naturalized, certificate No Date

Place (If naturalized, document must be verified.)
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EMPILOYMENT:

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. Piease provide the following information to document your hours of

employment.

Tuly 2000/ Iniled Slibo Moise Loeps

Month’and Year " Name/ Address of Employer/Business 7’ No of Employed Hours

ot CHO L Med and Q‘rg-/? &fﬂ{, M{/JT Geq@/;.)/
Title . Description of Duties | Name of Supervisor
epsie ;XL bing, colibrabing mefivel equpnent, Ty ¢ bsrger 0

Sup//;‘cs Corr high achlily Medivee .

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 [J [ have not II'I/been diagnosed or treated in the last five years for a mental iliness
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 D | have not&/been charged, arrested or convicted of a felony or misdemeanor.

2. Ihave O | have not @ been the subject of an administrative action whether completed or
pending.

3. thave O [have notll’/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: 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 [E(
operation of the MDEG? Yes No U
5 .Will you be employed fulltime with the MDEG? Yes O'No O
6 .Will you be present at the site of the MDEG E/
Yes No [

during its normal operating hours?

If you answer No to questions 4, 5 or 6 please provide a wri

Date of photograph
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/{)/C// _____________________________________________________ , 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 deniat 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 myselif with the contents of
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 all 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.

' ignature of Applicant

Page 5 - MDEG Administrator



PERSONAL HISTORY RECORD
Date ’5‘ /\Y— i/

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, altach 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 personat 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.

jcaton or MPEG. Fiel.. /Ii@zwl Gases 1. Lespicotry EauitmenT
;5 mo@ﬁ,ﬂ.&wa ory Setices nc. 2lzs Dotk Lone Ste T LagVesas AV 89

e “and Addressr of Establlshment for Which License Is Reque!ted

If applicable, Name Under Which It Is Now Operated

1. PERSONAL iNFORMATION:

Last Name (f(_r) Ve,( First Name ; GAD I‘ M Middle Name 7"

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

/]

Present Residence Address-Street or RFD 7 City State/Zip
/17‘fr "re(ﬂ@)/ &'&{’ K ~D(‘Dates /6? l-/ﬂ,f wa ” t/ &?/ X}
Present Business Address T City J StalelZip
Z é?; 6 Q"’( i CJZ - Dates LJ'; WJ’{ ” |/ gf / w
Occupation /Phone:
! Resjdem
Addwiar Y stor .
Date of Birth Place of Birth (City, County, State)}
Chonde, M. 2. an A Y
_ Social Security Numbe Sex
P o~ 2
l’f) 20/ &Wh Wi T Zes A S ¢
Color of Eyes Color of Hair Complexion Weight Build Height

Scars tattoos or distinguishing marks and/or characteristics Tmﬁ‘f'ﬁré} _4_?!_ _____ ge# _________
.......... B o 1 2 2 TS OO SOV EU ST OU O SO SO OO

Are you a citizen of the United States? Yes m/No O [Ifalien, registration No,_____

If naturalized, certificate-No DA e

2, MARITAL INFORMATION:

Single O  Married E/Separated O Divorced O  Widowed O Engaged D}%///"//

Applicant’s initial



MARITAL INFORMATION-Continued

e Oc 2 201 Losll,

Street

Telephone; Residence |

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

Date of Order Date of Place Nature of City
Name of ?use or Decree of Marriage Action County and State
List of names. current address and telephone numbers_of previous spouses:
Name Street City Stafe Zip Telephone

3. FAMILY INFORMATION:
A. Children and Dependents:

List all children, including step-children and adopted children and give the following information:
Name Birth Date Birth Place Residence Address

Py

B. Child Support Information:
(I?ese mark the appropriate response:
I am not subject to a court order for the support of child.

03 | 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

D) I'am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other pubiic agency enfo%ig order for

the repayment of the amount owed pursuant to the order.
Applicant's initial Z /¢ /.~

Page 2



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

In-law or leaal guardian, If retired or deceased, list last address and occupation

Name (Maiden) Birth Nate Address Qccupation
Father
Albect G awes ) 24404 S Shey Ioth [ Suolibs M2 Cinil i
Mother L
ig.sgn SGvﬁ'e/o, g Same a5 alove—— Trwlscm'}’me'S/
Father-in-Law

Oe,ccaaef’j /-
Mother-in-Law é‘f ff

s Dol )69 S Mobio Jy My Birio Sppervisor

D. Brothers and Sisters
List names, residence auuicoo.-, . ates of birth and most recent occupations of brothers and sisters and of

their regpective spouses,
Name {Maiden) Birth Date Address Qccupation

/71‘&1[&[-&-\ /»W\‘-’/g . M&// /UV Cr OP/WV‘/””‘
P Gy foindexbe ., éouﬁ/rr (s A Clyof ,&/z{rﬂ

Spouse

Spouse

 NameofSchop Graduate
g S AT
g:;r;o! Ad e ' g f ves (@ No [J
Snversty (ol€ Acaddemy 0 ‘ glos  12/07 You @ T 00
Qther s ) _ o Yes[1 No [

Type of degree obtained, if any, 14550"“3‘;"5 ft"gf-’” Meds ...

College or university where obtained V.‘kfalﬂﬁ. MH-’V‘“‘S"’L}’ 1/{/,, :
Applicant's initial __#



5 MILITARY INFORWMATION:

A.

Have you eyer seryed in any aererceS? ) Yes IE(NO g i
Brancha/ﬂ‘ucsrrét@ m‘(!&@).Date of entry-active sewlce7/50/900/
Date of separation....?i...]/ﬂ/i?&?ﬁi ........ Type of discharge [, W?OVQA/L ......................

Raling at separation L/ ________________________________ Serial numbel

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

Have you registered for the draft? Yes O No IE/

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

not convicted.)

A.  Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for I;ryeason whatsoever, regardless 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 Awrest Age Charge Location-City and State Deposition/Date Arresting Agency

B.  Has a criminal indictment, information or complaint ever been returned against ‘%O)L but for which you were not
arrested or in which you were named as an unindicted co-party? Yes [1 No

C. Have you ever been que%igued or deposed by a city, state, federal or law enforcement agency, commission or
committee? Yes [ No

D.  Have you ever been subpoenaéd to appear or testify before a federal, state or county grand jury, board or
commission? Yes [0 No

E. Haveyou ev%been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes O No

F.  Have you ever had a civil or criminat record expunged or sealed by a court order? Yes [ No
Ifyes, when? city, county and state_____ LE/ ..........

G.  Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [0 No
Wyeswhen? e, city, countyandstate ... . L\Z/

H.  Has any member of your family or of your spouse's family ever been convicted of a felony? Yes [0 No
If you answer to any of the above questions (B through H) is yes, please provide a written explanation.

Name Relationship Charge Logation Date

hot—"

Applicant’s initial
Page 4



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 lawsuifds either a plaintiff or defendant or an arbitration as either a claimant or respondent?

Yes [0 No (Other than divorces)

If yes, give details below and provide a written explanation. List all cases without exception, including
bankruptcies:

Plaintifi/Defendant or

Court and Case
Claimant/Respondent Date Filed

Number City, County and Stafe Disposition/Date

Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated with ji-ds an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptecy?

Yes [0 No If yes, complete the following and provide a written explanation.
Approximate Date(s) of
Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptey

7. RESIDENCES:

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

Month and Year

{From-To} ‘i’ Street and Nymber City

State or County

2 /a009-# Lo [fnes W LK

5/ 200" o753 J%/mﬁa/ st Herdorepn N/ FcloarK
5/:005’-5’ 00 Y

7/p00) ~ & [2005 BA Codo ina, C» Orennside.  CH @0‘“
7/2009- 7/ 2001 &
Cbnf' X

31 [~ 7/2004 31307 Conber Mpn D
- X //f 92 éy'p/
9/1935 - 511188 C|andller A2 rreopn




B, EMPLOYMENT:

Beginning with your current employment, list your wark 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 capacily.

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving

O3 /2041 pm}mofm, 2b7¢ £ Q\l-ntk Lose  [us U%IUV 571” vakv'ﬂg

Title Description of Duties e of Supervisor

Month and Year Namg/Mailing Address of Employer/Business Reason for Leaving ﬂ /
2009 Loy ' 7278 /4/2»«1« Df f//éﬁ) Los | ch/ /o who (.
Tite, Description df Dulies ’ Nar of Supervisor

Ue To pw]( Covs s Tone S

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving

3/3 oof Id\ T \lal-b-\ 4020 €. L. M R ZUQIHG ng U@g)!w o much )1'""0'6"
Title Descriptibn of Duties ame of Stpervisor Kway i
D“‘VW To Arive ‘”:‘La’-e, 1[0 S\Lﬂl-f_’, Ren Greer
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving f
3/2007  PSC 3350 S fose PRy Heodson SV Loid op,
Title Description of Duties Nare of Supervisor

DrfM T Jo!:‘w E?w"mnll Sott Salba

Month and Year Name/Mailing Address of Emplgyer/Busines, Reascn for Leaving

/200 Lower 9155 & QJ&A j'»t/ g%o DV Weat b ﬂSC—
Title Name of Supervisor

Descriptign o} Duties

Drive Marhine

L

jvey— Am-e— 5000[/3

/4;9"‘&/%(,4\

Month and Year

07 /2001 ©7 freos

Name/Mailing Address of Employer/Business

elbn CH

Reason for Leaving

To _rmeny

Title

Neo

UsML éam'p £

Description of Duties

Ao ogron
MSCT (e

Name of Superviso?

SMMFsLMfc«’

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

employer or employees,
Name of Where Emploved Street City Stale  Zip Telenhone

Name Ml‘kﬁ Uﬂ‘z Home 3 L/\S, Q'WA\’I w“-@ D‘\ _SIV_L
%&'&cﬁeré“"’l‘/ &*‘”“I ﬁ’ ’m Business gq lhiz_( '

Namex/p-c LU., “ams HomeSH2 § ¢ FAY wpgzy Py Sﬂﬁl},l( ’“5

N 17

Employer Business A

Name Home ({ )
Employer Business { )
Name Home ( )
Employer Business ( )
Name Home { )
Employer Business { )

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
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 cily, 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 [0 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.

S —

Applicant’s initial



12.

13

Have you ever appeared before any licensing agency or similar authorily in or outside the State of Nevada, far
any reason whatsoever? Yes [ No If yes, please provide details and a written explanation.

Have you ever been denied a personal ligense, permil, certificate or registration for a privileged, occupationa
or professional activily? Yes [0 No U/l%:res, piease provide details and a wrilten explanation

If yes to the above, state where, when and for what reason:

15.

Have you ever been refused a business or industry licanse or related finding of suitability or been a
participant in any group which 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 subj fan
administrative action or proceeding relating to the pharmaceutical industry? Yes 1 No If yes, please
provide details and a written explanation

guilty or entered a plea of nolo contender® to any offense, federal or state, related to prescription drugs and/or

Have you or any person with whom y;?re been a participant in any group ever been found guilty, plead
controlled substances? Yes O3 Mo 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 the ptiarmaceutical industry voluntarily or otherwise {(other than
upon voluntary closura? Yes [0 No Ifyes, please provide details and written explanation_____ .

Do you have any relatives within the fourth degree of copganguinity associated with or employed in the
pharmaceutical or drug related industry? Yes [0 No If yes, please provide details and written explanation

Date of photograph.__ %/ { [

Applicant's initial__ i
F-‘age 8



STATE OF

, 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 2
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 current Nevada Revised Statutes and Nevada Administrative Code promulgated thereunder and
agree, if licensed, to abide thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their
agents from any and all manner of action and causes of action 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

license in the State of Nevada.

—

Signature of Applicant

day of

NOTARY F :
: STATE OF NEVADA §
g County of Ciatk ~ §
: HOMAS C. ENGLUND §

% No: 00-39062-1
o A mment 8, 2012 F

Pl

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

.........

Applicant’s initial






NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~ Reno, NV 89509 ~ (775) 850-1440
APPLICATION BY RECIPROCATION AS A PHARMACIST
Total Fee: $300.00 {non-refundable, money order or cashier’s check gnly)
Money Order or Cashier's Check made payable to: Nevada State Board of Pharmacy

Complete Name {no abbreviations):

First: Ao heer Middle: J7gv/ Last {Sppioee T
Mailing Address: _0527 [4a.:semr Leawe

City: Nﬁ?ﬂfﬂw‘//e State: <L LL wods Zip Code: 4056y
Telephone: _ Social Security Number: i .. o= .o,
Date of Birth: _ S Place of Birth: _/ScomA, [k ®M OF
E-mail Address: _ T ’ ¥2

College of Pharmacy Information

Graduation Date: _ 5-149-1479
(mm/dd/yy)
Degree Received: [0 PharmD K 8Sin Pharmacy ] Other (check one)

Name of Pharmacy School: Z_é Q'(ﬂo Strems Unoluee SiTY

, a
Location of School: i)oc pref /n’ T pho

if you are a foreign graduate you must attach a copy of your FPGEC certificate to THIS
APPLICATION. You also need to complete the college of pharmacy information.

State which are licensed by exam: gScc /dﬁ‘ﬂcgpr[ Cfc{ ﬂr(ao\

Other states where you are (or were) licensed as a pharmacist or print “none”

State License # Is the license active? State License # Is the license active?
o Yasid No Yes[J Mo

» YesEd No [ Yes[d No ]
Yes[[d No Yes[[d No [

Board Use Only

Received: ' Check Number: L Amount: 00X

Date Law Book Mailed: MPIE Approved:

Page 2- Reciprocal Application — 8/08



1) | have 0 | have not H 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.

2) lhave ¥ | have not O been charged, arrested or convicted of a felony or misdemeanor.

3) |have & | have not O been the subject of an administrative action whether completed or
pending.

4) | have ¥ | have not O had a license suspended, revoked, surrendered or otherwise
disciplined, including any action against my license that wasnot made
public.

If you checked “l have” to questions 2, 3 or 4 above, please include the following information and an
explanation and/or documents.

a) Board Administrative Action State: Date: Case Number:
and/or
b)  Criminal Action State: Date: Case Number:
County: Court:

e i S s (S o W B W S S et it o S e . S S P e S o S i oy Y s s ) e, A v Lo e e s B i S ‘s P B e S P o e B S o S T T T T T T M o

FEDERALLY MANDATED REQUIREMENTS

In response to Federally mandated requirements, the Nevada Legislature and Attorney General
require that we include this form as part of all applications

lam O | am not ,E’ subject to a court order for the support of a child.
If you are subject to a court order for the support of a child, please mark the appropriate response.
lam [0 1'am not OO in compliance with a plan approved by the district attorney or other

public agency enforcing the order for the repayment of the amount owed pursuant to the order for the
support of one or more children.

| 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.
I hereby authorize the Nevada State Board of Pharmacy, it's agents, servants and employees, to
conduct any investigation(s) of my business, professional, social and moral background, qualification
and reputation, as it may deem necessary, proper or desirabie.

No liability of any sort or kind shall attach to the said Nevada State Board of Pharmacy, it's members,
servants or employees because or by reason of the use of the authorization.

K LB K. -2/~ 4

SIGNATURE OF APPLICANT DATE
Page 3- Reciprocal Application 8/08 Posted 12/19/2008




Robert P. Brower, |l

License Information

State License No. Date lssued Current

1. State of lllinois 051.291767 5-16-07 Yes

2. State of Idaho P4259 8-07-79 Yes

3. State of Maine PR5372 2-02-06 Yes

4. State of Arizona S006995 6-06-79 Yes

5. State of North Dakota 5262 3-01-10 Yes

6. State of Vermont 133.0062957 7-31-11 Yes

7. State of Mississippi T-010620 11-02-09 Yes

8. State of Minnesota 119943 3-18-10 Yes

9. State of Ohio 03129918 2-01-10 Yes
10. State of Texas 27546 2-08-84 Expired
11. State of New York 055087 09-01-10 Yes
12. State of California 33416 09-24-79 Revoked
13. State of lowa 21143 09-23-09 Yes
14. State of Kentucky 034689 02-23-11 Yes

Note: West Virginia License......As of 3-8-2011 the West Virginia State
Board of Pharmacy has approved my request to reciprocate my
license.

NABP shows Maine License expired.....| have notified NABP that this is
an error and that the Maine Board of Pharmacy may be contacted for
verification of licensure.



adie

Office
Phone (304) 558-0558 232 Capitol Street
Fax (304) 558-0572 Charleston, West Virginia 25301

March 8, 2011
Robert Paut Bower, 11
Director of Operations
2020 Calamos Court, Suite 200
Naperville, lllinois 60563

Information For: Reciprocity: www.nabp.net, under “Licensure Transfer”
and Licensure Transfer Application.

Dear Mr. Bower,

.~ The West Virginia Board of Pharmacy approved your request to Reciprocate to
West Virginia. The National Association of Boards of Pharmacy stated the last time you
had applied for Reciprocity was in 2008. To start the Reciprocity process, follow these
directions: Reciprocity: www.nabp.net, under “Licensure Transfer” and Licensure
Transfer Application.

In order to be licensed in West Virginia, you will be required to pass the
Muttistate Pharmacy Jurisprudence Examination (MPIJE) and the Errors and Omissions
Examination (E&0). The E&O has two parts: a 45 question written exam worth 90% of
your total score, and an oral counseling exam worth 10% of your total score. You must
obtain a test grade of at least 70% on each of the portions the E&O, with an average of
75% for the whole E&Q exam. You must obtain a grade of at least 75 on the MPJE.

The E&O Examination consists of multiple prescriptions which you must view
and write down any error or omission regarding the written prescription or label which
would make it unsafe for the patient or in violation of state or federal law. Some of these
questions may be muiti-part and require more than one answer. This exam may be
administered on a computer. These questions are worth 90 points total. You will also be
given a situation in which you must counsel the inspector as if they were the patient and
this question constitutes 10 points. The time limit for the Errors and Omissions
Examination is 45 minutes for the written part and 5 minutes for the counseling question.
You may bring a PDA like a Palm Pilot with electronic references to use for your
counsefing question and you may bring and use a calculator during the Errors and

Omissions Exam for any questions requiring calculations.



The MPJE is a two-hour, computer-adaptive examination that consists of 90
multiple-choice test questions. Of these, 60 questions will be used to calculate the test
score. You will need to familiarize yourself with the specific federal and state pharmacy
laws and regulations as they apply in West Virginia. To get information regarding sitting
for the MPJE, you will need to get on the NAPB web site at: www.nabp.net. NABP will
then issue you an Authorization to Test for which you will need to schedule an
appointment to take the MPJE at a computer testing center.

When the West Virginia Board of Pharmacy receives your completed application
and fee we will mail you our “Pharmacy Laws and Legislative Rules of West Virginia”
Governing The Practice Of Pharmacy Controlled Substances Act 2008 Edition. If you
have questions regarding the MPJE call the NABP at (847) 391-4406.

If you would like to schedule a “Special Date” at the board office in Charleston,
WV for the Errors and Omissions, and pay an extra fee of one hundred and fifty dollars
($150.00 Check or Money Order), call the board office at: (304) 558-0558 to request a
“Special Date”.

When you call the Board office to schedule the Errors and Omissions, please be
prepared to give us three (3) dates, you choose the time of day you want your exam
scheduled. We schedule exams at 10:00 A.M. and 1:30 P.M.

REMIT A COPY OF THIS LETTER WITH YOUR COMPLETED RECIROCITY
APPLICATION AND FEE TO WEST VIRGINIA BOARD OF PHARMACY.

B.J. Knoth, Director of Administration
West Virginia Board of Pharmacy



My name is Robert Brower and as required by the Nevada State Board of Pharmacy, | am submitting a
letter of explanation of the circumstances and nature of the actions leading up to the disciplinary actions
taken against my license.

I graduated from Idaho State University School of Pharmacy in 1979; | began working for Revco Drugs as
a staff pharmacist in Flagstaff, Arizona that same year. | began to advance up within the company and
traveling was required as part of my job. As | reflect back and share with others, | feel that this is where
a problem began to blossom. While | was traveling, | found myself starting to drink more and more by
myself. When | arrived home, | found there was more to drink and | had a drinking partner now....my
wife.

As time went on and Revco filed Chapter 11, | took a position at Flagstaff Medical Center in Flagstaff,
Arizona. !started as a staff pharmacist and within 2 years | was asked to be the Director of the
Pharmacy. Since | returned to Flagstaff, | was beginning to meet old friends at the sports bar after
work, and at the same time spending more money on alcohol, other people’s tabs, and those items that
make an alcoholic look important. Before long the money going out was more than the money coming
in, and | would just have another drink to make it go away.

| was contacted by another pharmacist who had his own retail store in another community who | knew
from my old retail days. He spoke about purchasing medications from the hospital using hospital
pricing. When he purchased these medications, he would add a little extra for myself. This all sounded
great, | could catch up on some bills and at the same time keep my drinking problem hidden. Before
long the checks started to arrive for the drugs that | would supply him from the hospital inventory and
since | was the director of pharmacy, | controlled many of the invoices and could change what actually
arrived. When 1 got nervous, | found that my rum and coke made all the worries 20 away.

On 9-11-87, after | left the hospital, I was pulled over by two police cars and upon searching the car they
found hospital medications and two bottles of rum. | was arrested and booked into county jail. | was
released on my own recognizance and that weekend | took a hard look at myself and what | had
become. | was told by a very close friend, to start going to AA meetings immediately and he said that he
would go with me. | did not know what to expect. | listened to a lot of sharing that night and |
wondered if | was really like them. | started by taking a physical inventory of myself and of my family,
and | found that both were a mess. After several months of not drinking | started realizing where my life
had really gone, | barely had a family and | was due to appear in court for something | couldn’t believe |
did. My after work visit to the sports bar became an AA meeting at a local church with about 25 other
individuals. It was like putting on a new pair of giasses and seeing who i had really become,

On June 20", 1988 | was convicted of two counts of felony theft of pharmaceutical drugs for profit. |
was sentenced to 5 years probation, six months in jail with work release, and 750 hours of community
service. Many of the people from my AA group were in the court room for support and there was
nobody from the sports bar. The hardest part was to see your family in the courtroom.

Listening to the judge’s decision was a big awakening for me and to see where alcohol had taken me and
the road | took to get where | was. As a result of the felony conviction, the Arizona Bd. of Pharmacy



revoked my license effective September 28" of 1988 and that on September 27, 1990 | could appear
before the board to show cause for reinstatement. The Idaho State Bd. of Pharmacy placed my license
on probation from June 20, 1988 to September 27, 1990, and the California State Bd. of Pharmacy filed
that effective on December 1, 1989 revoking my license and staying the revocation with 3 years
probation. My Arizona Pharmacy license was reinstated in 1992 and my California license was also
reinstated after successfully completing my probation. On September 1990, my Idaho license was
taken off of probation and put back on active status.

After 1989 | relocated to Cathedral City, California | worked for several different hospitals {Desert
Hospital, Palm Springs, Ca. and Needles Hospital, Needles, Ca. and Yucca Valley Hospital, Yucca Valley,
Ca). My financial situation was not good and mounting medical bills were compounding the problem
even more. In June of 1994, | applied for a pharmacist position at the Safeway Pharmacy in Lake Havasu
City, Arizona.

Safeway offered both a bonus and a more money than | was currently making, but | did not want my
criminal history to keep me from acquiring the position. I lied on my application and did not disclose my
1988 conviction hoping that nobody would notice. | should have realized that some of the same old
crazy thought patterns from my past were beginning to return.

Seven months later | was approached by Safeway management and asked about why | falsified my
original application relating to my 1988 conviction. | explained my financial situation to them and why |
was afraid to inform them about the conviction, but per Safeway policy for falsifying an employment
application | was still terminated. There were also some questions about cash discrepancies, but further
investigation showed that the cash drawers did balance.

Needing employment, | applied for a position at Payless Drugs in February of 1995. During this time, |
had received calls from my AA sponsor who was trying to get me to come to AA meetings with him, but |
always had some excuse. In March, 1995 in Yuma, Arizona | took myself to a Mexican restaurant and
broke 7 years 5 months of sobriety starting with a Margarita. | tried to convince myself that | could
control it, that | just | needed something to calm my worries. My drinking habit and the same thought
patterns returned quicker than ever and using an alcoholic mind, | rationalized what | needed to do to
get out of this financial bind.

Between March 19, 1995 and May 4™, 1995 | began taking money from the cash register in the
pharmacy at Payless Drug. Again, my alcoholic thinking said that | would not get caught and everything
would be “OK". In May of 1995 | was arrested for theft and on August 18, 1995 in Yuma, Arizona, | was
convicted of felony theft and sentenced to 48 months of probation and community service hours. Based
on this 1995 Yuma conviction, the Arizona State Bd. of Pharmacy effective November 30, 1995 placed
my pharmacy license on probation for 5 years, | signed a 5 year contract with the “PAPA” program for
alcohol rehabilitation, and quarterly reports from the probation officer would be provided to the board.
As a result of the Arizona Bd. of Pharmacy decision, theft at the Payless Drugs, and the falsifying of the
employment application with Safeway, the California State Bd. of Pharmacy revoked my license effective



on December 17, 1996. In February of 2010 the Illinois State Bd. of Pharmacy also placed a
“Reprimand” on my license due to what happened in California and Arizona in 1988 and 1995.

tam proud to say that all 12 of my pharmacy licenses are active and in good standing. | consider May
4™, 1995 my AA birthday and the start of the sobriety that has brought me here today. | will have 15
years of sobriety on May 4™ 2010. | realize that from 1987 to 1995, | destroyed a marriage, two
children, jobs, and the respect of many in my pharmacy community. It took myself to confront my
alcoholism to start to turn my life around. 1 had to look at myself, recognize what | did, and turn things
over to a higher spiritual power, because | couldn’t do it by myself anymore.

| have learned what alcohol can do to an individual and the destruction that comes with it. it touches
every part of ones life and knows no boundaries. On every pharmacy application that | send in, | answer
honestly and without excuses to what | have done.

When opportunities arise for me to share my experiences, | take these opportunities explain to others
the hardships, the lessons learned and the successes. My hope is that by sharing my life story, it will
give some that are in the same situation encouragement to never give up and others a view of where
not to go.

I use all the tools that | have learned from my 12 step program and a loving and supportive wife and
family to make sure that there are no repeats of this in my life. 1am working with the lllinois State Bd.
of Pharmacy in hiring recovering pharmacists and developing a recovery program within my workplace,
and | am glad to say that it has been successful so far.

| am the pharmacist-in-charge and oversee 13 pharmacists and 1 technician at my work place. |am
currently sponsoring another recovering pharmacist and have been for almost a year. | am the Director
of Operations for RxRemote Solutions, a CPS Company, which is now one of the largest remote order
entry companies in the United States. | am very proud of where | am today and feel very lucky with
what | have.

I know that alcohol is a disease and have lived its destructive forces, but | know that living a 12-step
program and staying on the high road is now my way of life. | have no excuses for the decisions and
cannot blame anybody but myself for those decisions that | made in the past. | do hope this letter
better explains what led up to some of the many destructive decisions that | made, better describe my
own recovery and where | am today. As the 12-step program teaches us, our recovery is one day at a
time. | hope that the Nevada State Board of Pharmacy wiil understand and grant me permission to
reciprocate my pharmacy license.

Sincerely,

Robert P. Brower, Il RPh
2527 Bangert Lane
Naperville, lllinois 60564
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1n September, 1988, the Arizona state Board of Pharmacy
(hereinafter referred to as "the Arizona Board") revoked
respondent’s pharmacy license. The Arizona Board’s disciplinary
action was based on the fact that respondent had peen convicted
of a felony on June 20, 1988. Respondent nad stolen $100,000
worth of pharmaceutical drugs from the Flagstaff Medical Center
where he was Director of Pharmacy. BHe admitted that he delivered

the drugs to a third party to be sold for profit.

The Board herein subsequently took action to discipline
respondent’s pharmacy license in california, based on the
revocation in Arizomna. on March 13, 1989, the Board filed
accusation numbexr 1435 against raespondent and jssued a decision
effective Decembexr 1, 1989, revoking respondent’s license and
staying the revocation with three years probation. In 1990,
respondent was eligible to request reinstatement of his Arizona
1jcense. The Arizona license was rainstated in 19%2. In
california, respondent successfully completed his probation and
his license was fully reinstated after three years.

Iv

In 1994, respondent was living in Arizona. ©On June 20,
1994, respondent submitted an application for employment as a
pharmacist to a Safeway Pharmacy in Arizona. In response to a
question on the application ingquiring whether the applicant bad
ever been conyicted of a crime within the last seven years,
respondent failed to disclose his 1988 conviection. Respondent
was hired and worked at the Safeway Pharmacy for a short time

t:t;t he left while under investigation by Safeway for suspected
e .

v

In April, 1994, respondent also went to work for
Payless Dxrugs in. Yuma, Arizona. While employed at Payless,
respondent was exﬁﬁ%ﬁﬁﬁ%ﬁﬁgmpg@gggga.ﬁi cial daifficulties.
When res?ondant needed money he began sﬁ%%@ing~nopey £rom the
cash register at Payless. Respondent developed a system to cover
up his theft by under ringing or failing to ring up purchases.
Then respondent would pocket the money he received from the
customer. Between March 18, 1995 and May 4, 1995, respondent
stole more than $3,000.00 from Payless.

On August 18, 1995, in the Su erior Court
County, State gf Ca}ifornia, respondentpplead guiltyo§n§u§:5
convicted of violating A.R.S. 13-1802 (A)(3), 13-1802, 13-1801,
13-701 and 13-801, theft of between $3,000.00 and $25,000.00, a
class three felony. Respondent was sentenced to 48 months '
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supervised probation and community service. Respondent remains
on criminal probation in Arizona.

pased on this 1995 criminal conviction, the Arizona
Board has now for the second time disciplined respondent’s
pharmacy license in that state. Effective November 30, 1995, the
Arizona Board suspended respondent’s 1@cense for five Yyears,
stayed for the same period of time subject to terms and
conditions of probation.

vI

Respondent now lives with his grandfather in Arizona
and is employed as a pharmacist there. He is divorcaed and has
two children 2living in california that he helps support.
Respondent wishes to keep his license in california so that he
can work in California and put his children on his health
insurance policy.

After raspondent’s 1988 criminal conviction, respondent
attended a rehabilitation progranm for alcohol addiction and tried
to turn his 1ife around. In 1994, he was axperiencing marital
problems and was ander a great deal of rinancial pressure vhen he
stole money from Payless. Respondent is ashamed of his
transgressions and axtremely remorseful for what he has done. He
xnows that he let down his family, his community and his
profession. Respondant should be commended for his efforts
P owards rahabilitatidn thus far. Bowever, when he was given a
second chance after his first eriminal conviction, he raesorted to
criminal activity as soon as he hit hard times. Respondent needs
to complete his criminal probation and ectablish more of a track

. record to demonstrate that his rehabilitation will be permanent
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Argaons, Stare Boanro or Pharsucr

1700 West Wasmvoron, Suirs 150, Prosrix . Arizona 35007
AMNT.TT-ASBP (2727)
ww W DRACTINGY SLAME.QZ 1S

Robert P. Brower
2527 Bangert Lo,
Neperville, [L 0564

April 1, 2009 -

RE: Robert Hrower, hoider of Arizona Slule Board of Phauiasy pharmasier Licanae
5006995

To Whom Ii ivlay Concemn:

‘Tors lettex is to verify that Robart Brower, holder of Arizena State Boerd of Pharmacy
pharmacist license 5006955 has met the terms and conditions set forth in his consent
agreements: Board Ordesr 88-8-H and Boerd Order 95-20-H. Copies of these Board
Orders are attached.

M. Brower’s license slatus with the Anzona State Board of Pharmacy iz *Open’ and hs
license is set to expire on 10/31/2009. If you have any further questions or concerns,
please-do not hesitate to contact us.

Board Seal

Records & Office Supervisor

Arizona State Board of Pharmacy

1700 West Washington
-Suite 250

Phoenix, AZ 85007 Alilaclied:

P. (602) 771-2730 88-8-H - Notice of Hearing
F.(602) 771-2749 88-8-H - Finding of Fazt

TPoetsch@AZPhagmacy.Gov 95 20-H -- Finding of Fact
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Louis M, Diesel
ASBPRY, WATKINB & DIESBL L
123 North Leroux

Flagetaff, Arizona 86001

Attorney for Defendant

State Bar .Number: 003595

Talephona: (602) 774-1478

IN THE SUPERIOR COURT O7 THR STATE OF ARIZONA
IN AND POR THE COUNTY OF COCONINO

STATE OF ARIZONA,

Plaintif?, No, 13359

)
)
))
ve. ; QB OQORR
ROBERYT BROWBR, ) ’
)
)
)

Pefendant.

Puresuant to the Stipulatlon filed by the parties requested
termination of probation, and good cause appearing,

I% IS HEREBY ORDBRED, ADJUDGED AND DECREED|

1. Terminating the Dofondant, Robert Brower from
probation in Cocontho County Superior Court Cause No, 13359 pursuant
€0 A.R.S. §13-901, et seq.

2. ‘that civil judgment be entared againet Defendant
Robert Brower, pursuvant to A,R.S, §13-805(A)(2) and (B) (1978) in
the amownt of Thirty Thousand bollars ($30,000.00), -

DONE IN OPEN COURT this ¢2£ day of January, 1993.
Clary of tye gy seaded 1

olumwdﬂ&\.___ﬁu.zﬁ_‘lzlzfﬁqha
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IN THE SUPERIOR COURT OF THE STATE OF ARIZONA
10
IN AND FOR THE COUNTY OF YUMA
"l sTATE OF arizONA )
12 ) No. S1400CR 199500467
Plaintiff, ) Division {1
11
1 vs. ; ORDER VACATING JODGMENT
14 ) OF GUILT, DISMISS!NG CHARGES.
ROBERT PAUL BOWER T, ) AND RESTORING'CTIVIL RIGHTS
1s Defeadant ))
16
The Annhggﬂcn ot Dafendant to Vacare Judg.ml:nt of O'U‘ih, Diamias Chu'gcs. and restore
17
civil rights having been presented, proper nutice having been given, and no written upposition |
18
having been made thereto, it is |
19
ORDERED vacating judgment of guilt entered against Defemdant as stgicd m the Applieation,
20 i
beredn.
21 .
ORDERED dismjssing the charges agmnst the Defendant as stated in the Application heren. |
22
ORDERED any and all civil rights of the Applicant which were lost or suspeaded by the|
23
conviction of Applicant &y set forth in the Application herein be, and the same are hereby restored |
24
Dated this |9th day of Apnil, 2006
25
26 RICHARD W, DONATO
Iy Juage of the Superior Count
|
i
i




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~ Reno, NV 89509 ~ (775) 850-1440
APPLICATION BY RECIPROCATION AS A PHARMACIST
Total Fee: $300.00 (non-refundable, money order or cashier’s check only)
Money Order or Cashier's Check made payable to: Nevada State Board of Pharmacy

Complete Name (no abbreviations):

First. Nabil_ Middle: L Last: Zawaideh

Mailing Address: 5901 N Adams Rd

City: Bloomfield Hills State: mi Zip Code: 48304
Telephone: Social Security Number:

Date of Birth: Place of Birth: _Jordan Kv OF

E-mail Address:

College of Pharmacy Information

Graduation Date: 5/24/1974
(mm/dd/yy)
Degree Received: PharmD BS in Pharmacy O Other (check one)

Name of Pharmacy School: Farris State University

Location of School: Big Rapid, Michigan

If you are a foreign graduate you must attach a copy of your FPGEC certificate to THIS
APPLICATION. You also need to complete the college of pharmacy information.

State which are licensed by exam: Michigan

Other states where you are (or were) licensed as a pharmacist or print “none”

State License# s the license active? State License # Is the license active?
Michigan 5302022286 _ YesK No - Yes[D No

Yes[d No Yes[D No
Yes[d No [J Yes[d No [0

——

Board Use Only

i 9 o0
Received: F EB 1 ’ st Check Number; ~ M0 Amount. _300:
Date Law Book Mailed: MPJE Approved:

Page 2- Reciprocal Application — 8/08 5 bo SQ«
/D307




1) 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.

2) lhave® lhavenotO been charged, arrested or convicted of a felony or misdemeanor.

3) lhave® Ihave notO been the subject of an administrative action whether completed or
pending.

4) I have & | have not O had a license suspended, revoked, surrendered or otherwise
disciplined, including any action against my license that was not made
public.

If you checked “I have” to questions 2, 3 or 4 above, please include the following information and an
explanation and/or documents.

a) Board Administrative Action State: Date: Case Number:
and/or
b) Criminal Action State; Date: Case Number:
County: Court

FEDERALLY MANDATED REQUIREMENTS

In response to Federally mandated requirements, the Nevada Legislature and Attorney General
require that we include this form as part of all applications

Fam O | am not & subject to a court order for the support of a child.
If you are subject to a court order for the support of a child, please mark the appropriate response.
l'am O 1 am not &8 in compliance with a plan approved by the district attorney or other

public agency enforcing the order for the repayment of the amount owed pursuant to the order for the
support of one or more children.

I 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, it's agents, servants and employees, to
conduct any investigation(s) of my business, professional, social and moral background, qualification
and reputation, as it may deem necessary, proper or desirabie.

No liability of any sort or kind shall attach to the said Nevada State Board of Pharmacy, it's members,
servants or employees because or by reason of the use of the authorization.

f’-&/ﬁ/ﬁ%b&%ﬂ‘i/é / /2@4 [ [z 20f]

' SIGNATYRE OF APPLICANT = | DATE
Page 3- Reciprocal Application 8/08 Posted 12/19/2008




STATE OF MICHIGAN
DEPARTMENT OF COMMERCHE 7
BUREAU OF OCCUPATIONAL & PROFESSIONAL, REGULATTON
BOARD OI' PHARMACY

In the Matter of

NABIL L. ZAWAIDEH, R.PH,

ADMINISTRATIVE COMPLAINT

The People of the State of Michigan, by Attorney General

Frank J. Kelley, by Assist.nt Attorney General Julie K,A, Royca,

fFile this complaint against Nabil L. Zawaldeh, R.Ph. fRespond~

ent), alleging upon information and belief as follows:

)
= S

ST ET D S

15 The Board of Pharmacy (Board}, an administrative

5

.
23

AT

agency established by the Public Health Code, 1978 PA 368, as

amended; MCL 333.1101 et seq; MSA 14.15(1101) et seq, is em-
powered to discipline licensees thereunder.

<

2. Respondent is currently licensed to practice pharp-
macy and holds a controlled substance license issuad pursuant to

the Public Health Code, supra. o

3. Respondent participated in the Medicaid program and

was given provider ID number 1648351, :




LR

L

i, On August 10, 1988 a felony complain®* was filaed
against Responden! charging he engaged in a scheme to defraud the
Medicald program by submitting ciaims for Medicald-reimbursable
drugs allegodly prescribed or dispensed to Medicaid reciplents,

knowing these claims were false, contracy to MCHL 400.607(1).

5. On June 21, 1991 Respondent pled nolo contendere to
ten (10) felony counts of Medicald fraud (faise claims) as
alleged in an amended felony information filed on or aboul June

41, 1941, 1in violation of MCr 400.607(1).

6, On September 4, 1991 an order of probation and
Judgment of sentance was entered by the Ingham County Circuit
Court ordering that Respondent be incarcerated in the Ingham
County Jail for ten (10) consecutive weekends; sentence stayed
pending decision of the Court of Appeals. Respondent was further
ordered to ‘pay restitution to the State of Michigan in the amouni
of $85,900.00 and, additionally, pay a fine of $2,000.00 and
$2,000,00 in cests,

COUNT I

Respondent's conviction as set forth ahoves constitutes

conviction of a felony involving fraud in obtalning or attempting

to obtain fees related to the practice of a health profession, {n
¥

violation of section 16221(b)(ix) of the Public llealth cCode,

supra.




DATED: July 6, 1992

mnlp/99/s1

the event the noard suspends or revokes the phar-
maciat

“iriame neld by Respondent, said Board may, as a resull of

that tiun o pursuant Lo section 7311(i,(d)} of the Public

Health Code,

SUpra, suspend or revoke the controlled substance
license hold by Respondent.

WHEREFORE, the People request Lhat the within complaint

ba served upon Respondent and that Respondent be offered an

opportunity to show compliance with all lawful requiraments for

retention of the respective licenses.

If compliance 1is not
the Peopla further request that formal proceedings be com-
menced pursuant to the Public Health Coda,

shown,

supra, rule® promul-

gated pursuant thereto, and thne Administrative Procedure; Act of

1969, 1969 PA 306, as amended; MCL 24.201 el sey; MSA 3.560(101)

et seq.

FE.;;HH J. RELLEY

Acvtorney Genera 3

’ ‘}ﬂfaﬂr} 7l Aoyl
W

ie K.A. Royce (P-32213)
Assistant Atlcrney General
liealth Professionals Divislon
P.O. Box 30212
Lansling, Michigan 48909

Telephone: (517) 373-1146
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STATE OF MICHIGAN
DEPARTMENT OF COMMERC
BUREAD OF OCCUPATIONAL & PROFESBIONAL REGULATION
BOARD OF PHARMACY

In the Matter of

NABIL I.. ZAWAIDEH, R.PH.
CONSENT ORDER AND STIPULATION

CONSENT ORDER

WHEREAS, an administrative comgialnt was filled with this
Board on July 6, 1992 charglng Nabil 1., “awaideh, R.Ph,, hers-
after Respondent, with having violated section 16221(b)(1%) of
the Public Health Code, 1978 PA 368, as amended; Mol 333,1101 et

Seq;: MSA 14.15(1101) et seq; ang

WHERBEAS, Respondenl has admittbed by stipulation sulb-
mitted herewith that tho Ffacis alleged in +thc aforesaid complaint
are true and constitute violation of the Public Health code, su-~

Rra., as set forth in sald complaint; and *

WHEREAS, the Board has reviewed sald stipulation and,
based vion the matters asserted therein, agrees thal the public
interest 1is besl served by resoluLion of the outstanding com-

plaint; now, therefore,
,-
T I8 HEREBY POUND thalb {he allegalions of fact set

forth in the aforesaid complatint are Lrue and constitute vio-
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lation of the Publlic Healih Code, gupra, as set forth (n seid
complaint,

Accordingly,

IT IS HEREBY ORDERED Lhalt for cach of the aforesald vio-
lations of the pPublic Health Code, sSuvra, Respondent's license
previously issued by this Board shall be and horeby ig SUSPENDEDR
for a period of six (6) months commencing on the effectjve date

of this orén-, Said perlods of suspension shall run  concur-

rently,

1T IS FURTIER ORDERED thal for the aforesaid violationg
of the Public Health Code, supra, Respondent shall be and hareby
is assessed a FINE In the total amount of seven thousand five
hundred dollars ($7,500.00) to be paid to the State of Hichigan
not later than ninety (90) days from the effective date of this

order,

iT IS-FURTHER ORDERER thal the timely payment of the
fine as herein required shall be the responsibility of Respon-
dent, and should Respondent fall to pay sald fine within the time
limitations herein provided the Board may determine hat Respon-
dent has violated an orvder of the Board and proceed pursuant to
1980 AACS, R 338.983, and section 16221(g} of the Public Health
Code, supra. .
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IT IS PFURTHER ORDERED that the aforesald fine shall be
mailed to the Board, c/o the Compliance Seckion, Legal Resources
Division, Bureau of Occupational & Professlonal Regulatlion, De-

partment of Commerce, P.0. Box 30ley, Lansing, Michlgan 48909,

IT IS FURTHER ORDERED that for the aforesaid violation
of the Public Health Code, gupra, Respondent shall hold no owner-
ship interest in any pharmacy for a period of three (3) years

from the effective date of this order.

IT IS FURTHER ORDERED Lhat should Respondent violate any
Lerm or condition set forth herein, the Board may determine that
Reapondent has violated an order of the Board and proceed pur-
suant to 1980 AACS, R 338.983, and section 16221(g) of the Public
Health Code, supra.

IT IS FORTHER ORDERED that in the event Respondent
violates the t;rms of this order the Board‘may reconsider the
disciplinary action taken in the present matter; further, if such
violation :constitutes an independent violation of the Public
Health Code, supra, or the rules promulgated pursugnl thereto,

the Board may take appropriate disciplinary actilon.

?
IT IS PURTHER ORDERED that this order shall be effective

on the date signed by the Board as set forth below,
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I hereby approve ths above order
a8 to formn and substance.

/

A_rt.'--""-'-'/

James- W, Burdick ./
Atlorney for Respondent

STIPULATION

e L it e S e,

NOW COME the respectlive parties to stipulate and agree

ag follows;

1, The allegations of fact conkained in the aforesaid
complaint are true and constitute violation of section 16221 (b)

{ix) of the Public Health Code, supra.

2. Réspondent understands and 1nt?nds that by signing
this stipulation Respondent is waiving the right pursuant to the
Public Hsalth Code, supra, the rules promulgated thereunder, and
the admlaistrative Procedures Act of 1969, 1969 &FPA 306, as
amended; MEL 24.201 et seq; MSA 3.560(101) et gseq, to require the
People to prove the charges set forth in the administrative com-

plaint by presentation of evidence and leééi authority, and to
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appaar wifh an attorney and such witnesses as Respondent may
desire to present a defense to said charges before the Board or

its authorized representative.

55 The Board's conferee in this matter, Gaorge C.
Puaches, R.Ph., may participate freely in any deliberations of
the Poard regarding acceptance of this proposed consent order and
stipulation, and may relate to the Board any knowledge and views

of the case acquired by said conferee.

4. The foregolng consent order i1s approved by the
raspective parties and may be entered as the final order of the

Board in msaid cause,

5 The foregoing proposal 1is conditioned upon its
acceptance by the Board, the parties expressly reserving the
right to further proceedings without prejudice should the consent

order be rejected,

AGREED 'I‘O BY' AGREED TD BY: / /
A
(~q;l(l{LL /ﬂ /" Vg e Aﬁbé”/z? /“M@t /V
Lie K.A. Royce (P-322137) Nabil Zaﬁiideh R.Ph,

5 sistant Attorney General Rasponderr _
Attorney for theiygop]e pated: 41/#/?31
pated: _j- /.3 B

mlp/i02/157-158

Sy

f5 5“'!",‘? ,:I r
% 'tf"; K‘ﬁi.&ii}




NEVADA STATE BOARD OF PHARMACY
431 W. Plumb Lane ~ Reno, NV 89509 =~ 775/850-1440

(This application can not be used by PA’s or APN’s)

CONTROLLED SUBSTANCE APPLICATION
Registration Fee: $80.00 (non-refundable)

First: \._I;/ 2V CQ. Middle: 4)'»‘)0’( Last: (chi v Degree: /1,
Practice Name (if any): I magR /0 / Uus
Nevada Address: 5 & 76/ S, FReos /20016'@ Stiite #:

(This must be a practicing address, we will not issue a lice
PO Box: E-mail address: _
City: Las ’/CQCES /\ ki/élc?a State: [& y Zip Code: Y9 /2¢
Nevada Telephona: Nevada Fax:_
Date of Birth: - _ Sex:(Mor F
Practitioner Livense vunwer. /307 % Specialty: V/ﬂ;?{c é%?@r' v

You must be licensed with your respective BOARD before we will process this application.

1) Ihave __ | have not _/ been diagnosed or treated in the last five years for a mental iilness
or a physical condition that would impair my ability to perform any of
the essential functions of my license, including alcohol or substance

abuse.
2) | have _\A:ave not___  been charged, arrested or convicted of a felony or misdemeanor.
3) I have have not ___  been the subject of an administrative action whether completed or

; pending.
4) | have Mave not___ had a license suspended, revoked, surrendered or otherwise
disciplined, including any action against my license that was not
made public.

If you checked “I have” to questions 2, 3 or 4 above, please include the following information and
provide an explanation and/or documents.

a) Board Administrative Action State: EZ Date; Zce 3!24107 Case Number:
andfor
Criminal Action State: /: C, Date: .22 ) Case Number:;

b)
ﬁ%%g%wgéﬂy_@% /: Z,h Court:

I have read all questions, answers and statements and know the contents thereof, | hereby certify,

under penaitWry, thag the information furnished on this application are true, accurate and correct.
/ — P
/( 2 el 2 Jope L g/f 74

Signature 7 Date -

Board Use Only

Received: Check Number. __ S/ Amount: )<




NEVADA STATE BOARD OF PHARMACY
CONTROLLED SUBSTANCE APPLICATION OF DAVID LYNN PACKER, M.D.

Additional Information Regarding Question 2:

On December 28, 2010, in Miami, Florida, 1 was arrested for operating a nonregistered pain
management clinic. On January, 19, 2011, an Information was filed by the State Attorney’s Office
for Miami-Dade County, Florida, State v. David Lynn Packer Case No. F10-36674 (Fla. 11th Cir.
Ct.), charging me with one third degree felony count of operating a health care clinic without
obtaining a license from the Agency for Health Care Administration (AHCA), in violation of Fla.
Stat. §§ 408.812 and 400.993, one third degree felony count of operating a nonregistered pain
management clinic in violation of Fla. Stat. § 458.327(1)(e), and three misdemeanor counts of
prescribing a controiled substance in a nonregistered pain management clinic in violation of Fla. Stat.
§ 458.327(2)(f). These charges are pending. I am defending the charges and currently pursuing
dismissal on factual and constitutional grounds.

Additional Information Regarding Question 3:

Via Notice dated December 30, 2010, I was informed by the Florida Department of Health that am
being investigated for allegedly practicing in unregistered pain management clinics. As faras I am
aware, this investigation is still pending and a formal administrative Complaint has not been filed.

Via Notice dated February 16, 2011, I was informed by the Florida Department of Health that [ am
being investigated for the alleged inappropriate or excessive prescribing of controlled substances.
As far as I am aware, this investigation is still pending and a formal administrative Complaint has
not been filed.



David Packer, M.D. June, 28" 2011

Florida board cases

Disciplined by Florida Board of Medicine in 2003 for 1997 event. My patient under
went a face lift and three hours post surgery patient had an MI with presenting rhythm of
asystole. She was rescuscitated but was subsequently removed from the respirator 18
hours later.

The second case was a patient with difficult anatomy. I over inflated her breast implants
to avoid a breast lift and patient subsequently had a deflation of her saline implants 2
years later.

Criminal charges. Delay in approval of registration.



Discipline Cases

Page 1 of 1

Name Profession City Case # Action Taken
PACKER, DAVID L Medical Doctor GAINESVILLE, FL 200726919 Obligations Imposed
PACKER, DAVID L Medical Doctor GAINESVILLE, FL 199822215 Obligations Imposed

If a link does not a
Copies of public ¢
Quality Assuranc

Division of Medical Quality Assurance
Management Services, Bin CO1

Attention: Public Records - Discipline

4052 Bald Cypress Way
Tallahassee, FL 323989-3251

Please include:

e by requesting the documents online by linking to
the Department at (850) 245-4121, or by written correspondence to:

* full name and license number of the practitioner;
+ case number, if known; and
* name and address where documents are to be sent,

iscipling Pubfi

ppear for the case number, a scanned copy of the public complaint or final order is not available.
omplaints or final orders can be obtained from the Department of Health, Division of Medical
Records Regues

Lisciph [ equest, contacting

http://ww2.doh.state.fl.us/FinalOrderNet/fol istbrowse.aspx?Licld=41491&ProCde=1501&... 6/28/2011



IN THE CIRCUIT COURT OF THE ELEVENTH JUDICIAL CIRCUIT
IN AND FOR MIAMI-DADE COUNTY, FLORIDA SPRING TERM, 2010

THE STATE OF FLORIDA v. INFORMATION FOR
DAVID LYNN PACKER 1. OPERATING A HEALTH CARE CLINIC
WITHOUT A LICENSE

408.812 & 400.933 & 777.011 FEL. 3D

2. MEDICAL PRACTICE/OWN, OPERATE,
MANAGE A NONREGISTERED PAIN
MANAGEMENT CLINIC
458.327(1)(E) FEL. 3D

3. MEDICAL PRACTICE/NONREGISTERED
PAIN MANAGEMENT
CLINIC/CONTROLLED SUBSTANCES
458.327(2)(F) MISD. 1D

4. MEDICAL PRACTICE/NONREGISTERED
PAIN MANAGEMENT
CLINIC/CONTROLLED SUBSTANCES
458.327(2)(F) MISD. 1D

5. MEDICAL PRACTICE/NONREGISTERED
PAIN MANAGEMENT
CLINIC/CONTROLLED SUBSTANCES
458.327(2)(F) MISD. 1D

Defendant.

IN THE NAME AND BY AUTHORITY OF THE STATE OF FLORIDA:

WILLIAM I. HOWELL, JR., Assistant State Attorney of the Eleventh Judicial Circuit, on the authority
of KATHERINE FERNANDEZ RUNDLE, State Attorney, prosecuting for the State of Florida, in the County

of Miami-Dade, under oath, information makes that;

EC}1/18/11

Circuit Court Direct File

Jail No. 98308, Bkd: 12/28/10, CIN 1053371; W/M, DOB: 3/23/56
F10-36674

J/SAYFIE(065)

DAVID LYNN PACKER



Count 1
DAVID LYNN PACKER, from approximately OCTOBER 7, 2010 through DECEMBER 28, 2010, in
the County and State aforesaid, did unlawfully own, operate or maintain an unlicensed provider, or perform any
services that require licensure, as defined in Chapter 408, Fla. Stat., without obtaining a valid license from the
Agency for Health Care Administration and/or offer or advertise services that require licensure, as defined in
Chapter 408, Fla. Stat, to the public without obtaining a valid license from the Agency for Health Care
Administration, in violation of s. 408.812 and s. 400.993 and s. 777.011, Florida Statutes, contrary to the form

of the Statute in such cases made and provided, and against the peace and dignity of the State of Florida.

DAVID LYNN PACKER



Count 2

And the aforesaid Assistant State Attorney, under oath, further information make that DAVID LYNN
PACKER, from approximately OCTOBER 7, 2010 through DECEMBER 28, 2010, in the County and State
aforesaid, did unlawfully and knowingly operate, own, or manage a nonregistered pain-management clinic that
was required to be registered with the Department of Health pursuant to s. 458.3265(1), Fla. Stat., in violation of
s. 458.327(1)(e) Florida Statutes, contrary to the form of the Statute in such cases made and provided, and

against the peace and dignity of the State of Florida.

DAVID LYNN PACKER



Count 3

And the aforesaid Assistant State Attorney, under oath, further information make that DAVID LYNN
PACKER, from approximately OCTOBER 7, 2010 through DECEMBER 28, 2010, in the County and State
aforesaid, did unlawfully and knowingly prescribe or dispense, or cause to be prescribed or dispensed, a
controlled substance, to wit: ROXICODONE, in a nonregistered pain-management clinic that was required to be
registered with the Department of Health pursuant to s. 458.3265(1), Fla. Stat., in violation of 5. 458.327(2)(f)
Florida Statutes, contrary to the form of the Statute in such cases made and provided, and against the peace and

dignity of the State of Florida,

DAVID EYNN PACKER




Count 4

And the aforesaid Assistant State Aftorney, under oath, further information make that DAVID LYNN
PACKER, from approximately OCTOBRER 7, 2010 through DECEMBER 28, 2010, in the County and State
aforesaid, did unlawfully and knowingly prescribe or dispense, or cause to be prescribed or dispensed, a
controlled substance, to wit: XANAX, in a nonregistered pain-management clinic that was required to be
registered with the Department of Health pursuant to s. 458.3265(1), Fla. Stat., in violation of s. 458.327(2)(f)
Florida Statutes, contrary to the form of the Statute in such cases made and provided, and against the peace and

dignity of the State of Florida.

DAVID LYNN PACKER




Count 5

And the aforesaid Assistant State Attorney, under oath, further information make that DAVID LYNN
PACKER, from approximately OCTOBER 7, 2010 through DECEMBER 28, 2010, in the County and State
aforesaid, did unlawfully and knowingly prescribe or dispense, or cause to be prescribed or dispensed, a
controlled substance, to wit: OXYCODONE, in a nonregistered pain-management clinic that was required to be
registered with the Department of Health pursuant to s. 458.3265(1), Fla. Stat., in violation of s. 458.327(2)(f)
Florida Statutes, contrary to the form of the Statute in such cases made and provided, and against the peace and

dignity of the State of Florida,

DAVID LYNN PACKER



STATE OF FLORIDA, COUNTY OF MIAMI-DADE:

Personally known to me and appeared before me, the Assistant State Attorney of the Eleventh Judicial
Circuit of Florida whose signature appears below, being first duly sworn, says that the allegations set forth in this
Information are based upon facts which have been sworn to as true, by a material witness or witnesses, and which if
true, would constitute the offenses therein charged, and that this prosecution is instituted in good faith.

Assistant State Attorney
Florida Bar # 321729
1350 NW 12th Avenue, Miami, FL. (305) 547-0100

Sworn to and subscribed before me this day of >

By:

Deputy Clerk for the Clerk of the Courts
Notary Public

DAVID LYNN PACKER






NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89508 - (775) 850-1440

(This application can not be used hy PA’s or APN's)
CONTROLLED SUBSTANCE APPLICATION

Registration Fee: $80.00 (non-refundabie money order or cashier’s check only, no cash)

First_ M 0HAMCED Middle: M AR Last: _ sAcEH Degree: /-0
Practice Name (ifany): CENTER For Ms Diciye 'E‘( Wsie NESS
Nevada Address: _L 305 beA N MARTw/ Rona Suite#: {00

{This must be a practicing Nevada address, we will not issue a license to a home address or to a PO Box anly)
PO Box: [ % 19339 SS#:
City: Jhca Sonm e ¢ State: F&er A% Zip Code: 32241
E-mail address:
Nevada Work Te Date of Birth: S
Nevada Fax:_ Sex: X Mord F
Practitioner License Number: | { ¥ & 4 Specialty: LSV (HIAT £y

You must be licensed with your respective BOARD before we will process this application.

Yes No
Been diagnosed or treated for any mental illness, including alcohol or substance abuse, or {
Physical conditi at would impair your ability to perform the essential functions of your license?... [
1. Been charged, @rrested or eenvietes-of-a-felony-or-misdente@itor in any state?  .iveveeveererereerseeeresss H# O
2. Been the subject of an administrative action whether completed or pending in any State? -.....cccecccveveeerenne JZr i
3. Had your license subjected to any discipline for violation of pharmacy or drug laws in any state?................... § = R

If you marked YES to any of the numbered questions (1-3) above, include the following information & provide
documentation:

Board Administrative State Case #:
Action: 2 g !f ¢) 5944 F.'(__ Zoif 05740

Criminal

Action:

| have read all questions, answers and statements and know the contents thereof. | hereby certify, under penalty of perjury,
that the information furnishgd gn this application are true, accurate and correct.

N /i/\ - A /?iu (o
Original Signature, no copies or stamps accepted. Date
¥ Board Use Only
Received: Amount. ___ §0<% Entity# _




it _ _ L
: PEPARTMENT OF HEALTH & HUMAN SERVICES Subsiance Abuse and Mental
i-a C . Health Services Administration

. \'*-vm _ ' . Center for Substance Abuse Treatment
g . : 1 Choke Cherry Road
Rockvitie, MD 20857

Febroary 8, 2007

Mohamed O. Saleh, M.D.

Center for Medicine and Psychiatry
1408 San Marco Blvd.
Jacksonville, FL. 32207

Dear Moharoed 0. Saleh, M.D.:

This is in responso to your second Notification of Intent (NOY) to use Schedule I, IV, or V opioid drugs for
the maintenance and detoxification treatment of opioid addiction in accordance with the Drug Addiction
Treatment Act of 2000 (DATA 2000) (21 U.S.C. § 823(g)(2)), dated January 15, 2007. The Substance Abuse
and Mental Health Services Administration’s Center for Substance Abuse Treatment (SAMESA/CSAT)
received your second NO!I on Jamuary 30, 2007,

Under ONDCPRA. (effective December 29, 2006), physicians who meet the following criteria may notify
the Secretary of Health and Human Services (HHS) of their need and intent to treat ap to 100 patients at
any one time: (1) the physician must currently be qualificd under DATA 2000; (2) at least one year must
have elapsed since the physician submitted the initie] notification for authorization; (3) the physician must
ceztify to his or her capacity to refer patients for appropriate counseling and other appropriate ancillary
services; arid (4) the physician nmst certify that the total number of patients at any one time will not
exceed the applicable number.

We have reviewed the information on your second NOI and acknow]edge that you have fulfilled the
requirements ofONDCPRAtoIreatamaxmmnuflOOpauentsamnem

As of this writing, the only Schedule IIT, IV, or V medications to receive Food and Drug Adm:mstranon
{FDA) approval for the treatment of opioid adchcthn that are eligible under DATA 2000 are Subutex®

{buprenorphine hydrochloride) and Suboxone (buprenorphine hydrochloride and naloxons hydroghloride).
No other medications-—including Buprenqx ~are eligible for the treatment of opioid addiction under DATA
2000.

The information you submitted is subject to & Privacy Act System of Records. The enclosed sumary details
the authorities, purposes, and disclosures associated with this system. h addition, physicians interested in
being listed on the SAMHSA Buprenorphine Physician and Treatment Program Locator
(htlp./lbuprenotphme sarchsa.gov/bwns_locator) should call 1-866-BUP-CSAT (1-866-287-2728). Additional
information can be obtained via e-mail at info@hbuprencrphine.samhsa.gov or at

. http:/fwrww . buprenorphine.samhsa.gov. :

Thank you for your intersst in proiriding opioid addiction treatment in accordance with DATA 2000,
Sincerely, -

H. Westley Clark, M.D., J.D., M.P.H.

Director

Center for Substance Abuse Treatment

Bnclosure



YOU WERE ARRESTED ON OR ABOUT ©1/11/2611, WHICH RESULTED IN THE ;
FOLLOWING CEARGES BEING SENT TO THE DISTRICT ATTORNEY'S OFFICE P
FOR CONSIDERATION:

UNLAWFUL PRESCRIBING AND DISPENSING CON SUB
UNLAWFUL PRESCRIBING AND DISPENSING CON SUB
UNLAWFUL PRESCRIBING AND DISPENSING CON SUB
UNLAWFUL PRESCRIBING AND DISPENSING CON SUB
UNLAWFUL PRESCRIBING AND DISPENSING CON SUB

e

THIS LETTER IS TO INFORM YOU THAT OUR OFFICE HAS DETERMINED NOT
I0 FILE FORMAL CHARGES AGAINST YOU AT THIS TIME. IF BAIL Was
POSTED, IT WILL BE RETURNED TO YOU, OR TO THE PERSON WHO FC3T=D
IT, BY THE COURT.

PLEASE BE ADVISED THAT WE RETAIN THE RIGHT TO FILE THESE CHRRZIZ
AT A LATER TIME I¥ FACTS AND CIRCUMSTANCES WARRANT IT.

DAVID ROGER
DISTRICT ATTORNEY D.A. FILE KO: 1l1F00671X

REGIONAL JUSTICE CENTER * 200 LEWIS AVE * PO Box 552212 * Las Vegas NV 89155-2212 * (702) G671-2.




¢~ | CENTER FOR MEDICINE & WELLNESS

P.O. BOX 10339 M. SALEH, M.D., B.C.FM., FA.P.A,, AS.AM. 4305 DEAN MARTIN DRIVE
JACKSONVILLE, FLORIDA 32247 DAWIT ZEMICHAEL, M.D., M.S. SUITE 100
TELEPHONE: (904) 398-0009 THOMMI THOMAS, M.D. LAS VEGAS, NEVADA 59102
FAX: (904) 346-0887 LEQ GALLOFIN, M.D. TELEPHONE: (702) 791-1004

FAX: (904) 297-4452
1-888-DR-SALEH

July 5, 2011

Carolyn Cramer, Esquire

General Counsel for the Nevada Board of Pharmacy
431 W Plumb Lane

RENO, NEVADA 89509

RE: MOHAMED O. SALEH, M.D,, B.C.F.M.,, F.A.P.A., A.S.AM., M.R.O.

Dear Ms. Cramer:

I would like to first thank you for your kindness, support and advice at the time of the last
Hearing of the Board of Pharmacy. I concur with your statement that I had to get my life in
order and I took your advice to heart. I haven’t been back to Las Vegas since that hearing. Dr.
Leo Gallofin has been seeing my patients in Las Vegas, and I was planning to reapply for the
registration number and possibly schedule it at the next hearing in Las Vegas in August.
However, I was just notified by Dr. Leo Gallofin (see attached letter) that he will not be able to
cover my practice effective August 15 and from that moment on I will basically have no doctor
to cover my practice and see my patients in Las Vegas.

1 did follow your advice and although not perfect, my life is in much better order. 1sold or
dissolved some of my business endeavors; [ cut down completely seen patients with psychiatric
problems in the strict sense of the word; I am focusing 99% of my effort in the treatment of
patients with addictions. This has cut down my inpatient load in Jacksonville to less than one
patient in 3 month, and my outpatient load to 3 or 4 patients three days a week, Monday,
Tuesday and Wednesday. In the past every other Thursday morning I was flying to Las Vegas to
treat patients there on Thursday and Friday. Since you placed me “on ice”, I basically have four
days off every week. This has allowed me to spend quality time with my daughters, re-align my
priorities and truly make a well pondered decision about what I am going to do going forward.
On July 8, 2011, I turn 58 years old, I believe I had a good life and have been very Iucky and
blessed. According to Eric Eriksson’s Theory of Human Development, I am in that stage of life
that he called, “mature adulthood™ and the neurotic conflict is between “generativity vs.
stagnation”.

FAX: (702) 781-1005
TOLL FREE 1-888-377-2534



Carolyn Cramer, Counsel
07/05/2011
Page 2

The next generation and passing on wisdom to the next generation is more important than my
own needs.

My divorce is not finalized as yet, and it will be a great day when I have closure of this tragic
chapter in my life. I have custody of my three youngest daughters, one of age five and two twins
of age three. Thanks to your recommendation not to approve my application, I had an
opportunity to spend a lot of time with them. In fact, we just returned from Orlando where we
spent the 4™ of July weekend at Disney World.

Unfortunately, Dr. Leo Gallofin, who was covering my practice, has indicated that he wiil not be
able to see my patients effective August 15™ and from that point on most of my Las Vegas
patients will be left without medical services. I would really like to be back in Las Vegas to treat
them and provide them with the services that they need. I heeded your advice and I thank you
for recommending that the Board not approve my application for registration. This has forced
me to actually take a lot of time off and look deep within me for what I want to do. I have
purchased three riverfront homes in Jacksonville, Florida, contiguous to each other, where I will
start two sobriety homes, one for women, one for men, and the third building for recreation and
informal group therapy sessions, group meditation sessions etc. The core treatment program will
take place in my main office at 1408 San Marco Bivd in Jacksonville Florida. I am also in the
process of opening a full service Day Spa and Hair Salon, attached to my office at 1410 San
Marco Blvd that will be available to benefit the patients in our sobriety program with massages,
manicure, pedicure, and those other services that will constitute the “body” part of the treatment
triad. I believe treatment of addiction requires addressing mind, body, and spirit. The mind part
I can do effectively, thanks to my long experience in the field, and my board certifications in
addiction psychiatry, addiction medicine, forensic psychiatry, and forensic medicine.

The body part will be essentially a program of gradual incorporation of exercising in their daily
routine, in addition to massages, facials, spray tanning and all those SPA services that are so
helpful in assisting patients in feeling good about themselves. The Spirit part will only address
the need to listen to your inner voice and surrender to your “higher power” whoever that is. The
only active program that we will provide will be an informal “town hall” meeting, where a
terminally ill patient from the local hospice will sit on a stage, blanket on his or her knees and
speak informally about their life, and how it changed since they were told that they have six
months to a year to live. This type of programs, [ found out, are very powerful in eradicating the
tendency to procrastinate, so common to our patients and people in general.

We plan to work very closely with the drug courts. 1don’t plan to see too many new patients in
Las Vegas; however, I would like to come to Las Vegas once a month to see my regulars for
their monthly appointment, and also to run my office. The divorce with my wife is in the final
stages. I have received custody of my three younger daughters, twins of age 3 Isabella and



€

Carolyn Cramer, Counsel
07/05/2011
Page 3
Gabriella, and the 5-year-old Vanessa that you met at the time of the first hearing on January
11th. Because of the report from Kendra Still, the DEA agent that was at the hearing on
01/11/11, the Board of Medicine in Florida has requested that I undergo a comprehensive
evaluation with a psychiatrist/neurologist that sub-specializes in head trauma.

I have undergone five hours of intensive evaluation to make sure that I am not suffering from
any problems related to the head trauma, psychiatric disorder or substance abuse disorder. I
asked Dr. Domingo Cerra, the expert of the Department of Health of Florida, to forward a copy
of the report to your attention.

I am very disappointed with Kendra Still the DEA agent, for making those allegations without
knowing the background of my head trauma and problems with my feet and the stress of the
divorce. On January 11" when she made those allegations I asked her repeatedly to perform a
drug test on the spot, to rule out any problems and eliminate any clouds of suspicion from over
my head that were sure to follow her repeated inquiries if I was on any illicit drug. A simple
drug test, done on the spot, immediately after the hearing of 1/11/11, would have eliminated a
bevy of problems that have followed me all the way to Florida. Unfortunately she refused and as
a result of her sending the unsubstantiated report to Florida I had to undergo a comprehensive
evaluation at a cost of § 2,000.00. There are, therefore, one or two complaints pending in
Florida, one related to the missing logs that were in fact available and were taken to the
Department of Health in Tallahassee, Florida, as Mr. Burgess has indicated to you that the Board
was going to dismiss those allegations. There was a meeting June 17™. I will ask him to send
you a letter. In regards to the new complaint generated by Ms. Kendra Still’s report, I underwent
the evaluation and the probable cause panel will address the subject very soon, I hope. I believe
that will also go well.

Having said that, I want to assure you that I am doing well, I have got my life in order, I have cut
down on most of my activities, and [ plan to just manage the two sobriety homes, one will be for
six females and one for six men. At any given time I will have only 12 patients in the guest
house/sobriety homes program and about 20 or 30 outpatients in Florida and 10 to 20 in Las
Vegas, to care for along with my individual and group therapists and a part-time doctor. 1 will
have a lot more free time than I had before. Again, I plan to come to Las Vegas only once or
twice a month. For the Sobriety Homes program we will charge $ 10,500.00 for 30 days of
treatment. An all inclusive price that will cover psychiatric services, room and board, SPA
services and all transportation, including their plane ticket from Las Vegas to Jacksonville. An
extremely reasonable price, considering how much other programs charge for treatment. Truly,
there is no difference between an inpatient program and our sobriety homes program, except that
ours will cost less and will provide much more services, better environment, and more “doctor”
face time.
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We have aiso resolved the issue of availability that was causing you concern, when anybody
calls our office, if it is a routine call the answering service takes a message and emails all the
incoming messages to our office where they can be accessed by the staff in Nevada or Florida. If
a patient wants to talk to somebody the calls are “patched through” to Mr, Carmelo
Mastrosimone for the Las Vegas Patients and to Naomi Pike for the Florida patients. They will
address anything that they can handle and they will contact Dr Galofin or me, when the issue
requires doctor’s expertise. [ plan to add a second cell phone, with the number to be given to
pharmacists and health care facilities only. We also plan to subcontract with an additional
psychiatrist for the Las Vegas patients. For those times that Dr. Galofin or myself are not
available.

I am also planning to place a t-line between the Jacksonville office, my home and the Las Vegas
office and obtain permission for telemedicine. If for some reason Dr. Gallofin is not able to see
the patients I will be able to see them via state of the art internet services. If I am correct there is
an application process, to obtain authorization to perform “telemedicine”. Please correct me if 1
am wrong.

I am attaching an application for a registration number with the Board of Pharmacy. 1 hope that I
have answered all the questions correctly this time. I would like to thank you again for forcing
me to take this time off and getting my life in order. The depression from the divorce has
improved significantly and as I stated I have undergone my evaluation which showed that I am
not suffering from any problems that may interfere with my cognitive abilities, especially
subsequent to the head trauma. I would be very grateful if you could place me on the agenda of
the Board of Pharmacy on August 19 or sooner, in Reno Nevada. [ truly hope to have your
support and a positive recommendation this time. I pledge and guarantee to you that you will not
regret supporting my application.

I decided to er on the side of too much disclosure as opposed to too little disclosure. I answered
yes to the question “’’been arrested, charged etc. because after the hearing of 1/11/2011 I was in
fact arrested and charged, albeit, the attached letter from the DA shows that “his office
determined not to file formal charges”. I answered “yes” to the question of “administrative
complaints pending, because I don’t know what was the outcome of the discussions of the
“probable Cause Panel” about the “missing logs™.



74 A

i )

\ ¥

W 4 Carolyn Cramer, Counsel
D 07/05/2011

Page 5

Mr. Burgess has indicated that they were going to be dismissed but I have not received a final
word. About the complaint filed by Kendra Still, I was sent and cleared by the diversion
evaluator; the probable cause panel did not send me anything in regard to this. I am not even sure
if it qualifies as a “pending complaint. I also answered “yes™to the third question, My license in
Nevada has not been subjected to any discipline, but I was in violation of pharmacy drug laws,
because I wrote prescriptions in Nevada without the proper registration with the Board of
Pharmacy. 1am also enclosing a cashier’s check for $ 80. I hope I completed the form correctly
this time.

With Kindest Regards, I Remain

Respectfully

s

o

M. Saleh, M.D., B.CFM,,FAP A, ASAM.

Diplomate American Board of Psychiatry & Neurology, A.B.P.N
A.BPN, Board Certified in Forensic Psychiatry

ABPN, Board Centified in Addiction Psychiatry

A.S.AM. Certified, American Society Addiction Medicine
M.R.O., Certified Medical Review Officer

F.AP.A, Fellow American Psychiatric Association

B.C.F.M., Board Certified Forensic Medicine

MS: amm
#17824, 1782
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Barry Strohman, PA-C

January 19, 2011

Re: Mohammed Saleh MD.

To Whom It May Concem:

ry

r. Saleh has been a patient in this Neurology practice since September of 2009, He presented
Taw'rg 2 motor vehicis gocident where he suffered a closed head injury with a forehead lasceration.

“.'Lh.-l

r'o! ‘owing this, he devsloped symptoms of slurred speech, drooling, gait difficulties and inaftention. In
view of his history further neurological work up was obtalned to rule out structural brain abnormalities as

well as metabolic and deficiency states.

He was last seen on January 5, 2010 for his test resuits with unrevealing test results. However it was
apparent that Dr. Saleh had a tremendous work load since he was-actively managing two practices at
the same time, one here in Jacksonville Florida and another one in Las Vegas Nevada, allowing him
little time to sleep and recover from his excessive work load. He was recommended to reduce his work
load and importance of appropriate sleep and rest was emphasized at that visit.

Dr. Saleh presents today to this office requesting | write a letter in his behave. A formal neurological
evaluation is not performed today since this was not a scheduled appointment. However on
observational basis it appears obvious that he has made a remarkable recovery. He is here alone, he is
well groomed, fiuent in his speech with significant improvement in his siurred speech and with no
drooling. His attention is appropriate as well as insight. His organizational, planning and executive skills
appear appropriate, judging by his ability to continue develfoping different business and to manage to
reduce his practice to a more confortable pace and still remain successful. He is able to inform me of his
most recent personal, business and practice events, He does report recent eye lid ptosis for which he is
undergoing work up under the direction of his ophtalmologist.

ba‘fe krown Dr. Saleh for many years and feel that he is one of the best physicians in the area. He has
= = fzg~ g ~g~d worker chysician with high professionalism. He has been the Chairran of
i 15t 2fz1ical Center 2nd a Serior Directer of the Riverpeint Psvohisine Sossitz’ =

=z

{
CarlosH Gama, MD.
Meurology

2736 University Blvd. W., Jacksonville FL., 32217 Phone: 904-733-4262 TFax: 904-636-5785
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January 27, 2011

Board of Pharmacy

_Nevada, USA

RE: Mohamed Saleh, M.D.
DOB: 07-08-1953

To Whom It May Concern:

I'am writing this letter in behalf of Dr. Mohamed Saleh. Currently, 1 am the treating
physician for his right foot bunion and second hammertoe deformity that seem to be
progressive in nature. He had considered surgery in the past; however, it had to be
postponed secondary to a fail as well as his extensive flying schedule and
commitments. He is expected to undergo surgery in the near future to correct the
deformity. He may resume his air travel as soon as the surgery compietely heals,
which may take up to approximately three months.

Please do not hesitate to contact my office should you need any further information
regarding this patient,

Sincerely,

1325 San Marco Boulevard, Suite 200, Jacksonville, FL 32207
(904) 346-3465  Fax: (904) 396-0388
www . joionline.net
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Neil T. Shmunes, MD.  Richard L. Simmons, M.  Charles V. Duss, M.
Biplemates of the American Board of Ophthaimelogy

€. Steven Laneaster, 0.D., FAAD
Board Ceslified

January 14, 2011
RE: Mohammed Saleh, M.D.
To Whom It May Concern:

We have had the pleasure of seeing this 57-year-old, African American male in our office for
detailed examinations over the past 5 years. His most recent visit was on January 14, 2011, for a
progress evaluation for a prismatic correction which was added to his present spectacle correction.
Upon examination, his best corrected visual acuity was OD 20/20 and OS 20/20 minus. His pupils
were equal, round, and reactive to light and accommodation. Cover testing revealed an alternating
exotropia at near without nystagmus. He has a left upper lid ptosis upon fatigue with variable
findings. He had a concussion in 2010 after a motor vehicle accident. CT scan reports were
negative at that time. For more information about issues related to the concussion please see records
from Dr. Gama, his Neurologist.

Our concem for Dr. Saleh is the possible diagnosis of myasthenia gravis. Dr. Saleh assures us he is
undergoing further testing with his primary care physician in the near future to rule out this
condition. We have asked Dr. Saleh to return to our office in 6 weeks for a follow-up visit and will
be glad to provide any further additional information as requested and released by the patient. At
present, Dr. Saleh has essentially 20/20 corrected vision in each eye with no reported diplopia
without fatigue. We will await further testing from his primary care physician and Neurologist
regarding pending results.

Please do not hesitate to contact us if we can be of further assistance regarding this patient.

Sincerely,

CSL/crs/AEIQ145L-CRS5/822308
Transcription Solutions, Inc. (904-264-1180)

3316 3td Street South - Suite 103 + Jacksonviile Beach, FL 32250 - Phene (904) 241-7865 « Fax [904) 249-2352
6207 Bennett Road - Jacksonville, FL 32216 o Phone (904) 731-1500 - Fax [904) 731-7504



Thomas R. Wikstrom, M.D.
Psychiatry

February 18, 2011

To Whom It May Concern:

I am writing this letter on behalf of Mohammed Saleh, M.D. I have known Dr. Saleh
over 15 years. We have practiced together at Baptist Hospital. He was the Chairman of
the Department of Psychiatry at Baptist for seven or eight years until he went to work as
a Senior Medical Director at River Point Hospital.

Dr. Saleh came to see me almost 2 years ago because he was concerned about some
forgetfulness, difficulties keeping up with his work activities, focus and attention. I
completed psychological testing and examined him. My findings indicate Dr. Saleh is
suffering from Adult Attention Deficit Disorder. It is possible that he has had this
condition for many years and Dr. Saleh has stated as much. He believes because he has
maintained a regimented lifestyle he as been able to compensate for the disorder. He also
stated that he has been keeping meticulous notes of his activities, his appointments and
his work. This has allowed him to be very successful from every standpoint.

I am treating Dr. Saleh with Adderall. The regiment started with 20mg taken three times
daily. He has since been titrated up to Adderall 30mg taking one tablet four times daily.
Initiafly, Dr. Saleh was inconsistent in his compliance because he was reluctant to take
the Adderall. However, he has had excellent results.

When Dr. Saleh started treatment with me he was also experiencing serious difficulties
coping due to increasing problems with his marriage. I belicve that the emotional turmoil
in his marriage had thrown him off his balance.

Dr. Saleh began experiencing severe anxiety which is attributed to his marital discord and
I felt that he would benefit from small doses of Xanax. I prescribed Xanax 0.5mg taking
one tablet 3 or 4 times a day as needed. Last month I increased the dose to Xanax Img
taking one tablet 4 times a day. He appears to have benefited from this treatment.

Dr. Saleh continues to be in an extremely stressful situation as he has recently filed for
divorce. I have referred him for individual psychotherapy and he continues to see me on a
regylar basis.

At no time has he abused his medication and at no time he has requested an early refiil on
his medication. It is possible that the increase in the Xanax dosage may have caused him

836 Prudential Drive, Suite 1208 « Jacksonville, Florida 32207 » Phone (904) 396-0425 * Fax (904) 396-0448



increased sedation. This may have interfered with his functioning during the time he was
participating in the hearings with the Board of Pharmacy in Nevada, last month.

I had the opportunity to speak with Dr. Saleh on January 19, 2011. He was alert and
cognitively intact. In my opinion he is competent to practice his profession and as soon as
his problems related to his divorce are over he will function at a much better level.

Should you have further questions, please don’t hesitate to contact my office.

Sincerely,

Qcn 2D \trm Ao
Thomas R. Wikstrom, M.D.

TRW/esm

836 Prudential Drive, Suite 1208 » Jacksonville, Florida 32207 + Phone (904) 396-0425 * Fax (904) 396-0448
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NAME: Mohamed Sateh, M.D.
DATE: July ‘?f ,2011

CHIEF COMPLAINT: Mobamed Saleh, M.D. is a 58-year-old black male, married
from Jacksonville, Florida who preserits for a psychiatric evaluation, per request, of Mr.
Gavin Burgess, Esq. (DOH). HISTORY OF PRESENT ILLNESS: At 1:15 p.m. on
July 1, 2031, the undersigned spoké with Mr. Gavin Burgess, Esq. Regarding the
concerns that the Department of Health had in reference to the case of Dr. Saleh. As
well, the undersigned asked Mr. Buigess whiat specific issues did the Department of
Heatth need addressed in Dr. Saleh’s ioh. The sndersigned reviewed i detail the
“Report of Investigation” performed by Detective Kendra Still (Nevada DEA Task Force
Officer) performed on January 11, 2011. ctive Still commented: “On January 11,
2011, Dr. Mohamed Omar Salch was pvested jon eight counts of dispensing a controlied
substance without having the proper licensure] a Class C felony in that state of Nevada.
Details: 1) On January 11, 2011, Detéctive Kendra Still, with the Nevada Department of
Public Safety, investigation division (NVEDS { ID) who is currently assigned to the Drug
Enforcement Administration (DEA) as a Task Force Officer (TFO) traveled to 6671 S.
Los Vegas Blvd., Las Vegas, Nevada,'where Dr. Saleh would be atiending a Disciplinaty
Hearing in front of the Nevada Board of Phatmacy (NVBOP), for issuing prescriptions
for controlled substances without having a corjtrolled substance license. Detective Bruce
Gentner, with the Las Vegas Metropolitan Police Depariment (LVMPD), as well as
Detective Rugstin Wilson with NVDYS - 1D gssisted TFO Still.  2) At approximately
11 a.m., Saleh was observed walking into the NVBOP’s hearing room where he was
asked to step to the front of the roomy to discss his case. TFO Still, who was sitting in
the first row of seats noticed that Saleh was having a difficult time speaking and was not
making coherent statements. TFO Stlll also rioted that Saleh kept closing his eyes, as if
he was falling asleep while the Bodrd was iquestioning Saleh. Saleh was standing
behind a table and appeared to be 'swayind. Bascd upon TFO Stifi’s training and
expetience in dealing with impaired persons, TFO Still made contact with the NV Board
of Medical Examiners (NVBOME) Investigator Steve Ray and informed him that based
upon her observations of Saleh, that she felt that Saleh was under the influence of drugs
and/or alcohol. 3) During the Bodrd’s hearing, Saleh asked for a continuance as his
counsel had an emergency that had :come up. The Board granted a continuance for
Saleh’s hearing and Saleh began wialking ¢ut -of the boardroom. When TFO 3til
approached Saleh and requested to speak with Saleh away from his office manager,
Carmelo Nastrosimone, and Saleh’s 5-yearfold daughter, Saleh stepped out of the
boardroom where TFO Still identified herself verbally and with a department issued
badge to being law enforcement. TFO Still refjuested that Saleh turn around and place
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NAME: Mohamed Saleh, M.D.
DATE: July .z ,2011
Page 2 2c,

his hands behind his back, Saleb complied.. After Saleh was handcuffed and his
immediate area had been searched, TRO Still furned Saleh around as to face TFO Still,
when TFO Stitl informed Salch that the was lbeing placed under arrest for dispensing
controlled substances in the State of Nevadd without a controlled substance license.
Saleh stated that he has a DEA number in Elorida and that he did not know that he
nceded a controlfed substance license in order to prescribe controlled substances in
Nevada. Although, Saleh had applied for a controlled substance license in 2006 and then
rescinded his application at a later date. 4)i While speaking with Saleh, TFO Sull
noticed that Saleh was having a difficul( time making full, complete and coherent
sentences, causing TFO Still to have to repeatedly asking Saleh to repeat his sentences.
TFO Still also noticed that Saleh wasi unsteady as he stood in front of TFO Still. TFO
Still asked Saleh if he was under the influenceiof any drugs and/or alcohol. Saleh sterted
that he had taken a 1 mg Xanax earlier to help him with his anxiety and then began
talking to TFO Still about his bammettoe and bunions that were also giving him trouble.
TFO Still asked Salch if he had any problems with his eyes. Salch stated he had a prism
just put into one lens of his glasses. TFO Still asked Saleh if he would be willing to
allow TFO Still to perform a test on him.: Salch stated that she could, TFO Still
performed the horizontal gaze nystagmus test on Saleh. TFO Siill observed Saleh to
have the lack of smooth pursuit in: both eyes, distinct nysiagmus was observed at
maximum deviation (2 in both eyes), and the bnset of nystagmus was visible prior to 45
degrees. 5) Saleh was questioned asto who his daughter could be given to-or a person
we could contact regarding the care :of his daughter. Saleh stated that he wanted his
daughter to go with Mastro Simone. 'TFO Still asked Saleh for his wife’s phone number
so that his wife could be contacted to make arrangements if hic was unable to bail out of
jail. Saleh stated that he did not want his wife' koowing that he was arrested as they were
involved in a bitter divorce and would use this against him. TFO Still had to inform
Satch that the well being of his d was$ fiest and foremost o his divorce, Salch
gave Detective Gentner his wife’s cellular phone number, as well as his wife’s divorce
attorney’s number as Detective Gentner was ufiable to contact Saleh’s wife, as her phone
would not accept incoming calls, 6] After Mastro Simone left with Saleh’s daughter,
TFO Still, Detective Gentner and Detective Wilson walked Saleh to Detective Wilson’s
vehicle to be transported to DEA Field Officeto be processed.  7) Saleh was processed
and Investigator Donald Andreas with the' NVBOME began speaking with Salch
regarding the type of prescription medication he was on. Saleh stated that he was taking
Adderall and Xanax, that was presctibed toihim by his psychiatrist who practices in
Florida. Salch stated that he has Attention Deficit Disorder, as well as anxiety. Afier
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NAME: Mohamed Saleh, M.D.
DATE: July E{c , 2011

Page 3

Investigator Andreas finished intervi¢wing Saleh. TFO Still read Saleh his Miranda
Rights from ber department issued card. TFO!(Still asked Saleh if he understood. Saleh
stated that he did, as was also reciting his Miranda Rights with TFO Still as she read
them to him. TFO Still produced :eight otiginal prescriptions that TFO Still and
Diversion Investigator (DI) Cynthia Hooks had acquired from the multiple pharmacies
throughout the valley previously. Copies off the prescriptions were placed in front of
Saleh where he was asked if he was the persos whom authorized the prescriptions either
by writing it or by calling it in. Saleh was asked to sign each paper that he authorized.
Salch signed each paper and informed TFQ Still that he did in fact authorize all of the
prescriptions. TFO Still informed Salch thét he was unable to prescribe comtrolled
substances in the State of Nevada without having obtain a valid controlled substance
license from the State of Nevada first: Saleh was also informed that he would also need
to obtain a second DEA registration for his practice location in Nevada, as he could not
prescribe in Nevada using his Florida DEA registration number. The interview of Saleh
ended at this time. 8) On January 12, 2011, Detective Gentner -was contacted by a
source of information (SOI) who withes to $tay amonymous who stated that they had
heard that Saleh had been taken into custody:and that they were summising that he was
taken into custody because he was transporting prescription drugs from Florida and
selling them in Las Vegas to his paiients. {The SOI stated that they had a personal
knowledge of him doing this. Indexing: Saldh, Mohamad remarks: Saleh was arrested
for eight counts of dispensing contrailed subbtances witheut the proper licensing from
the State.

Attached picase find the letter Dr. Saleh wrote on 4/11/2011 to SAC Timothy J.
Landrum. Letter to Mr. William Pitttnan written by Dr. Saleh 6/3/11, as well as letter to
Mr. Gavin Burgess, Esq. Letter by Hiram Chrrasquillo, M.D. dated 1/27/11. Letier by
Thomas R. Wikstrom, M.D. dated 2/18/11 witere Dr. Wikstrom indicated that Dr. Saleh
came to sce him “almost two years ago”. Thet physician diagnosed Dr. Saleh with Adult
Attention Deficit Disorder and was treating him with Adderall 209 mg q.i.d. He also
indicated that he felt that “Dr. Saiéh begay experiencing severe enxicty which was
attributed to his marital discord and I felt that he would benefit from small doses of
Xanax. ] prescribed Xanax 0.5 mg 3-4 times 4 day as needed. Last month I increased the
dose to Xanax 1 mg, four times a day. He appears to have benefited from the treatment”.
Dr. Wikstrom indicated that at no time did :Dr. Saleh abuse his medication. He did
mention that the increase in the Xanax dosage may have caused him increased sedation
and explains that “this may have interfered with his functioning during the time he was
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NAME: Mohawmed Saleh, M.D.

DATE:  July1,2011

Page 4

Participating in the hearings with the} Board of Pharmacy in Nevada, last month™

Also attached please find a copy of the lett written by Dr. Gama (h{euro]ogy) dated
1/19/2011 when Dt, Gama identifies Dr, Saleh as @ patient of his practice sinoe 972009
and that Dr. Saich presentcd therg status post Closed-Head Injury with 8 f?rehc':ad
laccration stamus post MVA. “He developed sturred speech, drooling. gait difficultics,
and inattention™,

Lettce from Atlantic Eye Institule: €. Steven Lancaster, D.O., F.AA.Q. clearly indicates
that Dr. Saleh presents for evaluatidn of leftjupper lid ptosis upon Jatigus, with variable
findings. Concora for Dr. Saloh is the possible diagnosis of Myasthomia Gravis, Plcasc
aiso find enclosed copy of Jacksorjvilie opedic Institute that discloses Dr. Saleh’s
chronic problem with right hammertoe and right/foat bunion that cacses an enmlgic gait.
Attached please also find document B produed by Dr. Saleh on June 25, 2011 regasding
the issue of the DEA number in Né¢vada. Also pleass find attached psychiarric records
provided by Dr. Saleh feom the treatment thak he received by Thomas Wikstrom, M.D.

I spoke &t length to Dr. Saleh regatding hisicugrent home environment, work status, his
various business, and typical routine day. The patient works three days a week now, per
his chofce, as he wants to spend tie with is three children, ages 3, 3, and 6 which he
has custody of. He is focused op ensuribg that his children are receiving adequate
parenting and time with them, His 4peech was fluent, repetition was good,
comprehonsion was intact. His gait was antplgic due to painful right foot pathology. His
thought production was relevant and coherent. He¢ remained on gk, He snswered
questions in @& straight forward. manner: No circumstentinlity was noted. No
presevervation was aoted, On ckam, apriaxia was noted. No dyslexia. Speech was
slighdly dysarthric status post TBIi(which had not been present the last time I saw Dr.
$gleh in a conference severel yearsiago). [ suspect this is status post TB1 from MVA of
2000. No cognitive impairment was detectéd.

The patient specifically denies de{lmasion and/or anxiety. Sleep ie restorative. Energy
jevel and motivation are normal. He 8 intarested in his hohbies. He is mativated in his
work and the future of his children| and fumjly life. He appears to have realistic plans for
his future, Cognitive: Tntact. Nor problems with sustained attention spen at the present
time. Appetite is normal. Weight: 180 at 5* 11 inches. BM: Normmal. No suicidat
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ideation, Mo mania ot hypomania. ‘No delugions. No hallucinations. No panie attacks.
No generalized anxiety. No raphobis, No OCD symploms. DRUG AND
ALCOHOL HISTORY: None. LERGIES: None. CURRENT MEDICATION:
Takes Xanax mrcly on @ p.r.n. basigias presct bed by his psychiatrist. PAST
HISTORY: Right foot bunion apd hammertoo that do ceuse impaitment of gait as
evidenced in today's evaluation. Myasthemnia Gravis has not been ruled out. lf’atient
otates that this apparently was not felt to bejnecessary. The undersigned did notice the
jeft upper eyclid to be somewhat more dedopy than the right. This appcars to have
occurred according to the patient’s inf jon status post MVA in 2009. Patient has
had some problems with BPH. Thére is & history of MVA in 2009 leading to a traumatic
brain injury. Fortunately, no significant seqeta, Currently, no problems with attention
span. He does report slight exratic drooling nd/or dysarthria, particularly when fatigued.
PAST PSYCHIATRIC HISTORY: Patient was treated for posttraumatic ADHD status
post MVA due to TB). Patient né longer Js taking Adderall. He does not feel that he
nceds it.  There i no history of psychiafric hespitalizations. No history of suicide
attempts.  Patient did mention that he fvas sent 1o Anchor Hospital in Atlanta.
Apparently, his ex-gitlfriend aceused him “falsely” of abusing substances, The paticnt
was evaluated at Anchor Hospital for one week and was cleared. FAMILY HISTORY:
No history of psychiatric disorder in the family. SOCIAL BISTORY: The patient is
the third of ten children. He reporied a wholesome family life during his developmental
vears, No history of abusc. Education: Medical doctor. Languages spoken: Seven.
He has been married three times, divorcdd twice. He is currently going through a
stressful divorce. He lives in his.-housc apd has custody of three of the five children.
Legal history: None.  Occupation: Physician, Patient hos an active practice in
Jacksonville. MENTAL STATUS EXAM: A 58-yeat-old black malc, wel) developed,
well nourished, alert, active, oriented timés three. Spontaneous, cooperative, without
psychomotor agitation or retardation. Behaying appropriately. Speech was fluent for the
most, it was erratically dysarthric. Comppehension was intact, Repetition was good.,
Affect was euthyrnic. No thought disorddr. No issues of harming seif or others. No
delugions. No abnormal perceptuil symptoms. Memory: Mini Mental Status Exam was
performed and the patient obtaingd 30/30.: Immediately memory was intact, as well as
past, recent and remote meémory. No cagnitive deficits were detected. Insight and
judgement are good. Good abstracting pbility. DIAGNOSTIC IMPRESSIONS:
Axis 1t 1) History of Cognitivé Disorddr, NOS status post MVA 2009 cansing TBI
(symptoms that apparently were consistent with ADHD inattentive type). Pattent is off
of the medication and MMSE is B0/30 - io cognitive deficits were detected today. 2)
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NAME: Mohamed Saleh, M.D.
DATE: July 7,2011
Page 6

Partner Relational Problem (patient states he is going through a less than amicable
divorce). Axis II: None. Axis Ill: 1) History of post concussion syndrome status post
MVA 2009. {Closed head injury - per Dr. Gama). 2) Left upper lid ptosis upon
fatigue, with variable findings - per C. Steven Lancaster, D.O., F.A.A.0. 3) Chronic
pain from right hammertoe and right foot bufion. Axis IV: Problems with primary
support group. Axis V: Cutent GAF of 78. TMPRESSION: The undersigned
opines that Dr. Saleh currently displays no evidence of psychiatric impairment of any
nature (behavioral, emotional, or cognitive). Currently, he does not meet criteria for
psychiatric disordet. The undersigned sces nowreason why Dr. Saleh should refrain from
practicing medicine - psychiatry without any restrictions.  Psychiatric follow-up is
currently pot necessitated as there are no psychiatic issues that require
treatment/monitoring. I the patient facls that there is an exacerbation of the intermittent
residual symptoms of the MVA of 2009 (intermittent dysarthria, left upper eyelid ptosis,
or symptoms of ADHD, he should contact his Neurologist, Dr. Gama, his
ophthalmologist, or his psychiatrist Dr. Wikstom). If you have any quostions, please do
not hesitate to coptact me. Opinions tendered) are within a reasonable degree of medical
probability.

ally submitted,

%4%//13

Doxpingo Cerra, M.D.

. Gavin Burgess, Esq. Assistant General Counsel,
of Health.






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

(This application can not be used by PA’s or APN’s)
CONTROLLED SUBSTANCE APPLICATION

Registration Fee: $80.00 (non-refundable money order or cashier's check only, no cash)

-—
Middle: kY/;/ Last: / f—/’#/f/ Degree: /__L/_ /5

First:

Practice Name (if any):

Nevada Address: CQ cari®) fe S/ ONES _C_T sute #: /7 O
(This must bea practicing Nevada address, we will ot issue a license to a home address o fo & PO Ry caka

PO Box; - SS#:

City: Z‘Q\S \/Z.Qdé ~ _ State: /\/\/ Zip Code: 007/a200

E-mail address:

Nevada Wor' o Date of Bir
rs
Nevada Fax: Sex Mor F
Practitioner License Number: _ s Specialty: / NS ELN, L/ /%/)/C-/
You must be licensed with your respective BOARD before we will process this appllcatlon
Yes No

Been diagnosed or treated for any mental iflness, including alcohol or substance abuse, or

Physlcal condition that would impair your ability to perform the essential functions of your license?... O .,Zl/
1. Been charged, arrested or convicted of a felony or misdemeanor in any state?  creeerrerrrereressennerner S I:l
2. Been the subject of an administrative action whether completed or pending in any state? .....ceeeveeerreennnnn O
3. Had your license subjected to any discipling for violation of pharmacy or drug laws in any state?......ceeecvrseeene O )Z

If you marked YES to any of the numbered questions (1-3) above, include the following information & provide
documentation:

Board Administrative State Case #:
Action:

fa

Il . .
Criminal 0/upiaerly Oleeernrseelrs Deu [License /)aﬂ/h s (o
Inlvests cazhons | Cose Drsmunssed T

Lo Tuidre &

ave read all questions, answers and statements and know the contents thereof. | hereby certify, under penalty of perjury,

that the W ap hcatlon are true 3te and correct.
/ el ‘7/ Y /H

Original Signature, no copies or stamps accepted Date /

s Board Use Only
Received: _ QE1" 2 | M99 Amount. _ $0.,92 Entity# 68‘\7 -




625 SouTH SIXNTH STREET

MACE J. YAMPOLSKY, LTD
LAS VEGAS, NEvADA B8101

(702} 385-9777
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MACE J. YAMPOLSKY, LTD.
Nevada Bar No. 001945

625 South Sixth Street

Las Vegas, Nevada 89101

Tel: (702) 385-9777

Fax: (702) 385-3001
mace@macelaw.com

Attorney for Defendant

LAS VEGAS JUSTICE COURT

CLARK COUNTY, NEVADA

THE STATE OF NEVADA,
Plaintiff,

vs.

RICHARD TEH aka.,

RICHARD SY TEH #2545539,
Defendant.

This matter having come on regularly for hearing. Mace J. Yampolsky, Esquire, |

appearing on behalf of Richard Teh, Deputy District Attorney David Stanton appearing
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a\Y N OPEN COURT
CORY serame
' CLERK: ot

CASE NO.: 11F03617X
DEPT.NO.: 1

E WITH PREJUDICE




MACE J. YAMPOLSKY, LTD

G285 S0OUTH SIXTH STREET
LAS VEGAS, NEVaADa 89101

(7Q2Z) 385-9777
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a5
26

27

a8

on. behalf of the State of Nevada, Upon the motion of the District Attorney in good cause |

appearing it is hereby Ordered that this case is dismisé_éd with prejudice.
IT IS SO ORDERED that this case is dismissed with prejudice.

DATED this j_"_'l Fﬁ"day of September, 201 1.

BEBORAH J. LIPPIS
JUSTICE COURT JUDGE

Respectiully submitted by
MACE J. YAMPOLSKY, LTD.

Nevada Bar No. ¢0154
Magce J. Yampolsky, Ltd.
625 South Sixth Street
Las Vegas, Nevada 89101
Business: (702) 385-9777
Facsimile: (702) 385-3001

¥ace I, Yampol?&, Esguire







NG (e NEVADA STATE BOARD OF PHARMACY
s LD 431 W Plumb Lane Reno, NV 29509 (775) 850-1440

Aauure A
APPLICATION FOR AUTHORITY TO DISPENSE DRUGS
Registration Fee: $300.00 (non-refundable money order or cashier s check only)

New Dispensing Location;ﬁ\ Address Change [ (Requires Fee and New Application)

The undersigned practitioner, licensed to practice his or her profession in the State of Nevada, applies to the Board of
Pharmacy for authorization to dispense, for profit, controlled substances (Nevada Controlled Substance Regist

DEA Registration required at the same address) or dangerous drugs or both, to his or her own patients, in the manner
altowed and as required by Nevada and Federal law.

First: p ! CA-&V 5/ Middle: 16/4 oy Last :Ba 4 / €y Degree: M_D
Practice Name (if any): Kad ance. <M ed S Pa -~/
Nevada Address: 955\5 S. Eastern Ave nae ZJ{!S Ve ¢qgas ) NV 9 PSuite #: XY

PO Box: o, 19 44 E-mail address:
city: Bullhead (et State: _AZ Zip Code: ST 439
Nevada Work Te!ephone.ﬂ Nevada Fax:_
Yes No
Been diagnosed or treated for any mental illness, including alcohol or substance
abuse, or physical condition that would impair your ability to perform the essential
functions of your license?................ T T T L T T L L L e e P PO T T D O
1. Been charged, arrested or convicted of a felony 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 questions (1-3) above, include the following information & provide
documentation:

Board Administrative State Date: Case #:
Action:
! !
Criminai | State Date: Case #. County Court
Action: ;o

I hereby certify that the answers given in this application are true and correct to the best of my knowledge. | understand
that the approval of this application provides me alone with the authority to dispense controlted substance or dangerous
drugs or both to my own patients at the address stated on the application. | further understand that | may not delegate this
authority to any other person. | further agree to abide by all statutes, rules or regutations governing practitioner dispensing
and understanef that a violatipn of any'such statute, rules or regulations may be grounds for suspgnsion or revocation of

this permit uthorization p
/ 7 g//w//

Original Signature, no copies or stamps #:cepted. i Date ( ~

¥BoardUse Only i1 44 i« _ .. i
Received: el Amount: _300-%° Entity# STy (0 <)

= ———
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Roberto Beltran
7229 Abbeyville Dr

Las Vegas, NV 89119
(702) 883-6824

I_beltran x'r@xahoo,com

September L7, 2011

Nevada State Board of Pharmacy
431 W_Plumb Lane
Reno, NV 89509

To Whom it May Concern:

Due to my termination from school, I am requesting for my pharmacy technician-in-
training license to be reinstated. I understand the Board of Pharmacy will be meeting in Octol

in the Las Vegas area. At which time, I would like to appeal to the board for the reinstatement of

my license.

Should you need any further information, please contact me at the address or phone pumber
listed above. Thank you for your time, for I understand it is valuable,

Sincerely,

Roberto Beltran

rase:1-1

Der
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_—__1PIMA
—_—1 MEDICAL
"] INSTITUTE 3333 €. Flamingo Rd. » Las Vegas, NV 89121

L

RICHARD L. LUEBKE, SR
Founder 1972-2008

MARK P. LUEBKE
President

RICHARD L. LUEBKE, JR April 25, 2011
Chief Executive Officer

JO ANN LUEBKE
Secretary/Treasurer M s J eri Walt er

Nevada State Board of Pharmacy

CAMPUS LOCATIONS
431 W Plumb Lane
ALBUQUERQUE CAMPEUS
2201 San Pedro NE B-3 #100 Reno, NV 89509
Albuquerque, NM 87110
Holly Waelber
CampusiDirceton Dear Ms. Walter,
CHULA VISTA CAMPUS
Chote Vo Ca oto10 As per our conversation last week, please find herewith the Pharmacy
James Volpe Technician in Training License for Roberto Rafael Beltran. He is in
Campus Director

violation of our Student Conduct Policy and therefore will be

3770 Citadel Dr. Notth terminated from the program.

Colorade Springs, CO 80909
Karen McGrath
Campus Director Should you need any further information, please contact me at (702)

458-9650 ext. 213.

DENVER CAMPUS
7475 Dakin St., Ste, 100
Denver, CO 80221 o . e
Susan Anderson Thank you for your time, for [ understand it is valuable.

Campus Director

EASTYALLEY CAMPUS Sincerely,
2160 S. Power Rd.
Mesa, AZ 85209
Steve Buckley
Campus Director
LAS VEGAS CAMPUS
lanne May

3333 E. Flamingo Rd.

LA AR Career Services Coordinator
Sam Gentile

Campus Director

MESA CAMPUS
957 S. Dobson Rd.
Mesa, AZ 85202
Kristen Torres
Campus Director

BENTON CAMPUS
555 S. Renton Village P #110
Renton, WA 98050 ]
:nI::rt Panerio APH 2 8 20] i
Campus Director

SEATTLE CAMPUS
9709 Third Ave., N.E., Ste, 400 o o0 S0
Seattle, WA 98115 )
Carey Hochman
Campus Director

3550 E. Grant Rd., Ste. 200
Tucsan, AZ 85716
Dale Berg
Campus Directoy

Phone: (702} 458-9650 « Fax: (702) 458-9653 « www.pmi.edu



(July 24, 2011)

Nevada State Board of Pharmacy
431 West Plumb Lane
Reno, NV 89509-3766

Dear To Whom it may Concern:

Due to circumstances beyond my control, I missed my hearing date of May 13, 2011 and I would
like to take this opportunity to sincerely apologize for the inconvenience to the Board. The
circumstances causing this mix-up are that I had recently moved from 2429 Windy Hills Ave. to
my current address of 9247 Horseshoe Basin. I left a mail-forwarding request with the post office
but unfortunately your forwarded letter was not delivered to my new address until the DAY
AFTER the hearing date. I would certainly have attended the hearing had I received your
notification in time.

I would like to request a new hearing date at your convenience.
Thank you for your consideration of my request.

Sincerely,

Alexander Frankos

9247 Horseshoe Basin.
Las Vegas, NV 89149



Board Action:”

Motion: Kam Gandhi moved to approve the application for reciprocation for Ms.
Ladas.

Second: Keith Macdonald

Action; Passed Unanimously

12.  Requests for Pharmaceutical Technician in Training License — Appearance:
A, Brian Fello

Brian Fello appeared and was sworn by President Foster prior to answering questions
or offering testimony.

Mr. Fello explained that he was using methamphetamine and expelled from Kaplan
College where he was participating in the pharmaceutical technician program.

The Board advised Mr. Fello that they could not grant a pharmaceutical technician in
training registration unless he was enrolled in a school or has a job where a managing
pharmacist was willing to be responsible for his training. The Board suggested that he
speak with the program director at Kaplan again and check into the PRN-PRN program
for an evaluation.

% B. Alexander G. Frankos >\<

Alexander Frankos appeared and was sworn by President Foster prior to answering
questions or offering testimony.

Mr. Frankos explained that he was a student at Anthem participating in their
pharmaceutical technician program. He stated that there were three separate incidents
with North Las Vegas Police Department that involved his possession and use of
marijuana.

Board Action:

Motion: Kirk Wentworth moved to deny Mr. Frankos application for pharmaceutical
technician in training.

Second: Cheryl Blomstrom

Action: Passed Unanimously

12



._'X_ New Application — Change of Pharmacy - Additional Pharmacy (Please check one)
Complete Name {no abbreviarions):
A ) —
First:_Y e Xcinder Middie: __(1 eovq Last: _Fran)<os
Home Address: ___ 343 W'\Y\(\\} Hills Ave. ___Apt#

City: _ N lgq Neagas State: _N Zlp Code:  §9 3

Telephone: i _— Sacial Security Number: _
Sex: @

Date of Birth: Piace of Birth; [_as \/eCpcS Ny or F
E‘ma" Addfﬂssl .J. r——— A g g Y E—
| am requestin reqistration at the follo

Pharmacy: - In ‘(’(':\ Yy +€ Store # —

Address: 47237 A0S, A acho /), LY
City: Za S _Wegas ___ State: ZipCade: /00 2 Lo,
Signature of Managing‘tharmacfst: 724 Lic #: AGYIZS Date: 7[/é / 4;2

(Without the signature of the Mmanaging pharmacist, the application wiil be returned.)

1) Are you 18 years of age or oider? Yes (A No ]

2) Ara you a high school graduate or the equivalent? Yes K No ]
{IF YOU ANSWERED “NO” TO QUESTION 1 AND/OR 2, YOu CAN NOT susmit THIS APP!JCATION)

3) 1 have — Il have not X been diagnosed or treated in the Jast five years for a mental iliness or g physical condition
that would impair my ability to perform any of the essertial functions of my license, including
alcohol or Substance abyse,

4) I have X | have not been charged, arrested OF convicted of 3 misdemeanor M or felony (7

S) Ihave __ | have not Z been the subject of an administrative action whether completed orpending.

8) | have —. 1 have not X hadga professional license suspended, ravoked, surrendered or otherwise discipfined,

explanation,
a) Board Administrative Action State: Dats; Case #;
A —_— ———
and/or
b) Criminal Action ) State:Nevada,  Date: 1292 0B case #LRDIRISD- 07
County: Clayvl Court: _case was o Losec)

in response to federaily mandated requirements, the Nevada Legislature and Attomey General require that we include the
following questions as part of all applications,

lam__ {amnot ’25, subject to a court order for the Support of a chilg,

IF YOU ARE SUBJECT to 3 court order for the Support of a child

Signiufe

'Board Use Only i
Recsived: i




Case number: CRC022154-07

I was pulted over on 3-23-2007 by North Las Vegas Police for a minor traffic violation. In my vehicle | was
in possession of marijuana less than an oz. The case was closed.



Case number: CR010142-07

I was pulled over for a minor traffic violation. | was taken to North Las Vegas Police Department where |
was asked to give a blood sample. After the results of the blood test came back it was determined that |
was driving under the influence of marijuana. The case was closed.
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Gty of North Las Vegas

Municipal Court Online

Page 1 of 2

General Inquiry

[ summary | Parties | " Evants )  Dockets | Fields )

Noles | Dispostiion } Cosis )

CRIMINAL NLV - Summary

CR013752-08 CITY OF NORTH LAS VEGAS CITY OF NORTH LAS VEGAS VS. FRANKOS,

ALEXANDER GEORGE
{s)

Attorney(s)

Full Name
Address

City/State/Zip
Phone

CONT-SUB-MARJ

Additional Fields

ACCIDENT

AGENT

AGENT DIVISION

BASE IDENTIFCATION NUMBER
COMMERCIAL VEHICLE
CONSTRUCTION ZONE
COLLECTIONS WARRANT WALL
INJURY

JED WARRANT LETTER TRACKING
MASTER FILE

POLICE DEPARTMENT INCIDENT NUMBER
SCHOOL ZONE

SCOPE

SCOPE SID#

TR HISTORY NUMBER

Case Attribules

Number CRO13752-08
Status CLOSED
Fileai 13-97-dceg

htips://www.cityofnorthlasvegas.com/pa/ep.urd/pamw2000.0_case _sum?495461

DEFENDANT(s)
FRANKGS, ALEXANDER GEORGE

Attorney(s)

Full Name
Address

City/State/Zip
Phone

POSSESSION OF CONTROLLED SUBSTANCE -
LESS 1 OZ MARIJUANA

1D -2 Doy

08032955

8/26/2010



IN THE MUNICIPAL COURT OF THE CITY OF
NORTH LAS VEGAS
COUNTY OF CLARK - STATE OF NEVADA

JUDGMENT OF SENTENCE
DEFENDANT: ALEXANDER GEORGE FRANKOS COURT: CR010264-06
SSNO: DATE OF BIRTH:

DATE OF ARREST/VIOLATION :  12/04/2006

VIOLATION OF ORDINANCE (S): DRIVING ON A CANCELLED, REVOKED, OR SUSPENDED D/L

POSSESSION OF NARCOTICS PARAPHERNALIA

POSSESSION OF CONTROLLED SUBSTANCE - LESS 1 OZ MARIJUANA

REGISTRATION CERTIFICATE TG BE CARRIED IN VEHICLE

FAIL TO SIGNAL LANE CHANGE ON MARKED HIGHWAY

SPEEDING i1- 20 MPH OVER LIMIT

DATE OF DISPOSITION  01/11/2007 IN OPEN COURT
FINAL CHARGE (S) CONVICTION DISPOSITION OF SENT.
DRIVING WITHOUT VALID LICENSE PLEA NOLO FINE 250
FOUND GUILTY .
POSSESSION OF NARCOTICS PLEA GUILTY FINE 1000
PARAPHERNALIA
POSSESSION OF CONTROLLED SUBSTANCE - | DISMISSED DISMISSED
LESS 1 OZ MARIJUANA
PARKING VIOLATION PLEA GUILTY SS
PARKING VIOLATION PLEA GUILTY SS
PARKING VIOLATION PLEA GUILTY SS

CASE CLOSED 1/11/2007

Cﬁ.URTé_«[ERK e iy i “E‘“WNICIPALJUDGE
/ Finc..u_.un is a Tl sUE ahnd correct Paﬂi
at e origine! 7 e 2ad of racord ir



IN THE MUNICIPAL COURT OF THE CITY OF
NORTH LAS VEGAS

COUNTY OF CLARK - STATE OF NEVADA

JUDGMENT OF SENTENCE
DEFENDANT: ALEXANDER GEORGE FRANKOS COURT: CRO13752-08
SSNO: 'DATE OF BIRTH:

DATE OF ARREST/VIOLATION :  12/22/2008

POSSESSION OF CONTROLLED SUBSTANCE - LESS 1 OZ
VIOLATION OF ORDINANCE (S): MARIJUANA

DRIVING WITHOUT HEADLIGHTS

DATE OF DISPOSITION  02/03/2009 IN OPEN COURT
FINAL CHARGE (S) CONVICTION DISPOSITION OF SENT.
POSSESSION OF CONTROLLED SUBSTANCE - | PLED GUILTY FINE 600
LESS 1 OZ MARIJUANA
DRIVING WITHOUT HEADLIGHTS PLED GUILTY | SS2DYS

CASE CLOSED 2/3/2009

T Son Hoettn

C(‘)URT/QLERK - MUNICIPAL JUDGE

WhR iz Uy
-1ie document to which this certificate 1=
ittached is z full, true and correct copy
of the original ca fiiz 214 of yacord It
Y office f

L f S



IN THE MUNICIPAL COURT OF THE CITY OF
NORTH LAS VEGAS

COUNTY OF CLARK - STATE OF NEVADA

JUDGMENT OF SENTENCE
DEFENDANT: ALEXANDER GEORGE FRANKOS COURT: CRO10142-07
SSNO: DATE OF BIRTH:

DATE OF ARREST/VIOLATION :  12/04/2006

VIOLATION OF ORDINANCE (8): DUI-ALCOHOL/DRUGS

DATE OF DISPOSITION  05/27/2008 IN OPEN COURT

FINAL CHARGE (8) CONVICTION DISPOSITION OF SENT.
RECKLESS DRIVING PLEA NOLO FINE 400
FOUND GUILTY VIP

DRG/ALC SCH

SUS 180 DYS

SOOT WCO

DRG/ALC EVAL

RANDOM DRG TEST - 12 WKS, ABSTAIN

FROM ALCOHOL

COUNS LEVEL 1| QRDERED: 1 XWK/ 12 WKS

CASE CLOSED 12/17/2008

CERTIFIED COPY #
. the document to which this cartificat

COUKT«(HZERK FECHEn s & full, #rus and CcrmMWICIPAL JUDGE

o the ovig 2 e and of recorrd
] a3n!(‘9
e o ///ZQJL
?‘“ iii"r‘f £ B woiistiator of

# S . L N
s EEIRAT §G ¥R R






*

*

NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~ Reno, NV 89521 ~ (775) 850-1440

PHARMACEUTICAL TECHNICIAN IN TRAINING APPLICATION

Registration Fee: $40,00 - (non-refundable money order or cashier's check only, no cash)

Complete Name (no abbreviations):

First: \ [INCEN T Middie: ANTIPOLD tast MCCHUARE

Home Address: "\ESD C}&GSS MAN W {\\f Apt# _W i P

city: LAS  NEGAS State: NV Zio Code: ST
Tele . ) - Social Security Number:

Date Place of Birth: ZAHBALES, PHILIPPINES  go. Gl or OF

E-mail Addres:

| am requesting reqistration at the following pharmacy:

Pharmacy: WELLCARE PrvARMACY Store #:
Address: S4Z S pecAtue wuvD.
City: _LAS VEGAS - 2 State: NV Zip Code: _ 3AVO7 P

Signature of Managing Pharmacist: %Mﬂc # 562 i)" Date: ‘?(/ 7{/ /{

T

{(Without the signature of the nyn{ging pharmacist, thépplication will be returned.)

-

1. Are you 18 years of age or éider? Yes 3" No O
2. Are you a high school graduate or the equivalent? Yes W No [
(IF YOU ANSWERED “NO” TO QUESTION 1 AND/OR 2, YOU CAN NOT SUBMIT THIS APPLICATION)
Yas No
Been diagnosed or treated for any mental illness, including alcohol or substance abuse, or .
Physical condition that would impair your ability to perform the essential functions of your license?........ a B/
3. Been charged, arrested or convicted of a fetony or misdemeanor in any state? O
4. Been the subject of an administrative action whether com pleted or pending in any state?.....cvvveeciereriirnncnnnenns I -
5. Had your license subjected to any discipline for violation of pharmacy or drug laws in any state?........ceeeervrneenen o g
“If you marked YES to any of the numbered questions {3-5) above, include the following information & provide documentation:
Board Administrative State Case #:
Action;
Criminal State Court

Action: X .-
NV {06/t8/ 2002 WSDEHERNCR FRONLRANED OB G™ TUSULE map MUNLiPAe (DURT

In response to federally mandated requirements, the Nevada Legislature and Attomey General require that we include the following questions as part of all
applications.

Yes No
Are you the subject of a court order for the SUDPOM OF @ CHIII?.......evceeeeeeeerseresreesesesseseseseeseseeemeeeseesseesesssensea 0O
IF you marked YES to the question, above are you in compliance with the court 0rder?.m ..o, B B

t hereby certify that the information furnished on this document is true and correct. | agree to abide by all the statutes, rules and regulations governing
pharmaceutical technicians and understand that a violation of any such statutes, rules and regulations may be grounds for suspension or revocation of this permit.

Original Signature, no copies or stamps accepted Date

Amount:_===E LH) Entity # 55 , &S "

3 Board Use Only Received:

Hos been maled +o S’Qj‘\-' oy he: an  SOpo
s apphcodion cx Fhe meethng.



JUDGMENT AND ORDER OF THE COURT
CARSON CITY JUSTICE AND MUNICIPAL COURT

CLURE, VINCENT A

DEFENDANT: I
LANGUAGE SPOKEN: ENGLISH STATUS: OPEN

COURT CASE #:08 CR 01804 1C ORIGINATING CASE #:
PROSECUTING ATTORNEY: CARSON CITY DISTRICT ATTORNEY DEFENSE ATTORNEY: NATHAN YOUNG

:AMENDED TO: 200.508.281 ATTEMPT CHILD NEGLECT OR ENDANGERMENT, 1ST OFFENSE

PLEA: 11/14/2008 - GUILTY
DISPOSITION: 11/14/2008 - GUILTY JAIL: 3 DAYS, - 3 DAYS CREDIT, =0 DAYS TO SERVE,
177 ADDITIONAL DAYS SUSPENDED FOR 1 YEAR

CHARGES: 454.316.1 - POSSESS DANGEROUS DRUG WITHOUT LEGAL PRESCRIPTION, FIRST OR SECOND OFFENSE

.AMENDED TO: 8.04.125 CS POSSESS DRUG NOT TO BE INTRODUCED INTO INTERSTATE COMMERCE

PLEA: 11/14/2008 - GUILTY
DISPOSITION: 11/14/2008 - GUILTY ' " " JAIL: 3 DAYS,-3 DAYS CREDIT, =0 DAYS TO SERVE,
177 ADDITIONAL DAYS SUSPENDED FOR | YEAR TC

RUN CONSECUTIVE TO COUNT I

ADDITIONAL FEES

[TOTAL OWING AS OF THIS DATE: NO FINES OR FEES ARE DUE ON THIS CASE.

BEORYEION
CONDITION(S)

REQUIREMENTS  DUE DATE
| EVALUATION 12/01/2008 | SUBSTANCE ABUSE EVALUATION; RECEIVE THE EVALUATION, ENSURE
THAT THE COURT RECEIVES IT BY THE DUE DATE ORDERED AND

FOLLOW ALL OF THE EVALUATOR'S RECOMMENDATIONS.

NO DRUGS OR DRUG PARAPHERNALIA, MEDS RX ONLY

SEARCH & SEIZURE; DRUGS/Rx, PARA

11/14/2009 | SUSPENDED SENTENCE:INFORMAL PROBATION

| COURSES 04/01/2009 | PARENTING CLASS

ENROLL BY 12/01/08
OBEY ALL LAWS




[ | |

12/31/2008 | MISCELLANEOUS CONDITION

MUST ATTEND PRIVITE CONSULTATION WITH PUBLIC HEALTH NURSE
MISCELLANEOQUS CONDITION

NO UNSUPERVISED CONTANCT WITH MINOR VICTIM NAASDASKIA BARNS

ARREST STATUS
CURRENT STATUS AMOUNT TYPE OF BAIL

DATE DATE
09/08/2008 , 11/14/2008 l EXONERATED I

15,000.00 | CASH ONLY

A, (APl

FURTHER INFO

JUDGMENT OF CONVICTION AND ORDER OF THE COURT CONFI

JUDGE'S SIGNATURE:__\_/\74 A A (X 7144 varel’
} UNDERSTAND AND PROMJSE TO OBEY THIS ORDER. - :
 DEFENDANT S]GNATURE))%M W@D DATE: i
ISSUED BY MARSHAL: H/ (S \ paTE:// Y A\ /A Y4
RECEIVED BY DEPUTY: /L i DATE: TIME:
Lo

COURT CASL #: 08 CR 01804

DEFENDANT:  MCCLURE, VINCENT A
SO P ACEE 00/02 008 . Paee 2



JUDGMENT AND ORDER OF THE COURT
CARSON CITY JUSTICE AND MUNICIPAL COURT

DEFENDANT: MCCLBRE, VINCENT ANTONIO
COURT CASE #:08 CR 01805 1C ORIGINATING CASE #: 08—6739 LANGUAGE SPOKEN: ENGLISH STATUS: CLOSED

PROSECUTING ATTORNEY: CARSON CITY DISTRICT ATTORNEY DEFENSE ATTORNEY: NATHAN YOUNG

NEOUATERON S
PRESCRIPTION FIRST OR SECOND OFFENSE

PLEA: NOPLEA
DISPOSITION: 11/14/2008 - DISMISSED JAIL:

ADDITIONAL FEES 15,000.00 15,000.00

15,000.00 15,000.00 X 0.0¢

[ TOTAL OWING AS OF THIS DATE: 0.00

REQUIREMENTS - DUEDATE COND[TION(S) COMPLETED

NO CONDITIONS ARE CURRENTLY ORDERED ON THIS CASE.

ARREST STATUS
DATE DATE

CURRENT STATUS AMOUNT TYPE OF BAIL
15,000.00 | CASH ONLY

09/08/2008 11/14/2008 | EXONERATED

T

t‘v—-x

Q{J

"NO FURTHER INFORMATION

JUDGMENT OF CONVICTION AND ORDER OF THE COURT CONFIF F ROBEY (WARLJS, 1114/2008 M
JUDGE'S SIGNATURE: /] ardl /] YL

| UNDERSTAND AND PROJISE TO OBEY THIS ORDER. ’ ?@D I
. PEFENDANT SIGNATURE: /  pavel ]

ISSUED BY MARSHAL: ,? 4 ) e \DATE:I/Z/L§ZdW THME: [N
| RECEIVED BY DEPUTY: / // = DATE: TIME:

COURT CASLE #: 03 CR01803

DEFESDANT:  MCCLURE, VINCENT ANTONIO
FILE DATE: 69/09/2008 Page 1

‘- LSRR AL AMOND



Letter Of Explanation

I, Israel Ochoa-Tirado, Certificate Of Registration PT-12782, do hereby acknowledge | was recently
suspended from Pima Medical Institute #3333 E. Flamingo Rd. Las Vegas, NV for testing positive on
the drug screen for the usage of marijuana.

I would like to state my explanation for this situation.

At a birthday reunion, where | was celebrating with others, there was a bowl with homemade snacks
made with marijuana. Unaware of the presence of the content in the snack | ate one of them a few of
days before my completion of the Pharmaceutical Technician Program. It was later that day when | was
told the ingredients of the snacks. | realized the immense error | made. A few days later, The following
week, the final meeting of my school program was held and | took the drug screen test which gave a
positive result for THC.

I'would like to note | am completely aware of the accidental utilization of a C-| substance. My mistake
taught me a true lesson for the rest of my life. | have meditated the situation in a personal and
professional manner. | take full responsibility for my actions and any disciplinary procedure that may
be forthcoming. It is my request to be considered to be included in the next B.O.P meeting agenda so |
may again plead my case and be considered for reinstatement of my license.

Thank you in advance for you time, for | understand it is valuable.

Sincerely,

Israel Octéﬂrado

SEP 15 200

Page 1



Jeri Walter

From: Julianne May [jmay@pmi.edu]

Sent: Friday, July 15, 2011 12:37 PM

To: Jeri Walter

Subject: Student from Pima

Attachments: PIMA- Pharm Tech Israel Tirado 7-15-2011.pdf

Good Afternoon, Ms. Walter,

| am submitting drug screen results for Israel Ochoa-Tirado PT#12782. Unfortunately, even with a low number, we still
have to terminate hirn from the program.

Please advise if there is anything else you will need from me. Thank you for your assistance in this matter.

Julianne May|Career Services Coordinator
Pima Mediced Institute

T:702.458.9650| F: 702.898.6864

www.pmi.edu. | imay@pmi.edu
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane = Reno, NV 89509 = 775/850-1440

PHARMACEUTICAL TECHNICIAN APPLICATION
Registration Fee: $40.00 - (non-refundable)

Complete Nafne {no abbreviations):

First: -ﬂ“}ﬂf\ Ca Middie: _ o Gy Last: ’Tﬂ 1@ l dQOJ

Home Address: q 05 E. TL}JQ( N ANe Apt #: /E\‘“ l&

cty: koS Neaas state: NV zip Code: _ 4169
Telephone ™ = . Social Security Number: - _- - e e e
Date of Birth: | Place of Birth: Yarameund _CA. Sex: M 0r®

E-mail Address: iA

To qualify as @ pharmaceutical technician vou will need! to meet one of the following criteria. Please check the appropriate
“ine andinclude documentation.

B I have completed a pharmaceutical technician program or school approved by the board. (Include copy of
certification of completion.)
X I am currently registered as a pharmaceutical technician in another state. (Include copy of registration or verification
letter [from the state in which you are registered.)
1) Are you 18 years of age or older? Yes & No O
2} Are you a] high school graduate or the equivalent? Yes & No O
(IF YOU ANSWERED “NO” TO QUESTION 1 AND/OR 2, YOU CAN NOT SUBMIT THIS APPLICATION)
3) lhave __ lhavenot X,  been diagnosed or treated in the last five years for a mental iliness or a physical condition

that would impair my ability to parform-any-of the essantial functions of my lconee, Ingluding

¥ e

alcohol or substance abuse.

4) | have __ thave not _}( been charged, arrested or convicted of a misdemeanor O or felony O
5) I have __. | have not been the subject of an administrative action whether completed or pending. .
6) Ihave __| Ihavenot XX had a professional license suspended, revoked, surrendered or otherwise disciplined,

including any action against my license that was not made public.
If you checked "l have” to questions 3 thru 6, please include the following information and provide documentation and/or an
explanation.

a) Board Administrative Action State: Date: Case #:
and/or
b} Criminal Action State: Date: Case #:
County: Court:

!
In response fo federally mandated requirements, the Nevada Legislature and Attorney General require that we include the
following questions as part of all applications.

iam | lam not _Xsubject to a court order for the support of a child.
1 5
IF YOU ARE!SUBJECT to a court order for the support of a child, please mark the appropriate response.

lam | _ | am not ;Ain compliance with a plan approved by the district attomey or other public agency enforcing

the order for the repayment of the amount owed pursuant to the order for the support of one or more children.

TP,

| hereby certify that the information fumished on this document is true and correct. 1 agree to abide by all the statutes, rules
and regulatiori‘ns governing pharmaceutical technicians and understand that a violation of any such statutes, rules and
regulations may be grounds for suspension or revocation of this permit.

e \jf\,t:ntd,ao( 4-23 ~|/
Signature Date
Board Use Onl

Recelved: w Check Number: —OK)_E_H&M“_%__@&
S T3~




days of today’s hearing. Board staff is given authority to approve
application if this Order is complied with.

Second: Leo Basch { //O %
Action: Passed With One Negative Vote
D. Trina Trinidad

Trina Trinidad appeared and was sworn by President Boudreaux prior to answering
guestions or offering testimony.

Ms. Trinidad was requesting a pharmaceutical technician-in-training application to go to
work at Rite Aid. Since her submission of the application Rite Aid has changed
ownership and she has no opportunity for employment at this time.

Ms. Trinidad took a correspondence course and asked the Board if she could use that
certificate for licensure. Since the correspondence course was not ACPE accredited it
could not be considered.

When asked about the affirmative questions she answered on her application, she
indicated that she spent 25 days in jail for traffic tickets. She had warrants out for her
arrest and some of them were very old so she was jailed. Ms. Trinidad also indicated
that she was charged with hitting her mother-in-law but she stated that she was cleared

of those charges.

Since Ms. Trinidad has no managing pharmacist or store to work in, the Board can not
accept her application for pharmaceutical technician-in-training. The Board directed
staff to have Ms. Trinidad re-appear if she pursues a job as a PTT in the future.

12.  Request for Correction to September 2007 Minutes — Non Appearance:

Robb Miller — Diabetic Life Supply
Robb Miller made a request to the Board to amend the September 2007 meeting
minutes to remove the inference that Robert Maxwell stated that Diabetic Life
Foundation was the parent company of Diabetic Life Supply. Diabetic Life Foundation
is not the parent company of Diabetic Life Supply.

Board Action:

Motion: Ray Seidlinger moved to amend the September 2007 Board meeting
minutes as referenced.

Second: Chad Luebke

Action; Passed Unanimously

22



Ms. Garcia stated that on her 18" birthday she was with someone that committed a
crime by using someone else’s credit card. Since that person was convicted she was
considered guilty by association. Ms. Garcia was told that when she completed
probation the conviction would be removed from her record.

Board Action:

Motion: Keith Macdonald moved to approve Ms. Garcia's application for
pharmaceutical technician-in-training and have Ms. Garcia provide a copy
of the document that verifies her testimony.

Second: Dave Wuest

Action:. Passed Unanimously ) 1 9&) L_/)

C. Trina D. Trinidad

Trina Trinidad appeared and was sworn by President Kellogg prior to answering
questions or offering testimony.

Ms. Trinidad advised the Board that she had heen offered a job with Smith’s as a
pharmaceutical technician-in-training. On her application she noted that she was once
a student at Heritage College in the pharmaceutical technician program. Ms. Trinidad
advised the Board that she was terminated from enrollment with Heritage because she
failed to provide a urine analysis. She maintains that was not true and told the Board
that she had gone to do the urine analysis, however she had an emergency and asked
if she could come back later so she could leave to attend to her child. Ms. Trinidad said
that when she returned close to midnight she was advised that she could not test.

Board Action:

Motion: Keith Macdonald moved to approve Ms. Trinidad's application for
pharmaceutical technician-in-training.

Second: Katie Craven
Action: Passed Unanimously
7. Appearances:
A. Your Success Rx Report — Katie Johnson

Cale Batt
Dale Hawkins

10



Page 1 of 2

Pharma_cz Board

From: Steve Feaver [SFeaver@heritagecollege.com] Sent: Tue 12/11/2007 4:48 PM
To: Pharmacy Board

Cc:

Subject: RE: Trina Trindiad

Attachments:
Candy,

Trina Trinidad was a student at Heritage College in 2002. She was dismissed from the college
for non-compliance regarding her drug screen. Trina did not return to complete the program
and completed less than half of the curriculum before being dismissed. Trina meet before the
board about a year ago reapplying for licensure, claiming employment. My executive director
and I appeared with documentation regarding her drug screen requested by Louis Ling. To
make a long story short, she was not employed and was denied licensure.

Feel free to contact me if you need any further information.

Steve

From: Pharmacy Board {mailto:pharmacy@pharmacy.nv.gov]
Sent: Tuesday, December 11, 2007 3:37 PM

To: Steve Feaver

Subject: Trina Trindiad

Hi Steve,

| was wondering if you could tell me if Trina Trinidad completed the requirements for Heritage College.
| know she attended the school in 2008.

Any information you can provide would be helpful. She is reapplying for licensure and I'm not sure if
she should be a tech or tech in trainee.

hitps://mail.state.nv.us/exchange/pharmacy/Inbox/RE:%20Trina%20Trindiad EM... 12/12/2007
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Reinstatement Page 1 of 1

Reinstatement
uofirph@aol.com [uofirph@aol.com]

Sent: Thursday, September 22, 2011 11:41 AM
To:  Pharmacy Board

Dear Sirs:

| would like the opportunity to request a hearing for the reinstatement
of my Nevada pharmacist license. Thanks for your time and consideration.

Michael J. Adams

https://mail.state.nv.us/owa/?ae=Item&t=IPM.Note&id=RgAAAACS5Thvw2btURq2YA8he... 9/22/2011



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, FINDINGS OF FACT,
V. CONCLUSIONS OF LAW, AND
ORDER
MICHAEL J. ADAMS, R.Ph.,
Certificate of Registration #10850, Case No. 03-060-RPH-S
Respondent.

/

THIS MATTER was heard by the Nevada State Board of Pharmacy (hereinafter
Board) at its regular meeting on January 13, 2004 in Las Vegas, Nevada. The Board
was represented by Louis Ling, General Counsel for the Board. Respondent Michael J.
Adams did not appear although the records contained in the Board's file in this matter
showed that Mr. Adams had received the Notice of Intended Action and Accusation on
December 17, 2003. Board staff presented the testimony of Pamela Kennedy. Based
on the testimony and the public records in the possession and control of the Board, the
Board issues the following Findings of Fact, Conclusions of Law, and Order:

FINDINGS OF FACT

1. At hearing, Board staff presented the testimony of Pamela Kennedy, Manager
of the Industrial and Preventive Medicine Clinic (IPM). Ms. Kennedy testified that |PM
performed bodily fluid testing on behalf of various medical employers, including THC of
Nevada. Mr. Adams did not appear or present any written evidence or explanation
even though the record showed that Mr. Adams had received the Notice of Intended

Action and Accusation in this matter and was aware of the hearing. Based upon the



testimony of Ms. Kennedy and the records in the possession of the Board, the Board
finds the following to be the facts of this matter.

2. On September 17, 2003, Mr. Adams was asked by his employer, THC, to
provide a urine sample for testing. Mr. Adams initially refused to submit a sample,
stating that he would not provide a sample until his wife arrived. When Mrs. Adams
arrived, she and Mr. Adams had a brief private conversation, after which Mr. Adams
indicated that he would be willing to submit a sample.

3. Preliminary to taking the sample, Mr. Adams was asked to empty his pockets.
In Mr. Adams’ pockets were 2 tubes of morphine, 2 tubes of hydromorphone, 2 tube
holders, 1 25-gauge needle, and 1 Precocity tablet. When Mr. Adams removed his
hands from his pockets, a device fell through the leg of his pants and ended up on the
floor. The device was called a urinator, and it consisted of a bladder containing urine
that was heated by a battery-powered device that was connected through a piece of
tubing to a valve through which the heated urine could be released.

4. Once the urinator was discovered, Mr. Adams refused to provide a urine
sample. When the Adams’ prepared to leave, Mrs. Adams demanded the return of the
contents of Mr. Adams’ pockets. Ms. Kennedy refused to return the drugs or the
urinator. After Ms. Kennedy's refusal to release the contents of Mr. Adams’ pockets,
Mrs. Adams became verbally abusive and hostile towards Ms. Kennedy. Ms. Kennedy
informed Mrs. Adams that the police had been called. Mrs. Adams left the office at that
time. Mrs. Adams then returned a few minutes later and was allowed in by one of Mrs.

Kennedy's staff. Mrs. Adams again verbally abused Ms. Kennedy, and before she left



for the second time, Mrs. Adams threw the contents of her beverage cup on Ms.
Kennedy.

3. On September 25, 2003, Board staff prepared an Order of Summary
Suspension of License and served it upon Mr. Adams after receiving notice from Mr.
Adams’ employer of the incidents that occurred on September 17, 2003.

6. Mr. Adams’ history with the Board was extensive. On March 18, 1996, the
Board entered Findings of Fact, Conclusions of Law, and Order regarding Mr. Adams.
This Order was the result of Mr. Adams’ removal and personal use of large quantities of
XENIX, a controlied substance, without a lawful prescription therefore and while Mr.
Adams was on duty as a pharmacist. Paragraph (1)(g) of the Order provided:
“Respondent shall abstain entirely from alcohol and any scheduled or prescription
drugs. If Respondent obtains a legitimate prescription from a practitioner, Respondent
must immediately advise the Board office in writing.”

7. On February 25, 2000, the Board office was notified by PRN-PRN that Mr.
Adams had breached his substance abuse treatment contract with PRN-PRN. The
basis for PRN-PRN's notification to the Board office was that on February 17, 2000, Mr.
Adams had provided a urine sample that proved to be dilute. Mr. Adams claimed to
PRN-PRN to be on a diet and that he was drinking increased amounts of water. Mr.
Adams provided a second urine sample on February 22, 2000, which sample tested
positive for hydromorphone.

8. On March 8, 2000, the Board received a second letter from PRN-PRN that
indicated that Mr. Adams had a prescription for hydrocodone that could test as

hydromorphone in a urine analysis. Mr. Adams had had a problem with his shoulder



and had visited his physician in October 1999, at which time he had been given a
prescription for hydrocodone to alleviate the pain he was experiencing. Mr. Adams
filled the prescription, but he claimed that he hoped he would not need to take the
medication. Mr. Adams claimed that he did not notify PRN-PRN of the hydrocodone
prescription as required in his contract because he was fearful that he would not be
allowed to keep or take the medication.

9. On May 17, 2000, the Board issued Findings of Fact, Conclusions of Law,
and Order regarding Mr. Adams’ diluted urine sample and his testing positive for
hydromorphone. In the Order, the Board extended Mr. Adams’ PRN-PRN substance
abused treatment and monitoring probation for five years from the May 17, 2000 date.

10. On November 21, 2001, the Board issued Findings of Fact, Conclusions of
Law, and Order regarding three urine samples that Mr. Adams had submitted that had
tested positive for hydrocodone. Although the Board dismissed the Causes of Action
because of evidence of explanation produced by Mr. Adams, the Board modified Mr.
Adams’ 1996 Order to require Mr. Adams to produce records of his prescriptions only to
PRN-PRN.

CONCLUSIONS OF LAW

1. The Board has jurisdiction over this matter because Mr. Adams was a
pharmacist licensed by the Board.

2. In failing to comply with the Board's Orders and his PRN-PRN contract by
attempting to produce an adulterated or false urine sample, Mr. Adams violated NRS

639.210(4) and NAC 639.945(1)(h) and (1),



3. In possessing controlled substances, namely morphine, hydromorphone, and
Percocet, without a lawful prescription or order therefore, Mr. Adams violated NRS
453.391(1) and 639.210(1), (4), and (12), and NAC 639.945(1)(h).

ORDER

Based upon the foregoing, the Board hereby orders the following:

1. Mr. Adams’ pharmacist's license (#10850) is revoked. Mr. Adams may not be
employed in any business or facility licensed by this Board in any capacity unless and
until his license as a pharmacist has been reinstated.

2. Mr. Adams shall retum to the Board’s Reno office his wallet card(s) and wall
certificate within 10 days of his receipt of this Order. His failure to do so will result in a
fine of $1,000 per day until the wallet card(s) and wall certificate are received by the
Board office.

o
Signed and effective this _{ [ “day of February, 2004.

/Z;/ Y/

Lapfy L, Pifison, President
Nevada“State Board of Pharmacy




REPORT OF THE CONTINUING EDUCATION (CE)
COMMITTEE

The CE Committee met the morning of September 29, 2011, to review and make
recommendations on the following programs:

1) Interprofessional Faculty Training Program in Integrated Management of Type Il
Diabetes and Comorbidities” (6 hours, accredited)
a. UNLV School of Dental Medicine

2) Quality Assurance and Legal/Regulatory Issues (4 hours, accredited)
a. Pharmacist training sessions by Board member Jody Lewis

3) ISMP Risk Assessment (4 hours, accredited)
a. Request by Inspector Seidlinger; self assessment of pharmacies with
respect to safe practice procedures.



DISCUSSION AND DETERMINATION - OCTOBER 2011

1) UNCODIFIED REGULATIONS

a. Mrs. Blomstrom has requested a discussion of the some 33 regulations
that have been passed by the Board of Pharmacy and have yet to be
codified by LCB. She indicated that she had a message in to
Assemblyman Hansen to address the situation and hopefully will have
something to share with us. It should be noted that all of the Boards are in
the same situation, not just the Board of Pharmacy, and all to whom | have
spoken share our frustration.

b. Uncodified regulations present a particular frustration to our licensees,
who rely on our law book for guidance, and are especially bothersome to
upcoming pharmacists studying for the law exam.

2) ELECTRONIC PRESCRIBING OF Cll PRESCRIPTIONS

a. Ken Whittemore of Surescripts will make a presentation on this topic
(separate agenda item) after which we can discuss the direction the Board
wishes to take. The one given that we can all agree upon is the fact that
we have a serious problem with prescription opiates in our country.
Whether the electronic prescribing of these drugs will help or hinder this
epidemic is yet to be seen. Hopefully, electronic prescribing will make it
more difficult to forge, however the vast majority of these prescriptions
filled are pursuant to legitimate prescriptions, not forgery, and to obtain a
legitimate prescription for a Cll, the patient now must see the doctor to
pick up a written script. Electronic prescribing will eliminate that step,
possibly making it even easier for the over-prescribers and over-users to
operate. Time will tell.



GENERAL COUNSEL REPORT

As reported at our last Board meeting, the Board of Pharmacy called a meeting of
representatives from the Board of Medical Examiners, the Nursing Board and the
Cosmetology Board to discuss some of the alarming issues we have seen in “Medi-
Spas”. The result of that meeting was the calling of a meeting with the Governor's
Office and the Office of the Attorney General. General Counsel Cramer attended those
discussions in Executive Secretary Larry Pinson’s stead and will report accordingly.



TEMPORARY LICENSES
(Issued since last board meeting)

Wail-Mart

Joy Pressier



FW: Law CE Page 1 of |

FW: Law CE
Pharmacy Board

Sent: Monday, September 19, 2011 8:25 AM
To:  LARRY L. PINSON; Lisa 1. Hedaria

From: Daniel Ting [txturg@me.com]

Sent: Wednesday, September 14, 2011 2:32 PM
To: Pharmacy Becard

Subject: Law CE

Dear Nevada State Board of Pharmacy -

Thank you for arranging the free 1 hr Law through Pharmacist's Letter. That is very
thoughtful and proactive.

I am also licensed in California - for licensees before 2001 - they lost all
fingerprint records. With my renewal - I had to get re-fingerprinted (at my expense)
and then pay them an extra $59.00 for a background check. They lost them and they
make me pay for it. Given this recent experience - I just wanted to reach out to
Nevada State Board and say Thank You for doing it right!

Best regards,

Daniel Ting

https://mail.state.nv.us/fowa/?ae=ltem&t=IPM.Note&id=RgAAAABKkWnG%2bBWnzTrH... 9/20/2011



Nevada State Board of Pharmacy

431 W. PLUMB LANE = RENO, NEVADA 89509
{775) 8560-1440 < 1-800-364-2081 e« FAX {775) 850-1444
E-mail: pharmacy@pharmacy.nv.gov » Website: bop.nv.gov

NEVADA STATE BOARD OF PHARMACY
ACTIVITIES REPORT
SEPTEMBER 14 & 15, 2011 BOARD MEETING HELD IN RENO, 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 September, 2011 Board meeting.

Licensing Activity:

- 11 licenses were granted for Out-of-State MDEG (Medical Devices.
Equipment and Gases) companies.

- 8 licenses were granted for Out-of-State pharmacies.

- 18 licenses were granted for Out-of-State wholesalers.

- B licenses were granted for a Nevada pharmacy (pending inspection).

1 license was granted for 2a Nevada MDEG company and 1 tabled.

Disciplinary Action:

e Pharmacist RS was ordered into Your Success Rx (remedial training) for a
second misfill. He was put on probation for 2 years as well as other
restrictions.

» Pharmacist BC was revoked for diverting and stealing controlled
substances for his personal use.

« Pharmacist KR was ordered into Your Success Rx (remedial training) and
put on probation for one year for a calculation error on a prescription for a
two year old. Pharmacy CV was fined $1000 plus fees & costs.

» Pharmacists CS was ordered into Your Success Rx (remedial training) for
a misfill resulting in a tenfold overdose.

¢ Pharmacist RF was fined $250 for a misfill resulting in a tenfold overdose
and was ordered continuing education on medication errors.

Other Activity:

- The usual Board business reports were given, including recent and
future speaking engagements.

- Medco’s PVSV System (extension of automation) was approved for
use in Nevada.

- Executive Secretary Pinson gave a presentation on prescription drug
abuse.



- The comprehensive review of regulations to be presented to the
Governor was approved by the Board.
- Medi-Spa concerns of staff were shared with the Board.

Workshop:

Amendment of Nevada Administrative Code 453.510 Schedule 1 Bath
Salts Because of the increasing popularity and abuse of a variety of
synthetic compounds that produce stimulant effects when ingested,
snorted or injected, sold under the guise of “bath salts” or “plant food” in
retail outlets or on the internet, and at the request of law enforcement and
at least one legislator, the Board of Pharmacy proposes placing these
compounds in Schedule |. In addition there are several spelling
corrections.
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