February 21, 2012

AGENDA

® PUBLIC NOTICE @

NEVADA STATE BOARD OF PHARMACY
AMENDED BOARD MEETING
at the
Airport Plaza Hotel
1981 Terminal Way
Reno
Wednesday, March 7, 2012 — 9:00 am
Thursday, March 8, 2012 — 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. 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)

2. Approval of January 18-19, 2012, Minutes for Possible Action
3. Applications for Out-of-State Pharmacy — Non Appearance for Possible Action:

CarePlus CVS/pharmacy #2708 — San Francisco, CA
CarePlus CVS/pharmacy #2793 — Los Angeles, CA
CarePlus CVS/pharmacy #2822 — Berkeley, CA
Complete Pharmacy & Medical Solutions LLC — Miami Lakes, FL
Compounding Corner Pharmacy — Sugar Land, TX
DailyMed Pharmacy — Indianapolis, IN

Direct Pharmacy Service, Inc. — Sunrise, FL
Express Scripts — Albuquerque, NM

Express Scripts — Fort Worth, TX

Express Scripts — Harrisburg, PA

Express Scripts — Mason, OH

Express Scripts — Maryland Heights, MO

Express Scripts — St Louis, MO

Express Scripts — Tempe, AZ

Express Scripts — Trevose, PA

Express Scripts — Troy, NY

IVESCO Holdings, LLC — Jerome, ID

Legacy Rx, LLC — Orlando, FL

Miami Executive Pharmacy, Inc. — Miami, FL

NW Pharmacy — Miami, FL

Prescription Corporation of America — Denville, NJ
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PRN Pharmaceutical — Indianapolis, IN
Regional 3406 Pharmacy — Irvine, CA
Stroheckers Pharmacy — Portland, OR
The Drugstop.com — Bridgeport, WV
Towne Pharmacy — Dunellen, NJ

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

AA.
BB.
CC.
DD.
EE.
FF.
GG.
HH.
Il.

Americares Foundation, Inc. — Stamford, CT
Apothecary Shop Wholesale, Inc. — Phoenix, AZ
BioCARE — Phoenix, AZ

Genco |, Inc. — Plainfield, IN

Inogen Inc. — Goleta, CA

McKesson Drug Company — Olive Branch, MS
Santa Cruz Biotechnology, Inc. — Paso Robles, CA
Slate Pharmaceuticals, Inc. — Durham, NC
TheraCom, L.L.C. — Rockville, MD

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

JJ.
KK.
LL.
MM.
NN.
0OO0.
PP.

QQ.
RR

SS.
TT.
Uu.
VV.
WW.
XX.
YY.
Z7.
AAA.
BBB.

CCC.
DDD.

EEE.
FFF.

GGG.
HHH.

I1.
JJJ.
KKK.
LLL.

A-1 Medical Supplies LLC — Cincinnati, OH

Activecare — Salt Lake City, UT

Advantage Diabetic & Medical Supply, LLC — Mobile, AL
AHC Medical Supply — Murray, UT

AllMed Discount Supply — Boca Raton, FL

All American Medical Supplies, Inc. — Venice, FL
Baytown Medical Equipment — Baytown, TX

Bioness Inc. — Valencia, CA

Borbas Pharmacy Inc. — Brooklyn, NY

Care Concepts Louisiana, Inc. — Metairie, LA

Carolina Medical Sales, Inc. — Apex, NC

Cascade Medical Supply, Inc. — Redmond, WA

CCS Medical — Clearwater, FL

Dependable Diabetic Supply, LLC — Venice, FL
Diabetes Management & Supplies — New Orleans, LA
Diabetes Supply Programs, Inc. - Jacksonville, FL
Easy Access Medical Supply, Inc. — Marshalls Creek, PA
El Medical, Inc. — Manassas Park, VA

Entech Medical Corporation — La Verne, CA
Evergreen Pharmaceutical, LLC — Kirkland, WA

EZ Diabetic Supplies Inc. — West Bath, ME

Fifty50 Pharmacy — Carrollton, TX

G & H Diabetic Supply — Round Rock, TX

Grubbs Pharmacy of D.C. Inc. — Washington, DC

High Point Medical, LLC — Clearwater, FL

Infinite DME Services — Washington, DC

iION My Health — Jupiter, FL

J & B Medical Supply Co — Wixom, Ml

Jade Diabetic Group LLC — Melbourne, FL



MMM.  Jolis Orthopedic Shoes & Medical Supplies — Weslaco, TX
NNN. Kohll's Pharmacy & Homecare — Omaha, NE
0O0O0. Lake Diabetes & Medical Supply, Inc. — Melbourne, FL
PPP. Legend Health, Inc. — Lakeland, FL

QQQ. LifeCare Medical Supply, Inc. — Texarkana, TX
RRR. Life Source Medical, Inc. — Greensboro, NC
SSS. Lincoln Medical LLC — Nashville, TN

TTT. Longhorn Health Solutions, Inc. — Austin, TX
UUu. Mash, Inc. — Alabaster, AL

VVV. Medical Solutions of AR — Jonesboro, AR
WWW.  Metron Health Care Products — Belmont, Ml
XXX. Mi-Med Supply Co. Inc. — Vista, CA

YYY. National Diabetic Supply — Franklin, NC

Z77. Nationwide DME LLC — Miami, FL

AAAA.  Monitor Medical, Inc. — Katy, TX

BBBB. Omni Measurement Systems, Inc. — Milton, VT
CCCC. Oxygen Plus, Corp. — Manchester, TN

DDDD. Patriot Medical Supplies, LLC — New Port Richey, FL
EEEE. Pinnacle Medical Solutions — Southaven, MS
FFFF. Relief Health Supply LLC — Fort Lauderdale, FL
GGGG. RightSource — Phoenix, AZ

HHHH. RightSource — West Chester, OH

[1I. Schraders Medical Supply, Inc. — Montclair, CA
JJJJ. SpringsMed LLC — Bonita Springs, FL

KKKK. St Louis Medical Supply, Inc. — Fenton, MO
LLLL. TC Medical Supply LLC — Ocala, FL

MMMM. Total Respiratory and Rehab — Omaha, NE
NNNN. The Diabetes Store, Inc. — Memphis, TN
OO0O0O. The Diabetic Shoppe — Charleston, MS

PPPP. Valley Medical Supplies, Inc. — Fayetteville, NC
QQQQ. Walnut Medical — Wilson, NC

RRRR. Welch Allyn, Inc. — Skaneateles Falls, NY
SSSS.  W.H. Pickett Drug Co. — Waterbury, CT

Applications for Nevada Pharmacy — Non Appearance for Possible Action:
TTTT. Nellis Care Pharmacy — Las Vegas

UUUU. Nevada Cancer Institute Pharmacy — Las Vegas

VVVV.  Wellcare Pharmacy I, LLC “Series B” — Las Vegas

Applications for Nevada Wholesaler — Non Appearance for Possible Action:

WWWW. Lincare Inc. — Carson City
XXXX.  Lincare Inc. — Elko

©® REGULAR AGENDA @




10.

11.

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 parties.

A. Sami S. Zamzam, MD (11-061-CS-N)
B. Mark R. Nebeker, R.Ph (11-115-RPH-N)
C. Smith’s Pharmacy #388 (11-115-PH-N)
D. William L. Locke, R.Ph (11-098-RPH-N)
E. Hales 50 Kirman Pharmacy (11-098-PH-N)
F. William L. Locke, R.Ph (11-100-RPH-N)
G. Hales 50 Kirman Pharmacy (11-100-PH-N)

Request for Reinstatement of Pharmaceutical Technician License — Appearance
for Possible Action:

Lisa A. Heathcock
Application for Out-of-State Wholesaler — Appearance for Possible Action:
Harvard Third Party Logistics — Indianapolis, IN
Applications for Out-of-State Pharmacy — Appearance for Possible Action:
A. Allermed Pharmacy — San Diego, CA
B. Cystic Fibrosis Pharmacy Inc. — Orlando, FL
C. HomeChoice Partners, Inc. — Norfolk, VA
D. Royal Palm Specialty Pharmacy LLC — Webster, MA
Application for Nevada MDEG — Appearance for Possible Action:
Eric M. Lindsey Ocular Artists, Inc. — Las Vegas
Request for Intern License — Appearance for Possible Action:
Hong T. Tran

General Counsel Report for Possible Action:

A. DEA Suspensions
B. Lam’s Civil Settlement

Executive Secretary Report for Possible Action:
A. Financial Report

1. Treasurer’'s Report (Kirk)
B. Temporary Licenses



C. Staff Activities
1. Legislative Committee on Regulations (2/15)
2. JTNN (2/7)
3. Task Force on Unlicensed Health Care (2/28)
D. Reports to Board
Pharmaceutical Technician Advisory Committee (2/9)
MDEG Advisory Committee (2/16)
Email: bath salts
Expiration of Regulatory Freeze
Regulation Repeal Secondary to Comprehensive Review of
Regulations
6. Certificate of Recognition for Marguerite Snyder-Kitts
7. Hospital Regulation Work Group
E. Board Related News
1. Pharmacy Today Article on Klasch v Walgreen’s Case
2. NABP Registration for Annual Meeting
F. Activities Report
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W ORKSH O P for Possible Action
Thursday, March 8, 2012 — 9:00 am

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

A. Amendment of Nevada Administrative Code 639.753 Declination of
pharmacist to fill prescription.

B. Amendment of Nevada Administrative Code 639.7105 Electronic
transmission of prescriptions listed in schedule II.

C. Amendment of Nevada Administrative Code 453.510 Schedule I.
Because of abuse of un-regulated products containing synthetic
cannabnoids being sold in head shops, law enforcement has requested
that the Board of Pharmacy to schedule AM-2201, JWH-081, JWH-122,
JWH-250, JWH-210 and AM-694 to Schedule 1.

Next Board Meeting:
April 18-19, 2012 — Las Vegas

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



Nevada State Board of Pharmacy

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

BOARD MEETING
at the
Las Vegas Chamber of Commerce
6671 Las Vegas Blvd South
Las Vegas
January 18 and 19, 2012

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 Rose Marie Reynolds

PUBLIC COMMENT

January 18, 2012

Liz Macmenamin, RAN, appeared and requested Board staff to amend the Activities
Report, Item 13 F, to reflect that the intent she and Josh Hicks presented in their
petition was not to require a pharmacist to fill every prescription that comes before him
but to address unintended third party liability. President Foster advised Ms.
Macmenamin that no action can be taken on Public Comment and it would be
addressed when Mr. Pinson gives the Executive Secretary report.

January 19, 2012

There was no public comment.
CONSENT AGENDA

1. Approval of December 7-8, 2011, Minutes for Possible Action

2. Applications for Out-of-State Wholesaler — Non Appearance for Possible Action:
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AmerisourceBergen Drug Corporation — Bethiehem, PA
BioMimetic Therapeutics USA, Inc. — Franklin, TN
Boehringer Ingelheim Vetmedica, Inc. — St. Joseph, MO
Covis Pharmaceuticals, Inc. — Cary, NC

ESI| Distribution Service — St. Louis, MO

Exel Inc. — Elizabeth, NJ

Exel Inc. — Westerville, OH

IVESCO Holdings, LLC — lowa Falls, 1A

IVESCO Holdings, LLC - Jerome, ID

Leafa Printing Plus LLC — Newport Beach, CA

Modern Medical Products, Inc. — North Hollywood, CA
Noramco, Inc. — Wilmington, DE

Owens & Minor Distribution, Inc. — Tolleson, AZ

ErRCTIONMOOmP

Application for Nevada MDEG — Non Appearance for Possible Action:

N. RecoverCare LLC — Reno

Applications for Nevada Pharmacy — Non Appearance for Possible Action:

0. Surgery Center of Southern Nevada West — Las Vegas

P. Well Care Pharmacy |, LLC — Las Vegas

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

Cardinal Health 414, LLC - West Valley City, UT
Great Earth Compounds ~ West Hollywood, CA
InfuScience — Eagan, MN

Mission Road Pharmacy, Inc. — Los Angeles, CA
New York Blood Center, Inc. — Westbury, NY
Palmer Pharmacy & Much More — Easton, PA
Pencol Compounding Pharmacy - Denver, CO
PetMeds2Go.com — Dike, 1A

TheraCom — Rockville, MD

Valley View Drugs, Inc. — La Mirada, CA

NXXs<CHOIO

Appilications for Out-of-State MDEG — Non Appearance for Possible Action:

AA.  All-States Medical Supply, Inc. — Fletcher, NC

BB. Americare Respiratory Services, Inc. — Santa Ana, CA
CC. Anla Healthcare Corporation — Addison, TX

DD. ATG Rehab — Sacramento, CA

EE. Bellegrove Pharmacy — Bellevue, WA

FF. Boardman Medical Supply Co. — Girard, OH

GG. Canyon Healthcare — Hemando, MS
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HH. CareSource Iincorporated — The Colony, TX

il CPAP Supply, USA — Midlothian, VA

JJ.  Diabetic Care Services & Pharmacy — Eastlake, OH
KK. Diabetic Solutions, Inc. — Coral Springs, FL

LL. Diabetic Supply of Suncoast, inc. — Dorado, PR
MM. Diabetic Supply & Support, Inc. — Jacksonville, FL
NN. Gathright-Reed Medical Supply LLC — Oxford, MS
00. Healthcare Durable Medical Equipment — Ann Arbor, Ml
PP. Hometown Medical Supply — Mena, AR

QQ. Home Care Delivered, Inc. — Glen Allen, VA

RR. lon My Health — Jupiter, FL

8S. KCIUSA, Inc. — Addison, IL

TT. KingdomCare LLC — Thomasville, GA

UU. Madison Medical Supply, LLC — Lubbock, TX

VV. M.E.D. Supplies — Amelia, OH

WW. Medtronic USA, Inc. — Brooklyn Park, MN

XX. Mini Pharmacy Enterprises, Inc. — Los Angeles, CA
YY. Mobility Rehab Products LLC — Westminster, MD
ZZ. My ldeal Care, LLC — Thomasville, GA

AAA. National Wellness Supply — West Palm Beach, FL
BBB. Neighborhood Diabetes, inc. — Woburn, MA

CCC. NH Med Services - Denton, NC

DDD. Regenesis Biomedical Inc. — Scottsdale, AZ

EEE. SaraCare Corporation — Plantation, FL

FFF. United Care Group — West Palm Beach, FL

GGG. US Med, Inc. — Miami, FL

HHH. Wound Care Resources, Inc. — Yorkville, TN

Discussion:

The consent agenda applications and supporting documents were reviewed.

Board Action:

Motion: Kam Gandhi found the consent agenda application information to be
accurate and complete and moved for approval.

Second: Jody Lewis

Action: Passed Unanimously.

Discussion:

Cheryl Blomstrom noted three items in the minutes that she wanted corrected. The first
being that she wanted it noted that the Board had requested additional information
regarding Affiliated Monitors in Item 7, secondly she would like to see a grammatical
correction in item 8 from statute “were” to statute “was” discussed, and thirdly in ltem
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11, Ms. Blomstrom noted that she represents the Nursing Association — not the Nursing
Board.

Motion: Cheryl Blomstrom found the minutes accurate and complete and moved
for approval with the referenced changes.

Second: Russ Smith
Action: Passed Unanimously.
REGULAR AGENDA

3. Discipline for Possible Actions:
A. Michelle Badten, R.Ph (11-092A-RPH-S)
B. Kenton Crowley, R.Ph (11-092B-RPH-S)
C. Timothy Brown, R.Ph (11-092C-RPH-S)
D. Pathway Specialty Compounds (11-092-PH-S)

Timothy Brown, Michelle Badten and Kenton Crowley appeared and were sworn by
President Foster prior to answering questions or offering testimony.

Adam Levine was present to represent Ms. Badten and Mr. Brown. Mr. Crowley was
representing himself.

Mr. Crowley indicated that he did not have representation because he contacted two
attorneys — one that was unavailable to be present at today’s hearing and the second
attorney indicated that Board staff had never returned his call. Mr. Crowley appeared to
be overwhelmed when he was given 21 Exhibits that the Board's general counsel
presented him and Mr. Crowley eventually asked President Foster for a continuance.

Carolyn Cramer stated for the record that she did try to reach the attorney Mr. Crowley
indicated that Board staff had not contacted, however his answering machine was not
accepting messages.

Ms. Cramer noted that a continuance was requested on behalf of Ms. Badten and Mr.
Brown, and Board staff offered to continue this matter providing Pathway did not
compound injectables until after this case was heard, however the circumstances of Mr.
Getty's estate prevented them from making such a decision and the request for
continuance was denied by Board staff. Ms. Cramer indicated that since there were
nine cases of sepsis reported resulting from injections from compounded medications
provided by Pathway it was in the public’s best interest to move forward with this case.

Mr. Levine indicated that they would not accept the limitation of those terms and would
rather move forward to prove that there is not a public safety issue. Mr. Levine also
noted that the sole owner of Pathway Specialty Compounds, Mr. Gettys, died on
December 24th, 2011 and that Pathway was not represented today. Mr. Levine
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indicated that Mr. Gettys wife has now been appointed the executrix of Mr. Getty’s
estate.

President Foster asked for a moment to consider Mr. Crowley’s request for continuance
before her.

Due to the nature of the purported patient harm with this case and possible future risk
to public safety, President Foster denied the request for continuance and indicated that
the Board would hear the case before them today.

Mr. Levine presented one exhibit that was marked as Exhibit A. Exhibit A was a
statement by Mr. Brown. Mr. Crowley objected to Exhibit A being admitted into the
record because of misfacts in the document. After review, President Foster admitted

Exhibit A into the record.

Carolyn Cramer made opening statements and indicated that she would be calling
Danny Garcia, Board investigator, Ray Seidlinger, Board inspector, Alex Hendricks, a
pharmaceutical technician at Pathway, and Dave Wuest as an expert witness. This
complaint came to the Board from the Health Division advising that there had been nine
cases of sepsis reported to them and all had been injected in Dr. Fuller Royal's office
with product compounded at Pathway Pharmacy. Ms. Cramer also reviewed the
Causes of Action against the respondents.

Adam Levine made opening statements and noted that he and his clients are not
disputing that Pathway dispensed the medication to Dr. Royal’s office that harmed the
nine people involved. Mr. Levine noted that Mr. Brown realized that Pathway had some
issues and had begun to improve the operation, however Mr. Crowley was the
responsible party undermining his efforts.

Mr. Crowley indicated that he does not dispute that there was a contamination problem,
but he accused Mr. Levine of presenting lies to the Board. Mr. Crowley indicated that
he brought Mr. Brown on board as a friend to help get Pathway off the ground when
they were first licensed. After a lengthy dissertation, he went on to say that now nothing
Mr. Brown says is viable.

After a prolonged period of time, Carolyn Cramer objected to Mr. Crowley's statements
and indicated that he would have an opportunity to defend himself.

Danny Garcia appeared and was sworn by President Foster prior to answering
questions or offering testimony.

Ms. Cramer asked Mr. Garcia to identify various Exhibits. Mr. Garcia identified Exhibit
19 as the original complaint. He identified Exhibit 3 as documents from the Health
Department on the nine patients involved in this matter.

Mr. Garcia testified that he went to Nevada Clinic and met with Dr. Fuller Royal to
determine how his patients became infected. Dr. Royal indicated that each patient was
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treated and recovered from being infected by the calcium gluconate that he purchased
from Mr. Crowley and Pathway. Dr. Royal noted that Mr. Crowley took two vials from
his office to have them tested. One vial was unopened and the other was the open vial
Dr. Royal's office had used to inject his patients. The results came back that both vials
tested positive for contaminates. Mr. Garcia then testified that he went to Pathway and
spoke with Mr. Brown. Mr. Brown advised him that he was aware of the contamination
at Nevada Clinic. Mr. Garcia learned that the compounding technician was Alex
Hendricks and that the compounded medication was verified by Ms. Badten. Mr.
Hendricks gave Ms. Badten the worksheet and the product to be verified. When Mr.
Hendricks came to work the next day, three of the vials were missing and were
apparently delivered to Nevada Clinic.

Mr. Garcia identified Exhibit 8 as a copy of the Letco calcium gluconate label, Exhibit 9
is a copy of the original certificate of analysis for the caicium gluconate, Exhibit 10 is the
Pathway invoice to Nevada Clinic for 300 ml. of preservative free vials of calgium
gluconate and other products, and Exhibit 12 is the formula log or worksheet steps for
compounding the product that was compounded for Nevada Clinic.

Mr. Garcia indicated that he and Board Investigator Ken Scheuber both went to Nevada
Clinic to figure out the procedures at the clinic and why preservative free vials were
provided by Kenton Crowley given they were for single use. Mr. Crowley should not
have sent 100 ml. vials to be drawn up in 10 ml. doses. Mr. Garcia spoke with RN
Swain at Nevada Clinic who ordered the product from Pathway, however she did not
know that the designation of PF meant “preservative free”.

Mr. Garcia identified Exhibit 5 as an e-mail dated October 18, 2011 from Tim Brown.

After visiting Nevada Clinic Mr. Garcia and Mr. Scheuber went to Pathway to find the
remaining calcium gluconate from the product that was used to fill the Nevada Clinic
order, however none was found in the pharmacy. Mr. Garcia contacted Letco and it

was found that the product Letco had sold to Pathway was to be used for weight loss
and not a product for injectable use.

Mr. Garcia met with Kenton Crowley at the Board office and Mr. Garcia indicated that
Mr. Crowley was cooperative for the most part while being interviewed. Mr. Crowley
indicated that he could not remember getting an order from RN Swain, he could not
recall if he took vials of calcium gluconate to Nevada Clinic but he did recall taking other
compounded drugs and having taken other orders for other things from RN Swain. Mr.
Crowley indicated that he was familiar with Nevada Clinic and what they do at that
clinic. Mr. Garcia testified that he asked Mr. Crowley if he had ever provided single use
products to Nevada Clinic and he said he was just filling the orders they requested and
that he did not see any problem with using preservative free calcium gluconate. Exhibit
11 is a written statement by Kenton Crowley that at first he claimed that he did not
remember delivering the calcium gluconate to Nevada Clinic, but in the end he
indicated that he must have done so.



Mr. Garcia stated that he interviewed Alex Hendricks with Mr. Brown and Mr. Scheuber
both present. Mr. Hendricks told Mr. Garcia that he worked with Kenton Crowley in
various pharmacies. Mr. Hendricks stated that when he was compounding the calcium
gluconate it was difficult to dissolve. He worked with Mr. Crowley to see what the
problem was. Mr. Hendricks surmised that they were trying to fulfill an emergency
supply to Nevada Clinic as determined from a telephone call he overheard Mr. Crowley
having with RN Swain. After that conversation, Mr. Crowley directed Mr. Hendricks to
make the product. Mr. Hendricks provided Mr. Garcia with the formula sheet that
showed what went into the product and the process for compounding. He indicated
that it took several hours for the product to come to solution. Mr. Hendricks indicated
that they should let the solution sit for several days fo see if it would stay in solution. He
then completed the processing and gave it to Ms. Badten for verification.

Mr. Garcia testified that Ms. Badten was very concerned and cooperative during the
interview process. She indicated that she was the verifying pharmacist and described
her procedures. initially she was unsure if the initials on the verification were hers, but
ultimately determined that they were her initials on the three vials and the worksheet.
Mr. Garcia asked if she had seen the raw products during the verification process and
she indicated that she had not. Ms. Badten advised Mr. Garcia that she did overhear
Mr. Hendricks tell Mr. Crowley that the solution needed to wait for a few days to ensure
it remained stable. Mr. Garcia identified Exhibit 16 as Ms. Badten’s written statement.

Both Adam Levine and Kenton Crowley cross examined Mr. Garcia.
Because of time constraints, this matter will be continued to a Special Board Meeting.
E. Kirstin Y. Lester, PT (11-105-PT-S)

NOTE: Jody Lewis recused from participation as she works for CVS and participated in
the investigation of this matter.

Kirstin Lester appeared and was sworn by President Foster prior to answering
questions or offering testimony.

Kathleen Jensen was present to represent Ms. Lester.

Carolyn Cramer gave an overview of the Stipulated Agreement they have agreed to.
Ms. Lester's pharmacetutical technician registration will be revoked, the revocation
stayed and Ms. Lester will be suspended for 120 days, during which time she will do 10
live CE’s on ethics approved by Board staff prior to her taking them, and pay a fine of
$250.00 within 90 days of the effective date of this Order.

Board Action:

Motion: Kam Gandhi moved to accept the Stipulated Agreement as presented.

Second: Kirk Wentworth



Action: Passed Unanimously
F. Miranda McKerlie, PT (11-104-PT-S)

NOTE: Jody Lewis recused from participation as she works for CVS and participated in
the investigation of this matter.

Ms. McKerlie was not present for hearing. Carolyn Cramer admitted Exhibit 1, the file
copy of Candy Nally’'s notice to appear.

Candice Garvey, CVS Loss Prevention, appeared and was sworn by President Foster
prior to answering questions or offering testimony.

Ms. McKerlie had been diverting controlled substances from her employing pharmacy
beginning in the Spring of 2010. In her written statement she admitted to taking
approximately 5,400 dosage units of hydrocodone/APAP 10/325 mg. tablets, 4,500
dosage units of hydrocodone/APAP 10/500 mg. tablets, 30 to 40 provigil 100 and 200
mg. tablets, 10 tablets of Adderall or amphetamine salts, one Suboxone patch and 10
to 15 Singular 5 mg. tablets.

Ms Garvey indicated that an audit of their controlled substances from 2009 to present
was conducted and CVS #8795 had lost approximately $26,000.00 to $27,000.00 worth
of controlled substances which was reported on a DEA Loss or Theft Report. Ms.
Garvey went on to explain that they have changed their security practices to include
new equipment and procedures in their pharmacies to ensure security of their controlled
substances.

Board Action:

Motion: Kirk Wentworth moved to find Ms. McKerlie guilty of the alleged violations.
Second: Kam Gandhi
Action: Passed Unanimously

Motion: Kirk Wentworth moved to revoke Ms. McKerlie's pharmaceutical
technician registration.

Second: Kam Gandhi
Action; Passed Unanimously
G. Elizabeth Sundiing, PT (11-106-PT-S)

Elizabeth Sundling appeared and was sworn by President Foster prior to answering
questions or offering testimony.



Carolyn Cramer advised that Ms. Sundling was terminated from employment for testing
positive for marijuana at a pre-employment drug screening.

Ms. Sundling stated that she moved to Las Vegas from Nebraska and has been a
pharmaceutical technician for six years. She described several medical issues she is
suffering from and advised the Board that she is applying for a medical marijuana card.
Ms. Sundling indicated that marijuana is the only thing that helps her with her pain. She
indicated that she does not smoke marijuana, but ingests it in foods.

Board Action:

Motion: Russ Smith moved to find Ms. Sundling guilty of the alleged violations.
Second: Cheryl Biomstrom

Action: Passed Unanimously

Motion: Kirk Wentworth moved to revoke Ms. Sundling’s pharmaceutical

technician registration.
Second: Kam Gandhi
Action: Passed Unanimously
H. Decker Stirek, PT (11-114-PT-S)

NOTE: Jody Lewis recused from participation as she works for CVS and participated in
the investigation of this matter.

Carolyn Cramer noted that Mr. Stirek would not be present for hearing. She presented
Exhibit 1, the Notice of Intended Action and Exhibit 2 the notice to appear which were
admitted into the record.

Don Dugger appeared and was sworn by President Foster prior to answering questions
or offering testimony.

Mr. Stirek admitted in a written statement that he was addicted to hydrocodone and had
been removing drugs from the pharmacy for approximately one year. Mr. Stirek
estimated that he had taken approximately 11,000 hydrocodone 10/325 tablets, 500
hydrocodone 10/500 tablets, 150 Clonazapam 2 mg. tablets 50 to 75 Alprazolam 2 mg.
tablets, 100 Alprazolam 1 mg. tablets and 30 to 40 Phenmetrazine capsules.

Carolyn Cramer presented Mr. Stirek’s written statement and it was marked as Exhibit 3
and accepted into the record.



Mr. Dugger was asked what CVS was doing to prevent these losses from their
pharmacies and he explained that when they learned of the losses they installed a
camera and the tape revealed that Mr. Stirek was taking the drugs and consuming
them. Mr. Dugger advised that they have reviewed their procedures and they are trying
to implement more stringent policies and procedures to curb these large losses.

Board Action:

Motion: Cheryl Blomstrom moved to find Mr. Stirek guilty of the alleged violations.
Second: Kam Gandhi
Action: Passed Unanimously

Motion: Russ Smith moved to revoke Mr. Stirek’s pharmaceutical technician in
training registration.

Second: Kirk Wentworth

Action: Passed Unanimously
I Vanessa Ebosiem, R.Ph (11-026-RPH-S)
J. CVS/pharmacy #8804 (11-026-PH-S)

NOTE: Jody Lewis recused from participation as she works for CVS and participated in
the investigation of this matter.

Carolyn Cramer advised the Board that the charges against CVS were dismissed from
this matter.

Vanessa Ebosiem appeared and was sworn by President Foster prior to answering
questions or offering testimony.

Ms. Cramer advised the Board that Ms. Ebosiem had filled two prescriptions within a
four month period for a baby with incorrect dosing instructions. Ethan Mersereau was 4
months old when he was prescribed Prednisolone in September, 2010, with directions
to take 1 ml. by mouth twice a day for three days. The prescription was labeled with
directions to take 1 teaspoonful by mouth twice a day for three days. Fortunately,
Ethan did not ingest the Prednisolone as incorrectly directed on the label. In January,
2011, now 8 month old Ethan Mersereau was prescribed Nystatin 100,000 units/ml.
suspension with directions to take 2 ml. by mouth twice a day for 3 days. This
prescription was filled with directions on the label to take 2 teaspoonfuls by mouth twice
a day for 3 days. Ethan’s mother administered the medication as directed on the label
causing him to ingest five times the amount of Nystatin than was prescribed for him.
Fortunately, Ethan showed no sign of adverse effects from having been overdosed with
Nystatin.
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Ms. Ebosiem admitted that she was the verifying pharmacist on the first mislabeled
prescription for Prednisolone and the sole person responsible for the second
mislabeled prescription.

Carolyn Cramer indicated that Ms. Ebosiem is a young pharmacist that was practicing
in a busy pharmacy and not paying close enough attention to detail. Ms. Cramer
recommended the Your Success Rx program at Ms. Ebosiem’s expense with Ms.

Ebosiem responsible for contacting Katie Johnson within 10 days of the Order in this
matter.

Board Action:

Motion: Kam Gandhi moved to find Ms. Ebosiem guilty of the alleged violations.
Second: Russ Smith

Action: Passed Unanimously

Motion: Cheryl Blomstrom moved to have Ms. Ebosiem participate in the Your
Success Rx program as recommended by Ms. Cramer.

Second: Kam Gandhi

Action: Passed Unanimously
K. Kenneth E. Heaton, R.Ph (10-078A-RPH-S)
L. Jeffrey C. Petersen, R.Ph (10-078B-RPH-S)
M Wal-Mart #10-2592 (10-078-PH-S)

NOTE: Jack Dalton recused from participation in this matter as he is employed by Wal-
Mart.

Ken Heaton and Jeffrey Petersen appeared and were sworn by President Foster prior
to answering questions or offering testimony.

Hal Taylor was present to represent Wal-Mart. George Chapman, Director of
Pharmacy Services for Wal-Mart, was also present.

Rob Graham was present to represent Ken Heaton.
Jeffrey Petersen was representing himself.

Carolyn Cramer presented Exhibits 1 through 21. There were no objections to the
Exhibits by any of the parties.

Mr. Taylor and Mr. Graham are not contesting the charges brought forth in the
Accusation. Mr. Petersen is contesting the charges.
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Carolyn Cramer gave a synopsis of this matter in an opening statement. Mrs.
Mashburn went to Wal-Mart #10-2592 to pick up several prescriptions. When she got
home she loocked at the medications she was given and noticed that four of the
prescription labels had a doctor's name that she was unfamiliar with. Mrs. Mashburn
called the pharmacy and asked if she had the correct medications and she was assured
that she did. After taking the medications that she was given for approximately 20
days, Mrs. Mashburn experienced adverse reactions.

Hal Taylor gave opening statements and indicated that for some reason incident reports
were not made to Wal-Mart upper management as required in the Policies and
Procedures.

Rob Graham noted that he was not contesting that incident reports were not made, but
because they did not think there was any harm that would come from this, Mr. Heaton
felt it was appropriate to handle the situation at the store level.

Danny Garcia, Board investigator, appeared and was sworn by President Foster prior to
answering questions or offering testimony.

Ms. Cramer asked Mr. Garcia to identify the Exhibits. Exhibit 1 is Mrs. Mashburn's
written complaint. Mr. Garcia testified that he contacted Shaniqua Moody, a Wal-Mart
Market Manager, to see if incident reports were made regarding this complaint. Ms.
Moody indicated to Mr. Garcia that she learned of the error by way of Mrs. Mashburn's
attorney. Ms. Moody asked for written statements from Mr. Petersen and Mr. Heaton.
Exhibit 2 is a Wal-Mart patient profile for Mrs. Mashburn. Exhibit 3 is a handwritten
statement by Shaniqua Moody. Exhibit 4 is a typewritten statement by Shaniqua
Moody regarding her investigation. Exhibit 18 is a written statement by Ken Heaton.
Exhibit 5 is an October 22, 2010 written statement by Jeff Petersen to Wal-Mart.
Exhibit 6 is a written statement by Ken Heaton to Wal-Mart. Exhibit 7 was copies of
four prescriptions written for Patient F that were given to Mrs. Mashburn. Exhibit 8 was
a duplicate of Exhibit 9 and withdrawn. Exhibit 9 is an in depth patient profile for Mrs.
Mashburn. Exhibits 10, 11, 12 and 13 are Wal-Mart's records showing Mrs. Mashburn
had refused counseling. Exhibits 14 and 15 were two different statements from Mrs.
Mashburn’s physician obtained from her attorney.

Mr. Garcia indicated that he interviewed Mr. Petersen and he denied that he had a
conversation with Mrs. Mashburn questioning her medications that had an unknown
physicians name on the label. Mr. Garcia acknowledged that Mrs. Mashburn was
adamant about speaking with Mr. Petersen regarding her concerns because she was
experiencing an adverse reaction to the medications she was taking. Exhibit 16 is a
typewritten statement from Mr. Petersen. Exhibit 17 is a document provided by Mr.
Petersen regarding his termination of employment from Wal-Mart.

Mr. Garcia testified that he interviewed Ken Heaton and he was cordial and forthcoming
during the interview. Mr. Heaton acknowledged that he missed the problem when he
was performing the 4 Point Review. Mr. Heaton indicated that he was frustrated by
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having to counsel every patient on every prescription — new or refill - as is Wal-Mart's
policy. When Mrs. Mashburn picked up all of her prescriptions she indicated that she
did not want counseling because they were all refills — not knowing that she was
receiving Patient F's prescriptions, as well. Exhibit 18 is Mr. Heaton’s written statement.
Exhibit 23 is the pharmaceutical technician’s statement who made the error by filling
Patient F’s prescriptions with Mrs. Mashburn's name on the label. Exhibit 19 is the
Investigation Worksheet. Exhibits 20, 21 and 22 are Wal-Mart's Policies and

Procedures.
Rob Graham cross examined Mr. Garcia.

Hal Taylor cross examined Mr. Garcia and presented five pictures of the pharmacy from
various locations which were marked as Exhibit A. These pictures gave an overview of
the pharmacy layout. Mr. Taylor indicated that one of the pharmacy’s computers was
not working and the pharmacist had to go approximately 15 feet to document whether
counseling was accepted or declined.

Mr. Petersen cross examined Mr. Garcia and the Board questioned him to their
satisfaction.

Sharon Mashburn appeared and was sworn by President Foster prior to answering
questions or offering testimony.

Mrs. Mashburn testified that she experienced severe anger, raging behavior, memory
problems and blackouts after she began taking her medications. She contacted the
pharmacy and questioned the medications she received, specifically the ones with an
unfamiliar doctor's name on the labels. She was assured she had the correct
medications. Mrs. Mashburn saw her physician and questioned her medications. It
was then that it was determined Mrs. Mashburn had been taking medication that was
not prescribed for her.

Mr. Taylor, Mr. Graham and Mr. Petersen cross examined Mrs. Mashburn and the
Board questioned her.

Rob Graham questioned Mr. Heaton regarding counseling Mrs. Mashburn and Mr.
Heaton indicated that he did not see the difference in the doctors on the prescriptions

that were before him.

Mr. Petersen gave a heartfelt statement to Mrs. Mashburn and the Board and described
his pharmacy practice if a patient questions their medications. Mr. Petersen indicated
again that he did not speak to Mrs. Mashburn when she called with her questions
regarding the unfamiliar doctor on four of the medication labels that she picked up from
Wal-Mart.

Mr. Taylor asked the Board to dismiss the charges against Wal-Mart. Carolyn Cramer
did not oppose dismissing Wal-Mart.
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Rob Graham asked to dismiss the counseling charge against Mr. Heaton since Mrs.
Mashburn refused counseling and Mr. Heaton plead to the remaining charges. Ms.
Cramer opposes dismissing the counseling charge. Mr. Graham indicated that it was a
misfill, not a counseling issue since Mrs. Mashburn refused counseling.

Carolyn Cramer gave closing arguments.

Mr. Graham gave closing statements and asked the Board to dismiss the counseling
charge against Mr. Heaton since Mrs. Mashburn refused counseling.

Mr. Petersen asked for a dismissal from the charges against him because he did not
speak with Mrs. Mashburn when she called Wal-Mart to question the four medications
that had an unknown doctor on the labels.

Board Action:

Motion: Kam Gandhi moved to find Mr. Heaton guilty of the First Cause of Action
for dispensing Patient F’s medications to Mrs. Mashburn.

Second: Russ Smith

Action: Passed Unanimously

Motion: Kam Gandhi moved to find Mr. Heaton not guilty of the Second Cause of
Action regarding counseling.

Second: Jody Lewis

Action: Passed Unanimously

Motion: Kam Gandhi moved to find Mr. Petersen guilty of the Third Cause of
Action for failing to address Mrs. Mashburn’s concerns.

Second: No Second

Action: Motion Failed

Motion: ;l\oil_y Lewis moved to find Mr. Petersen not guilty of the Third Cause of

ction.

Second: Kirk Wentworth

Action: Passed With One Negative Vote
Motion: Kam Gandhi moved to fine Mr. Heaton $1,000.00 plus fees and costs in
this matter.
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Second: Kirk Wentworth

Discussion: Cheryl Blomstrom asked to amend the motion by adding that Mr. Heaton
participate in the Your Success Rx program, too.

The First and the Second agreed to the amendment.

Action: Passed Unanimously
N. Sothy Him, R.Ph (10-048A-RPH-S)
0. Jason Williamson, R.Ph (10-048B-RPH-S)
P. Walgreens #07841 (10-048-PH-S})

This matter has been continued to the April Board meeting.
4. Applications for Nevada Pharmacy — Appearance for Possible Action:
A. Ken’s Pharmacy — Las Vegas

Ken Heaton, managing pharmacist for Lam’s Pharmacy who is in the process of
purchasing the pharmacy, and Terry Cater, a registered pharmacist and consultant for
Lam’s Pharmacy, appeared and were sworn by President Foster prior to answering
guestions or offering testimony.

Mr. Heaton described his plans for this pharmacy that he is in the process of
purchasing and stated that he realizes that the current owners were under investigation
by the DEA. Mr. Heaton indicated that he does not plan to fill large quantity controlled
substance prescriptions as the current owners are doing and plans to limit his client
base to generally a five mile circumference around the pharmacy. Mr. Cater noted that
he is helping Mr. Heaton with the purchase of the pharmacy and will consult for him as
he has for Lam’s current owners for the past several years.

Carolyn Cramer indicated that from what she understood from the DEA it was going to
be very difficult for Mr. Heaton to obtain a DEA license. Mr. Heaton stated that he was

working with the DEA and they would not give him a DEA license until the Board
approved the application for the purchase.

Board Action:

Motion: Russ Smith moved to accept the application for Ken's Pharmacy
conditional upon the DEA granting them a license.

Second: Cheryl Blomstrom

Action: Passed Unanimously
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B. Procare Pharmacy — Las Vegas

Thai Vo appeared and was sworn by President Foster prior to answering questions or
offering testimony.

NOTE: Jody Lewis recused from participation in this matter as Mr. Vo used to work for
CVS in one of her stores.

Mr. Vo stated that Procare is going to be a regular retail pharmacy and it is located in a
medical building. He gave an overview of his pharmacy practice and who he plans to
serve. He is currently a pharmacist for CVS but plans to work as the pharmacy
manager in his Procare Pharmacy if the application is approved.

Mr. Pinson advised that Mr. Vo had been in touch with him almost on a daily basis to
ensure he was meeting all the requirements. In fact, Mr. Vo took his advice and
remodled this location which was way too small to operate a pharmacy. Procare is
going to be in a medical building, like his own pharmacy was, and there should not be a
problem with his clientele.

Board Action:

Motion: Kam Gandhi moved to approve the application for Nevada pharmacy for
Mr. Vo.

Second: Cheryl Blomstrom
Action: Passed Unanimously

5. Request for Reinstatement of Pharmacist License — Appearance for Possible
Action:

Scott T. James

Scott James and Larry Espadero, PRN-PRN monitor, appeared and were sworn by
President Foster prior to answering questions or offering testimony.

Carolyn Cramer reviewed Mr. James history for the Board members as none of them
were sitting when Mr. James was last disciplined. Mr. James license was revoked
because he left the pharmacy he was working in unattended to go upstairs to smoke
methamphetamine with his brother.

Mr. James advised the Board that he had been sober for approximately 4 % years and
has participated in the PRN-PRN program for that length of time. He indicated that he
has kept up with the pharmacy world by doing continuing education. Mr. James noted
that he understands how serious the poor choices he made in the past were. He

testified that he was injured in the Navy and was treated with heavy narcotics which is
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how he became addicted to drugs. Mr. James indicated that he has had serious
surgeries and has gotten off all drugs since he has been in the PRN-PRN program.

Mr. Espadero indicated that he is comfortable with Mr. James being allowed to return to
pharmacy with the condition that he continue in the PRN-PRN program, not work in a
rural environment and not be allowed to work alone. Mr. Espadero stated that Mr.
James understands the spirituality of his program and has taken his sobriety seriously.

Mr. James stated that he does not associate with any of the wrong peopie in his past.
He testified that he went to Montana after he was revoked; went into the wilderness;
and cleaned up on his own and did not return to Nevada for an extended period of time

to adjust.

Mr. Espadero would like Mr. James on an additional five year PRN-PRN contract. The
Board felt that since Mr. James had been away from the practice of pharmacy it would
be a good plan for him to work as an intern at first. He would have to find a preceptor

willing to hire him as an intern and complete 1500 hours to get up to speed again. Mr.
James would be willing to work as an intern.

Board Action:

Motion: Kam Gandhi moved to reinstate Mr. James as an intern pharmacist for
one year to accrue 1500 hours of training, sign a five year contract with
PRN-PRN, not work in a rural area and not work alone.

Second: Russ Smith

Action: Passed Unanimously

6. Applications for Qut-of-State Pharmacy — Appearance for Possible Action:
A. DCRX Infusion — Astoria, NY

Michael Knee appeared and was sworn by President Foster prior to answering
questions or offering testimony.

Mr. Knee explained that they already have an out of state license with the Nevada
Board of Pharmacy for their Florida facility. They are doing some restructuring and
prescriptions for certain medications being filled for Nevada patients will be shipped
from their New York facility.

Board Action:

Motion: Kam Gandhi moved to approve the application for out of state pharmacy
for DCRX Infusion.

Second: Kirk Wentworth
17



Action: Passed Unanimously
B. Equinox Healthcare — Ellicott City, MD
This application was withdrawn.
C. University Specialty Pharmacy — Commerce, CA

Scot Silber and Noah Jussim, Mr. Silber's attorney for University Specialty Pharmacy,
appeared and were sworn by President Foster prior to answering questions or offering
testimony.

Mr. Silber explained that he did not intentionally lie on his application for this pharmacy,
but had received a citation in California after he had submitted his application to the
Nevada Board of Pharmacy. Mr. Jussim explained the procedures in California and
indicated that Mr. Silber had aiready submitted a new first sheet of the Nevada
application indicating honestly that he had had a disciplinary matter in California.

Mr. Silber explained that he owned three pharmacies and that he did not realize that he
could not do intercompany transfers of medications across statelines. He is requesting
an out of state license for University Specialty in California so he can legaliy make
those transfers and that the only reason for any such transfer would be to alleviate an
immediate drug shortage. He also acknowiedged the reguirement to respect buying
contracts for closed door pharmacy practices and the necessity to not allow buying at
contract prices for his retail operations.

Ron Shockey and Danny Garcia appeared and were sworn by President Foster prior to
answering questions or offering testimony.

Mr. Garcia was asked how the computer at Green Valley tracks drugs and he said that
he has looked extensively at Mr. Silber’'s system and it does track all transactions.

Mr. Shockey indicated that Green Valley, one of Mr. Silber's pharmacies, passed
inspections and Mr. Silber has completed 222 forms for the transfers. They maintain
two separate tracking methods to keep their contracts and other purchases separate.

Board Action:

Motion: Jody Lewis moved to approve the application for University Specialty
Pharmacy.

Second: Cheryl Blomstrom

Discussion: Mr. Gandhi indicated that he would like to amend the motion to have an
inspection of the Green Valley pharmacy before granting this license.

18



The First and the Second agreed to the amendment of the motion.

Action: Passed Unanimously

7. Application for Pharmacist License — Reciprocation — Appearance for Possible
Action:

Thomas E. Sirebel

Thomas Strebel appeared and was sworn by President Foster prior to answering
questions or offering testimony.

Carolyn Cramer explained to the Board that Mr. Strebel would like to reciprocate to
Nevada from Utah, however he had a rather lengthy problem in Utah and he was
invited to appear before the Board to explain the circumstances.

Mr. Strebel indicated that he had a pharmacy in Utah at the base of three ski resorts
and it was a very busy pharmacy. He tried to grow his business too quickly and his
pharmacy practice became somewhat careless. Mr. Strebel indicated that the
Department of Professional Licensing charged him with false insurance claims and he
pled guilty to one count. They also found fifteen prescriptions that were returned to
stock, but not credited to the insurance company. When he was made aware that there
was a problem he rectified the situation. Mr. Strebel indicated that his license is in good
standing in Utah and that he is currently working at 4 Care Pharmacy where they
provide services for long term care facilities and have some retail sales, but mostly
bubble wrap for long term care facilities.

Board Action:

Motion: Cheryl Blomstrom moved to approve Mr. Strebel's application for
reciprocation.

Second: Kirk Wentworth
Action: Passed Unanimously
8. Applications for Nevada MDEG — Appearance for Possible Action:
A Global DME - Las Vegas
This was a request for reconsideration, however no one appeared to make the request.

Board Action:

Motion: Kam Gandhi moved to deny the request for reconsideration for Global
DME.
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Second: Cheryl Blomstrom
Action: Passed Unanimously
B. RespMed, Inc. — North Las Vegas

Robert Scholl appeared and was sworn by President Foster prior to answering
questions or offering testimony.

Mr. Scholl explained that he is a respiratory therapist presently, however will be the
facility administrator for RespMed if the application is approved. It was brought to Mr.
Scholl’s attention that in Nevada a healthcare professional cannot own more than 10%
of an MDEG business. His wife, an RN, would only be allowed to be a 10% owner. Mr.
Scholl indicated that he would put his Respiratory Therapist license in abeyance and
become a 90% owner. He has a friend that is a respiratory therapist who could become
the RT of record.

Board Action:

Motion: Kam Gandhi moved to approve the application for RespMed providing
they submit an amended application.

Second: Russ Smith
Action: Passed Unanimously
C. State Medical Equipment — Las Vegas

May Cuenca, owner, and Alberto Ramos, administrator, appeared and were sworn by
President Foster prior to answering questions or offering testimony.

The Board questioned Mr. Ramos regarding his experience with MDEG products. Mr.
Ramos explained that he would be taking courses to become cettified for administering
diabetic supplies and he was not particularly knowledgeable in ostomy and urostomy
supplies but it was his intention to learn. It was explained to Mr. Ramos that he needed
to be knowledgeable in all the products he and Ms. Cuenca would be selling to ensure
patient safety and until he became certified for those products the Board would feel
comfortable granting a license only for assistive equipment and orthotics and
prosthetics. They invited Mr. Ramos to return to the Board as he becomes familiar with
the other products and obtains certification, and ask for inclusion of those products at a
later date.

Board Action:

Motion: Cheryl Blomstrom moved to approve the application for State Medical
Equipment for assistive equipment and orthotics and prosthetics only.
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Second; Kam Gandhi
Action: Passed Unanimously

9. Request for Pharmaceutical Technician License — Appearance for Possible
Action;

Trina D. Trinidad

Trina Trinidad appeared and was sworn by President Foster prior to answering
questions or offering testimony.

Ms. Trinidad explained that many years ago she applied for a pharmaceutical
technician in training registration, however the Rite Aid pharmacy she was going to
work in closed. She then moved to California and obtained a pharmaceutical technician
registration in that state which would qualify her to become registered in Nevada.

When she completed her application for Nevada, she indicated that she failed to
complete the questions correctly and has now corrected the application to reflect the

truth. Ms. Trinidad indicated that she is now living in Las Vegas and would like her
application for a pharmaceutical technician registration approved.

Board Action:

Motion: Russ Smith moved to approve the application for pharmaceutical
technician for Ms. Trinidad.

Second: Jody Lewis
Action: Passed Unanimously

10.  Request for Reinstatement of Pharmaceutical Technician License — Appearance
for Possible Action:

Niko Ligutom
President Foster called Niko Ligutom, however he was not present.

Board Action:

Motion: Kam Gandhi moved to deny the request for reinstatement of Mr. Ligutom’s
pharmaceutical technician registration.

Second: Jack Dalton

Action: Passed Unanimously
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11.  Appearance by Linda Fox for Possible Action:
Department of Corrections Automated System

Ms. Fox, the director of pharmacy for the Department of Corrections, appeared with
Jason Spears, a representative from Talyst, Amanda Steel, a pharmacy student from
Wyoming and Amanda Steep, Ms. Fox's administrative assistant.

Ms. Fox indicated that the central pharmacy for the prisons serve approximately 12,500
inmates and approximately half of those are on medication of some kind. They are
trying to streamline the current process and are looking at the InSite Remote
Dispensing system from Talyst. Mr. Spears explained the function and safeguards of
the system and indicated that Talyst machines would be placed in the current “pill
rooms” at outlying prison facilities. The medications would be sent to those facilities by
courier and a nurse would fill the machines at the remote sites.

It was explained to Ms. Fox that some states allow a registered healthcare person to fill
these types of machines, however Nevada law does not allow RN's to have access to
medications before prescriptions are filled. A pharmacist is the only person allowed
that function.

President Foster suggested we pull the Department of Corrections into the re-do of the
hospital regulations. Carolyn Cramer suggested that they check with their AG to get
their opinion on this process.

12.  Discussion and Determination for Possibie Action:
A. E-Prescribing Cll's

Carolyn Cramer noted that the E-Prescribing Committee had a meeting and she drafted
language as she was directed by the Committee. The language brought forward
reflects the addition of security features for e-prescribing Cil's in NAC 639.7105.

Cheryl Blomstrom felt that the language was what the Committee intended, but would
like to see the new language taken out of number 3 and then add a number 4 with the
new language and re-number the remainder of the regulation.

The Board directed Ms. Cramer to make those changes and bring it to Workshop at the
next Board meeting.

B. Declination of Pharmacists to Fill Prescriptions

Josh Hicks and Liz Macmenamin appeared and asked the Board to begin the
Workshop process. Ms. Macmenamin requested that Board staff clarify the Activities
Report to reflect what the intent of their request was — not to adopt the language from
New Jersey but to begin the Workshop process. Ms. Macmenamin provided language
that she wanted Board staff to report in the Activities Report.
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Katie Craven appeared and presented a letter from NVSHP opposing the language
proposed by the Retail Association of Nevada. It was explained that Ms. Craven was
working from what Mr. Hicks and Ms. Macmenamin provided in their petition at the last
meeting and as they just explained that was not their intent to use that language. Ms.
Craven was given a copy of what Board staff presented to the Board in an effort to
begin the Workshop process and Ms. Craven was satisfied with those efforts.

13.  Executive Secretary Report.for Possible Action:

Larry Pinson advised the Board that he just received the NABP delegate forms for the
Annual Meeting. The Board needs to appoint a delegate and an alternate and he
asked for a motion.

Board Action:

Motion; Russ Smith moved to appoint Jack Dalton as the delegate for the NAPB
Annual Meeting.

Second: Cheryl Blomstrom

Action: Passed Unanimously

Motion: Cheryl Blomstrom moved to appoint Russ Smith as the alternate delegate

for the NAPB Annual Meeting.
Second: Kirk Wentworth
Action: Passed Unanimously

A. Financial Report
Mr. Pinson gave the financial report to the Board's satisfaction. He also noted that the
new Treasurer, Kirk Wentworth, came to visit with Lisa Hedaria to review the books.
B. Temporary Licenses
There were no temporary licenses granted since the last Board meeting.
C. Staff Activities
1. Legislative Committee on Health Care
Carolyn Cramer attended this meeting as Mr. Pinson was unavailable and she reported
that they had concerns why it took the Board so long to schedule Bath Salts.
2. Creighton Student Rotation
Jason Liswood has been doing a five week rotation at the Board office.
3. Paralegals Presentation (12/20)
Mr. Pinson reported that he gave a drug abuse presentation to a paralegal group.
4. Child Death Review Committee (1/6)
Mr. Pinson reiterated how difficult attending these meetings is to review a child’s death.
D. Reports to Board
1. Partnering with JTNN on Prescription Drug Abuse Education
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Larry Pinson will be doing a program together with JTNN on prescription drug abuse.
He will also be speaking to the Attorney General to set something up regarding
prescription drug abuse education.
2. Letter of Support for Nursing RAC
The letter of support was provided to the Board in their Board books.
E. Board Related News
1. DEA Final Rule Placing Carisoprodol in Schedule IV
Effective January 12, 2012 the DEA scheduled carisoprodol in schedule IV.
2. Gallop Poll Favorable for Pharmacists
Pharmacists, nurses and doctors were rated highest of 21 professions tested for
honesty and ethical standards.
F. Activities Report
Mr. Pinson advised the Board that he would address RAN’s concerns with this report in
the next Activities Report.

14.  Your Success Rx Reports for Possible Action:
A Russell Smith

Larry Pinson asked Mr. Smith if he would like to share his experience of participating in
the Your Success Rx program with the Board.

Mr. Smith indicated that he found the program extremely rewarding and that Katie
Johnson made a significant change in his personal life and his pharmacy practice. Mr.
Smith has now separated his managerial duties from his patient care responsibilities
and that in itself has proved to be an invaluable change.

B. Chona Sabistina

Mr. Pinson indicated that even though Chona Sabistina had taken the Wai-Mart training
she chose to take the Your Success Rx program, as well. Ms. Sabistina participated
completely and found the experience rewarding.

15.  General Counsel Report for Possible Action

There was no general counsel report.

PUBLIC HEARING FOR POSSIBLE ACTION

16. Notice of Intent to Act Upon a Regulation for Possible Action:

Amendment of Nevada Administrative Code 639.510 Schedule 1 Bath Salts
Because of abuse of a variety of synthetic compounds that produce stimulant
effects when ingested, snorted or injected, sold in retail outlets under the guise
of “bath salts” or “plant food”, law enforcement has requested placing these
compounds in Schedule 1,
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President Foster Opened the Public Hearing.

Bruce Gettner, Adam Goldthorp and Heidi Burnett, all from Las Vegas Metropolitan
Police Department, appeared and were sworn by President Foster prior to answering
questions or offering testimony.

Mr. Goldthorp indicated that they were present to support the passage of this regulation
amendment. He explained that they are seeing an increase in cases where people are
being harmed by using these products that are readily available over the counter. He
noted that there are 36 states that have legislation outlawing the use of “bath salts” at
this time. They submitted an exhibit to amend the current language to include salts and
isomers. The document was marked as Exhibit 1 and accepted into the record.

Mr. Gettner stated that he has gone to the community and schools to educate people
about the hazards of using these products. In one of the schools alone, all 250
students he spoke with knew the street names, such as Spice, Black Mamba, etc., and
they all know where to purchase it. Mr. Gettner advised that dealers and manufacturers
are moving into Las Vegas and using Las Vegas as a hub to distribute these products.

Ms. Burnett indicated that the problem is the analog that they have difficulty with and
she described some of the issues they are dealing with.

Larry Mathias, representing the Nevada State Medical Association, appeared and was
sworn by President Foster prior to answering questions or offering testimony.

Mr. Mathias testified that the Medical Association supports the adoption of these
regulations.

Dane Claussen, ACLU, appeared and was sworn by President Foster prior to
answering questions or offering testimony.

Mr. Claussen indicated that the war on drugs is not working. He gets complaints from
prisoners daily on inadequate care because of overpopulated prisons. Mr. Claussen

does not see education as being a help to control drug abuse and does not think that
drug abuse should be treated as criminal act.

Paul Osterman, Roseman College, appeared and was sworn by President Foster prior
to answering questions or offering testimony.

Mr. Osterman testified that he has been working with Mr. Gettner in his quest to
educate children in schools to the dangers of using drugs.

President Foster Closed the Public Hearing.
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Board Action:

Motion: Cheryl Blomstrom moved to adopt the regulation including the
amendment provided by law enforcement.

Second: Kam Gandhi
Action: Passed Unanimously
17. Next Board Meeting:

March 7-8, 2012 — Reno
18.  Public Comments
January 18, 2012
There was no public comment.

January 18, 2012

Russ Smith came forward and highly recommended that the Board do emergency
regulations when scheduling compounds is requested by law enforcement to expedite
the process.
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NEVADA STATE BOARD OF PHARMACY
431 W Piumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
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 revacation 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:; qu&p\US CVSIIP\\O\%Q%% 2N0%

Physical Address: 4M95  Coaslvo S un F‘r‘m\c'\%(‘ a CA  Guuy
Mailing Address: f\Ww. Mevcodos Powss 0801 2. Shea Rlya

City: Sc oNcdaly State: W Zip Code: 333l
Telephone Number: U0~ (olol ~ Q3o Fax Number: YR0~ (olo ~ U nd
Toll Free Number: 300 ~ Y 38,- 3 119 (Required per NAC 639.708)

E-mail: Dy go - com  Website: )P
Managing Pharmacist: S aYor nay Yohne AN License Number: L4 2330
Hours of Operation:
Monday thru Friday 9§ am L pm Saturday 10 am 3 pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
I Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral {outpatient)
0O Nuclear O Outpatient/Discharge
Xi Out of State A Mail Service
0O Ambulatory Surgery Center 0 Long Term Care

¥Board Use Only

Received: Amount: 51 Q - Entity: 5q0807 i




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
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,

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

GENERAL INFORMATION
Pharmacy Name: Caf*e P\u& CVS! p\f‘\c\r‘mum| * a-‘}c‘3

Physical Address: _SGA% west R & Los &v\t}o__\egic,l'\ TN OL o)
Mailing Address: AW Mevcode s Pomm FSOL L. Shao. Bivd

City: SC,{\\'\*Q(“\("}‘_\Q State: QT Zip Code: €360
Telephone Number: 4&0-dot- 3330 Fax Number: _“480=\~ Nod
Toli Free Number: 800 = 283 —Jw1q (Required per NAC 639.708)

E-mail: Pewsars. Mercadev@Cateomeritcalebsie: _ KA

Managing Pharmacist: f\\\ No\\mpou.r‘ License Number: 54880

Hours of Operation:

Monday thru Friday %-.30am (¢ pm Saturday ____am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
0O Retail O Off-site Cognitive Services
00 Hospital (# beds ) O Parenteral
O Internet & Parenteral (ouipatient)
O Nuciear O Outpatient/Dischargs
K Out of State 0 Mail Service
L1 Ambulatory Surgery Center 0 Long Term Care

¥Board Use Only

Received: Amount: : 2_!_2-“ Entity: SOZDq O

—




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
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.

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

GENERAL INFORMATION

Pharmacy Name: (‘ave PLMS CyS] PILLLVMCL C_L)I # S8

Physical Address: 3031 g€ %W’&Llﬂf’ﬁ Aveniie. ; &@IK,{,&L{&L (R 94705
Mailing Address: ATTR: Mercedes Powers 4501 €. Shea Oyvvd MCOHZH
city: Deotidale State: f 7. Zip Code: _ R5eT
Telephone Number: 380 - ble) - 227 Fax Number: A %0 - (dpt-H600

Toll Free Number: 500-20%- o § 2, (Required per NAC 639.708)

E-mail: (owrs - Mercedpd(® Cuamark Comwebsite: MlA

Managing Pharmacist: Orandon Doan License Number: & 35¢e (p

Hours of Operation:

Saturday Lam Hé__pm

_(.L_Pm

Monday thru Friday O] am

Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
[J Retail O Off-site Cognitive Services

O Hospital (# beds ____)

O Internet

O Nuclear

X] Out of State

O Ambulatory Surgery Center

£ Parenteral

O Parenteral (outpatient)
[} Outpatient/Discharge
K Mail Service

0O Long Term Care

¥ Board Use Only

Amount: _ 5g 2—' Entity: _flq Dq l




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

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

2 New Pharmacy ' 01 Ownership Change
(Please provide current license number if making changes: PH )
| O Publicly Traded Corporation ~ Pages 1,2,3,7 Q’Partnership -Pages 1,2,5,7
O Non Publicly Traded Corporation — Pages 1,2,4,7 ¥ Sole Owner - Pages 1,2,6,7

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

GENERAL iINFORMATION to be completed by all types of ownership

Pharmacy Name: _ 0 pilfe] € //7[4/”’45"/ feyicaf Solefi99S Lb
Physical Address: _& [{ F A& 1677 £ &

Mailing Address: __ S&@** <

City: _M/¢n / 44/56.5 State: F/ Zip Code: 3 BO/F
Telephone: 3O SGF - 2035 rax /| §66 — S -{§E€E

Toll Free Number: / ~877 <¢/¢ /}0/ (Required per NAC 639.708)

E-mail._(~& - /,70/(___@ A - £27Y \Website: son &

Managing Pharmacist: (- £ 50’»;,/ G £848 €7 License Number: }SGLF §

Hours of Operation:

Monday thru Friday /0 am é pm Saturday // am 3 pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
1 Retail L) Off-site Cognitive Services
[J Hospital (£ beds ) O Farentzral
{1 internet O Parenteral {vutpatient)
£ Nuciear [ Outpatient/Discharge
{7 out of State )W Mail Service
0J Ambulatory Surgery Center [ Long Term Care
Page 1

586%



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

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

{non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any guestion on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

& New Pharmacy 1 Ownership Change
{Please provide current license number if making changes: PH }

O Publicly Traded Corporation — Pages 1,2,3,7 m/Partnership - Pages 1,2,5,7
0 Non Publicly Traded Corporation — Pages 1,2,4,7 [ Sole Owner — Pages 1,2,6,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: (\/DW\DO lkV\OU N4 (1 Okl PMYWW.OU

Physical Address: | 20 \/\/l iams ﬁﬂﬁ@ Blvd. Ste. K QWW La”d Tx _77“}'7(2
Mailing Address: \1%0 Wl l llalfl/lé Trae Blvd. Se. K ’

City: nglalr MM State: X Zip Code: 17418

Telephone: &%\ L['qu' —H—H Fax: CQ%{—L%CH'—_]TYO

Toll Free Number: "311-Qbl-Tb8E  (Required per NAC 639.708)

E-mail: COMPO%‘A hﬂComevlekmac\{ Website: wwW-WPDW{“ij ner pha rungy com
Managing Pharmacist: S\/\_@V\V\on Mogutéw{og License Number: 33Q00-TY

Hours of Operation:

Monday thru Fridayg’QQ am E:Ome Saturday NZ _am N/A pm

Sunday N{A am N/A pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
E/Retail O Off-site Cognitive Services
L] tospital (# beds ____ 1} {1 Parenterai
[ Internet 1 Parenterat (autpatient)
O Nuclear {1 Outpztient/Discharge
Qut of State ,21’ Mail Service
B Ambutatory Surgery Center O Long Term Care

Page 1 5 g:‘ b—]



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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
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,

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

GENERAL INFORMATION
Pharmacy Name: Medication Adherence Solutions, L., DBA: DailyMed Pharmacy

Physical Address: 9320 Priority Way West Drive
Mailing Address: _P.O. Box 901, Deerfield, IL 60015

City: _Indianapolis State: _IN Zip Code: 46240
Telephone Number: 1-317-575-0045 Fax Number: _1-317-573-0206

Toll Free Number: 1-800-973-1955 (Required per NAC 639.708)
E-mail;__mrichardson@dailymedrx.com Website: _dailymedrx.com

Managing Pharmacist: _Marvin Ray Richardson License Number: _26016209A - (iN)

Hours of Operation:

Monday thru Friday _7:00 am  9:00 pm (Eastern) Saturday Closed @m pm
Sunday Closed am pm (Eastemn) 24 Hours N/A
TYPE OF PHARMACY SERVICES PROVIDED
O Retail 0O Ofi-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet [0 Parenteral (outpatient)
1 Nuclear L1 Outpatient/Discharge s itached
® Out of State B Mail Service ee atlache
description
[J Ambulatory Surgery Center 0O Long Term Care

YBoard Use Oniy
Received: Amount: !j 00: ¢ Entity: 8 1




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
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 refusat or denial of the
application or subsequent revacation 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: _ ___“btf ng’ PMWG,L- ﬁpww L [r\L

physical Address: _USTY N Hiahas Ld  Sunrse FL 3835
Mailing Address: _S7Y N bhatos R4

City: i whYL e State: F(/ Zip Code: 3856]
Telephone Number: QS{-{ 333 Ol 0() Fax Number: q 5@"9—33 ’_Oq é_)(
Toll Free Number: §'77 =947 ~4D7 (Required per NAC 639.708)

E-maili.Sm&&MMA&ig‘Swmﬂlebsﬁe:
elovYyD
Managing Pharmacist: j Ve g]d,{ k!)ag&gﬂgf License Number: ES Q’_lu—;i@

Hours of Operation:

Monday thru Friday g am Q pm Saturday q am Z pm
Sunday ( Zaﬁ%pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDE
Retail [0 Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet [0 Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
ﬁ Out of State M, Mail Service
O Ambulatory Surgery Center (0 Long Term Care

3 Board Use Only

o
Received: Amount: 500 Entity: qugo 1




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
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 iaws of the State of Nevada,

New Pharmacy % Ownership Change Name Change Location Change

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

GENERAL INFORMATION

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

Physical Address: 4500 Alexander Blvd. NE, Albuguerque, NM 87107

Mailing Address: 4500 Alexander Blvd. NE

Zip Code: ___ 87107
505-761-8030

City: Albuguerque State: NM

05-761-6124
> 612 Fax Number:

(Required per NAC 639.708)

Website: WWW-express-scripts.com

Telephone Number:

Toll Free Number: 800-224-5507

E-majl; hr9riego@express-scripts.com

Managing Pharmacist: _ Henna Griego License Number: _ RP6975

Hours of Operation:

Monday thru Friday 5:30 _am  11:00pmp Saturday °30 am 4% pm
Pharmacist on call 24/7
Sunday am pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

O Retail O Off-site Cognitive Services

O Hospital (# beds ) 0O Parenteral

0 Internet 0O Parenteral (outpatient)

O Nuclear O OQutpatient/Discharge

i1 Out of State
0O Ambulatory Surgery Center

& Mail Service
O Long Term Care

Y Board Use Only

Received: JAN 1 1 2012 Amount. _ 500 Entity: 53905 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 88509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
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.

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

GENERAL INFORMATION

Pha'rmacy Name: ESI Mail Order Processing, Inc., dba Express Scripts

5400 N. Riversgide Drive, Fort Worth, TX 76137

Physical Address:

5400 N. Riverside Drive

Mailing Address:

City Fort Worth State: TX Zip Code: 76137
Telephone Number: __817-850-5241 Fax Number: _ 800-905-9815
Toli Free Number; _ 809-293-2202 (Required per NAC 639.708)
E-mail: mgriffin@express-scripts.com Website: WwW.express-scripts. com
Managing Pharmacist; _ Melinda Griffin License Number; _ 31569
Hours of Operation:
Monday thru Friday _7:00 am 9:00pm Saturday am pm
Pharmacist on call 24/7
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
0O internet O Parenteral {outpatient)
O Nuclear [0 Outpatient/Discharge
k1 Out of State Mail Service
O Ambulatory Surgery Center 0 Long Term Care ;

¥ Board Use Only

Received:{iﬂAN ﬂ 1 2012 Amount: 500“0 Entity: 5 EIOQ 1 J




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
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.

X

Ownership Change Name Change lLocation Change

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

GENERAL INFORMATION

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

Physical Address: 4415 Lewis Road, Harrisburg, PA 17111

e 4415 L i Road
Mailing Address: cre Toa

City: Harrisburg State: PA Zip Code: 17111
Telephone Number: __717-592-6000 Fax Number: 717-558-9248
Toll Free Number; ___ 300-955-4879 (Required per NAC 639.708)
E-mail: mdroesch@express-scripts.com Website: www.express-scripts.com
Managing Pharmacist; __ Matthew Roesch License Number: __ 439847
Hours of Operation:
Monday thru Friday _8:30 am 4:00 pm Saturday 9:00 am 3:00pm
Pharmacist on call 24/7
Sunday 3:00 am 3:00 pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
O Retail [ Off-site Cognitive Services
O Hospital (# beds ) (1 Parenteral
© O Internet O Parenteral {(outpatient)
O Nuclear 0 Qutpatient/Discharge
k]l Out of State Xl Mail Service
0 Ambulatory Surgery Center (] Long Term Care

3/Board Use Only

IReceived: ‘;BAN 1 "i 2 Amount: 600'50 Entity: f 5 ESEI Oq‘ 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
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 fo any question on this application is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

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

GENERAL INFORMATION

Pharmacy Name; ESI Mail Order Processing, Inc., dba Express Scripts

. 8990 Duke Blvd., Mason, OH 45040
Physical Address: - M ason

Mailing Address: 8990 Duke Blvd.

City: _ Mason State: S Zip Code: __ 45040
Telephone Number: 513-336-5167 Fax Number; _ 877-690-4224
Toll Free Number: 800-962-8192 (Required per NAC 639.708)
E-mail: ajwilhelm@express-scripts.com Website: www.express-scripts.com
Managing Pharmacist; _2ndrew J. Wilhelm License Number: _ 03-3-21908
Hours of Operation:
Monday thru Friday _6:30 am 10:00pm Saturday 9:00 am 5:00 pm
Pharmacist on Call 24/7
Sunday am pm 24 Hours

TYPE OF PHARMACY ERVICES PROVIDE

[J Retail O Off-site Cognitive Services

0O Hospital (# beds ) O Parenterai

O Internet O Parenteral (outpatient)

0 Nuctear O Outpatient/Discharge

i3 Out of State B Mail Service

1 Ambulatory Surgery Center 0 Long Term Care

¥ Board Use Only

Received: Amount: L Entity: wg-qi%ﬁ—-_—-_ ="7='1 |




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
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,

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

GENERAL INFORMATION

Pharmacy Name; __ESI Mail Pharmacy Service, Inc., dba Express Scripts

13736 Riverport Drive, Maryland Heights, MO 63043

Physical Address:
13736 Riverport Drive

Mailing Address:

Clty: Maryland Heights State: MO Zip Code: 63043
Telephone Number: _ 866-595-7312 Fax Number: _ 800-376-8336
Toll Free Number: I T (Required per NAC 639.708)
E'_maﬂ:ajMangiapanello@express-scripts.com Website: www.express-scripts.com
Managing Pharmacist: __Anthony Mangiapanello License Number: __ 044732
Hours of Operation:
Monday - Thursday 7am - 8pm Friday 7am - Spm Pharmacist on call 24/7
Monday thru Friday am pm Saturday am pm
Sunday am pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

O Retail d Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

0O Internet O Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

£ Out of State # Mail Service

0O Ambulatory Surgery Center O Long Term Care

sYBoard Use Only

{Received: Amount; 500* «“ Entity: 6’-8%(:7(0 1




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
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.

New Pharmacy __x  Ownership Change

Name Change

Location Change

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

GENERAL INFORMATION

Pharmacy Name: ESI Mail Pharmacy Service,

Inc., dba Express Scripts

Physical Address:

8640 Evans Road, Suite C, St. Louis, MO 63134

8640 Evans Road, Suite C

Mailing Address:

City: _ St- Louis State:

Mo Zip Code: ___ 5313

Fax Number:

Telephone Number; 809-451-6245

Toll Free Number: e

E-mail; j1blunt@express-scripts.com

Managing Pharmacist: _Janet Blunt

800-521-5779

(Required per NAC 639.708)

Website: WWW.exXpress-scripts. com

License Number: 042684

Hours of Operation:
Pharmacist on Call 24/7
Monday thru Friday 2:%° am  ¢:9% pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
O Retail 0 Off-site Cognitive Services
O Hospital (# beds ) 0 Parenteral
O Internet [0 Parenteral (outpatient)
0O Nuclear O Cutpatient/Discharge

i Out of State
0 Ambulatory Surgery Center

B Mail Service
O Long Term Care

'Board Use Only

Received: Amount: 500‘60 Entity: 68 80) (g 1 l




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

APPLICATION FOR QUT-OF-STATE PHARMACY LICENSE
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.

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

GENERAL INFORMATION

. . ) Lot
Pharmacy Name: EST Mail Pharmacy Service, Inc., dba Express Scripts

3001 S. Priest Drive, Tempe, AZ 85282

Physical Address:

Majling Address: 3001 S. Priest Drive

City: ___="Pe State: __ az Zip Code: 85282

602-225-0005 800-396-2717

Telephone Number: Fax Number:
Toll Free Number; __ 800-955-1171 (Required per NAC 639.708)
E-mail: adesai@express-scripts.com Website: www.express-scripts.com
Managing Pharmacist: _ Ajay Desai License Number; _ 12343
Hours of Operation:
Monday thru Friday %%y  12:308H Saturday  5:%° am  4:30 pm
Pharmacist on Call 24/7
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
{J Hospital (# beds ) O Parenteral
0O Internet 00 Parenteral (outpatient)
O Nuclear O Qutpatient/Discharge
Out of State ® Mail Service
0 Ambulatory Surgery Center O Long Term Care

3 Board Use Only

PN
Received: _ Amount: H00 Entity: \3%5 l l 1 ’




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
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

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

GENERAL INFORMATION
Pha;macy'Name: .EST Mail Pharmacy Service, Inc. dba Express Scripts

PhysicaIAddress: 4800 East Street Road Trevoge, PA 19053

4800 EBast Street Road

Mailing Address:

City: _ Trevose State: PA Zip Code: 19053
Telephone Number: 800-304-5060 Fax Number: 800-636-9494

Toll Free Number; _ 800-304-5060 (Required per NAC 639.708)

E-mail’ deracano@express-scripts. com Website: www . express-scripts.com
Managing Pharmacist: Pénise Racano License Number: RP036776L

Hours of Operation:

Monday thru Friday _7:30 am 7:0%m Saturday 7:30 am 6:009 bm
Sunday 6:00 gm 2:00pm 24 Hours Pharmacist on call 24/7
TYPE OF PHARMACY SERVICES PROVIDED
O Retail 0 Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O OQutpatient/Discharge
Kl Out of State B Mail Service
C] Ambulatory Surgery Center 0 Long Term Care
¥ Board Use Only

0
Received: Amount: _ 9¢¢° Entity: :)EEIQ& 1

UIPPS



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89500 - (775) 850-1440

APPLICATION FOR QUT-OF-STATE PHARMACY LICENSE
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 appilication 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 -
(Please provide current license number if making changes: PH )

‘Name Change Location Change

GENERAL INFORMATION

ESI Mail Pharmac Serviée, Inc. dba Express Scripts
Pharmacy Name: - s . P -

Physical Address:

Mailing Address:

o

433 River Street, Troy New York 12180
433 River Street
New York . 12180
State: Zip Code:
518-271-1234 Fax Number: 866-347-3516

Telephone Number:

Toll Free Number; __888-237-5759

0. MarksP@express-scripts.com
E-mail: P P

Managing Pharmacist; Patrick Marks

(Required per NAC 639.708)

Website: WWW . eXpress-scripts. com

. 44 4
License Number: 64

Hours of Operation:

Monday thru Friday _ 7 am
Pharmacist on call 24/7

8 om

Saturday 730 am > pm

Sunday am pm 24 Hours Pharmacist on call 24/7
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenterai
O Internet L1 Parenteral (outpatient)
O Nuclear [0 Outpatient/Discharge

& Out of State
C] Ambuiatory Surgery Center

E& Mail Service
O Long Term Care

%/ Board Use Only

; Lo
Received: J 500

Amount;

Entity: 1

NS



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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$500.00 Fee made payabie 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.

1 Ownership Change
{Please provide current license number if making changes: PH )

¢ PuEIicly [raded Corporation } Pages 1,2,3,7 1 Partnership - Pages 1,2,5,7
1 Non Pubilicly Traded Corporation — Pages 1,2,4,7 1 Sole Owner — Pages 1,2,6,7

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

New Pharmaa

GENERAL INFORMATION to be completed by all types of ownershi
Pharmacy Name: _INESCO Ye\wgs, LLL

Physical Address: 2\ e CX, Soxe A
Mailing Address: 1O _&xv b3, Towso Yo LA 5012l
City: Sdeforae State: LD Zip Code: 133K

Telephone: 0% =234 -UALY  Fax 208 - daY ~£590
Toll Free Number: DB5-3a1\~-44%  (Required per NAC 639.708)

E-mait: ¥ \\ou mocu —fen @-'Ntst.ot-m«\w‘absite: \vestol\ (om

Managing Pharmacist: %‘%QN% Q.\Se.n License Number: "SQ R
Hours of Ogeration:‘[zkséw\ Bor - [00m & on<sd\ 65 needed
Monday thru Friday ng 0 m Saturday T am —pm
Sunday am __pm 24 Hours &l&

TYPE OF PHARMACY SERVICES PROVIDED

£ Retail £ Off-site Cognitive Services

£ Hospital ##beds___ ) £ Parenteral

£ Intemet £ Parerderel (outpatient)

£ Nuclear £ CupatentDischarge

£ Ambulatory Surgery Center £ Lﬂg Term Care

Page 1

570



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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
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.

New Pharmacy XX  Ownership Change Name Change Location Change
(Please provide current license number if making changes. PH_ ]

GENERAL INFORMATION

Pharmacy Name: Legacy Rx, LLC

Physical Address: 6435 Hazeltine National Drive, Suite 140

Mailing Address: _6435 Hazeltine Naticnal Drive, Suite 140

City; Orlando State: FL Zip Code; 32822
Telephone Number: (407) 404-7113 Fax Number: 855-819-6922

Toll Free Number: 855-274-1694 (Required per NAC 639.708)

E-mail: thaez@legacyrxpharmacy.com Website; Wwww.legacyrxpharmacy.com
Managing Pharmacist: Randolph Baez License Number: ps22346

Hours of Operation.

. On-Call
Monday thru Friday 8am am 5:30 pm Saturday am pm
On-Call
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
(1 Retail [0 Off-site Cognitive Services
[0 Hospital (# beds ) [0 Parenteral
{1 Internet 1 Farenteral {outpa iz
£ Nuclear 1 OQutpatient/Lhschargs
XEX Out of State AR Mail Service
0 Ambulatory Surgery Center [ Long Term Care

«fBoard Use Only

Receivecfj Amount: mO-_OO . Entity: ﬂ_&b.bmmm___1



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

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

o New Pharmacy {1 Ownership Change
(Please provide current license number if making changes: PH )

1 Publicly Traded Corporation — Pages 1,2,3,7 ] Parinership - Pages 1,2,6,7
ﬁ Non Publicly Traded Corporation — Pages 1,2,4,7 M Sole Owner — Pages 1,2,6,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: MIAMI EXECUTIVE PHARMACY, INC.

Physical Address: 7400 NORTH KENDALL DRIVE, SUITE 100 MIAMI, FLORIDA 33156
Mailing Address: _7400 NORTH KENDALL DRIVE, SUITE 100

City: _MIAMI State: FLORIDA Zip Code:; 33156
Telephone: 305-670-5253 Fax: 800-557-0966

Toll Free Number: _800-797-3127 (Required per NAC 639.708)

E-mail: INFO@EXECUTIVEMIAMI.COM Website:

Managing Pharmacist. _BEATRIZ CORREDEIRA License Number: _PS44467

Hours of Operation:

Monday thru Friday 3 am _3  pm Saturday CLOSE am pm
Sunday CLOSE,, pm 24 Hours NO
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet [J Parenteral (outpatient)
1 Nuclear O Qutpatient/Discharge
)ﬁ Cut of State ﬁ Mail Service
i3 Ambulatory Surgery Center & Long Term Care
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

X New Pharmacy 0 Ownership Change
(Please provide current license number if making changes: PH_____ )

O Publicly Traded Corporation — Pages 1,2,3,7 0O Partnership - Pages 1,2,5,7
0 Non Publicly Traded Corporation — Pages 1,2,4,7 ole Owner — Pages 1,2,6,7
Please check box for type of ownership and complete cotrect part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: /L/ 4/ 7 A/ﬁﬁﬂﬁ C \/

Physical Address: 3/(506 /{/ZJ 7 / / 57‘-

Mailing Address: S E

City: /7 //4/7 / State: Q Zip Code: ? 3/ Z 6
Telephone: 303 Y2 02 S ¥ Fax 3O SAYZOAS S Wo kun O
Toll Free Number: (Required per NAC 639.708) 7 (it Nade
E-mail W80 FI@ AL . COM  Website: /(/ 74 pebie ) ‘Cf?? '°
Managing Pharmacist BABAMNS _ DLURINDE License Number PS[ 41 _)_{ ,é

Hours of Operation:

Monday thru Friday c? am 5 pm Saturday cosE am pm
Sunday ¢ ZEE am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
pj'Retail O Off-site Cognitive Services
O Hospital {(# beds ) O Parenteral
O internet .Parcnterai (outpatient)
T Nuclear 0 Outpatient/Discharge
“K( Out of State ® Mail Service
J Ambulatory Surgery Center 1 Long Term Care

Page 1 68q05



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

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

(non-refundable and not transferabie 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.

d New Pharmacy 0 Ownership Change
(Please provide current license number if making changes: PH____ )
lg/zublicly Traded Corporation — Pages 1,2,3,7 1 Partnership - Pages 1,2,5,7
on Publicly Traded Corporation - Pages 1,2,.4,7 3 Sole Owner — Pages 1,2,6,7

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

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: FREQ(A Tioed  Collorpmion f M'Cﬁ'
Physical Address: _bb foRd RoAp <CyGe 220 DemviuE, nT o183y

Mailing Address: —~ S AmE -

City: — State: _ Zip Code:
Telephone: 413 482 6300 Fax. _A1> 98> 568‘*

Toll Free Number: _3%8-4368-5990 (Required per NAC 639.708)
E-mail:_€Gotdstew (F)HCA- Pep . tom Website: HCA - Pca— om

Managing Pharmacist: £R1C &oup s1e ¢ License Number: A2RT 018§0Soco

Hours of Operation:

Monday thru Friday _ 4 _am € _pm Saturday 9 am +_ pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
? Hospital (# beds ) O Parenterat
O internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
= Out of State @-Mail Service
UJ Ambulatory Surgery Center O Long Term Care

Page 1



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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
PARTNERSHIP
$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 ta 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: @QM thﬁT\QC&UMQ@J :
Physical Address: %3)6\ Q()(‘ Lville
Mailing Address: aetaatl

City: Iﬂi@ﬂ&?ﬂi& State: A Zip Code: Ulpa 24
Telephone Number: D11 INA 1SS FaxNumber: _O0D A3 193]

Toll Free Number: 000D 172 1000 (Required per NAC 639.708)
E-maik; . { l%“Website: LU0 . OomNiCare.. ComM
Managing Pharmacist: | onooLuJQrol License Number: cOL0O L DA AA

Hours of Operation:

Monday thru Friday ‘2 am LQ pm Saturday ) am L/ pm

Sunday /. _am / pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
{1 Retail [0 Off-site Cognitive Services
1 Hospital (# beds ____) I1 Pajenteral
3 Internet 1 Parenteral {outpatient)
[ Nuclear 0 Ovutpatientilhscharge
}é Out of Stafe [ Mait Service
[ Ambuiatory Surgery Center ﬁLong Term Care
¢fBoard Use Only
Received: _ §&: % H ﬂ Amount. _ 900 70 Entity: 6 37('70 (ﬂ 1




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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
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.

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

GENERAL INFORMATION
Pharmacy Name: %W‘J S¢ob PW‘”’"‘;/
Physical Address: _/£°! 5’@ far. Orets, S5 16 N

Mailing Address:

City: _Jrvine State: ¢4 Zip Code: _ 92es/
Telephone Number: _4¥9- 798~ 72 Fax Number: _ 941- 743- 7e/5”
Toli Free Number: /- £88- 306 -23 30 (Required per NAC 639.708) piwt - cad bd. OVj
E-mail.___inf G ¢3d/bd. o] Website: Aoy s ’ iz
Managing Pharmacist: Harq  Pharrv License Number: _ 51787
J . "J
pdi AL
Hours of Operation:
(-]
Monday thru Friday 9 am 5  pm Saturday of ‘aém pm
Sunday Aol am pm " —~ 24 Hours M/ A

TYPE OF PHARMACY SERVICES PROVIDED

o Retail - WW O Off-site Cognitive Services

[l Hospital (# beds ) [ Parenteral

1 Internet 1 Parenteral (outpatient)

(3 Nuclear 2" Outpatient/Discharge :

drgs . JaA

@ Out of State - t+ sub -(W\c& Mail Service ~ ShipP') Iadork

[] Ambulatory Surgery Center 0 Long Term Care
% Board Use Only

Received: Jlﬁs Amount: 50047° Entity: _ Sggqo gotsisimtl]




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 @e: STROHECKERS PHARMACY

Physical Address: 2655 -A  Sw__Parvon Rean , enand, Oegas 9320
Mailing Address: __ 7855 » Sw PATrAs  RoAd

City: _EZ%:LAML State: __ OEgonl Zip Code: _ A1% 20
Telephone Number: _503-222- 4822 Fax Number: _Sp2- 222 - 4 8L %

Toll Free N_—u:ru?ber: |- £33 - 252-9393

E-mail: srpoderKens & STRoNEcKERSRL. Com Website: \www/ SteoacewEg=0L . fora
Managing Egrmacist: _T_‘j L-E& MaTIHEW TRENARNE License Number: EPH - 00t A F i

Hours of Operation:

Monday thry-Eriday 930 _am L30 pm Saturday Q00 am Boo _pm
Sunday CloSeb am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
‘lFLRetail O Off-site Cognitive Services
O Hospital (# beds ) ] Parenteral
O Internet O Parenteral (outpatient)
[1 Nuclear ™. Outpatient/Dischargs
I Out of State B, Mail Service
O Ambulatory Surgery Center O Long Term Care
Board Use Only
Received: EEB QS 2012 Check Number:; Cf/ Amount: 500
T Page 1 - 2009
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
CORPORATION

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

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

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

GENERAL INFORMATION DRA TheDnupshops com
Pharmacy Name: P '\anﬂn cony LLC 0 Bﬁ ..TNS‘%IL:?MIQ—%- C om
Physical Address: _/ LY 74 Do /D 500D vl Saide 2L

Mailing Address; ___.$ /7

city: 52 Jg’%@ ont State: _ WU Zip Code: 2 €33 ©
Telephone Number:-—3 24 923 -3353 FaxNumber: -S04 - 933 335

Toll Free Number: €55 "323 ~2133 thedaupsdops. com

W we .
E-mail: P\‘\ anom garf wu Cpmg. /. tesn Website: Wwwu: i W5l Canen, cevn
Managing Pharmacist: /M a H‘)\ 2o Gens, o) License Number: ﬁf’o 002332
Hours of Operation:
ol
Monday thru Friday ﬁ am .5 pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
IEI/RetaiI O Off-site Cognitive Services
? Hospital (# beds ) O Parenteral
Internet 3 Parenteral {cutpatient)
O Nuclear [T Ouipatent/Tischarge
D/Out of State 1 Mail Service
O Ambulatory Surgery Center O Long Term Care

Board Use Only

. g oo
Received: JAN {8 Check Number: __ CC Amount: 500-

Page 1 - 2009

5%



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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
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.

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

GENERAL INFORMATION

Pharmacy Name: uTDu)ne Plﬂoh FYICLCLII
Physical Address: _ g\ Woshington PWE "-Du-neHen NI 0%B1a

Mailing Address: & w&S‘/I;n?l'[Jhn p\fe TDUr’lerr\ ﬂ:l_ 08%12a
City: T_DUVIGHQH state: N3 Zip Code: (IR A

Telephone Number: 733 - 3(,8- 14|  Fax Number: 733-9(:8-034 Y
Toll Free Number: |-S00-60S-[4%! (Required per NAC 639.708)

E«mail:‘l‘OLQnt’phar [K]ch e [;thg .Cot Website:
Managing Pharmacist: m‘c‘_ Qd DQH;L— Ujlﬂiyro\ License Number: a8 RL 0 /S 304(

Hours of Operation:

30 30 30 30
Monday thru Friday 8 am 8 pm Saturday % am g pm
20 20
Sunday 8 am 2 pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDE
O Retail [ Off-site Cognitive Services
O Hospital (#beds ___) 1 Parenteral
{1 Internet (1 Parenteral {outpatient)
O Nuclear 1 Cutpatient/Dischaige
&Out of State & Mail Service
O Ambulatory Surgery Center [ Long Term Care
¥Board Use Only
r i gl
Received: JAN l i Zmz Amount. _500.%@ Entity: qu 07 1




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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
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 apphcatlon is grounds for refusal or denial of the
application or subsequent revocation of the license issued and is a violation of the laws of the State of Nevada.

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

GENERAL INFORMATION

Facility Name: _ P\ vy Caves Toundah on , nC.

Physical Address: €€ Haw Hon ARuve  Shamtord ¢T Org QA
Mailing Address: X% Hauin Hon  Ave

city: St ando A state: C T Zip Code: OL9C A
Telephone Number: 203~p5%- 45 06 Fax Number: 362~ 322 - 52 o0

Toll Free Number: SO0 - 480 - 4 35 F-

E-mait Rtokacczyk Z)amemcaves Website: {10u)0), cyne v Caves. C)j
Facility Manager: ?@4—@/ 1o lda rAVI N

Professional qualifications and experience of facility manager:
P\J?CLSE see Attacleo

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies _ B4 Practitioners ¥ Hospitals 0 Wholesalers
M@ Other: wWe Olan to donate Ao lice. w,f fyee clinics  aund
' \(\DSPH"’&-sSc
Type of Products to be handled or wholesaled be firm:
L4 Legend Pharmaceuticals, Supolizs or Devices {1 Hypodermic Devices
{1 Poisons or Chemicals O Velerinary Legend Drugs
[0 Controtiea Substances (include copy of DEA)
(1 Other

%/ Board Use Only

{Received: Amount: _ 500,® Entity: ﬁ 3 EI t 1




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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
$500.00 Fee made payabie 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.

}iﬁ New Wholiesaler (1 Ownership Change
{Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,2,3.4 O Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [J Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: Qﬁoﬁaacarv &op WAO/CSC?/C\ j77C/-

Physical Address: 022’@&0 A/( : 020*1& M; Sljuiz, [ O/._ P/}df/?/ K)A
Mailing Address: (2000 = . (Whisperpna (Jind  Drwve

City: Phtﬂ’/ﬂ/y State: ﬂ“ﬁ Zip Code: 8S085
Telephone: é@ 9—5) Y34 3078 Fax: (Co 2.3/) 4234~ 35 |

Toll Free Number: _(_X"] 7/) S ~5799

E-mail:_SaY Ve r@mquo{ﬂg@gsf@)ﬂ 'V%g‘g:ite: (. %6%@)#18C4f !V SAOVP Corl

-

w, e
Facility Manager: S{’\?Xl G"GU"\/CF"

Pé?:essional qualifications and experience of facility manager: l-\ﬂ,é oM Neors of
4 b
\/PwO ALk daton -
Types of licensed outlets or authorized persons firm will serve:

Pharmacies i Practitioners ?‘ Hospitals O Wholesalers
Other:

Type of Products to be handled or wholesaled be firm:

E{I& Legend Pharmaceuticals, Supplies or Devices 1 Hypodermic Devices
L1 Poisons or Chemicals ﬁ Veterinary Legend Drugs
[@ Controlled Substances (include copy of DEA)
0 Other:
Page 1



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

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

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

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

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

7 Publicly Traded Corporation — Pages 1,2,3,4 (] Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation - Pages 1,2,3,5a,5b [] Sole Owner ~ Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: _BioCARE

Physical Address: 4405 E. Cotton Center Blvd., Suite 100

Mailing Address: 4405 E. Cotton Center Bivd., Suite 100

City: _Phoenix State: AZ Zip Code: 85040

Telephone: _602-850-6221 Fax: 602-850-8215

Toll Free Number: 800-304-3064

E-mail:_geollett@bloodsystems.org Website: www.biocare-us.org

Facility Manager: Linda Matthews

Professional qualifications and experience of facility manager: As VP, of BioCARE manages
speciaity distributor operation (therapeutic biologicals)

Types of licensed outlets or authorized persons firm will serve:

Pharmacies Practitioners Hospitals [] Wholesalers
[0 Other:

Type of Preducts to be handied or wholesated he firm

[0 tegend Pharmace=ulicais, Supplies or Devices {1 Hypodarmic Devices

[1 Poiscrs or Cherdicals [1 Velerinary Legend Drugs
[] Controlled Substances (iriclude copy of DEA)

Other: Speciaiity Biologics

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane —~ Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

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

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

New Wholesaler _X _ Ownership Change Name Change Location Change
{Please provide current license number if making changes: WH )

GENERAL INFORMATION

Facility Name: GENCO I, INC.

Physical Address: 1551 SOUTH PERRY ROAD, PLAINFIELD, IN 46168

Mailing Address: _ 1551 SOUTHPERRY ROAD

City: PLAINFIELD State: N Zip Code:; 45168

Telephone Number: 317.525.9350 Fax Number:

Toll Free Numbe}:

E-mail: FLETCHED@GENCO.COM Website: WWW.GENCOATC.COM

Facility Manager: DOUG FLETCHER

Professional qualifications and experience of facility manager: Has WORKED WITH GENCO SINCE JUNE 1998

Types of licensed outlets or authorized persons firm will serve:

00 Pharmacies L1 Practitioners X Hospitals O Wholesalers

Type of Products to be handled or wholesaled:

Legend Pharmaceuticals, Supplies or Devices [0 Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
[ Controlled Substances (include copy of DEA) 1 Parenterals

O Other:

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

Board Use Only

Received: FEB @2 2 Check Number: Amount: & )_-

59083



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

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

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

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

7\ New Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

0O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
& Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Facility Name: __lnogein .

Physical Address: __ 51ile %o\\uuj Davk

Mailing Address: LYY, @'nth% Davt

City: Goleinn State: A Zip Code: __ 317
Telephone: 801’5@05’00 Fax: _80Y 520510

Toll Free Number: _ 37 7- A4~ (U3

E-mail:_NSctioned@ inon e net Website: _uww-inpeen ne I

Facility Manager: Mo — Syioner

Professional qualifications and experience of facility manager: o A e d

Types of ilicensed outlets or authorized persons firm will serve:

\FT Pharmacies \&T Practitioners \ET Hospitals \ET Wholesalers
0O Other:

Type of Products to be handled or wholesaled he firm:

'\H’Legend Pharmaceuticals, Supplies or Devices {1 Hypodermic Devices
[J Poisons or Chemicals [1 Veterinary Legend Drugs
O Controlled Substances (include copy of DEA}
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
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.

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

GENERAL INFORMATION

Facility Name: McKzzzasom Co{?PoEA'ﬂoM i2BA Mc'l(::fssom .l uG CoMPAuT

Physical Address: _ 8313 Fore  Lane

Mailing Address: Garne)

City: _Orwe  Drancy State: MS Zip Code: _38C5¢/

Telephone Number: bb&" 8901 -Q000 Fax Number: ___(Qb&“‘ gqa '900/

Toll Free Number: __n /i
E-mail: £00:. HEEpMANDE MckLsoow cotl Website:  woww, Mokl Sson. Cear M

Facility Manager: _£poneno  (Zopi€)  Hremanmbez

Professional qualifications and experience of facility manager: _Sce_ ATIACHE D

Types of licensed outlets or authorized persons firm will serve:

™M Pharmacies B Practitioners & Hospitals B Wholesalers
O Other.

Type of Products to be handled or wholesaled be firm:

! Legend Pharmaceuticals, Supplies or Devices Hypodermic Devices

i Poisons or Chemicals @ Veterinary Legend Drugs
B Controlled Substances (include copy of DEA)

O Other:

¥ Board Use Only

Received: Amount: 500 'OO Entity: 5‘90 7 O

10-K



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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
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 viclation of the laws of the State of Nevada.

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

GENERAL INFORMATION

Facility Name: Stnds (vuz 'B\'o\'wkno\oﬁt'h lne -

Physical Address: Bp00 'D\ful‘ Cveek Rd 4 Pasp Robles, CA ABUd b
Mailing Address: ___ 2145 Dedaware Ave

City: Contr. (rua State: _ LA Zip Code: _ 450 O
Telephone Numbera $00-4S7 - 2% ol Fax Number: __g821-4S 7-280l
Toll Free Number: ZG%\- Y4sil~- 2900

E-mail._<cbot@ adot. Lovn Website: Wiwiw - Scbot. Lo
Facility Manager: Robowi Prvkev”

Professional qualifications and experience of facility manager: DVM and ’Degi%\r\a:l?o(
Represevdahve

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies . O Practitioners [0 Hospitals O Wholesalers
BT Other. _ Vikevipavian s o grapnel owner s

Type of Products to be handied or wholesaled be firm:

[J Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

[J Poisons or Chemicals EI/Veterinary Legend Drugs
0 Controlled Substances (include copy of DEA)

O Other:

sYBoard Use Only

IReceived: EE@ !g 201 Amount: 500w Entity: 50 l?q




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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

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

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

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

GENERAL INFORMATION

Faciﬁty Name: Slate Pharmaceuticals, In.

Physical Address; 318 Blackwell Street, Suite 240

Mailing Address; _ Sameasabove

City: Durham State: NC Zip Code: 27701

Telephone Number; 919-682-8800 Fax Number: 919-682-8809

Toll Free Number: 866SLATE-50

E-maijl: bryan.reiners@actientpharma.com Website: www.slatepharma.com

Facility Manager: Tom Duhling

Professional qualifications and experience of facility manager: Tom Duhlingis responsible for the day to day
operations of the facility and creation of the policies and procedures reviewed and approved by both the DEA and the state of North

Carolina during their inspection process. Has worked for Slate Pharmaceuticals, Inc. since March 2010.
Types of licensed outlets or authorized persons firm will serve;

Xl Pharmacies Practitioners Hospitals 0 Wholesalers

Type of Products to be handied or wholesaled:

Legend Pharmaceuticals, Supplies or Devices 0O Hypodermic Devices

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

0 Other:

Licensed as a Manufacturer by the FDA? [0 Yes & No, if yes includa a copy of the FDA
registration.

Board Use Only
Amount: 500

Received: Lt G : Check Number:
L
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 898509 - (775) 850-1440

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
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.

New Wholesaler Ownership Change / Name Change Location Change
(Please provide current license number if making changes: WH__00729 )

GENERAL INFORMATION

Facility Name: TheraCom, L.L.C.

Physical Address: 9171 Key West Avenue, Rockville, MD 20850

Mailing Address: ___ 9171 Key West Avenue

City: Rockville State: _MD Zip Code: 20850
Telephone Number: 883-843-7226 Fax Number: 301-337-4135

Toll Free Number: __ 888-843-7226

E-mail: idisler@thera.com Website: www.thera.com
Facility Manager: John Disler, Operations Manager _

Professional qualifications and experience of facility manager:

See Exhibit A attgched hereto und uade g part hereaf

Types of licensed outlets or authorized persons firm will serve:

!( Pharmacies MPractitioners dHospitals 0 Wholesalers
1 Other:

Tvpe of Products to be handled or wholesaled be firm:

{ Legend Phanmaceuticals, Supplies or Devices O Hynedermic Devices
Cl,Peoisons or Cherricais Cl Veterinary Legend Drugs
I!( Controiled Substances (include copy of DEA}

0 Other:

¥ Board Use Only

Received: JAN 1 1 2012 Amount: 500 Entity:




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

yNew MDEG 01 Ownership Change

(Please provide current license number if making changes: MP or MW )
0 Publicly Traded Corporation - Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
0O Non Publicly Traded Corporation — Pages 1,2,3,5 X Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION

Facility Name: ___ 21 -) nodicad Su(ﬁgl oo LLC
Physical Address: ____ A W diced SuppblieS

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

Mailing Address: __ 010 piptammeny :

City: Conconmati s‘téte: j OH - zipcode: 32V
Telephone: @13\ 24 -L1&Y Fax: C_Sl N aYy -&1&b
E-mail: _&Zmeel ccod Su‘?lohﬁs f?)“;b-c‘ﬂrﬂ:‘:‘)V\'Iebsite: —

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: l toS Tue: ﬂ to § Wed: l tos Thu: 2 to S
Fri: to S Sat: ﬁ to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: MW‘P/} Yes i Ffare/ (/go

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

O Medical Gases™* {1 Assistive Equipment
O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics
{P) Diabetic Supplies Other:
**If 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: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

laws of the State of Nevada.

FNew MDEG 0O Ownership Change
(Please provide current license number if making changes: MP or MW )
Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
30 Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION
Facility Name: AL;TNECA'R £
Physical Address: 4§97 LAKE PaRK BLvd- STE 140

(This must be a business address, we can not issue a license to a home address)
Mailing Address: 4§97 LAKE PARK RLVD STE. 140
City: SALT LAKE _Cl Ty State: _UJ T Zip Code: ¥ 4120
Telephone: 30|~ K95 - 2640 Fax:
E-mail:_jg reaof\’y@ AcTiVE CARE comyebsite: WWW AeTiVECARE.Co
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 12 to 12 Tue: 12 to i2 Wed: (2 to rZ Thu: 2 to (2

Fri: iZ 1o (2 Satt 12 to 12 Sun: 12 to t2 Holidays: 12 to (2
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: PiEté DERRickK

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

O Medical Gases** B Assistive Equipment

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

O Diabetic Supplies Other:

**If 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: Telephone:
5094
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada Staie 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 subsegquent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New MDEG 2 i\._ Ownership Change Name Change Location Change __ i

FACILITY INFORMATION
Facility Name: /_k wanlege Didebic 4 Medicel 5‘“";’2//3// 1<

= J
Physical Address: _ /0 7 AJ. Floride <+

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

Mailing Address: _//0 7 A\J. Florida St

city: _{Nebile State: /_41 Zip Code: S0 07
Telephone Number: 5] -alol- D238 Fax Number: R57-(ols /

E-mail: (tnné é)ﬂiwn'{‘aﬁé c.\' Cébé-f'?C L onnWebsite:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 4/ to 5 Tue: 7 105 Wed: _Z.toS  Thu _Fto

Fii 7 0 5 Sat:/ﬁ to . Sun: — to —  Holidays: to &7 e/l
FACILITY ADMINISTRATOR INFORMATION

Name: _/Z/Z/)/)é’ (Meaver

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

[J Medical Gases™™ [J Assistive Equipment

[0 Respiratory Equipment’ O Parenterai and Enteral Equipment™*
{1 Life-sustaining equipment™” 0 Ortnotics and Prosethics
[J-Diabetic Supplies Other:

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

yBoard Use Only
Received JAN Amount _ 500.%° Entity _ 5 cSquQ_ 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

FQ}Iew MDEG 0 Ownership Change

{Ptease provide current license number if making changes: MP or MW, )
3 Publicly Traded Corporation — Pages 1,2,3,4 [ Partnership - Pages 1,2,3,6
%Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION
Facility Name: _AHC.  AAed>cal 'Suﬁ(cl/
Physical Address: 5323 Muxvas Blud _ s .

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

Mailing Address: _$323 AAoitay Clo Ll

City: _AA oy State: ___ (T Zip Code: _ 8 C(I3
Telephone: §0(~l?(§~3écd) Fax 985~ SH2-6b<=
E-mail: _DANAORDOCK B CVUE. Coit Website: _ A2 [A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 2@ to $:00 Tue: 9:00t0 $200 Wed: 9:oto S 00 Thu: F-2oto £00

Frii 200t0 S 00 Sat — to Sun: _— to — Holidays: — to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: _ DAA AAOEDDCIE

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

0 Medical Gases™* M Assistive Equipment

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

[0 Diabetic Supplies Other:

**If 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: _ A2 /4 Telephone: _at(A

l Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

@'New MDEG O Ownership Change
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation — Pages 1,2,3,4 O3 Partnership - Pages 1,2,3,6
g’ﬂlon Publicly Traded Corporation - Pages 1,2,3,5 7 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: YA\\ th e thca\ud %\J‘DP\\«{'
Physical Address: W3 00 7. Boners Ciecdn Boca. Codon T S |

(This must be a business addless, we can not issue a license to a home address)
Mailing Address: ([, 00 < "(2.086,(‘5 Cave e,
City: Boc oo Padon State: <A __ Zip Code: 23943~
Telephone: Dol AT =2 Fax _ el T99 2K39

E-mail: MwwWebsite: a M evae dhioy M‘\_-S’\_)p?l,tf Lo

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: S 10  Tue: S to™S Wed: €] _to < Thu: & to >
Fri: € o D sat N/Ato Sun: (})\3to Holidays:{] /{tHo

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: 3‘&0&,&,{‘ %M\\—f\f\

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

O Medical Gases™ 0 Assistive Equipment

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

ﬁ Diabetic Supplies Other:

**If 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: N\ | & Telephone: _ 0\ / A~
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

RNew MDEG 0O Ownership Change
(Please provide current license number if making changes: MP or MW )

0O Publicly Traded Corporation — Pages 1,2,3.4 O Partnership - Pages 1,2,3,6
A Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: AW Aiecican Me&lm,p Sopplies Fac.
Physical Address: Y| East Veaice Ave

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

Mailing Address: Same,

city: _\entce. state: _ L zipcode: 342935
Telephone: _74(-882-S148 Fax. T4/ ~-882-5149
E-mail: _Samesbatics € gmail. com Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 6’3 toBE Tue: Giﬂ togﬁ Wed: qu togg Thu: Cig to %ﬁ
Fri: 94 to Bg sat Clsed to sun&ls ? to Holidays:af"u‘oto

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: _ ~34 Me S Y Lot

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

O Medical Gases** [J Assistive Equipment

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

J Diabetic Supplies Other:

**If 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: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~ Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

‘ﬁ\New MDEG O Ownership Change .

(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation —~ Pages 1,2,3,4 X Partnership - Pages 1,2,3,6
O Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner - Pages 1,2,3,7

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

FACILITY INFORMATION
Facility Name: Yown Medacnl ELQUP MG_(H
Physical Address: A A MNevandec -

{This must be a business address, we can not issue alicense {0 2 home address)

Mailing Address: _\ 1\ Al g\‘fXCLFdQF xide
City:’P‘Q.u’wa(\\ State: __ 7 X Zip Code: “T1Da.0
Telephone:“) 9\%\ "\;“ 18@) :l Fax: _&_%i "‘Q:l ""\'q.?\(/)

E-mail: j%ln—\u 36 0.0L.COM  Website: W&@u@wﬂ
DAYS AND HOURS T’%-lAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: gﬂ 0530 Tue:B2D 1o BAD Wed®'30 08" 30Thu:B'30t0 &: 30

Fri- 330 0330 sat3d  wo1a Sun: Clo&(qo Holidays: toClosE
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Bon LCL\(\E){PUI

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

0 Medical Gases** UJ Assistive Equipment

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

W Diabetic Supplies Other:

**If 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: fnn_10u0aleu Telephone: &\ AN 11PR>

3 J Page 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - 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.

New MDEG __/ Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: Tioness  done
Physical Address: _ 2.5 103 Rye Coanyoenleop Nalencia CANITS

(This must be a business address, we can not isfue a license to ahome address)

Mailing Address: _ 2.5 {0 3 R\f e Qou\\! on Loo2

City: \Valenaya State: _ C A Zip Code: ANRT S
Telephone Number: _{ - 200 - 2l A\ 3 Fax Number: _lal - Rio D - lolelo)
E-mail: Lele - Sleming ol 55, coa Website: _paudid Dioness Com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: Mo SPM Tue: @M 1o %M Wed: €™ 0™ Thu: ¢"™ to <™
Fri: " o5 ™™  sat: to Sun: to Holidays: to
FACILITY ADMINISTRATOR INFORMATION

Name: _ D ashan ¥ apaitiu

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

(1 Medical Gases™ [ Assistive Eaquipment

[l Respiratory Equipment™*” [ Parenteral and Enteral Equipment™
[1 Life-sustaining equipment™™ [1 Orthotics and Prosethics

[1 Diabetic Supplies Other: Vel . Davnv 2

**|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: Telephone:

ge?zgﬁlredduse WB 03 20121 Amount 20077 Entity 5q / / 7_ 1




A2/88/2812 12:49

3218955355 ELBA SANTIAGO

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

PAGE 92/05

APPLICATION FOR QUT-OF-STATE Medical Device, Equipment & Gases (MDEG)

LICENSE - CORPORATION

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

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

denial of the application or
laws of the State of Nevadal

;

pplication must be printed legibly or typed

New MDEG X Ownership Change

Name Change Location Change

FACILITY INFORMATION

Bocls

Facility Name:

&3 Q}'\ AY MCA'\ J: NC.

Physical Address: 20 Y4

(T hiz must

Mailing Address: =20 ¥&

.3/?'7_/‘ /9”6' Bras tlya /(/y [/27Y

he a business addrass, we can not lssue a licensa to a hdfne address) '

Barh Ave L MY

city: Brog X Iy

1
State: _A/ Y Zip Code: //2/Y

Telephone Number: 2/8~ % 37-9066&

Fax Number, 2/8- 17- 9065

E-mail: elbe. borbes @ ,&ma:\ ' Com Website:
DAYS AND HOURS THAT [THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9 o5 Tue: G to S Wed G to S Thu Z 8

Frii _J 104  Sat _

FACILITY ADMINISTRAT

to Sun: to Holidays: to

R INFORMATION

Name: Zl (gﬂ

IYPE OF MDEG PRODUC

[0 Medical Gases*™
£1 Respiratory Equipment™)
J Life-sustaining equipme
\?9 Diabetic Supplies

*If providing these types of
continued care in the event
contact. Name:

..lt-.ﬁc

é;’n 7{#,?7)
L
TS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

[0 Assistive Equipment

1 Parenteral and Enteral Equipment™
0 Orthotics and Prosethics

Other;

Telephone:

services you are required to have in place a mechanism to ensure
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~ Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

@New MDEG O Ownership Change
(Please provide current license number if making changes: MP or MW )
?’ublicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
Non Pubiicly Traded Corporation — Pages 1,2,3,5 ] Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION

Facility Name: Care Concepts Louisiana, Inc.

Physical Address: 3301 Houma Blvd, Suite 308 Metairie, LA 70006

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

Mailing Address: _3901 Houma Blvd, Suite 308

City: _Metairie State: LA Zip Code: _70006

Telephone: _(504) 889-7900 Fax: (504) 889-7090

E-mail;: gricketts@careconceptsla.com \Website: www.careconceptshme.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: SamtoSpm Tue: 9amtoSpm Wed: Samto5pm Thu: 9am to5pm

. closed closed . closed
Fri: Sam tgSpm Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Geoffrey D. Ricketts

TYPE OF MDEG PRCDUCTS THAT WILL BE SOLD {CHizCK AL APFLICABLE)

0 Medicat Gases™ [ Assisiive Eguipment

[0 Respiratory Equipment** OO0 Parenteral and Enteral Equipment™™
[ Life-sustaining equipment** [0 Orthotics and Prosethics

{ Diabetic Supplies Other:

**If 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: _NOT APPLICABLE Tetephone:
59123
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - 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

iaws of the State of Nevada.

New MDEG g Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: Caro\\r\a, Med ol %a\e%' e
Physical Address: O\0  Eoel Li\lams  Shesed  Bpex Ne 73507

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

Mailing Address: 6\0 EQ’D\ Wvhiem=s Shreed

city: _Prpex state: _NC  Zipcode: _L3IS0T
Telephone Number: S00_- 4942 - 173 Fax Number: VOO - 24- 92%C
E-mail: Q\\{Q\U\%ﬁ) WANTANYS 4 Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
MonF.ZD to 48 30 Tue X A0to U 30 Wed: 120 told 20 Thu: A toH. DO
Fril. 20 to 5. A0 Sat: to Sun: to Holidays: to
FACILITY ADMINISTRATOR INFORMATION

Name; L. PerrCts aced 5- o 9 40T

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

1 Medical Gases™ O Assistive Equipment

[0 Respiratory Equipment™ 1 Parenteral and Enteral Equipment™
O Life-sustaining equipment** O Orthotics and FProsethics

. Diabetic Supplies Other:

**|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: Telephone:

Y Board Use On_\lr
Received i

3 Amount _ 300.2° Entty 501 % 1




NEVADA STATE BOARD OF PHARMACY
431 W Piumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

@New MDEG ] Ownership Change
(Please provide current license number if making changes: MP or MW )

& Publicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
0O Non Publicly Traded Corporation —- Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: CASCADE MEDICAL SUPPLY, INC.

Physical Address: 14727 NE 87TH STREET, REDMOND, WA, $8052-6500

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

Mailing Address: _F-O. BOX 681646

City: FRANKLIN State: TN Zip Code: 37068-1646
Telephone: __{866) 433-0504 Fax: (615)771-7599
E-mail: _adowell@proclaimams.com Website: NOT APPLICABLE

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _8AMio 5PM Tye: 8AMg 5PM Wed: 8AMtg SPM Thu: 8AM o 5PM
CLOSED CLOSED CLOSED

Fri: 8AM to SPM  gat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: THECDORE M. HIRSCH, VP OF OPERATIONS

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

O Medical Gases** [1 Assistive Equipment
0O Respiratory Equipment** 0 Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

**If 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: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

|/i\lew MDEG O Ownership Change
(Please provide current license number if making changes: MP or MW )

0 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
‘/r\lon Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7
‘ Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: DEGC Enterprises (U.S.), Inc. dba CCS Medical
Physical Address: 14255 49th Street N, Suite 301, Clearwater, FL 33762-2813

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

1505 LBJ Freeway, Suite 600

Mailing Address:

City: Farmers Branch State:  TX Zip Gode: 75234-6074
Telephone: 888-308-8882 Fax 877-355-9855
E-mail: lcensing@ccsmed.com Website: Cesmed.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8 am to7:30 pmTye: 8am  to 7:30pm Wed: 8am to7:30pmThy: 8am  to 7:30pm

Fri: 8am to 7:30pm Sat: 8am_tg4pm_ Sun: closedto Holidays: closedto

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Jorge Forte, RPh

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK Al.lL. APPLICABLE)

[0 Medical Gases** 0 Assistive Equipment

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

Diabetic Supplies Other:

**If 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: N/A Telephone: N/A

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Piumb Lane ~ Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

sNew MDEG 0O Ownership Change

(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation — Pages 1,2,3,4 3 Partnership - Pages 1,2,3,6
(3 Non Publicly Traded Corporation — Pages 1,2,3,5 jz:Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION

Facility Name: MMCJO\Q, \\;a hL,LICSUDOLA e
Physical Address: o?f/() Olve Tonpewe Hldd. rxi%g I

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

Mailing Address: O?‘QZO p)/Uﬁ um r_z_u’ @}Vﬁﬂ \S}lﬁ?_ P)

ciy: __ Vonice State: . ZipCode: 34293
Telephone: @Wl) "]‘Q(‘QOOQ Fax: 9*/{_5 ‘7’95-’335?
E-mail: MM&MLC& Website:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon:T:9° to 4190 Tue: §:0° t0 ¥:® Wed: G200 to4:90 Thu: T:0°to {!°°
Frii 9202 10 4.0 sat Al gy Cloged Holidays: Uogec
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: __ D Gun) QQSSG,W\(YM{.

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

O Medical Gases™ m/ Assistive Equipment

L1 Respiratory Equipment** [0 Parenteral and Enteral Equipment**
Life-sustaining equipment** @ Orthotics and Prosethics
Diabetic Supplies Other:

“*If 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: Al A Telephone:
' Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

ﬁNew MDEG 0O Ownership Change
(Please provide current license number if making changes: MP or MW )

0O Publicly Traded Corporation - Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
K Non Publicly Traded Corporation — Pages 1,2,3,5 0O Sole Owner — Pages 1,2,3,7
L Please check box for type of ownership and complete correct part of the appiication.

FACILITY INFORMATION
Facility Name: O(Modes MMMC’,M em/ el 500&9/! .5
Physical Address: | O Cammer ce (’/T STE- 46

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

Mailing Address:
City: Meeo OR|eaS State: LA ZipCode: 10 1>

Telephone: __V_)‘f 734 7/@ \), Fax: SDL/ 75(/7/@_(‘/
E-mail: (A2 S (@ duabelesms .compebsite: wuw. diaoeles ms. Corn—
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

g&to sgﬂ\ Tue: @tosﬂpn\ Wed: gﬂ- tonghu fﬁ— togﬂ :
8& 0 S F Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: 0\/&77:.:,;4— P/-}"L() S

TYPE OF MDEG PRODUCTS THAT WL, BE SOLD (CHECK ALL APPLIZABLE)

1 Medical Gases** (0 Assistire BEquipment

1 Respiratory Equip rent™ {1 Parenteral and Enteral Fourpment™
O Life-sustaining equipment™* L1 Crthotics and Prosethjgs

EX Diabetic Supplies Other: __Lnsvlino PumpPs

**If providing these types of services you are required to have in place a mechanismto ensure continued

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

Name: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable monev 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.

KNew MDEG O Ownership Change
(Please provide current license number if making changes: MP or MW )|
0O _Publicly Traded Corporation — Pages 1,2,3,4 i Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,5 0 Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION
Facility Name: 3\0&’){9465 %Uﬂﬂ]\l pmomm \h(‘

Physicai Address: l al EX)L . zdp QF\ SUu 4{: %001

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

Mailing Address: _D1 D\ Howoden R Siide 309

city: . YacXsonw e State: _ L. Zip Code: _32D Wy

Telephone: OiD\-\ Q)k_Q‘\ \\.qu Fax: QOL\ - ?)LD—] ' 83;qoi

e-mail: Judydap @ Comeast.net websie:

DAYS ANLC AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
3 E\ Tue: 3 o Wed: to 4 Thu 8 io \j

Fri: % to Sat: __“"To_ Sun: _ "o~ Holidays: _—1o—

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: ‘ JTL%H [
n

Chrovog
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)
L! Medical Gases™ 0 Assistive Equipment
O Respiratory Equipment** O Parenteral and Enteral Equipment**
[0 Life-sustaining equipment™ O Orthotics and Prosethics
X Diabetic Supplies Other:

**If 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: Lonuis G lonide Telephone: _Q04 - S0OU - K400

Page 1
SRALA




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - 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.

New MDEG \/ Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: L ‘ ' / LSJU |
Physical Address: /.3 Columbra._ Drwe. , Jad k.

(This must be a business address we can not issue a license t6 a home qddress)

Mailing Address: / ﬂ m o?éo}

City: Maf Shails Creek sae: PA zipcode: /8BS
Telephone Number:(‘_ 270 zaa {IQ(J'Q (/Fax Number: 670) 5’5\’ 5"97 L/‘D

E-mail: ﬁmmmdm_@yfm(WbSIte mmgﬁ;_M__A Lom

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: i to§ Tue: Q to :i Wed: Q tog Thu: Q t05’
Fri q to :2 Saft: CM?W Sun: ( 2056(49 Holidays: (jﬁﬁo,l

FACILITY ADMINISTRATOR INFORMATION
Name: | 17[2.[2/ ﬁ 4 { S'Z 2' / 42 2 2 Q'Ef%f //

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

O Medical Gases™* 0 Assistive Equipment

[0 Respiratory Equipment™ 1 Farenteral and Enteral Equipment™
O Life-sustaining equipment”” [T Orthotics and Prosethics

& Diabetic Supplies Cther:

**If 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: Telephone:

% Board Use Only .
Received Amount 900 i Entity 589 79\ 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 88509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

BENew MDEG 0O Ownership Change

(Please provide current license number if making changes: MP or MW )
0 Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
8 Non Publicly Traded Corporation — Pages 1,2,3,5 0 Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION
Facility Name: ET Mﬁdtha\ y e
Physical Address: Qo5 C owens De #lo2

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

Mailing Address: 405 C  OwWens Dr *#ioa

City: Manascas Park state: _VA Zip Code: _SLO!1]
Telephone: 8€&. 584 - 3045 Fax: _ €lb- 243~ 8014
E-mail: ‘5'\‘6_4:&&\: @ wsrsoluhops. con Website: Nona h/aL
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: [ to5 Tue: CI' to5 Wed: 9 to5 Thu: Ei to 5

Fri: 1 o B Sat: N}l’r to Sun: N/A to Holidays: N/A to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Tan Lovejoy

Name:

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

O Medical Gases™** 3 Assistive Equipment

U Respiratory Equipment** [I Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

| Diabetic Supplies Other:

**If 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: Telephone:

Page 1 5q DOI 5




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

¥ New MDEG 01 Ownership Change
(Please provide current license number if making changes: MP or MW 1
O Publicly Traded Corporation - Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION
Facilty Name: __E NTECH MEDICAL Cop PolATIoN
Physical Address: _(7/0 [) ST

{This must be a buFiness address, we can nol issue a license to & home address)

Mailing Address: ___| 10 D Strget
city: A \JEAVE state: _CA zipCode: 1L 750
Telephone: 09 -59 (9‘6’73\7/ Fax TO7- 596~ O05 D
E-mail: /}\@6 N‘\'Qf-‘f\meoelcﬁufa Covn_ Website: WD, @ autech medcaf . Com
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
3 0430 Tue: _3 _9 to4 30 Wed: 3 to 30 Thu: _S_to #1350
mo sat: _¢ tod 30 sun: _§ 10430 Holidays: 0730

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: J\QO’UWLO I'bﬁaﬁ L Ter

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECH ALl APPLICABLE)

[0 Medical Gases** [0 Assistive Equi;ment

{1 Respiratory Equipment™ ‘B Parenteral and Enteral Equipment™
O Life-sustaining equipment™ O Orthotics and Prosethics

O Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the vent of an emergency. Provide name and telephone number of Nevadarc‘:ontact
Name: (145 fLoAch Telephone: §0O - H3'1 - < 31 C

Page 1 5qoq q




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Réno, NV 89509 — (775) 850-1440 '
- APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board é)_f 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

1aws of the State of Nevada.

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

é Publicly Traded Corporation — Pages 1 2,34 : 0O Parinership - Pages 1,2,3,6
1 21 Non Publicly Traded Corporation — Pages 1,2,3,5 1 Sole Owner — Pages 1,2,3,7
: Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: EVER.GCEEM PHARMACEUTILAA , LA
Physical Address: [3>30 i3 Ave ME Rar Lo , win 9

(This must be a business address, we can net lssue a llcense to a home address)

Mailing Address: 12320 ISTH AVE NE

Fo3N

Telephone: 43S 30 woo Fax: | -‘Z'?O =S SL\

E-mail: D MiSL - Com N\iﬂgﬂ'gmjé‘nam. Website: __ 18
Gom,

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING Qv / - ¥S

Mon: fo Tue: to Wed: to Thu: fo
Fri: to Sat: - to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMA‘i‘ION: Person in charge on a daily basis
Name: DEMISE  CUMMIMNOS :

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

O Medical Gases™ O Assistive Equipment

1 Respiratory Equipment™ 1 Parenteral and Enteral Equipment™
[0 Life-sustaining equipment™ [ Orthotics and Prosethics

@ Diabetic Supplies Other: __

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an smergency. Provide name and telephone number otglevada contact,
Name: KEMNMETH Dl Telephone: T3> ~¥35a-19 o

Page 1

59121



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR QUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - 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.

Location Change __

New MDEG ‘/ Ownership Change Name Change

FACILITY INFORMATION

Facility Name: £7 DiHCEric SuPPAES Tl
Physical Address: (2| SrerE Rodm

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

Mailing Address: CQ l ST-P\-TE QDPVD
City: \/DES’T" Eﬁ’m State: ' }ﬁ)‘&\g Zip Code: 04'5_30
Telephone Number: 20/” 5%69" ID%-D Fax Number: 20/,” 4\_‘42’ @45

E-maHMZ@-o_CE)\:L website: EZDEL - Co

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: o‘ to'; Tue: ol oS Wed: GI toS Thu: l toS

——————.

Fri El to S Sat: M!A tdBED syun: NIMOUOS@HolidayS: Mb‘_mvt%&ﬁ%}

FACILITY ADMINISTRATOR INFORMATION

Name: AMRER. Bece MM \[P oF rERATIONS

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

1 Medical Gases** [T Assistive Equipment!

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

[t} Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the gvent of an emergency. Provide name and telephone number of Nevada
contact. Name: Rﬁ Telephone:

Y Board Use Only
Received JE ' Amount _500¢° Entity SQO?J 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

[v New MDEG 0 Ownership Change
(Please provide current license number if making changes: MP or MW )

0 Publicly Traded Corporation — Pages 1,2,3,4 0O Parinership - Pages 1,2,3,6
z]/ Non Publicly Traded Corporation — Pages 1,2,3,5 0O Sole Owner - Pages 1,2,3,7
LLC. Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: Fifty50 Medical LLC dba Fifty50 Pharmacy
Physical Address: 1420 Valwood Pkwy Ste 205
(This must be a business address, we can not issue a license to a home address)
Mailing Address: 1420 Valwood Pkwy Ste 205
City: Carrollton State: TX Zip Code: 75006
Telephone: 800-746-7505 Fax: 800-769-6906
E-mail: mwilson @fifty50.com Website: www.fifty50pharmacy.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: < ol Tue T tob Wed: 9 1o & Thu: 9 to b

- ect clgaed
Fri: 9 to (o Sat: C//% Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Maxine Wilson

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

0 Medical Gases™ (1 Assistive Equipment

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

Diabetic Supplies Other:

*|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: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

wNew MDEG 1 Ownership Change ) A
(Please provide current license number if making changes: MP or MW N )
O Publicly Traded Corporation — Pages 1,2,3,4 m/Partnership - Pages 1,2,3,6

O Non Publicly Traded Corporation — Pages 1,2,3,5 0O Sole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

EACILITY INFORMATION

Facility Name: (=+/4_Med cal \'Su’pp(u dboo G#H D[t{bQ‘{'lC.SLgfaDl
Physical Address: (=00 Round Rock h%&-l :Dﬂjurb 103 Round Roek

e

(This must be a business address, we can not issue a license to a hoife address) ? 6} é’ S

Mailing Address:('Z 0, BO v R033¢

City: A/Ué‘/‘u‘\) State: ~1X Zip Code: ZL130
Telephone: 513~ do /- ZOS/GQ Fax: 5&' 171'0_/’ L&6S

E-mail: ]h hoseK G S‘IDC\C}EIDI:n/,ﬂl Twebsite: 3 }Wd 1 b&’*‘lo e CQO
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: C?A?o Z Pm‘!‘ue: %ﬂ o Wed: ’t:; / pp‘?hu: iﬂft; / e

Fri: zA?t';) Z o Sat: Cfcat%eD Sun: C[ot%ep Holidays: C/qOSE.D

MDEG ADMINISTRATOR INFORMA_TION: Person in charge on a daily basis

Name: Mqricﬂ-/w H'OSQJ(

TYPE OF MDEG PRODUCTS THAT Wit.L BE SOLD (CHECK ALL APPLICABLE)

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

Diabetic Supplies Other: /

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the ev?)?gf an emergency. Provide name and telephone number of Nevada contact.
Name: _ /. Telephone: :

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

laws of the State of Nevada.

&New MDEG 0 Ownership Change

(Please provide current license number if making changes: MP or MW )
1 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
z' Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION

Facility Name: Gﬁubbs Phamw QF D(Q ’ / A/(),
Physical Address: ﬁ‘? WWVIDI S‘H?Fﬁf NE

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

Mailing Address: ,@JF EQST C@P{;f?}! Sﬁ@t NE—

City: WaShmmn state: (. zip code: 20003~ 3805
Telephone: QDQ:&BW Fax: Qe ’5‘—/-2( @7[&

E-mail: _@Mbsﬂhaﬁﬂla%l WJM’/I M website: WWV‘/ gﬂl&bb_@ﬂﬂe 0
DAYS f\ND__I;l__QURS THA%;}I’;E IZA(';‘;;.ITY WILI:‘%BDE RE(;I;LARLY’%ZERA'I;?G

Mon: % to‘OQm Tue: &4V to E Wed: to Thu: 3 to@

Fri: ﬁ@to bﬁm Sat: El to %ﬁﬂ? Sun: «@ toﬁ Holidays: fl to @Em

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: D@{M N[Mg“h)f\}, P ‘ (.,

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

1 Medical Gases*™ O Assistive Equipment

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

KL Diabetic Supplies Other:

**If 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: Telephone:
Page 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

New MDEG \/ Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: J’liﬁl\ Pd'm"” fv‘ edi e« , y L.
Physical Address: __ b | | Dewd RA E fwte 7702

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

Mailing Address: _b/I _ Diud R4 &  Suike 703

City: C’*’«ﬂf wet-es State: f"? Zip Code: 33756
Telephone Number: 7227~286-97, 4+ Fax Number: §77-735 -$5)9
E-mail: A?l,‘( foh\# m-riiaﬁl A ’Wfla“ M Website: _ 4 //9

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _4to 5 Tue: 9 to 5  Wed: 7t S Thu G o7

Frii G to S Sat: to Sun: to Holidays: to
FACILITY ADMINISTRATOR INFORMATION

Name: S"f'epl‘ﬁ ng  Thompson

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

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

Diabetic Supplies Other:

**If 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: Telephone:

¥Board Use Only OO
Received _ Amount _ _500' Entity 5q02-3 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - 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.

New MDEG é Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: {—F1e07TE SWME  SSoeyjce™

8is
Physical Address: _{Z<oem ¢r ssTe BT N ST& —ih W/ OSi el leu-

{This must be a business address, we can not issue a license to 2 home address) 'DQ Zwﬁ-a
Mailing Address: St
City: weSi-hiruy G e State: _I>< -  Zip Code: Z o=
Telephone Number: —702 25 SIS Fax Number: 222 A AWAT)
E-mail: nynly DV‘I@'I rTP) le'C“NC Lo Website:

W INFiwite-we. com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 2t Tuee Do Wed & 0SS Thu S0 S
Frii €3 to=> Sat: to Sun: to Holidays: to
FACILITY ADMINISTRATOR INFORMATION

Name: MMi&s&SA ST L L) e

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™”
[0 Life-sustaining equipment™* [0 Orthotics and Prosethics

O Diabetic Supplies Other: ™Ne= 2 G

**If 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: Telephone:

geBcgia:f;dduse ﬁyﬁ\ﬁ il 2012 Amount _900.22 Entity 58912 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

ew MDEG 0O Ownership Change
(Please provide current license number if making changes: MP or MW )

0 Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
F( Non Publicly Traded Corporation — Pages 1,2,3,5 0O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: O My Heatdt
Physical Address: &5 [ lnmwm %&J{ oul W.,Lgr fC A3Y 77

(This must be a business address, we can not issue a license {o a home address)  \J
Mailing Address: _ IS C '/MAMW«,% %MJC o7
City: —Yep(te State: __Ft- __ Zip Code: 33417
Telephone: §L [ -743-2390 Fax; _ 5l (4§ ~3323
E-mail: (Batn e 6 dwellintss. Com Website: . [Bnimy didaeles . com
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: ]cfo 20 Tue: Yo to3 . Wed: | a to3£ Thu:Ta_to : Sﬁ
Fri: E[& to i Sat: _ —to- Sun——156 Holidays: ___ to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Vh%m ottt

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**
[0 Life-sustaining equipment** O Orthotics and Prosethics
32" Diabetic Supplies Other:

**If 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: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - 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 subseguent revocation of the license issued and is a violation of the

laws of the State of Nevada.

New MDEG Z Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: TJ+B Mepieac Supp/y Co
Physical Address: _ 20974 W . Yo Trac TRAC

(This must be a business address, we can not issue a license to a home address)
Mailing Address: _ 50996 W3 . POAS TIne TRAAZL
City: Wixom State: 1L ZipCode: _Y §3%3 -39 5¥
Telephone Number: _¥06+ 23 7-60¢S  FaxNumber. _%00 ~737- 00/2

E-mail: @29« Tanoam<eosrcnc. Coms Website: Tanpsmedicart . G aa
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: ¥ t0.5 Tue: ¥ 105 Wed _FtoS Thu _& toS

Frii _ ZtoS Sat: ,_ﬂf%és_g Sun: 'g":t%iiﬁ_ Holidays: ?{-"%‘1‘2
FACILITY ADMINISTRATOR INFORMATION 7/7 Oal Call Seryices

Auvarcaa/e
Name: J /4 a S£ Ay A V. .

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

0 Medical Gases™* (1 Assistive Equipment

[1 Respiratory Eqgisipraent*® 7 Parenteral and Entera! Equipment™” P
[1 Life-sustaining eguipment*” [t Grthotics and Prosethics Fag QAIS Ceqparrrivéda
4" Diabetic Supplies Otier Mlagd OB PER DIABC:'T? e Sujgéa-. 3

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

contact. Name: Telephone:

Y Board Use O _ ‘ -
Received EEB 14 2012 Amount 556 Entity 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - 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.

New MDEG 3/~ Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: _ W e—vner O el 0 Gemnags, WO

Physical Address: e S e S S e I

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

Mailing Address:

City: e ey ne o= State: =\ Zip Code: "L\

Telephone Number: 2530 Aot — 25251 Fax Number: L s -y — enSSie

E"‘ma” \_-%c;\: =, & \\\\—“‘-_— .-n@ot"ar,ﬁ ;C;;&\--.WebS“e

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: =1 _toss  Tue: =_t0%  Wed: < t0oS,  Thu: < to“s

Frii =__to & Sat: to Sun: to Holidays: to
FACILITY ADMINISTRATOR INFORMATION

Name: TS\ G——'T—c_'-.% AN

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

[0 Medical Gases™” [1 Assistive Equipment
1 Respiratory Equipment™ [J Parenteral and Enteral Equipment™*
{1 Life-sustaining equipment™ 3 Ortholics and Prosethics

Diabetic Supplies Other:

\z‘gif 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: \_—.o—c Sl = Telephone: Lo ~\iv,~E%]

Recowed . FEB 08 B2 pmount 3002 emiy SIS




NEVADA STATE BOARD OF PHARMACY
431 W Piumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device Equipment & Gases (MDEG)
SOLE OWNER
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

/

New MDEG \/ Ownership Change Name Change Location Change

FACILITY INFORMATION v
Facility Name: L 111 A Lf/W\MFOV\ (j\oﬂ 3;)\1_‘7 /thﬁ)ec‘lc/ShMS Mf’dtck( gu,f)p{{€5
Physical Address: __ 204 S T‘éﬂqﬁ Blvp

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

Mailing Address: '500{ S fo AS 6 ( \/ 4

City: W€ S lﬂ- (‘ﬂD \ State: l ZLAS Zip Code:-7’g6 fé
Telephone Number; 9 é M@q /5 93 Fax Number: 750 )qb g‘ ?303
E- mallj:DIlPﬁ Or GShoéb & aol.com Website:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: %(!)10 6(”? Tue: QUO to 00 Wed: ‘JDO tob- 009 Thu: 3 0Oto (- DOP""‘
Fri: ) to .00 to Sun: to Holidays: ___ to

FACILITY ADMINISTRATOR INFORMATION

Name: _ (110 Lem&“bl;k)

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

( tentya [ dime

0 Medical Gases™™ 1 Assistive Equipment

[J Respiratory Equipment™ {1 Parenteral and Enteral Equipment™*
{3 Life-sustaining equipment™ [1 Orthotics and Prosethics

G} Diabetic Supplies Other:

**If 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: Telephone:

YYBoard Use On
Received X e Amount _500:% Entity 590 14 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - 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.

New MDEG 3 Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: KoA//' T  PhARn oy /é’/ Mosmae < gme

Physical Address: Jre [ 57 O Al A, ME R i7
(This must be a business address, we can not issue a license to a home address)

Mailing Address: 77O L TFT

City: QO v anh State: _ /£ ZipCode: _ &6 5//7

Telephone Number: f/a-:r 73% Z-s00  FaxNumber _ 4s2- 7373 /P17

E-mail: ci—f&éé/?"ﬂ Q Aol /5 2om  Website: Leoda 2it K; ltl . C e
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: J23, to 7.4ps Tue: F-3.to 7 Wed: J73,t0 7 Thu: 23, t0 7

) Lot &P
Fri: 2%,t0 7 Sat. _ Y to » Sun. /s to 2z Holidays: 0
FACILITY ADMINISTRATOR INFORMATION

Name: __ Aanan/D4 _J c Mat7ES

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

1 Medical Gases** [J Assistive Equipment

[J Respiratory Equipment™ {0 Parenteral and Enteral Equipment™™
O Life-sustaining equipment™ [T Orthotics and Prosethics

Diabetic Supplies Other:

**If 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: Telephone:

¥Board Use Only

Received Jak 11 Amount _ 900 Entity 5%q0q 1



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89508 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

1;1New MDEG 0O Ownership Change

(Please provide current license number if making changes: MP or MW )
0 Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
& Non Publicly Traded Corporation — Pages 1,2,3,5 1 Scole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION
Facility Name: Lafe Dig hetes o NMedical Sulalpfyl. The. .
Physical Address: A0F 2 Sarne  Koad

(This must be a business address, we can not issue a license (0 a home address)

Mailing Address: (Sgme  ac CLI)OUL’/)

City: Melbsvorne State: _F¢ Zip Code: 32235 —30 77
Telephone: 33/ - A55- 9800 Fax. 33/~ 75/— //¥5
E-mail:yY\chac/@ latediabetes. oy Website: i), lobediabetes. Com
DAYS AND HOURS THAT THE FACILITY WILL. BE REGULARLY OPERATING

Mon: _Gto.5 Tue: 7 to § Wed G to5 Thu % to5

Fri G to 5 Sat “Ya 1o /UZ/-I’ sun: M to /UZ/-'F Holidays: /4 _to V)4
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Mychae! £ . He hpeasy

TYPE OF MDEG PRODUCTS THAT WILL FIE SOL.O (CHECK ALL APPLICABLE)

£} Medical Gases™ L1 Assstive Equipment
[0 Respiratory Equtpment™ {1 Parenteral and Ertera! Equipment™
O Life-sustaining equipment** J Orthotics and Prosethics
Diabetic Supplies Other: {rovuvm Eypeotile Devices

**If 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: A/4 Telephone: _ N/A

' Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

New MDEG [ Ownership Change

(Please provide current license number if making changes: MP or MW )
E/Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
3 Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner - Pages 1,2,3,7

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

FACILITY INFORMATION
Facility Name: L-*’rﬂ‘rj‘ld '!:}Hl]lrh Ine.
Physical Address: JE\?)[ Elighting b‘r. 3te. 1n)

(This must be a bus{géﬁs address, we can not issue a license to a home address)

Mailing Address: _313| Flighline. Dy, Sle  ipl

J
City: Loks ‘(lnd State: _FJ., Zip Code: J3 R I
Telephone: _%l,3- pyy-yIy? Fax: _Blp3-Wwy4 - 4298
E-mail: _)pidnam® | pzind hea I14h nH website: __ |8
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9 EtoBPyy Tue: 1A to 5P  Wed: 9H toS5P Thu: QA to '.':;E‘
[i4

elosed lpss
8]

tlosed
Fri: 4AMtohYM  Sat: NA toNR  Sun: NA to NA Holidays: &5;1 AR
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: thr\ Pl& nm

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

0O Medical Gases™™* O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**
Life-sustaining equipment™* O Orthotics and Prosethics
Diabetic Supplies Other:

**If 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: Telephone;
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

P
Mﬁlew MDEG 0O Ownership Change
(Please provide current license number if making changes: MP or MW )
3 Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
;’Non Publicly Traded Corporation — Pages 1,2,3,5 J Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION

Facility Name: _L.!‘Feaﬂﬁ{ ﬂ?zwm/, gMﬂPL)/ The.
Physical Address: __ Y SO, T<4A% 'Q/V{ci

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

Mailing Address:

City: _ [ “AAAKANVA State: T K Zip Code: _~_ 78503
Telephone: _ D3~ 92 ~07354 Fax. _Q03- 7292-0725¢

E-mail: S(‘o:;p(ﬁ @ |‘h(gatf¢ mgiic_qj WS Website: vy v /fﬁfa/‘emelg.:@{"g, éo.m

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 2 to"’( Tue: gto (;l Wed: 2 to Thu: & toff
Fri: Sto ':J Sat: d"%&' Sun: d’ﬁl‘ﬁL Holidays: Q"G%L'

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: jnmes 0 GDDf £

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

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

Diabetic Supplies Other:

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

Name: Telephone:

Page 1 507030




NcVADA STATE BOARD OF Pr.ARMACY
431 W Plumb Lane —~ Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - 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.

New MDEG x Ownership Change Name Change L.ocation Change

FACILITY INFORMATION
Facility Name: _LITe SovacfE MEDTCAL, TNC
Physical Address: 511 §c)u-u.( S wING Qoﬁg,

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

Mailing Address: _ SAME

city: G agensoeo State: _N~%—  Zip Code: 21494
Telephone Number: %6 - 516~k Fax Number: 236-% L6 - 4
E-mail: nko @,‘kcqource.meeQ-c_ow\ Website: _\t Gebcurc,amecﬁ,- Corm

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 4 to S Tue: a to 3  Wed: A to 5  Thu 9 o S

-

to = Holidays: _*~ to ™

Fri: = to - Sat: — to -~ Sun:
FACILITY ADMINISTRATOR INFORMATION
Name: Psu\c ?\JMFAT

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

[3 Medical Gases™™ O Assistive Souinment

[1 Respiratory Equipment™ (1 Parenteral and Enteral Tguipment™
{1 Life-sustaining equipment™” [0 Orthotics and Prosethics

X Diabetic Supplies Other:

**If 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: Telephone:

v Board Use Onl
Received Amount _500.co Entity f 538;’ 5 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payabie to: Nevada State Board of Pharmacy

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

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

|/ [New MDEG 1 Ownership Change
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation — Pages 1,2,3,4 [ Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation - Pages 1,2,3,5 1 Sole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

EACILITY INFORMATION
Facility Name: _LINCOLN MEDICAL LLC

Physical Address: _1031 3RD AVENUE SOUTH, NASHVILLE, TN 37210-2605
({This must be a business address, we can not issue a license to a home address)

1031 3RD AVENUE SOUTH

Mailing Address:
City: __ NASHVILLE State: _ TN Zip Code: __37210-2605

Telephone: _{615) 823-2363 Fax: (615) 810-8456

E-majl: lincolnmedicalOle@gmail.com \sjgpsite: NOT APPLICABLE

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8AMig 5PM Tye: B8AMo 5PM Wed: 8AMto S5PM Thy: 8AM toSPM

CLOSED CLOSED CLOSED
Fri: 8AM to SPM  gat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Sophia Haimovitz, CEQO/ President

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

O Medical Gases™* O Assistive Equipment

0O Respiratory Equipment™™ [ Parenteral and Enteral Equipment™

O Life-sustaining equipment** O Orthotics and Prosethics

/ Diabetic Supplies Other: DURARLE MEDICAL EQUIPMENT SUPPLIES

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: Telephone:
Page 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

KNew MDEG 0O Ownership Change

(Please provide current license number if making changes: MP or MW )
3 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
® Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION

Facility Name: _Lgoghgg “pal-pr\ %o\u)tl-\cxhs Tne

Physical Address: 112\D LD H’ﬁh’ ‘M‘jﬁ A0 Aushin X TRTT
{This must be a business ress, we can not issue a license to a home address)

Mailing Address: 120 D). ’r\nah Wa 280
City: Aogivn ) State: T)( Zip Code: 38‘73*( "
Telephone: L@W% 2Q4- 1RO Fax: (Rl SN -G53

E-mail: ordexs@longhambeatth . covn Website: lmqlnomh&ot\-\’@\,. oM

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: _Q to & Tue: % t05 Wed R to& Thu < to 5
Frii _® to & Sat: nt'b tonja, Sun: o to we Holidays: pfa. to wh

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: __ Ry olecacin

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

3 Medicai Gases** 0O Assistive Equipment

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

K Diabetic Supplies Other:

**If 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: Moo Telephone: nfo.

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 -~ (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - 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.

New MDEG 2§ Ownership Change Name Change _ Location Change

FACILITY INFORMATION

Facility Name: Mesh q,C .
Physical Address: W30 IST Stecer NV,
{This must be a business address, we can not issue a license to a home address)
Mailing Address: .o Lo Y
City: _ ATABAS TE~v2 State: /9T ZipCode: _35¢27

Telephone Number: _Led~ b -ICF Fax Number: 201~ 663 - \f14 (f
E-mail: N\M"\Q‘,oe]ooa_a—.*e @ ?d(:oa‘r(q.‘\l{i\;VebSite: S'AD';)M AcA. dpm
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: £2s tol  Tue: 70109 Wed: 9-3¢ to Thu: ¥dpin T

Fri: fjfor Sat: to Sun: fo Holidays: to
FACILITY ADMINISTRATOR INFORMATION

Name: Téfri.% I"bc*adaﬁ'l

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

Cl Medical Gases™ 1 Assistive Eguinmeant

{1 Respiratory Equiprizeq™ [ Paranteral and Fnteral Equipment™

[0 Life-sustaining eqatoent®” P Qrthotics and Prosethics

$& Diabetic Supplies Other: o

**{f providing these types of services you are reguired 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: Telephone:

sBoard Use Only

Received Amount _ SDO ™ entity SADLD !




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

mNew MDEG 0O Ownership Change
(Please provide current license number if making changes: MP or MW )
0 Publicly Traded Corporation — Pages 1,2,3,4 3 Partnership - Pages 1,2,3,6
on Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner - Pages 1,2,3,7

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

FACILITY INFORMATION
Facility Name: _MeN'cal Spfutions of AR
Physical Address: _ 52 G Sputh Casqury Ste d-—

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

Mailing Address: _ RF4 7 Soutdh (o V/QQ)A}./ Gte >

City: Jomeshe o State: L4 Zip Code: 72 ¥n/

Telephone: §70- 9/0-0400 Fax: 870-33€-2600

E-mail: b::’nxv Snrem @ OﬂM;[ LD/ Website: A)/A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
toS __ Tue: ¥ toS  Wed: § toS Thu 7 to-.

Fri: Z toJ Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

) Crosrs
Name: ( /Llfa&/. @@ L fo/\?//( éf/mﬁr\f
TYPE OF MDEG PROUUCTS THAT WIL|. BE SOLD (CHECK ALL APPLICABLE)
O Medical Gases** LJ Assistive Equipment
[] Respiratory Equipment** (3 Parenteral and Enteral Equipment**
O life-sustaining equipment** [J Orthotics and Prosethics
Diabetic Supplies Other: MR

**If 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: v Telephone: _AL /A4

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR QUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

ifiNew MDEG 0O Ownership Change

(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation - Pages 1,2,3,4 [ Partnership - Pages 1,2,3,6
i Non Publicly Traded Corporation — Pages 1,2,3,5 1 Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION
Facility Name: Can Jrmra Fne. dbe- /{,/dlﬂ- )I"/{#/ﬂ 0% ﬂm{uﬁ

Physical Address: _ 8232 Graphe Do AE

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

Mailing Address: _She\€

City: _RBeume~T State: _M\ Zip Code: 41306 - 2934
Telephone: (ol * Jllos DOMN Fax (b S88- 2409

E-mail: _ifch, moons D melrong hi_cond  Website: ot e Foren ned. cod
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: $3% tof Tue: $%10Ss  Wed: £3°108>  Thu: 8%t Cp

Fri: _3%to Sp  Sat: Qﬁ" Sun: @ Holidays: Cbtﬁ“"!

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: ﬂ’ﬁé MW oM.

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

O Medical Gases™ 1 Assistiv
[l Respiratory Equipment™ 0¥ Parenis uipment™
03, Life-sustaining equipment™ L1 Orthotie

Diabetic Supplies Other:

**If 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 qoll;}act.
Name: _Jift Hone Telephone: _f00 &£27 277

Page 1

5919



M29 - Mi-Med NV MDEG License

NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

ENew MDEG 1 Ownership Change
{Please provide current license number if making changes: MP or MW )]

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
® Non Publicly Traded Corporation — Pages 1,2,3,5 J Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

EACILITY INFORMATION

Mi-Med Supply €Co. Inc.

Facility Name:

1330 Specialty Drive, Suite B vista, California 920B81-8567

Physical Address:

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

1330 Specialty Drive, Suite B

Mailing Address:

Clty vista State: ca le Code: 92081-8567
Telephone; _760-734-6648 Fax: 50773475637
E-mail: bob@gmimedsupply . com Website; o

DAYS AND HOURS THAT THE FACILITY WitL BE REGULARLY OPERATING

Mon: s:00am {0 3:000m Tue: s:00am {03:00pm  Wed: 8:00am {0 3:00pm Thu: 8:00am t032:0opm
Fri: s:ocamtQ3:oopm  Sat: _wa to Sun: _ ¥ to Holidays: _“* to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name. Sarah Blevins

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

[ Medical Gases™ @ Assistive Equipmenf {wheelchairs, canes, commodes, walkersh& \
. . . crutches

O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** B Orthotics and Prosethics taiabetic shoes/insercs)
Diabetic Supp"es (diabetic shoes/inserts) Other: Surgical dressings, ostomy supplies, urological supplies,

Arn . . . A . cath 5
**If providing these types of services you are required to have in place a mechanism to ensure contined, ;... ..
care in the event of an emergency. Provide name and telephone number of Nevada contact. supplies, and

ventilator

Name: Telephone: ,
agcessories &
Page 1 supplies.




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - 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.

New MDEG / Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: " Oepois %}\E@mﬂb Soteg prise O BA DW\‘\‘MLDAIDQ:]'\LS)(-P(

Physical Address: _ 19 E.PR\MG\Z_ g\ \":'Cnpk\‘\) VC 2%73Y4

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

Mailing Address: SAME

City: F’nmkl}u State: N € Zip Code: _28734
Telephone Number: 3?.8_/36?-8621 Fax Number: 828 [ 3b9- 8631
E-mail; NP3/ 3@34:&»4:&:: Com Website: __ AJOwE

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: Q7 10 S Tue: T 10 S  Wed: oS Thu D 105

Fri: ? to S Sat: C"’ﬁf‘ Cloés_ Holidays: C!t%se
FACILITY ADMINISTRATOR INFORMATION

Name: 3&9\\ S.Lr‘-_pn-lt)

Sun:

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

[0 Medical Gases™™ 1 Assistive Equipment

O Respiratory Equipment™ [1 Parenteral and Entara! fzguipment™
I Life-sustaining equipment™ (3 Orthotics and Prosethics

i@ Diabetic Supplies meil OFPER Other:

**If 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: Telephone:

¥ Board Use Onl
Received jAN 1 Amount _ 8007 Entity 1




NEVADA STATE BOARD OF PHARMACY
431 W Piumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

DNew MDEG O Ownership Change

(Please provide current license number if making changes: MP or MW )
|7 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation ~ Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION

Facility Name: Nationwide DME LLC

Physical Address: 10800 BISCAYNE BLVD STE 660 MIAMI . FL 33161-7482
(This must be a business address, we can nol issue a license to a home address)

Mailing Address: 10800 BISCAYNE BLVD STE 660

City: MIAMTI, State: _FL Zip Code: 33161

Telephone: (305) 893-8117 Fax. {305) 893-8131

E-mail: nationwide.dme. dl@gmail.com Website: Not Applicable

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon:. Sam to 5:30pmTue: 9am to 5:30pmWed: 9am to 5:30pniThu: 9am to 5:30pm
Fri: 9am t05:30pm Sat N/A to Sun: NA to Holidays: N/A to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Vera Ponce

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

(1 Medical Gases** L3 Assistive Equipment

0 Respiratory Equipment™ 4 Parenteral and{Enteral Equipment* l
O Life-sustaining equipment** O Orthotics and Prosethics

0 Diabetic Supplies Other: Enteral Nutrition

**If 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: N/A Telephone:
Page 1
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NEVADA STATE
431 W Plumb Lane - R
APPLICATION FOR OUT-OF-STATE

LlCENde

$500.00 Fee made payable

BOARD OF PHARMACY

eno, NV 89508 - (775) 850-1440

Medical Device, Equipment & Gases (MDEG)
- CORPORATION

to: Nevada State Board of Pharmacy

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

Application must

Any misrepresentation in the answer to any ¢

denial of the application or subsequent revo¢

laws of the State of Nevada.

be printed legibly or typed

huestion on this application is grounds for refusal or
ation of the license issued and is a violation of the

New MDEG \‘/ Ownership Change

Name Change Location Change

FACILITY INFORMATION

Facility Name:

ity Name: Wd/%»
Physical Address: 602@

i TR

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

PO Bo 2527

Mailing Address:

%

]

City:
4
Telephone Number: 268/-#4.37-2229

State:

Zip Code: 7 /487 ~2527

E-mail. ZY/2ne . &@Mﬁg 2. ite: -
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Fax Number &/ — 7/ 5-5252 .

Website 211 727

Mon: qkté& Tue: Qﬁ, to@
Fri: Qovto 5‘2 sat _CASIFD sun

FACILITY ADMINISTRATOR INFORMATIO

Wed: Qﬂ_t@ Thu: A to§F

CLe$®)  Holidays: CABS2D.

N

A Frna L

Name;

TYPE OF MDEG PRODUCTS THAT WILL E

JE SOLD (CHECK ALL APPLICABLE)

O Medical Gases**
Respiratory Equipment**

O Assistive Equipment
O Parenteral and Enteral Equipment™

O Life-sustaining eciuipment™*
(1 Diabetic Supplies

**If providing these types of services you are!
continued care injhe event of ame:newoncy

contact. %

M ¥

O Orthotice and Prosethics

QOther 2n wmeno
'regisired io have ins piarr i mechanism to ensure
F’rovlde name and t2lg ;,! cne numkger ofﬁevad

leiizhonp A /'~ :

¥Board Use Only

Raceived . Amount

500"
e

_59bbT

Entity




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 ~ (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

%New MDEG 0] Ownership Change

(Piease provide current license number if making changes: MP or MW )
O Publicly Traded Corporation ~ Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
w Non Publicly Traded Corporation — Pages 1,2,3,5 8 Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION
Facility Name: Omn{ MG?\Sufemen‘t“ S\':<+em%_1nc.
Physical Address: ) |5 Catdwiount Drive.

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

Mailing Address:

city: ™M 1 ton State: _V | Zip Code: ODYER
Telephone: 302 -84l S500 Fax. _ 803 -8a1- 5560
E-mail: KlOwn Mwme dice - Website: LWww. urincdre, .com

com
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _F toG Tuee A tol  wed: G o6 Thu: 9 oG

Frii _9 to & Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Mavic Harvie.

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

1 Medical Gases** {1 Assistive Equipment

L] Respiratory Equipment** 1 Parenteral and Enteral Equipment**

O Life-sustaining equipment** 0 Orthotics and Prosethics

O Diabetic Supplies Other: ical ipmeyst

**If 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: Telephone:
Page 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

iNew MDEG 0O Ownership Change
(Please provide current license number if making changes: MP or MW }
1 Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,5 0 Sole Owner - Pages 1,2,3,7

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

FACILITY INFORMATION
Facility Name: Dx \J Cren P,Hb Cof p-
Physical Address: ¢ OO M Ar -}*%ir Sl—f‘eea"

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

Mailing Address: Go0 ME Arthur Slre e

City: Meanch ester state: ~TN Zip Code 31355 - 232 6
Telephone: _ QDI -T7a8- #4010 Fax. _AD1-7 9%- 009

E-mail: C :ssgwh e 4 @ Lellsouth NG e,
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

o O ) A0
Mon: %3 to 5 Tue: %5 to 5 Wed: to '{'!‘lu:i'g-3 to\5

OVl ca Iy o Caqa

o
Fri; 83 to Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: _MCWQS& G‘s&j uihite MC’L&O.V)

TYPE OF MDEG PRODUCTS THAT WiL.L BE SOLD {CHECK ALL APPLICABLE)

O Medical Gases™™ ] Assistive Equipment

4] Respiratory Equipment™* [0 Parenteral and Enteral Equipment™*
[ Life-sustaining equipment** JKI Orthotics and Prosethics

X Diabetic Supplies Other:

**If 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: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

laws of the State of Nevada.

NiNew MDEG O Ownership Change
’ {Please provide current license number if making changes: MP or MW, )

3 Publicly Traded Corporation - Pages 1,2,3,4 i Partnership - Pages 1,2,3.6

1 Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

EACILITY INFORMATION
Facility Name: Foctviot Wedicod Supplies 1i @
Physical Address: ) 2OM MASaonuse s Auenue

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

Mailing Address:
City: __IN€WD foct Qiche v State: _Fi Zip Code: 3410 3

Telephone: __ )21~ )3~ q 300 Fax %771~ 335-0349

E-mail; Oa’mows @omwl 6o Website: (43 5340, mj:nm-medjngﬂlws.&w

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

on: damte Som Tue: amtoSpm W O\gmjim Yoo Spm
CloSet

Fri: Oiam oSO Sat UO&SO‘ Sun: Holidays: (Ad%Y U‘t‘éd
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: E wene Math Cius

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

1 Medical Gases™ 1 Assistive Equipment
O Respiratory Equipment™ {1 Parenteral and Enteral Equipment™
O life-sustaining equipment™* O Orthotics and Prosethics

Diabetic Supplies Other:

*|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: _ N /A Telephone: _N /X

' Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

New MDEG / Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: Rinnaele Mediead Soludions
Physical Address: __ (185 (s COhhlestone Blud

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

Mailing Address:
City: _Sotdhaven State: NS Zip Code: __38(p72
Telephone Number: {p( 2-536 1035 Fax Number: __{bd-

E-mail: Kj ld")?e( @,{J‘ﬁ“‘*dt-W"’('C‘l’s"l“*m'ﬁm"Website: ™ / A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _$a.t0 9o el Leato Son  Wed: Lo to Sa Thu S to Som
Frii $amt0 5o Sat: to Sun; to Holidays: to
FACILITY ADMINISTRATOR INFORMATION

Name: C’Aa}b\ﬁ Devin

TYPE OF MDEG PRODUCTS THAT WILI. BE SOLD (CHECK AL} APPLICABLE)

[l Medicai Gases"” [ Assistive Lo

7 Respiratory Equsiv il 1 Parenieial and Loternl Equipment™
1 Life-sustaining equinimens™” (] Osthet ARl Prosethics

)3’ Diabetic Supplies Other:

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

contact. Name: Telephone:

%/Board Use Onl
Recgi‘c:/:ed > njA Amount 500/ Entity _6_%9;” ) 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - 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.

New MDEG __ v Ownership Change Name Change Location Change

FACILITY INFORMATION
Facilty Name: __Phelie€ Health Supply LIC,
Physical Address: _ 240D \N - Cypress Creek Road  S-129

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

Mailing Address: 240D \N, C.\{ Press Cceek chd Q- 139

City: tact Landerdale, State: _F L Zip Code: 233309
Telephone Number: __ 954 -TT1- L4l Fax Number: Qa4 - Tl -1095
E-mail: _mnfo ® celief healthsupply-com  Website: _yww . relief heq Hhsopply.chm
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: ID to A Tue: _JO to Y Wed: |0 to 44 Thu: 10 to 4

Frii _ID to M Sat Cl?§6d Sun: dq'éed Holidays: c\%sed

FACILITY ADMINISTRATOR INFORMATION

Name: g_’} ahn Pecerca

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

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

(3" Diabetic Supplies Other: mbb‘mis duds _power ;dzlzmlghguglsccc
*If providing these types of services you are required to have in place a mechanism to ensure

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

geBcgia\lgldUse On[!yEB 08 2012 Amount ﬂ()_____ Entity _Sol_llb___ 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

BINew MDEG O Ownership Change

{Please provide current license number if making changes: MP or MW )
& Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
M Non Publicly Traded Corporation — Pages 1,2,3,5 0 Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION

Facility Name: _Humana Pharmacy Inc dba RightSource

Physical Address; 4302 W. Buckeye Road

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

Mailing Address: _SAME

City: _Phoenix State: AZ  Zip Code: 85043
Telephone: 602-477-5033 Fax: _602-477-5605

E-mail: _mtaday@humana.com Website: www.rightsourcerx.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _5 t03:30 Tue: _5 t03:30 Wed: _5 t03:30 Thu: __5 fo 3:30
Fri: _5 to3:30 Sat __5 to 3:30 Sun: to Holidays: o
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Michael Taday

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

O Medical Gases** [J Assistive Equipment

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

X Diabetic Supplies Other:

**If 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: Telephone:
Page 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

RNew MDEG 1 Ownership Change

(Please provide current license number if making changes: MP or MW )
& Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
0O Non Publicly Traded Corporation — Pages 1,2,3,5 3 Sole Owner — Pages 1,2,3,7

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

EACILITY INFORMATION

Facility Name: _Humana Pharmacy Inc dba RightSource

Physical Address: 9843 Windisch Road

{This must be a business address, we can nol issue a license lo a home address)

Mailing Address: SAME

City: West Chester State: OH Zip Code: 45062
Telephone: _513-483-8005 Fax: 513-755-3907
E-mail: vdimaggio@humana.com Website; www.rightsourcerx.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 6 to 6 Tue: _6 to 6 Wed: 6 to 6 Thu: 6 to 6

Fri: _6 to 6 Sat. _6 to__ 6  Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Vince DiMaggio

TYPE OF MDEG PRODUCTS THAT WiL.L BE SOLD (CHECK ALL APPLICABLE)

0 Medical Gases** O Assistive Equipment

O Respiratory Equipment** {1 Parenteral and Enteral Equipment**
O Life-sustaining equipment** O Orthotics and Prosethics

Diabetic Supplies Other:

**If 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: Telephone:
Page 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

mNew MDEG 1 Ownership Change
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,86
M Non Publicly Traded Corporation — Pages 1,2,3,5  Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: Schraders Medical Supply, Inc.

5507 Brooks St., Montclair, CA 91763

{This must be a business address, we can not issue 2 license to a home address)

5507 Brooks St.

Physical Address:

Mailing Address:

City: Montclair State: CA Zip Code: _91763
Telephone:(909) 447-7040 Fax: (909) 447-7030
E-mail: kmcintosh@schradersms.com Website: WWw.schradersms.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8 to 5 Tue: 8 to s Wed: g8 to 5 Thu: 8 tos
Fri. 8 tos Sat: to Sun: to Holidays: 8 to 5

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Marvin R. Schrader

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

[T Medical Gases™* [J Assistive Equipment

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

O Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued

care in the event of an emer?ency. Provide name and telephone number of Nevada contact.
Name: Alexander Ballesteros Teiephone: (702) 481-9242

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

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

New MDEG )( Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: Sprlnqgmed LLC
Physical Address: _ 0| ). Diecel Drive, Quite &

(This must be a business address, we can not issue a licefise fo a home address)
Mailing Address: _P. 0 Box  {d5%
City: F‘OY\'\I’FA Ca?ﬁ“\ ﬂD_J‘é State: T L. Zip Code: 24|23 -1358
Telephone Number: 233-90% - X1l Fax Number: _Blolo~ §37- L6494 :
e-mait._hshultz @ cpringemed . (om website: _www. Sorinasmed. Com =
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: IDto4 Tue {0to4d Wed 10 tod Thu: 10 to4
Frii 1010 ¢  sat _(Jaged sun: [ 20@@ Holidays: Cl OMJ ]
FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.)

Name; J"“d i 6]/1 iive

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

[0 Medical Gases™ 0 Assistive Equipment

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

T Diabetic Supplies 0 Other:

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

Name: Telephone: Page 1-2010
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb L.ane Reno, NV 89509 (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

X(New MDEG 1 Ownership Change

(Please provide current license number if making changes: MP or MW )
3 Publicly Traded Corporation Pages 1,2,3,4 {3 Partnership - Pages 1,2,3,6
<# Non Publicly Traded Corporation Pages 1,2,3,5 1 Sole Owner Pages 1,2,3,7

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

EACILITY INFORMATION

Facility Name: ST LOUIS MEDICAL SUPPLY, INC.

1664 LARKIN WILLIAMS RD

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

1664 LARKIN WILLIAMS RD

Physical Address:

Mailing Address:

City: __ =8 State: _M®  ZipCode: _ 53026
Telephong: _314-821-735 Fay: 8772196077
E-mail: cathyb@stimedical.com Website: www.stimedical.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 8:30am{g 5:30pm Tya: 8:3Oamt0 §:30pm Wed: 8:30amtg 5:30pm Thy: 8:30arnm 5:30pm

Fri: 8:30ampy 5:30pm Qg 8:30amy 5:30pm gy 8:30amg 5:30pm Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Cathy Busatachi

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

O Medical Gases** 3 Assistive Equipment

[0 Respiratory Equipment™ 1 Parenteral and Enteral Equipment™*
O Life-sustaining equipment™ O Orthotics and Prosethics

1 Diabetic Supplies Other: _ostomy, incontinent

**If 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: Telephone:
Page 1

59011



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE Medical Device, Equipment & Gases (MDEG)
LICENSE - CORPORATION
$600.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

New MDEG / Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: T Medicar.  Supted g
Physical Address: 32US S 1 s STE 20| o erth AL JuTy

{This must be a business address, we can not issue a license to a home address)
Mailing Address: AS AfovE .
City: State: Zip Code:
Telephone Number: <2 67\ Sz Fax Number: 252 &1 £2972
E-mail. Marhh @ Femediced svggl%t.mw(absite; uw.(:c.uedrmﬂsugfl# RIIVE
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

- A0S TueA 0SS WedA 0SS Thu% to §

Fri: ﬁ to S Sat: ™ to T  Sun: T to Holidays: — to =
FACILITY ADMINISTRATOR INFORMATION
Name: 4@2@15 L ASTC |

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

O Medical Gases™ [0 Assistive Equipment

[J Respiratory Equipinent™” [l Farenteral and Entaial Eguipment™
[J Life-sustaining eauipment™ — Orthotics and Prosethics

wT Diabetic Supplie Other

*|f providing these typ\,a of services you are requiied tc have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada
contact. Name: Telephone:

YBoard Use Only
Received ___ AN 1 Amount 500 Entity 5 39 74— 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 8560-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

%New MDEG 1 Ownership Change

(Please provide current license number if making changes: MP or MW )
0O Pubilicly Traded Corporation — Pages 1,2,3,4 ] Partnership - Pages 1,2,3,6
)a\Non Publicly Traded Corporation — Pages 1,2,3,5 1 Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION
Facility Name: Totau/ Z€5p;f4 f'ar;/ an< /ﬁ¢/¢(6
Physical Address: _/0 90 & Tohn  Galt Elvd, /DMMA“ W= (eg’/j'

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

Mailing Address: /270l _JoAn (et Blvd.

city: _/mata State: _AAZ __ zZip Code: L2813/
Telephone: ¥ledp - “YE3- ey Fax. O3~ 94372 -2 400

E-mail '7’—'900 dle + f’@‘ﬁ'fta/fl Lo W ebsite: Mot -I'ofafresp:faf—arvaﬂc'ﬂla-’v
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: § t0S  Tue ¥ to S Wed ¥ t0S Thu & to S

! ! all

Fri: O to S sat: &% t(o sSun: _ "’Hfo[ Holidays: o

MDEG ADMINISTRATOR INFORMATION: Person jn charge on a daily basis

Name: Jon Al L Fres ded - Tim fowo A8 Dic pps

%%

TYPEOF MDEG PRODUCTS THAT WILL BE SOLD {SHEEK ALL APPLICABLE)
[ nedical Gases™ _ LA Assistive Equipment

A Respiratory Equipment** [0 Parenteral and Enteral Equipment**
WL Life-sustaining equipment™* 0 Orthotics and Prosethics
:[1 Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the event of an emergency. Prowde name and telephone number of Nevada conta%
Name: ﬂﬂc‘{ reth Telephone: 702~ 1S~ 7 A

Page 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

gNew MDEG 0 Ownership Change
(Please provide current license number if making changes: MP or MW )

2 Publicly Traded Corporation — Pages 1,2,3,4 [ Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,5 3 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: ’\7{6 '7{0\\02%63 S!rore e, LleQb&WJ SM@ )n&;ffmak
Physical Address: \ .0 Mecia UOOC‘S 6!\/(;{ SL?Q M"]lj Ty SENT

(This must be a business address, we can not issue a license t0 a home address)

Mailing Address: 1300 Wanalh (Jeodds Blvd, Ste 2.

City: (Y\Bﬂ/lphii- State: " TN Zip Code: _SEIUF
Telephone: QO, -3|R-3is0 Fax. G101~ Z12-3152
E-mail: @ 3iNC. Website: Liitd. dicbelesine.cap

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

2 )
MOW&MMTU& ¥ %5 Wed: 8 to'5c3 Thu: “86, 59°

3O 0 NoNeé €.
Fri: B to Sat: A (t\g’ Sun: to Holidays: ne to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Q\(’ écqur [QOC\L\G_’S

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

[0 Medical Gases™™ [0 Assistive Equipment

1 Respiratory Equipment** O Parenteral and Enteral Equipment™*
0O, Life-sustaining equipment** [1 Orthotics and Prosethics

ﬁ Diabetic Supplies Other:

**If 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: Telephone:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

®New MDEG 01 Ownership Change

(Please provide current license number if making changes: MP or MW )
0 Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
® Non Publicly Traded Corporation — Pages 1,2,3,5 M Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION
Facility Name: _Sputhern hiscoumr I)AuGs &b Uharlechn, Tn.  DBA “The b-‘gba#c Shippe
Physical Address: ({29 M3 Hhoy32 £ Lharlestn, s 38421

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

Mailing Address: _bb2§ Ms Hwy 32 £

City: ﬁumm State: _Ms Zip Code: 38421

Telephone: 642 - b41- 259 Fax. __l2- 47— 2411

E-mail: 'P‘beem./adn‘abd-rc-ghag,g;, com  Website:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: _§ to5 Tue: & tos5 Wed ¥ to § Thu _§ to 5

Frii _¥ to &  Sat to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: ‘Pe\.\\c:gz i oone

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

B Medical Gases™ (1 Assistive Equipment

[0 Respiratory Equipment™* LT Pzrenteral and Enteral Equipment™
O Life-sustaining equipment** ] Orthotics and Prosethics

Diabetic Supplies Other:

**If 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: f Telephone: N/ A

Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Pilumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR QUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

laws of the State of Nevada.

e
L F{New MDEG 3 Ownership Change
(Please provide current ficense number if making changes: MP or MW )]

O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
| 3-Rlon Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION
Facility Name: \/allg_cf MCQJ chphé{, InC_

Physical Address: 1310 Meticn) 0Dr S 193 Fogoiecdo  pC 283cxy

(This must be a business address, we carrfiot issue a license to a Hofme address) ‘ -
Mailing Address: Po box 102y Lumber O NC Q28389
City: Efferk_oﬂu_z/ state: __NC_  Zip Code: b4

Telephone: _ 1o — YE3-Uy&g > Fax N0 — ULy « Su9¢
@ red l.com

E-mail: \L3llec)sodlicn) Supple@amiorg,  Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
, ,m ’ Qm
Mon? ‘0amig5700pmn TG0 an 1o5%opn WedPPanto S0 ThuT' O 10 S tovom
P “Clesed T closed
Frictae¥to Sro0" Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Shoeks  Pasel

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

0 Medical Gases** [3 Assistive Equipment
(J Respiratory Equipment** [0 Parenteratl and Enteral Equipment™
O Life-sustaining equipment** O Orthotics and Prosethics

LH"Diabetic Supplies Mar! Ordes O::y Other:

**If providing these types of services you required to have in place a mechanism to ensure continued
care in the event of an emergency. Provide name and teiephone number of Nevada contact.
Name: Telephone:

gqu?f’ﬁ b Mal) order Page 1
Ot oF Skerke. Geang. n'y
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NEVADA STATE BOARD GF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

faws of the State of Nevada.

ﬂvew MDEG 3 Ownership Change
{Piease provide current license number if making changes: MP or MW ]

O Publicly Traded Corporation - Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
= Non Publicly Traded Corporation — Pages 1,2,3,5 ] Sole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FAGILITY INFORMATION
Facility Name: (Walnat Medical
Physical Address: __ 1514 N Nash S+ \Wilsen NC 2789

(This must be a business address, we can not issue 2 license fo a home address)
Mailing Address: __ 2.0 Doy 3024 (V.
City: (il sen state: _J)C  ZipCode: R 1&93
Telephone: (R 22) 2 A1- 0|4 Fax: (%QG)SQC: 4935
E-mail: 130  nutmmedical @aol.com Website: __ (/5
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: _1to D  Tue: _ 3 to 5 Wed & to % Thu 7 to™
Frii 9 0o 3 Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

U

Name: | 5 ’MMB H e

L1 Meadical Gases™*®
¢} Resprratory Eguipiment™”
21 Lee-sustaining equiprment™™

1 Siabetic Supplies NMegative pressule W agnd.j-keraﬂ
*“If providing these types of services you are required to have in Place & to ensure continued F
care in the event of an emergency. Provide name and telephone number of Nevada contact.
Name: Telephone:

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

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

New MDEG X Ownership Change Name Change Location Change

FACILITY INFORMATION (Not Pharmaceutical Manufacturer-Rx Medical Device Onl

Facility Name; Welch Allyn, Inc.

Physical Address: 4341 State Street Road, Skaneateles Falls , NY 13153
(This must be a business address, we can not issue a license to a home address)

Mailing Address: 4341 State Street Road

City: Skaneateles Falls State: NY Zip Code: 13153-0220
Telephone Number: (800)535-6663 Fax Number: (315) 685-4091
E-mail: joshua.kim@welchallyn.com Website: __ www.welchallyn.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: _8 to 5 Tue: _8to 5 Wed: 8to 5 Thu: 8 to 5
Fri: _8 to 5 Sat: _ - to - Sun: _- to - Holidays: _ - to_ -

FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.)

Name: Joshua Kim or Fred Schweitzer

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

Not Pharmaceutical Manufacturer- Rx Medical Devices Only)

O Medical Gases** 0] Assistive Equipinernt

00 Respiratory Equipmeni** L1 Parenteral and Enteral Equipment**

[0 Life-sustaining equipment”* L1 Orthotics and Prosethics

1 Diabetic Supplies & Other: Medical Devices Manufacturer

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

Name: Welch Allyn Customer Care Telephone: _(800) 535-6663 Page 1-2010
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

ew MDEG 0 Ownership Change
(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,5 0 Sole Owner — Pages 1,2,3,7

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

FACILITY INFORMATION
Facility Name: (NN F1ckesT BQOG Co
Physical Address: s Nogu IArmrm Sr , WATEAB LY, CT O{,’?OC/

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

Mailing Address: 65 A)OMU Mrw. Sr

City: _WATEBKY state: _C7___ Zip Code: 5209
Telephone: 203 253 % Fax: 2203 S92 -0625

E-mail: 205 (RQUWNPIcksDl COmMm  Website: (WRT 18T DAVG (O

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: to'%) Tue: O( to % Wed: Dlto 2 Thu: i tog

Fri: 9 to% Sat: CZ to S Sun: — to — Holidays: — to ~
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: EVWARD STOESNIS

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

O Medical Gases™* [ Assistive Equipment

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

H Diabetic Supplies Other:

**If 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: Telephone:
591,

Page 1



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

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

i New Pharmacy 0 Ownership Change 1 Name Change O Location Change
(Please provide current license number if making changes: PH )

1 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b 0 Partnership - Pages 1,2,5,7,.8a,8b
] Non Pubiicly Traded Corporation ~ Pages 1,2,4a,4b,7,8a,8b p’ Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and compiete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _A/ellis Care Pharm acy.

Physical Address: 560 M. alelli’s Rlyd, #ET _las '3@9(33 RAYATA'A e
Mailing Address: 316 Moual Hope <1

city: _Henderson State: __ NV Zip Code: _ ¥ 304
Telephone: (702) 272 _ 2%7H Fax _A/J/A

Toll Free Number: _A//A

E-mail_ngbe | COYQ(@!(LQ!. comn  Website: _A//A

Managing Pharmacist: _Shahn Shera Lot License Number: _{ Q909 _

Hours of Operation:

%

Monday thru Friday _ /() am _7__pm Saturday [l_am Y pm
Sunday Clogedam _AJApm 24 Hours  AJ/A
TYPE OF PHARMACY SERVICES PROVIDED
M.' Retail [1 Off-site Cognitive Services
[0 Hospital (# beds } [l Porenteral
L} internet zriteral (outpatient)
3 Nuclear ipatient/Discharge
O Out of State 0 Maii Service
O Ambulatory Surgery Center a Long Term Care
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this 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.

O New Pharmacy B Ownership Change 0O Name Change O Location Change
{Please provide current license number if making changes: PH I8024851 )

O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b 0O Partnership - Pages 1,2,5,7,8a,8b
= Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b [ Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: Nevada Cancer Tnstitude ?hggmgg%, An AfSiliade of UCSD Health Sys-lerf}

Physical Address: Oane Brggk-l-hrouc}h (!\)Qj
Mailing Address: _One &eat-l-hrouﬁh Wan

city: _Las Ve&o\s State: JN\/ Zip Code: 89135
Telephone: _ 102 822 523 Fax: 702 944 2277

Toll Free Number: _N /A

E-mail_ymack € nveancer. orq Website: www. nevadacantee {ngtitute . or
Managing Pharmacist: Jaébua. L. Mack License Number: 17352

Hours of Operation:

Monday thru Friday 1 am 5 pm Saturday ﬁ/ﬂ__am N/_ﬂ__pm
Sunday N/A_am N/ 24 Hours NA
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Sarvices
¥, Hospital (# beds } 0 Parenteral
0 Internet Bl Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State [J Mail Service
1 Ambulatory Surgery Center O Long Term Care

Page 1



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.

Z

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

GENERAL INFORMATION

Pharmacy Name: WELL (CAeE ?HM"KM%L ; LLC * deERIES ’by

Physical Address: 4‘255- CHeaUt s 70N ﬁL\] Di/\— LAS UW)A’* NV gq©
Mailing Address: D4 S . DECATWR. PLVD

city: HS VEAKS state: NV Zip Code: 1107

Telephone Number: 02 57t - 9540 Eax Number: [0 - 576 —9550

Toll Free Number:
E-mait_IME LL-Care Ry (B AoL -covﬁ\gbsite: W, MY WELLCAepHatumc,.
Managing Pharmacist: MA#Le L IN© CASat—  License Number: 37— Con

Hours of Operation:

Monday thru Friday i am E pm Saturday Q/adm ’me
m 24 Hours ﬁ

Sunday p

TYPE OF PHARMACY SERVICES PROVIDED
E/Retail {1 Off-site Cognitive Services
O Hospital (# beds ) 1 Parenteral
O internet O Parenteral {outpatient)
{1 Nuciear O Outpatient/Discharge
O Qut of State [0 Mail Service
O Ambulatory Surgery Center [ Long Term Care

Board Use Only

Received: F EB 08 2012 Check Number: Mo Amount: 5-00

' Page 1 - 2009

150



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

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

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

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

GENERAL INFORMATION
Facility Name: L nedre ' (€.

Physical Address: 34 277 _Gon: RBd. Ste 106
Mailing Address: Aftn. L'Cﬁ’ﬂﬂna M PU Box QOO‘{ le‘amxzf_f;f. A 3375,

city: Carson City state: NV Zip Code: ¥970 (o
Telephone Number: ( 1755 0220333  Fax Number: (1 ’I@ 7d82-5200
Toll Free Number:(300) T0lo -Q8 T3

E-mail: Md%ﬁ@i NCAre.Com  Website: /l//ﬂ’

Facility Manager: T(1 £ rle.u D Rae.!

Professional gualifications and experience of facmty manager: @Llﬂlzmiﬁe_ﬂéﬁ‘gd

Wt [ingre [nc. £or o years'm. f ( S

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies Practitioners O Hospitals [0 Wholesalers
R Other: }f rsi e .

Type of Products to be handled or wholesaled be firm:

B Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

[ Other:

Board Use Only

Received: J A1 ' Check Number: 303 Amount; 500

Page 1 - 2009
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~ Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA WHOLESALER LICENSE
PUBLICLY TRADED CORPORATION

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

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

New Wholesaler ;Bi Ownership Change [J Name Change O t.ocation Change 0O
(Please provide current license number if making changes: WH )

GENERAL INFORMATION

Facility Name: LihCQl"e ‘nC .

Physical Address: 34 27 _(Gon. Bd. Ste 106

Mailing Address: Qﬂnuﬂ]élgg_kid _P0 Bor Qoo Clegruxter, R 33775
City: CQFSOY\ C(“"u‘ _ State: NV Zip Code: ¥ 970 (o
Telephone Number: @_’75! 122-0333  Fax Number: (4 (Fw?a- 5200

Toll Free Number:(ga)) "ol -Q¢73

E-mail: ghowdesh@ LiNCAre.om  website: /lé/ﬂ’

Facility Manager: 'F_Elrll‘lu; D> _Rael

Professional qualifications and experience of facilityl manager: e
or o years v diehent posthions.

Types of licensed outlets or authorized persons firm will serve:

O Pharmaciﬁs Practitioners O Hospitals [0 Whoiesalers

A Other:; rﬁfﬂ& oMMes

Type of Products to be handled or wholesaled be firm:

22 Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals 0] Veterinary Legend Drugs
1 Controlled Substances (include copy of DEA) 0 Parenterals
O Other:
Board Use Only
60

Received: JAN ! Check Number: __ 303 Amount: _ 500

Page 1 - 2009

10-K 501010




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. NOTICE OF INTENDED ACTION
AND ACCUSATION
SAMI S. ZAMZAM, M.D., Case No. 11-061-CS-N

Controlled Substance Registration No: CS11213

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, and as a notice of intent to deny under NRS
453.241(2).

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Sami S. Zamzam has a controlled substance registration issued by the
Board.

1.

On or about May 27, 2011 Board staff received a complaint regarding possible
unsafe practices at Radiance Medical Spa and Weight Loss Center (Radiance). One
concern was when the patient asked to see the doctor, there was no doctor on site and
she was advised a nurse would see her. The patient was told that Radiance was
‘medically owned and supervised.” When the patient asked who the doctor was that
owned the business she was told Dr. Sami Zamzam.

IE.
Joe Depczynski, the Board's investigator, went to Radiance and met with the

-1-



office manager, Anica Relaford. Ms. Relaford confirmed that Dr. Sami Zamzam was the
facility's medical director and supervising physician but she did not know how to contact
him. When Board staff asked about the HCG diet, Human Choricnic Gonadotropin
(HCG) and a Scheduie Ill controlled substance, Ms. Relaford explained that Darci Page,
a registered nurse, would examine patients and consult with Dr. Zamzam by telephone.
After the consultation, Ms. Page would administer or dispense HCG per the doctor’s
instructions. Ms. Relaford was unaware of any licensing requirements for controlled
substances or the dispensing of drugs and indicated that she had only been employed
at Radiance for two months.

V.

Mr. Depczynski made contact with Dr. Zamzam by telephone. Dr. Zamzam
confirmed that he no longer resides in Nevada but he continued to provide supervision
to Radiance through periodic telephone consults and quarterly visits. Dr. Zamzam also
admitted that he did not normally examine the patients and his decision to dispense and
administer HCG and other prescription drugs was primarily based on the patient's
history and physical which was done by the nurse, Darci Page. Dr. Zamzam was aiso
unaware of any controlled substance or dispensing registration requirements, nor was
he aware of the bona fide therapeutic relationship requirements.

V.

Radiance and Darci Page were in possession of controlled substances and
dangerous drugs without the authority to do so. Mr. Depczynski removed all controlled
substances and dangerous drugs, copies of invoice and sales documents, HCG log for
syringes, HCG log for tablets, Restylane/Juvederm log, and the Botox log from the

premises.



FIRST CAUSE OF ACTION
VL.

By operating Radiance from ancther state without having a bona fide therapeutic
relationship with patients, Respondent Zamzam violated Nevada Revised Statutes
(NRS) 639.210(4) and/or Nevada Administrative Code (NAC) 639.945(1)(i) and/or (o)

and/or {(3).
SECOND CAUSE OF ACTION

By operating Radiance without having a controlled substance registration with
the Board, Respondent Zamzam violated NRS 453.226(1) and/or 639.210(4) and/or

NAC 639.945(1)(k).
THIRD CAUSE OF ACTION

By operating Radiance and dispensing controlled substances and dangerous
drugs to patients without a dispensing practitioner registration, Respondent Zamzam
violated NRS 639.23505 and/or 639.210(4) and/or NAC 639.945(1)(k).

WHEREFORE, it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action and/or refuse to renew with respect to the controlled
substance registration of the Respondent.

AN
Signed this _ 27 _ day of July, 2011.

Z-y%/ﬁw:}., /] —s

Lagf L. Pifson, Executive Secretary
Nevadd SAate Board of Pharmacy




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

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

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION RIGHT TO
HEARING
SAMI S. ZAMZAM, M.D., Case No. 11-061-CS-N
Controlled Substance Registration
No: CS11213
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, September 14, 2011 as the date for a
hearing on this matter at the Airport Plaza Hotel, 1981 Terminal Way, Reno, Nevada.
The hour of the hearing will be set by letter to follow.

V.

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

7L
DATED this Zi —day of July, 2011,

loo >

. Pindon, Executive Secrétary
Nevada Sfate Board of Pharmacy



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V.
ANSWER AND NOTICE
OF DEFENSE
SAMI S. ZAMZAM, M.D., Case No. 11-061-CS-N
Controlled Substance Registration
No: CS11213
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”).

(P)erzﬁe. 01’/47 ch ”"“’"’V(— 1

iy



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

“Gayor__ [
DATED this & Gayof fjuksj' , 2011,




ATTACHMENT 1

Before the Nevada State Board of Pharmacy

RE: ANSWER AND NOTICE OF DEFENSE

Case No. 11-061-CS-N

EIRST CAUSE OF ACTION

Object as to operating Radiance from another state. | am neither the owner nor the operator of
Radiance.

SECOND CAUSE OF ACTION

Object as to operating Radiance with having a controlled substance registration. | am neither the
owner nor the operator of Radiance.

IHi F ACTION

Object to operating Radiance and dispensing controlled substances and dangerous drugs to patients
without a dispensing practitioner registration. | am neither the owner nor the operator of Radiance. |
did not prescribe, dispense, or authorize the dispensing of any controlled or dangerous medications.



AlITA NT 2
Nevada Board of Pharmacy
431 W. Plumb Lane

Reno, NV 89509-3766

RE: Case No. 11-061-C5-N
Dear Mr. Pinson:

In my attempt to respond to the notice of intended action and accusation | would like to clarify my
relationship with Radiance Medical Spa. 1 am neither the owner nor the operator/administrator of
Radiance. This facility is in fact owned and operated by Lark P.L.L.C dba Radiance Medical Spa. Please
see attached Secretary of State records. its owners are recognized as Angela Lewis and Kelly
Robertson. They employed me as an independent contractor to be their medical director. | am
including a copy of a 1099 showing my independent contractor status. There was a clear
misrepresentation of my relationship with the facility by the office manager, Anica Relaford, who by
your records appeared to be a new employee. Radiance has never been “medicaily owned” or
operated as the patient was told.

In regards to Ms. Relaford’s statement that Darci Page, RN would consult with me by telephone after
examining each patient and then administer or dispense HCG per my instructions, this is false. Darci
Page was examining patients and administering and dispensing medication without consulting with
me and without a written prescription. It appears that this approach of managing patients was
requested by the owners of the facility.

In regards to my telephone discussion with Mr. Depczynski, | did confirm that | no longer resided in
Nevada but that | continued to provide medical advice by telephone. | notified the owners of
Radiance of my relacation to Michigan and they requested that | stay on as a medical consuitant. ! do
not however make quarterly visits and never represented such. My discussion of the examining of
HCG patients with Mr. Depczynski was misrepresented. | approved a protocol developed by the
owners of Radiance for an HCG program that cailed for an appropriate clinician to examine, approve,
and prescribe the use of HCG for each patient. it is obvious that an RN cannot examine a patient and
prescribe medication, so clearly an RN Is not an appropriate clinician for this program. The

appropriate clini uld be an NP or a PA as intended by the program guidelines {please see
attached HCG inzs signed by myself). it Is true that the RN, Darci Page, did contact me by phone
on 3 couple of : but only to ask If a particular patient would be a good candidate for the HCG
pragram. It was mmended by me that each patient go through the same program guidelines. |

did not authorize the dispensing of HCG medication over the phone and no prescription was
generated for any of these patients. In regards to the controlied substance or dispensing registration
requirements of the facility, as an independent contractor the owners did not make that information



available to me whether they had one or not. | am also unaware of when these patients were treated
or how many as this information was also not made avallable to me.

In response to the possession of controlled substances and dangerous drugs by Radiance, | agree that
the owners shouid not have had access to these medications. In my review of these events, | have
found that they purchased medications without my authorization or written consent. A local
pharmacy confirmed the owners of Radiance purchased HCG weeks before we had even discussed the
program. | am including a copy of an invoice from Don’s Pharmacy which shows a first purchase date
of 05/04/2010. If you will note, the date of my signature approving the HCG program protocol was
05/28/10. | am unsure how they were able to order HCG from any pharmacy without a prescription
from me. it wasn’t until the Board of Pharmacy contacted me that | also discovered that they had
purchased Latisse (which was not mentioned in your complaint) without consulting with me and
without my consent. | am unsure how they were able to obtain this without a prescription or
authorization from me. When the owner, Angela Lewls, was confronted on this, she admitted to doing
this without authorization. By these actions, the owners breeched a signed written agreement that |
put in place to protect my License and pharmacy registration in the event that they purchase any
prescription medications without my consent or authorization. Please see attached written
agreement signed by the owners of the facility.

Since these discoveries, | have asked Radiance to close all accounts associated with my license and
severed my relationship with the facility. i have also asked them to return all copies of my lcense and
pharmacy registration to me. They have yet to comply with these requests.

| am an anesthesiologist by trade and we practice under strict procedures and guldelines for handling
medications. | am disappointed to find the owners of Radiance were dishonest and were not following
the appropriate guidelines for their programs.



LARKP.L.L.C.

Business Entity Information

Status: | Active File Date: | 12/20/2006
i . { Foreign Limited-Liability . . |
| Type: iCompany Entity Number: | E0951912006-9 |
I Qualifying State: | AZ List of Officers Due: | 12/31/2011 1
Managed By: Expiration Date:
| NV Business ID: | NV20061824294 Business "i"g;‘;? 121312011
Additional information
LAA,,,,,,M oo Central Index Key : l o - ) B
Registered Agent Information
' Name: | ANGELA LEWIS Address 1: | 1049 RIMFIELD DR
‘ Address 2; City: | FERNLEY
; State: | NV Zip Code: | 89408
) Phone: Fax:
Mailing Address 1: | PO BOX 516 Mailing Address 2:
Mailing City: | FERNLEY Mailing State: | NV
Mailing Zip Code: | 89408
B Agent Type: | Noncommercial Registered Agent L
Financial Information
| No Par Share Count: [0 I Capital Amount: [$0

No stock records found for this company

Officers Include Inactive Officers
- Managing Member - TONY LEWIS
' Address 1: { 1049 RIMFIELD DRIVE Address 2:
City: | FERNLEY State: | NV
Zip Code: | 89408 Country: | USA ‘
| Status: | Active Email: 1
- Managing Member - C. DAVID ROBERTSON
Address 1: | 1049 RIMFIELD DRIVE Address 2:
City: | FERNLEY State: | NV
Zip Code: | 89408 Country: | USA
Status: | Active _ Email:
Application for ForeiEn Registration
20060820905-62 # of Pagtes' 3

12/20/2006

Effective Date:

{No notes for this acticn)

Initial List

20070046148-92
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File Date: | 1/23/2007

Effective Date: |

(No notes for this action)
=

Action Type: | Annual List

Document Number: | 20080111181-13

# of Pages;

| File Date: [ 2/19/2008

Effective Date:

'{No notes for this action)

Action Type: | Reinstatement

Document Number: | 20100051943-05

# of Pages:

File Date: | 1/28/2010

Effective Date:

lﬁNo notes for this action)

Action Ty pe: Acceptance of Registered A_gent

Document Number: | 2010005194638

# of Pages:

File Date: | 1/28/2010

Effective Date:

(No notes for this action)
=

Action Type: Annual List

Document Number: | 20110160198-09

# of Pages.

File Date: | 3/02/2011

Effective Date:

{No notes for this action)

| Action Type: Amended List

Document Number: | 20110443879-4%

# of Pages:

File Date: | 6/15/2011

Effective Date:

[{No notes for this action)




L] CORRECTED (if checked)

PAYER'S name, sireet address, cily, state, ZIP cods, and telephone no. 1 Rents OMB No. 1545-0115
‘Lark PLLCY .
1045 Rinfield Lane CR— 2009 M!scelllaneous
Fernley, NV 85408 ¥ ncome
% Form 1099-MISC )
3 Other income 4 Federal income tax withbeld Copy B
(775) 825-2727 $ $ For Recipient
PAYER'S federat identification RECIPIENT'S identification 5 Fishing boat proceeds 6 Medicat and health care paymionls
number number
20-4040040 231-17-389%4 i% %

RECIPIENT'S name, address, city and ZIP code

Sami Zamzam
6080 Cour St. Michelle
Reno, NV 89511

7 Nonemployee compensation

i3 1499%5.92

8 Subslitute payments in lieu of
dividends or interest

This is important tax
information and is
being fumished to

the Internal Revenue

9 Payer made direct sales of
$5,000 or more of consumer
products 10 a buyer
{recipient) for resale P D

-
(=]

Crop insurance proceeds

Service. If you are
required to file a
return, a negligence
penalty or other
sanclion may be

b

imposed on you if
this income is
taxabie and the IRS

Account number (see instructions)

13 Excess golden parachuie

14 Gross proceeds paid to

determines that it

paymenis an attorney has not been
reported,
i$ $
15a Section 4094 deferrals 15b Section 409A income 16 State tax withheld 17 Siate/Payer's state no. 18 State income
2 SUURU SN USRS S
$ i $

Form 1099-MISC

LarkkPL.L.C. dba
Radiance Medical Spa

Service Period 11/21/09-12/4/09
1099 Independent Contractor.

Sami Zamzam

tkeep for your records)

Check Date: 12/10/09

576.92

Depariment of the Treasury -

Iniernal Revenue Service

3173

DETACH BEFORE MAILING
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775.823.1727 merspa

STANDING MEDICAL ORDERS i

. Rules, Regulations and Procedures for HCG (Human Chorioni¢ Gonadotropin) injections

1. Patiant Eonsultation with either: RNLBA, or NP as appropriate:

o DB WN

2)
b)
)
d)

2)
h)

Patient completes medical history form.

Patient reviews HCG information pamphlet. )

Patient reviews, initials and signs consent form, then clinician.

Patient’s Height and Weight are taken and recorded against standard
weight charts. Clinician and Patient agree ona mutually set goal. Goal is
sct based on height, weight and the number of courses that the patient will
be comapleting.

Patient must have a BM] of 25 or greater to pacticipate or have the ability
to Jose 10 Tbs or more and remain in the normal range of the BMI Scale.
No Patient with a history of Cancer or Gout will be allowed to participate.
Clinician takes vitals and records.

Course “A” is 26 days- 23 days of injections- 15 LBS or Less- Last 3 days
patient must remain on strict VLCD of 500 calories.

Course “B” is 43 days- 40 days of injections- 16 LBS or More- Last3
days patient must remain on strict VLCD of 500 calories.

*When a patient has more than 15 1bs to lose the treatment 2y take
longer, once they lose 34 pounds the session is complete. The only
exception is if you have a grossly obese patient then they are allowed to
jose and additional 5 tbs.

The maximum pumber of injections allowed in a session is 40

The three days post treatment are the utmost important, if the VLCD is not
followed, weight wil] be gained immediately.

Patient’s body measurements are taken and recorded.
Clinician téviews medicat history with patient and answets ajl questions.
Photos should be taken, if possible- abdomen, thighs, eic..

Clinician agrees to HCG injections for treatment.

Clinician outlines program, diet plan, daily diet logs and gehedules next vigit.
Client is taught how to inject tee 30g '4™ inlo abdenien ated.

Client is given supplies (filled syringes, aleohol swabs) for a MAXIUM of 7 days,
initiaily patient must be scen on Day 3 of teatment once loading process s
complete,

Reno

Ny

Page 2



V0712 1536

9. Patient MUST be seen 1 time per week for staff to take measurements, counsel,

evaluate progress and administer B-12 injection. Review food journal and answer
all questions and concerns.

oo

t- 200 TU per injection of HCG 1-time daily

10. Progress Notes and ali treatments records must be completed unmed:ate]y
following treatment.

11. United State manvfacturer of HCG is only approved supplier.

12. Patients must wait six (6) weeks betwe

Reno MY

Page 3
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Sami Zamzam, MD
2979 Eagle Rock Ct.
Reno, NV 89511
(775) 287-7174
sseamzamrhotmail.com

E Februasy 8, 2007

Release Agreement for Medical Liccnse and DEA Number

I agree that upon the release of the above mentioncd medical license and
DEA number belonging te the above meniioned physician, that | will use it with
strict accordance to the operationul guidelines of Radiance Medspa. This will
restrict my use of the license and DEA number to purchasing nevessary cquipment
and products for the daily uctivities of Radiance Medspa. This license/DEA namber
may not be used for medications requiring prescriptions or any ather medications
including schedute 11 und I medications (i.e. narcotics/sedatives) without the
written consent of this physician. 1 also agree that any copies of the medical license
and DEA number are the sole ownership of this physician and will be stored in 2
locked/protected cabinet. Upon termination of Physician and Kadianec Medspa
agreement these documents and all copics thereof will be promptly returned to
Physician. Any violation of this agreement or any ether use of this license by
Radiauce Medspa deemed inappropriate by this Physician or the Nevada State
Medical Board will terminate this agreement 20d be prosecnted to the follest extent

of the Jaw,

Kelly Robertson, Radisnce Medspa

Ange{lm%dhnce Medspa



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
V. AND ACCUSATION
MARK R. NEBEKER, RPH
Certificate of Registration No. 18058 Case No. 11-115-RPH-N
SMITH'S PHARMACY #388
Certificate of Registration No. PH00992, Case No. 11-115-PH-N
Respondents.

/

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

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Mark R. Nebeker is a pharmacist licensed by the Board and Smith's
Pharmacy #388 (Smith’s #388) is a pharmacy licensed by the Board, located at 1740
Mountain City Highway, Elko, Nevada.

Il.

On or about November 11, 2011, Richard Sturm was prescribed 25 mcg
Fentanyl patches with directions to apply one patch every 72 hours. Mr. Sturm took his
prescription to Smith's #388 to be filled. Per the instructions on the label, Mr. Sturm
applied one of the patches that was dispensed to him that evening. Within a few hours
Mr. Sturm experienced ill effects including nausea, vomiting, dizziness and brief periods
of unconsciousness. Mr. Sturm wore the patch for approximately 12 hours before

-



removing it. Mr. Sturm contacted his prescriber and confirmed that the dosage
dispensed was not the dosage prescribed. Mr. Sturm had been dispensed 75 mcg
Fentanyl patches rather than the prescribed 25 mcg Fentanyl patches.

N

Mr. Sturm returned to the pharmacy the two boxes of Fentanyl 75 mcg patches
he had received. One of the boxes was opened and contained four Fentanyl 75 mcg
patches. The second box was unopened and contained five patches. Mr. Sturm was
given the correct prescription at no charge. During the investigation of this matter,
pharmacy staff was unable to provide both boxes of Fentany! patches that Mr. Sturm
returned to Smith’s #388. Only one of the boxes Mr. Sturm received was labeled and
that box containing the four Fentanyl 75 mcg patches was provided to Board Staff,
however the second box was returned to stock and later sold.

V.

During the investigation of this incident it was learned that a pharmaceutical
technician scanned the original prescription and entered the data into Smith's #388
computer system. The input data and image of the scanned prescription were sent to
Mr. Nebeker for pre-verification. Mr. Nebeker failed to identify the error made by the
pharmaceutical technician where she had entered 75 mcg rather than 25 mcg Fentanyl
patches. Mr. Nebeker was also the pharmacist responsible for final verification of this
prescription, and failed again, to identify the dosage error. Though there was no hard
copy counseling log, the computer records indicate that Mr. Nebeker was the
responsible pharmacist that counseled Mr. Sturm on his new prescription, and once

again did not identify the incorrect dosage being dispensed.



FIRST CAUSE OF ACTION

V.

By filling and dispensing a prescription for 25 mcg Fentanyl patches with 75 mcg
Fentany! patches as prescribed causing Mr. Sturm ill effects, Respondent Nebeker
violated NRS 639.210(4) and/or NAC 638.945(1)(d) and/or (i).

SECOND CAUSE OF ACTION

In owning and operating the pharmacy in which pharmacy staff placed the
returned, unopened box of Fentynal 75 mcg. patches that were dispensed to Mr. Sturm
to stock and reselling them, Respondent Smith’s #388 violated NRS 639.210(4) and/or
639.267 and/or NAC 639.945(1)(i} and/or (2).

THIRD CAUSE OF ACTION

VL.
In owning and operating the store in which the viclations occurred, Smith's #388

violated NRS 639.210(4) and/or NAC 639.945(1)(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.

. o
Signed this 2 day of February, 2012.

L L/Pson, Executive Secretary
Neva tate Board of Pharmacy

-3-




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
NOTICE OF INTENDED ACTION

V. AND ACCUSATION
RIGHT TO HEARING
MARK R. NEBEKER, RPH
Certificate of Registration No. 18058 Case No. 11-115-RPH-N
Respondent.

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

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.25786, 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. It is required that
you compiete 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, March 7, 2012 as the date for a hearing on
this matter at the Airport Plaza Hotel, 1981 Terminal Way, Reno, Nevada. The hour of
the hearing will be set by letter to follow.

IV,

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 __ % day of February, 2012.

Larg/| Léi}(son, Executive Secrétary
t

Nevada Btate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, ANSWER AND NOTICE
V. OF DEFENSE
MARK R. NEBEKER, RPH
Certificate of Registration No. 18058 Case No. 11-115-RPH-N
Respondent.

/

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

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

None

FEB 10 2012

I



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 Fhatuany 2012

Mank MIA__

Mark R. Nebeker




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, ANSWER AND NOTICE
V. OF DEFENSE
SMITH’S PHARMACY #388 Case No. 11-115-PH-N

Certificate of Registration No. PH00992

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").

FEB 13 2012

i



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

and alleges as follows:

NE

| 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.

]bj) N
DATED this _¢ S day of _;;?76&/,4@"4 2012,

L P) 0N !\Q (.‘z) -f_%f <in Q'_I_—rL
type or print name

Cﬁ64 %&M”f

For Smith’s Pharmacy #388

o



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION
V.
WILLIAM L. LOCKE, RPH Case No. 11-098-RPH-N
Certificate of Registration No. 05222
HALES 50 KIRMAN PHARMACY Case No. 11-098-PH-N
Certificate of Registration No. PH00734
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.

).

The Nevada State Board of Pharmacy has jurisdiction over this matter and this
Respondent because Respondent Wiliiam L. Locke, (Certificate Number 05222) is a
pharmacist registered with the Board and Hales 50 Kirman Pharmacy (Hales)
(Certificate Number PH00734) is a registered pharmacy with the Board, located at 901
East Second Street #102, Reno, Nevada.

il.

On or about August 25, 2011 Dr. Kathleen Stoll prescribed #21 Risperidone 2
mg. tablets with no refills for patient Patient A. Mr. Locke dispensed two additional
Resperidone fills to Patient A on September 19, 2011 and again on October 11, 2011
without the authorization of Dr. Stoll.

.

During the investigation of this matter, Board staff asked Mr. Locke to produce
the original prescription for this fill. The original prescription was never located and Mr.
Locke explained that the original prescription may be at his residence as he took
several prescription files home to catch up on his filing. Mr. Locke did produce two

-1-



distinctly different copies of telephone scripts for the prescription in question. Both
indicated that they were written on the same day for the same drug. Both had labels
affixed to the front which were identical as to the prescription number and the
associated information. Mr. Locke was unabie to explain this duplication.

V.

The patient profile was reviewed and even though the prescriber’s direction that
no refills be dispensed, the patient received two additional fills, Mr. Locke explained
that the prescription refills were reportedly called in by unidentified personnel at the
group home that Patient A was residing in at the time. Mr. Locke was unable to provide
an exact address for the group home, but referred to it as the Rosemary House
because it was on Rosemary Street in Sparks. Mr. Locke was not able to provide refill
requests for the fills in question nor was he able to explain why new prescription
numbers were generated. Original prescriptions for the September and October fills
were not located.

V.

The investigation of this matter found the working conditions at Hales to be dirty
and cluttered with filling and verification areas completely covered with assorted files,
prescription bottles and trash. There was no visible work surface in the pharmacy.
Hales maintains a drug storage room and a bathroom located essentially in the front
lobby. In this room are numerous dangerous drugs, controlled substances and patient
files. The bathroom also doubled as a drug and file storage area and both areas were
easily accessible to anyone in the front lobby area. These areas were out of sight of
the pharmacist or other pharmacy staff.

VL.

Mr. Locke employed one pharmaceutical technician that filled bubble packs. Mr.
Locke faifled to check the pharmaceutical technician’s work and failed to initial the refill
log. Mr. Locke also employed an unlicensed clerk and allowed the clerk to take

prescription orders over the phone using a telephone cali log.



FIRST CAUSE OF ACTION
VII.

In failing to follow the prescriber's order by allowing two refills of Patient A's
Risperidone, Mr. Locke viclated Nevada Revised Statutes (NRS) 639.210(4) and/or
Nevada Administrative Code (NAC) 639.945(1)(d) and (i).

SECOND CAUSE OF ACTION
VIl

In failing to be able to provide documents to Board staff and maintain a
recordkeeping system that would allow for readily retrievable prescription records for
Patient A’'s Risperidone prescription, Hales violated NRS 639.210(4) and/or NAC
639.482 and/or 945(1)(h) and/or ().

THIRD CAUSE OF ACTION
IX.

In failing to check the pharmaceutical technician’s work and maintain a properly
completed refill iog to include the initials of the pharmacist who verified the refill, Hales
violated NRS 639.210(4) and/or NAC 639.918(4).

FOURTH CAUSE OF ACTION
X.

In failing to maintain security of controlled substances, dangerous drugs and

patient records by storing them in an open, unlocked room and bathroom easily
accessible to the general public in the lobby of the pharmacy and out of sight of
pharmacy personnel, Hales violated NRS 639.210(4) and/or NAC 639.520 and/or
639.945(1)(i).
FIFTH CAUSE OF ACTION
Xl

In failing to maintain the minimum work area requirements by having every work

surface in the pharmacy ciutiered with assorted files, prescription bottles and trash,
Hales violated NRS 839.210(4) and/or NAC 639.525(1)(a) and/or (b) and/or
639.945(1)(i).



SIXTH CAUSE OF ACTION
Xil.

In failing to maintain the pharmacy in a safe and sanitary work envircnment by

allowing waste materials and miscellaneous papers to collect on floors, counters and
other areas of the pharmacy, Hales violated NRS 639.210(4) and/or NAC 639.530(1)
and/or 639.845(1)(i).
SEVENTH CAUSE OF ACTION

In owning and operating the pharmacy in which the violations in the First Cause
of Action took place, Hales violated NRS 639.210(4) and/or NAC 639.945(1)(i) and (2).

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 & day of February, 2011.

Z—:://»—-a—-///'_’ﬂj

Laré La.éAson, 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 2il lawful requirernents regarding your
certificate of registration. To do so, you must mad to the Board within 1€ 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

WILLIAM L. LOCKE, RPH Case No. 11-098-RPH-N
Certificate of Registration No. 05222

Respondent.
/

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
I
Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.
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, March 7, 2012 as the date for a hearing on
this matter at the Airport Plaza Hotel, 1981 Terminal Way, Reno, Nevada. The hour of
the hearing will be set by letter to follow.

V.

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

DATED this _2-— day of February, 2012.

LA

LarryL. on, Executive Secretary
Nevada Btate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND
NOTICE OF DEFENSE
WILLIAM L. LOCKE, RPH Case No. 11-098-RPH-N

Certificate of Registration No. 05222

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 , 2012.

William L. Locke, RPh

oF



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND
NOTICE OF DEFENSE
HALES 50 KIRMAN PHARMACY Case No. 11-098-PH-N

Certificate of Registration No. PH00734

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 , 2012,

Please type or print name for

Hales 50 Kirman Pharmacy



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION
V.
WILLIAM L. LOCKE, RPH Case No. 11-100-RPH-N
Certificate of Registration No. 05222
HALES 50 KIRMAN PHARMACY Case No. 11-100-PH-N
Certificate of Registration No. PH00734
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 and this
Respondent because Respondent William L. Locke, (Certificate Number 05222) is a
pharmacist registered with the Board and Hales 50 Kirman Pharmacy (Hales)
(Certificate Number PH00734) is a registered pharmacy with the Board, located at 901
East Second Street #102, Reno, Nevada.

Il.

On or about July 12, 2011 Deborah Campanella, RN and Service Coordinator at
Northern Nevada Adult Mental Heaith Services met with Patient K for the purposes of a
medication review. During the interview Ms. Campanella discovered that a bubble pack
brought in by Patient K and filled by Hales contained 300 mg. Lithium tablets instead of
the 600 mg. tablets that were previously prescribed for him by Dr. Kathleen Stoll. Ms.
Campanella alsc observed that the prescriber had been incorrectly identified as Peggy
Kamper, APN.

1.
In an attempt to correct this error, Ms. Campanella contacted Hales and spoke
-



with the filling and verifying pharmacist, William Locke. Mr. Locke toid Ms. Campanelia
that Patient K had appeared at Hales and requested that his Lithium prescription be
transferred from Wanda'’s Flying Diamond to Hales. Mr. Locke claimed to have
contacted Wanda’s Flying Diamond but was unable to complete the transfer because
he claimed that the person he was speaking with did not understand that he wanted a
transfer. Mr. Locke then informed Ms. Campanella that he asked Patient K what he
was taking and dispensed what Patient K had told him. Ms. Campanella found this
alarming as Patient K was unable to provide any accurate information regarding his
medication and advised Mr. Locke that he should have contacted the original prescriber
before dispensing the medication

V.

On November 10, 2011 Board staff contacted Mr. Locke and he confirmed Ms.
Campanella’s assertions. In later contacts with Mr. Locke in December and January,
Mr. Locke maintained that he contacted Rick Jensen, a pharmacist at Wanda's Flying
Diamond and that a telephone transfer had been completed on or about July 12, 2011.
He further claimed that during the transfer Mr. Jensen provided him with inaccurate
information regarding the Lithium dosing and the prescriber. Mr. Locke provided a
handwritten telephone prescription with a label affixed to its front that partially blocked
the patient's name. The prescription was dated July 12, 2011 and initialed by Mr.
Locke. The prescription identified the patient as Patient K and the prescribed drug as
Lithium Carb. 300 mg, 60 tablets, with directions to take one tablet twice a day. The
prescriber was identified as Kathleen Stoil. A notation under the Rx symbol read “‘Re
T Flying Diamond”.

V.

Board staff checked the records at Wanda'’s Flying Diamond revealing that
Patient K was never a patient at that pharmacy and that Mr. Locke had not contacted
them regarding a transfer. Board staff then obtained information from the Prescription
Monitoring Program and was able to identify that the original prescription had been filled
at a CVS pharmacy in Sparks. The original prescription was written by Dr. Kathleen
Stoll on May 26, 2011, prescribed 600 mg. Lithium, with one tabiet to be taken by
mouth twice a day. The prescription included two refills. CVS records indicate that the

2.



initial fill was dispensed on June 2, 2011 and two refills remained. If the prescription
had been transferred it would have a notation in the patient record “TR” and listed
inactive.
FIRST CAUSE OF ACTION
VL.

In filling Patient K’s prescription incorrectly, on Patient K's word alone, without
authorization from his prescribing physician, Mr. Locke violated Nevada Revised
Statutes (NRS) 639.210(4) and/or Nevada Administrative Code (NAC) 639.945(1)(d)
and (i).

SECOND CAUSE OF ACTION
VII.

In falsely claiming that the prescription had been transferred from Wanda’s
Flying Diamond with incorrect prescriber and dosage information when the original
prescription was actually filled at a CVS pharmacy, Mr. Locke violated NRS 639.210(4)
and/or (9) and/or NAC 639.945(1)(h) and/or (i).

THIRD CAUSE OF ACTION
VHI.

In creating a false document to support the transfer claim that Patient K's
prescription was transferred from Wanda’s Flying Diamond pharmacy, Mr. Locke
violated NRS 639.210(4) and/or (9) and/or NAC 639.945(1)(i).

FOURTH CAUSE OF ACTION
IX.

In owning and operating the pharmacy in which the violations took place, Hales
violated NRS 639.210(4) and NAC 639.945(1)(i) and (2).

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_&___ day of February, 2011.

Ladfy L. Pjhson, 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 ali 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

WILLIAM L. LOCKE, RPH Case No. 11-100-RPH-N
Certificate of Registration No. 05222

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, March 7, 2012 as the date for a hearing on
this matter at the Airport Plaza Hotel, 1981 Terminal Way, Reno, Nevada. The hour of
the hearing will be set by letter to follow.

V.

Failure to compiete 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 ac?earing nonetheless.

DATED this _ & day of February, 2012.

Z A S

Larnl.. Pingon, Executive Secrefary
Nevada\State Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND
NOTICE OF DEFENSE
WILLIAM L. LOCKE, RPH Case No. 11-100-RPH-N

Certificate of Registration No. 05222

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 , 2012,

William L. Locke, RPh

or



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
v, ANSWER AND
NOTICE OF DEFENSE
HALES 50 KIRMAN PHARMACY Case No. 11-100-PH-N

Certificate of Registration No. PH00734

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:

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 , 2012,

Please type or print name for

Hales 50 Kirman Pharmacy



Nevada State Board Of Pharmacy
431 W. Plumb Lane
Reno, Nevada 89509

To Whom It May Concern:

I am writing to request an appearance so that I may discuss reinstatement of my
Pharmacy Technician license, PT02628. I understand that the Board meets the first week
of March in Reno and I would ask that I be allowed to attend the meeting.

[ look forward to your reply. Thank you in advance for your consideration.

Sinqgrely, -
O e ol

Lisa Heathcock

FEB 13 2012



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, FINDINGS OF FACT,
V. CONCLUSIONS OF LAW,
AND ORDER
LISA A. HEATHCOCK, PT,
Certificate of Registration No.: PT02628, Case No. 10-007-PT-S
Respondent.
{

THIS MATTER was heard by the Nevada State Board of Pharmacy (hereinafter
Board) at its regular meeting on July 14, 2010, in Las Vegas, Nevada. The Board was
represented by Carolyn J. Cramer, General Counsel for the Board, and Ms. Heathcock
was not present because of a family emergency and her matter was continued until the
October, 2010 Board meeting. Ms. Heathcock had filed an answer in response to the
Notice of Intended Action and Accusation with the Board. Respondent was sent a copy
of the order granting her continuance and Findings of Fact, Conclusions of Law, and
Order regarding the final disposition regarding Walgreens by certified mail and a notice
of hearing was sent to her last known address as well. The continued hearing was held
on October 13, 2010. Respondent did not appear. Present on behalf of Board Staff
was Mary Curran Loss Prevention Supervisor for Walgreens. Based on the
presentations of the parties, the parties’ admissions, 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. Ms. Heathcock worked for Walgreens for 205 days without having renewed
her registration as a pharmaceutical technician with the Board. Ms. Heathcock had
worked 1,644 hours or approximately 205 days, between November 1, 2008 and
December 14, 2009, the date of her termination of employment, without a valid

registration.

CONCLUSIONS OF LAW

1. The Board has jurisdiction over this matter because Ms. Heathcock is a
pharmaceutical technician registered by the Board.

2. By working at Walgreens for approximately 205 days between November 1,
2008 to December 14, 2009 when she had not renewed her pharmaceutical technician
registration, Ms. Heathcock violated NRS 639.210(4) and/or (13) and/or NAC 639.260,
639.945(1)(i) and/or (k).

ORDER

Based upon the foregoing, the Board hereby orders the following:

1. Ms. Heathcock pharmaceutical registration (PT02628) is revoked. Ms.
Heathcock may not be employed in any business registered by the Board in any
capacity.

Signed and effective this j day of November, 2010,

!

1!

Donald W. Fey, President /
Nevada State Board of Pharmaty







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

APPLICATION FOR OUT-OF-STATE WHOLESALER LICENSE
CORPORATION

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

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

New Wholesaler _ X Ownership Change Name Change Location Change
(Please provide cuirent license number if making changes: WH )

GENERAL INFORMATION
Facility Name: Haﬂ vAR D 77“‘&0 Paa_,l.;, Loé.fs tres

Physical Address: __51/ 0 West 79% Street , /noianapolss , /N 46268

Mailing Address: __ 31778 Epternprise Ocive, Livenio , ms 4SO

City: State: Zip Code:

Telephone Number: 73Y-743- L1406  Fax Number: 734Y-72Y3-7/80

Toll Free Number; £DO-£75-0/23

E-mail; Sshah& éL’D)ﬁp corn Website: L. harveco [.‘n K. cont
Facility Manager: /f/(atiﬂae w Kesse !

Professional qualifications and experience of facility manager:

Produ a#»'cm// Warshouse Mara HER.

Types of licensed outlets or authorized persons firm will serve:

& Pharmacies A& Practitioners & Hospitals AY Wholesalers

Type of Products to be handled or wholesaled:

M Legend Pharmaceuticals, Supplies or Devices ] Hypodermic Devices

[0 Poisons or Chemicals K Veterinary Legend Drugs
JF1 Controlled Substances (include copy of DEA)penvoine— [1 Parenterals

(1 Other: Thico Pgm}«_f, Loé:'sh‘(s “Provider

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

Board Use Only
500

Received: Check Number: Amount:
Page 1- 2011

590l|




OWNERSHIP IS A CORPORATION

State of Incorporation: Michtqan

Parent Company if any: 71::; ﬁarvard Drus b’tat.f_p, LLC
Corporation Name: 7;{ Horvard b«.u(: roup, LLL

Mailing Address: 31178 Fnlenperse UOA.M

City: _ Livinia State: Zip: _4&/50
Telephone: 139-74 3 -4/ 50 Fax: 73y-743-7150
License Contact Person: Samie._Shah

Professional Compliance Contact Person: JSamir. Shah L VP of Iﬂb wJaﬁora/q Htn crs

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. __The Harvard &(5( bowp, LLC %: /0O
2. %:
3. %:
4. %!

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

Date of Incorporation:
Registration number issued:
Stock Exchange:

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

The Harvaro Devy luop, Lic — MNichisa
|74 74
See aHactel)

Page 2 - 2011



1)

2)

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

a)
Name Address
Business

b)
Name Address
Business

c)
Name Address
Business

d)
Name Address
Business

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

a)_ The Harvard Drysboop, (Ll 31776 Enlerpriie Jrivk
Name ~ ’ Address ‘
Livonia Mt Y£150
Business

b Horverso Thiep Parky Losiskes 5116 0. 74*% Shree b
Name T Y Address ]
India papolis, /N 4620

Business

c)
Name Address
Business

d)
Name Address
Business

Page 3 - 2011



Within the last five (5) years:

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

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? Please per attiched Yes Jﬁ 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 }a’

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 F

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 [ No ?;J

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 wholesaler may be grounds for the revocation of this permit.

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

/wa P()é'b&ar—' V-7 -4

Signature of owner or executive officer Date

o P Maas Ceo
Print or Type name and title

Page 4 - 2011



The
HARVARD DRUG GROUP, ..c
MAJOR PHARMACEUTICALS @)

Rx Brands/Generics & MAJOR Consumer Products

November 28, 2011

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

RE: New License — Harvard Third Party Logistics

To Whom It May Concern:

On June 15, 2010, the DEA served an order to show cause and immediate suspension of
registration at the location listed above. That suspension provided that Harvard’s DEA certificate of
registration was suspended effective on the date of service. The DEA aileged that Harvard Drug
Group failed to maintain effective conirol against the diversion of controlled substances into other
than legitimate medical scientific and industrial channel, in violation of various federal statutes and
regulations.

The immediate suspension order was subsequently modified on June 18, 2010, such that the
suspension did not apply to schedule III, IV and V drugs which Harvard was permitted to distribute
but Harvard’s authority Lo distribute schedule II drugs remained suspended until further order of the
court.

Effective March 28, 2011, The Harvard Drug Group, LLC, Livonia DEA Registration #

RG013 1499 is suspended for a period of one year pursuant to a Memorandum of Agreement by and
between the DEA and Harvard (*“MOA”). The MOA provides that Harvard shall maintain a
Compliance program designed to detect and prevent diversion of controlled substances through an
effective suspicious order monitoring system as required by the Controlled Substances Act and
applicable DEA regulations. The Harvard Drug Group is currently shipping all controlled
substances from its Indianapolis distribution center DEA license number RG0208581 in accordance
with the provisions of the MOA.

As of September, 2011, the DEA has completed its 180-day Compliance Inspection in accordance
with the provisions of the MOA. The Compliance Inspection has been deemed satisfactory in
accordance with the MOA requirements.

Please feel free to contact the undersigned at the telephone number listed below if you have any
questions regarding this matter,

Thank vou for your time.

Very Truly Yours,
G , A

S N

NP rguladon Adlirs

P:734-743-6180



The National Association of Boards of Pharmacy®
hereby awards

Verified-Accredited Wholesale Distributors
Accreditation

to

LLC dba Major Pharmaceuticals dba Harvard Third Party 1.

The Harvard Drug Group, 1eIstics
located at

5110 W 74th St Indianapolis, IN 46268

This facility has met all the Verified-Accredited Wholesale Distributors criteria requirements set in placc by
the National Association of Boards of Pharmacy.

03/03/2006

Initial Accreditation

03/03/2009 03/03/2012

Reacereditation Date

Next Reaccrediiation e

6291-14018
YAWD® Umique Ideniticr

National Association of Boards of Pharmacy « 1600 Fechanville Drrive, Mount Prospect. 1L, 60056 « WK nabp. net

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

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

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

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

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

GENERAL INFORMATION

Pharmacy Name: Al IﬂVWA ’P )’MVWI&CQ]/

Physical Address: __ 1 203 Con VO CO lzi/rJ’b Sam Diegd / i 42111
Mailing Address: __ Y. ). PoX l:f'54‘(j/ San Dl‘ﬁﬁﬂ;/t) / Ch 42 f’:?’q' -3540

city: _.San Dl'cgo State: _ (4 Zip Code: 2137 - 1540
Telephone Number: €58~ 242 - Y0QO Fax Number: R5%-241 = 5434-

Toll Free Number: X0~ 221~ 2F4€¢ (Required per NAC 639.708)

E-mail: orders @ dllevmed . (om Website: www. allermed . o
Managing Pharmacist. _Kaxren KDQVM? License Number: RPh 45647
Hours of Operation:
Monday thru Friday § - 20am 50 pm Saturday #/A am pm
Sunday N/k am pm 24Hours N/A

TYPE OF PHARMACY SERVICES PROVIDED

{1 Retail O Off-site Cognitive Services

L) Hosoital (#beds 2 Parentera!

£ temet {3 Parenteral (ouipat ent)

[} Nugiear (3 Qutpatient/Discharge

. Out of State hiail Service

[ Ambulatory Surgery Center O Long Term Care

¥ Board Use Only

Received: FEB 0 8 2012 Amount: . Emz ~ Entity: 50“3 1




OWNERSHIP IS A CORPORATION

State of Incorporation: Cavifoamin

Parent Company if any: Burdgned Lppoasfomés, 18¢.

Corporation Name: RLodamgd HoeedInGss, 1R -

Mailing Address: BED <Ry en  Pataay

City: _SF. R616vs Dyl State: __ €L Zip: 3

Telephone: (11 1S -911 Fax:

License Contact Person: Mutey S- Wwgiste , Ne. \‘&qj\) 219) - 1060

Professional Compliance Contact Person: _ YA ww.g \D\fﬁvsu\\,:k(- k"ﬁ%} 191- 1960

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. Rt © Mo 65, (w - %: dJdo
2, NeorT 5. Wig Lagn %: g
<) Pe  WDInschung %: g
. %:

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 nhumber issued:
Stock Exchange:

List any physician shareholders and percentage of ownership:

wlp

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

)
Movers, Denven MEdvear Howoides (1w ¢

B«mn adyy ’\)MS\DC“T|LSD Guvge WenNn - SEETREY o

Nermnedt Pacvmay g0 ITMi\ Sva I Waey §. NELSEN - g e pun—




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 1 No ¥

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

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

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 ™

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 [ 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 ] No K

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 guestions, 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.

\A&M’\ W Lg - 1oy )

Original Signature of owner or exe(m)/e officer, no stamps or copies Date

Yicg Y6 5wm¢ay OF DPstaTions, Diespréd ’pﬂ‘mm\d
Print or Type name and title




CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

l, ot D VAACWLS
Corporate Officer of B g P nanp ey
hereby acknowledge and understand that in addition to the corporation’s
responsibilities, my fe!low oﬂ” icers 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.

NNy ate 1

Original 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

January 13, 2012

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. It may be used as prima facie
evidence of the facts recited below pursuant to California Business and Professions
Code section 162.

Licensee Name: ALLERMED PHARMACY

License Type: PHARMACY

License Number: PHY 50592

Status: ACTIVE

Issue Date: 08/03/11

Expiration Date: 08/01/12

Address of Record: 7203 CONVOY CT SAN DIEGO CA 92111

Disciplinary Action: NO RECORD OF DISCIPLINARY ACTION

Virginia Herold
Executive Officer

V \;Z’M ,l:/ﬂf’/’k Q}‘ 9 MAC/[\M-«/

Barbera Schileicher

Public Inquiry Analyst

(916) 574-7922
Barbera.Schleicher@dca.ca.gov



California State Board of Pharmacy STATE AND CONSUMER $ERVICES 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

January 13, 2012

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. It may be used as prima facie
evidence of the facts recited below pursuant to California Business and Professions
Code section 162.

Licensee Name: ALLERMED PHARMACY

License Type: STERILE COMPOUNDING

License Number: 1L.SC 99700

Status: ACTIVE

Issue Date: 11/17/11

Expiration Date: 08/01/12

Address of Record: 7203 CONVOY CT SAN DIEGO CA 92111

Disciplinary Action: NO RECORD OF DISCIPLINARY ACTION

Virginia Herold
Executive Officer ...

T (\ \‘ f\
By . e !/: e ~i P t, ﬂ \ (‘
|, YA SO SA

s —
Barbera Schisicher

Public inquiry Anaiyst

(916) 574-7922
Barbera.Schleicher@dca.ca.gov



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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
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.

yd
New Pharmacy ./ Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH }

GENERAL INFORMATION

Pharmacy Name: &457-10 F1B 0515 Qtﬁé[ﬂ_ﬂf_/"LlD_c‘_.___
Physical Address: Q0O J E. . CpeovniAc 7)/@ )

Mailing Address: St ire. D

City: 2EANDPD State: ﬁ Zip Code: gﬂ;Q 703
Telephone Number: /o 7-99¢ - 447 Fax Number: 49 7-¥qG)-Q2/0¢%
Toll Free Number: §K€-387 - 4—4&7 (Required per NAC 639.708)
E—mail:m_”(_@ﬁg@wwwsite: WD . gj@fmrmam. <O
Managing Pharmacist: Wlois A‘Bcsoa\,g License Number: © S\ o 21 1
Hours of Operation:
Monday thru Friday g 2 am 5. @pm Saturday on W} a%rﬁ’:
Sunday 277 _Céix @ %ﬂé@‘—f’s 24 Hours ~
TYPE OF PHARMACY SERVICES PROVIDED
X Retail O Off-site Cognitive Services
L1 Hospital (# beds ____) [l Parenteral
3 Internet K Parenteral {outpaiiznt)
1 Nuclear 0 Qutpatient/Discharge
)ﬁ Out of State ,B( Mail Service
O Ambulatory Surgery Center (J Long Term Care

$YBoard Use Only

A A Il
Received: Amount: J00 Entity: __53_0\2— 1




OWNERSHIP IS A CORPORATION

State of Incorporation: froe, 04
Parent Company if any:
Corporation Name: CHS5TIC., FibL OS54 LHALAMRACH Ine. .
Mailing Address: B90/ & .(Coronial, De.. Sy T2 =D
City: O ANDO State: £ Zip: _3AL0%
Telephone: <) 07-€9€- 4437 Fax. A407- $Q7-210%
License Contact Person: _ W-\_ ~0X\L GC—\"-\\-‘t '

Professional Compliance Contact Person: _ Q,c,-'UX\* % Q-,\n,\ CS . g

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. N. Lois pApams % _JO O
2. %:
3. ' %:
4. %:

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

Date of Incorporation: ;
Registration number issued: N / A
Stock Exchange:

List any physician shareholders and percentage of ownership:

Al A

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




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 ﬂz/

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 Z/
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 [0 No E/

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 {1 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 IZ/
a facility)? Yes (O No

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

or other disposition may be required.

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

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

T e 7/, /oo

Original Sigriature of owner or executive officer, no stamps or copies Date / /

N. los Ao sms C’besr/CEO

Print or Type name and title




CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

l /\f. Loss Avams

Corporate Officer of ¢ ‘ C
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.

J AoiP e 7 faon

OriginalSignature Date



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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

(non-refundable and not transferable money order or cashier’'s check only)
Application must be printed legibly or typed
Any misrepresentation in the answer to any question on this application is grounds for refusal or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

7% New Pharmacy [ Ownership Change
(Please provide current license number if making changes: PH }

O Publicly Traded Corporation - Pages 1,2,3,7 O Partnership - Pages 1,2,5,7
F(iﬁlon Publicly Traded Corporation — Pages 1,2,4,7 1 Sole Owner — Pages 1,2,6,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownershi

Pharmacy Name: Fhme Chasce (M/J)e/%ﬂ L/L/(l_

Physical Address: S3Ls Abw /—/Ooop Romﬁ S/e. o0

Mailing Address: Sals Qo Hood pooc] S7e. Qo

City: /(/olzf 7S State: \/,Rc.n’\?/)q Zip Code: 235/
Telephone: _ 75 7-4rx -YQ8K  Fax _ 7% 7 g55 « @ Y9Y

Toll Free Number: g Q0 7‘7’5 .7 7 é’c/ (Required per NAC 639.708)

—
E-mail: U 08 Hame Chosec. Egg’!’mmgé,gom Website: Lawl). Hom e hos0e. Qla LveRrs.C o

Virsptad .
Managing Pharmacist: QPSJNH pylp;,aR; ()Ammn License_Nur%e;‘:’vOé‘zoaof’& 472

Hours of Operation:

) on CRIL
Monday thru Friday ¢ am 5:35 pm Saturday ___ am Y pm
A
Sunday ont L&lffn 2Y/7 pm on (24 Hours 7/ Miyg Q we)e.)K
TYPE OF PHARMACY SERVICES PROVIDED
[J Retail [0 Off-site Cognitive Services
O Hospital (# beds ) ]Ef Parenteral
O Internet J8 Parenteral {outpatient)
[ Nuclear 0 Outpatient/Discharge
Out of State O Mail Service
O Ambulatory Surgery Center O Long Term Care
Page 1

59178



APPLICATION FOR OUT-OFSTATE PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes O No ¥

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes O No ¥

3} Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action or proceeding
relating to the pharmaceutica!l industry? Yes [ No )Zj

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes OO0 No )ﬁl

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes O Noﬁ

If the answer to 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.

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

| 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.

~LA

Original Signaturg“o?\Person Authorized to Submit Application. no copies or stamps

(Ia fre W.0TH . [ g3
Print Namé of Authorized Person Date
Board Use Only Received: FEB 1 4 2012 Amount: 500.00

Page 2




APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: De lAwARE

Parent Company if any: Home L. /lm/ pFlR’HN R T it
Corporation Name: Home Chosex. ( IQR//-’/(/E‘QQ'I e

Mailing Address: 3315 Rolyrn Nood Roud sute ROO

City: Mor LK State: VA Zip: _ B35
Telephone: _757-g55 -4 38K Fax: _ 757 -%$55— 3194
Contact Person: P)e.a 1/ A @)A keﬁ; Q\RRM O

For any corporation non publlcly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

AT 2 60/ Hpail sT &l Seconds CA To9s
Name Address d

b) mﬂﬂ., )dﬂ;ff Cope.a .-_Bof.)of::[ﬂrun LApe. Lbﬂ\qm}/ﬁ p)eﬂ_c_ﬁ_m‘QB_S/y
Name Address

c) /4:0#"1:, pua 2144, I")sﬂ/gp Bew, AV, CANT 7 30¥ §Afrm_%ﬁﬂ@6’_&"”

Address az50

d) 3aatnen Bom Phaan) 4349 encnvik O, ClovHllor vAa3057

Name Address
2) Provide the number of shares issued by the corporation. 3%“( O

3) What was the price paid per share? # QJI 49 ¢.

4)  What date did the corporation actually receive the cash assets? ___ 4 (,'1 gZOO'ZI-

5) Provide a copy of the corporation’s stock register evidencing the above information

List any physician shareholders and percentage of ownership.
Name: /V /q %:

Name: ' %.

Include with the application for a non publicly traded corpor -tion

Cettificate of Corporate Status (also referred to as Certificate of Good Standing). The
Certificate is obtained from the Secretary of State's office in the State where incorporated. The Certificate
of Corporate status must be dated within the last 6 months.

List of officers and directors A&

é @__,/CCUQ@CU‘Q

Page 4



CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

l, (Y)Flﬂ}v Arv'ﬂ/' CJ&- .
Responsible Person of /'/nrrw_c}amee, (Fl r:a,/f:u eRs , T A0

hereby acknowledge and understand that in addition to the corporation’s, any owner(s),

shareholder(s) or partner(s) responsibilities, 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 corporation’s, any owner(s), shareholder(s)
or partner(s)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’s, any owner(s), shareholder(s)
or partner(s) 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.

"~ Qlo e

Original Signature o@ﬁ\d’fﬁorized to Submit Application, no copies or stamps

mﬁ\ra\v Aon Go,ﬁg;f{.pb, éf&fao f—

Print Name of Authorized Person Date

Page 7



o

COMMONWEALTH of VIRGINIA

Dianne L. Reynolds-Cane, M.D, Department of Health Professions www.dhp.virginia.gov
Director Perimeter Center TEL (804) 367- 4400
9960 Mayland Drive, Suite 300 FAX (804) 527- 4475
Henrico, Virginia 23233-1463
Board of Pharmacy

804/367-4456
804/527-4472 (fax)

VERIFICATION OF LICENSE / REGISTRATION

Nevada Board of Pharmacy

RE: HomeChoice Partners, Inc,
5365 Robin Hood Road, Suite 200
Norfolk, VA 23513

The Virginia Board of Pharmacy certifies that the above referenced company holds a permit in the
Commonwealth of Virginia as follows:

Type of Permit Pharmacy

Permit Number 0201003358

Date Issued: 12/05/1996

Expiration Date: 04/30/2012

Status: 1. Current Active: Yes_[X]_ No_{ ]_
OR
2. Restricted:
Visit our website at Yes_[ | No_X]

www.dhp.virginia.gov/pharmacy, click
on “License Lookup” and follow the
prompts

Prior Disciplinary Documents:  Visit our website at
www.dhp virginia.oov/pharmacy, click Yes__[l_ No_lg_
on “License Lookup” and follow the
prompts

M&Li\kl (WY SENN \!*{ 5 \i -JI ﬂ.-\;"*da.-\ i _:LD; 'k.\..{. B
Sharon H. Davenport
Administrative Assistant III

SEAL January 26, 2012

Board of Audiology & Speech-Language Pathology — Board of Counseling - Board of Dentistry — Board of Funeral Directors & Embalmers
Board of Long-Term Care Administrators -- Board of Medicine - Board of Nursing -~ Board of Optometry — Board of Pharmacy
Board of Physical Therapy - Board of Psychology - Board of Social Work — Board of Veterinary Medicine
Board of Health Professions






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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
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.

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

GENERAL INFORMATION

Pharmacy Name: ROU&’ pﬁt SD@Q&LHU PA&H‘MCZCM U—«C—
Physical Address: Hg M&lm St

Mailing Address:

City: \'AVJQ!O&'!{r State: MOl . Zip Code: 9IL570
Telephone Number: 50&- (s [- /045 FaxNumber _ j<ST8~ L |- 4O

Toll Free Number: "Wg’5(/&/ (QO (Q 2 (Required per NAC 639.708)
E-mail: @nfsrph a L'/aL;oo. Lo Website: _ {7 0\'141‘ pa’mm&i- oM
Managing Pharmacist: Kﬂ e B‘OJCI (L/l License Number: PH&‘X@ §

Hours of Operation:

Monday thru Friday |Q am fgf 30 pm Saturday 3 am /g pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
IE/Retail O Off-site Cognitive Services _ %\ _h
O Hospital (# beds ) O Parenteral -
O internet {3 Parenteral {outpatient)
0 Nucfear [l Outpatient/Discharge
E/Out of State I_TI/IVIaiI Service _
0 Ambulatory Surgery Center O Long Term Care LN Z wtirg
3/ Board Use Only
7, o v :
Received: «"BAN l s Zmz Amount: 500: Entity: 6%‘8q __1 “




OWNERSHIP IS A CORPORATION

State of Incorporation: 3&‘4@2{( £

Parent Company if any: _ M [~

Corporation Name: 2‘0 xlazl lpalm gMO{h/rf‘M P;)d rmacy [LC
Mailing Address: ' [ ’M/) in St , ~/

City: ,A}@b_sie r’ State: MﬁL Zip: 01570
Telephone: 51%-Ulp [-40H5 Fax: __ ADE-40 1 -4O04Y
License Contact Person: {}3{!6& Rl/l.bl s

Professional Compliance Contact Person: S RVL(O { f’)

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 _Panes Rubin %: 700%
d 4

2. %:
3. ' %:
4. %:

'))6, 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: NI/‘} .

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

/\)!ﬁ’




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 IB/

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

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

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 IE/

5) Has the firm or any owner(s), sharehoider(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 IEI/

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 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 2l

Original Signature of owner or executive officer, no stamps or copies Date

ﬂn‘m(f& RU I in /) {5

Print or Typj name and title




CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

v Pones Rubin
Corporate Ofﬁcerkg< Rn yal Pﬂ}ﬂ’) Smeua h/! ﬁ/?ammaq
hereby acknowledge and understand that in addltlon to?ﬁécorporatton '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.

R ubo i, /az/ ully

Original Signature Date




Send to State Board of Pharmacy for Completion: A separate letter is acceptable.
Do not return with application unless it has been completed by the licensing agency.

NEVADA STATE BOARD OF PHARMACY

EC 06 1
D M 431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

PHARMACY LICENSE VERIFICATION

Name: /RO\!/CLI pﬁ /m SU@C/FQHU p/)ﬁ rma e
Address: ’ (¥ Ma fh S‘I’ - :

City: Wéb&}f . State: Z%ﬂ_ Zip: __ OIS 70
| hereby authorize the M QSS%C/;WS(A% BM'?{ o 7 }WMM to furnish to the

Nevada State Board of Pharmacy, thg information requested below.

Signature of Applicant __ ’0\ ()

THIS FORM MUST BE FORWARDED TO THE HOME STATE
LICENSING AGENCY FOR COMPLETION DO NOT WRITE BELOW THIS LINE
License Number License Status Date License Issued | Date License Expires

776 & Lunsn 5 w/xf 200l | 1231 /2013
Has this license been Type of Encumbrance: (if any
encumbered in any way? | O Revoked [0 Surrendered [ Limited
O Yes K No O Suspended OO Restricted O Probation
Please attach copies of any pertinent legal documents

USE REVERSE SIDE OF THIS FORM FOR EXPLANATIONS IF NECESSARY "

Has the applicant been convicted of any federal, state or local laws

relating to drug samples, wholesale or retail drug distribution, or

distribution of controlled substances? (If yes, please explain) O Yes ® No
Has the applicant furnished any false or fraudulent material in any

applications made in connection with drug manufacturing or_

distribution? (if yes, please explain) O Yes & No

Have any inspections of the applicant resulted in deficient ratings?

(If yes, please explain) O Yes X No

Has applicant met all licensing requirements of your state?

(If no, please explain} J Yes [JNo
Signature of State. Official | Titte State | Date State Seal

F. Y

a«KQweg ]@W s | P17
A






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 inisrepresentation in the answer to any question on this application is grounds for refusai o
denial of the application or subsequent revocation of the license issued and is a violation of the

laws of the State of Nevada.

New MDEG _ X Ownership Change Name Change Location Change

FACILITY INFORMATION
Facilty Name: _Eric M. Lindsey Ocular Artists, Tnc.
Physical Address: 2k £ Sunset Rood Ste 507  Las Vegas, VMV 39120

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

Mailing Address: _ {725 Professionac. De

City: __ Seeoamésdio State: _ Cac Zip Code: _AS g5
Telephone Number: @@ 02 (0% “120%  Fax Number: _ il 435 \2eq
E-mail . Website: ‘ocviaror NsFsiac, com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

A Thors oFri
Mon: to Tue: __ to  Wed: ___to  Thu _C_K__m_._*é E;Lw HM-TH:

-
Fi 10 ¢ Sat: to Sun; to Holidays: to
FACILITY ADMINISTRATOR INFORMATION
Name: __ E&le | wp>EY

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

[0 Medical Gases™ O Assistive Equipment

L7 Respiratory Equipment™* O Parenteral and Enteral Equipment™
(1 Life-sustaining equipment** O Orthotics and Prosethtts

{1 Diabetic Supplies Other:

**If providing these types of services you are required to have in place al mechanlsm to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada
contact. Name: _AWPREY ¢ #riq Telephone: _ T2 21 Yyl

| geBCg;i:LUSe OT}JEB 08 2012 Amount _00#° Entity 60” 2‘2' 1




OWNERSHIP 1S A NON PUBLICLY TRADED CORPORATION

State of incorporation: NENAD A

Parent Company if any:
Corporation Name: Eevw m. LidDsEY Qe ARTISTS  jNC .,
Mailing Address: ___Z663 £, gunsbr 2p  cvE (o7

City, State and Zip: A M €] | Yo

Telephone Number: Jork Ly Sypes Fax Number: Ul Yyl Y & Y
License Contact Person: ELle M LiNDSEY

Professional Compliance Contact Person: G LI M L nNDLEY

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

Officer or director name Officer or director title
FRlie M LimDSEY PeiciDeE T
SHhMresTHE )L LINDSEY SECRes AN

For any corporation non publicly traded, disclose the following:

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

a) B2\ m  (NDSET : B

Name Address
b)

Name Address
c)

Name Address
d)

Name Address

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

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

3)  What was the price paid per share? o Q&f §3,00
Tl2y] 2004

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

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



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:

g2l M. LNOsEY  OCua ARMSTE , N2

OWU-“’ Ao DAMZL xmo A—SSoc-!io\Sc,

1) Do any shareholders hold an interest ownership or have management in any type of
business or facility which are licensed by the State of Nevada or another political

jurisdiction? Yes [0 No & If yes, list the persons, their address and their business names.

a)
Name Address
Business

b)
Name Address
Business

c)
Name Address
Business

d)
Name Address
Business

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

a) PL\\“H’ 'A' Domy J@%‘Loc_. {en o 1128 F(b“{‘ﬂsﬂadml D(:‘I SMFQM**’O C)”,—

Name Address Qs g8
Business

b)
Name Address

(-
e

Businass

[



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

_¥_Practitioner Name: _£rtc M L INDSEY
___Advanced Practitioner of Nursing  Name:
___Physician’s Assistant Name:
___Physical Therapist Name:
__ Occupational Therapist Name:
__ Reqgistered Nurse Name:
___Respiratory Therapist Name:

Within the last five (5) years:

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

5) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been denied a license, permit or certificate of registration? Yes [0 No [X

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

7) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been found guilty, pled guiity or entered a plea of nolo contendere to any
offense federal or state, related to controlled substances? Yes [0 No T

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

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

or other disposition may be required.

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

| have read all questions, answers and statements and know the contents thereof. | hereby certify,
under penalty of perjury, that the information furnished on this application are true, accurate and
correct. | hereby authorize the Nevada State Board of Pharmacy, iis agents, servants and
employees, to conduct any invastigaiion{s) o7 the huainses, peafee Daanl o il and mera

b?:l.-iit_ﬂ'i.l!“ i II| S B
Or{jgi;hgiﬁignatum D'( Gorparate Officer, no starnps or copies Date
E-ilie Sl o A e iy N pS _— - o

Type naime and title



APPLICATION TO BE THE MDEG ADMINISTRATOR
Person who runs the facility on a daily basis

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

1. A natural person.

2. Have a high school diploma or its equivalent.

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

4. Be employed be the medical products provider or medical products wholesaler at the place
of business or facility of the employer at least 40 hours per week or during all regular
business hours if the business or facility is regularly open less than 40 hours per week and

5. Be approved by the board.

6. The administrator shall ensure that that the operation of the business or facility complies
with all applicable federal, state and local laws, regulations and rules.

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

Al =nnficants are further advised that an application for a license, finding of suitability or for
£ sy pot be withaloswn without the parmission of the licensing agency

MNature of MDEG

!} £ [

te s EARPSEY  ccOMt ARTISTS UL, Bbbh £.LJNSET P Tie S0l LESNI
Name and Address of Business f}:}r Which MDEG Administrator Is Requested gitet
a1
BTN

If applicable, Name Under Which it Is Now Operated

Page 1 - MDEG Administrator



1. PEROSUNAL INFURMA I IUN!

LINDSEY Eric MATTHEAS
Last Name First Name Middle Name
NA
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)
TR2S Mmoes SToNE ey N Mo Col DOVA Cie G542
Present Residence Address-Street or RFD City State/Zip
BLLB EAYNSET RO STE S Dates LAS Jeeas NV 9120
Present Business Address City State/Zip
OwNEL [PRESIDES T (&2 Dates 8/\[7,0041 ~ PresenT
| .

Present Position with the MDEG
Phone: Fax: _ -

Email address

PfLov'o UT A K UT

Date of Birth Place of Birth (City, County, State)
2% _ ) M
Age Social Security Number Sex
i
AN Lg O V75 b
Color of Eyes Color of Hair Weight Height

Scars, tattoos or distinguishing marks and/or characteristics N/A

Are you a citizen of the United States? Yes QINO O

If alien, registration No N/A
If naturalized, certificate No N/P\ Date
Place N r/ B (If naturalized, document must be verified.)

Page 2 - MDEG Administrator



A MDEG administrator must document that he or she has been employed for at least 1500 hours
of verifiable work experience relating to the products provided by the medical products provider or
medical products wholesaler. Please provide the following information to document your hours of
employment.

7“ / o003 P'm“tp A Dany d*AﬁSocfla»%S. (nve + 10 000
Month and Year Name/ Address of Employer/Business No of Employed Hours
APPRENTICE. OCULARAS T LA, SEEPATIENTS , (feai p@'quh \l\ip Davz
Title Description of Duties Name of Supervisor
2 zoos  Prllp A Dy shsseciares inc Booo
Month and Year Name/ Address of Employer/Business No of Employed Hours
P(‘ﬁ‘sidw\‘/ CEo  PrmenT CAfE . Ay ADR Bl ACLo NV -;ML SgLF
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
Mo and Year Marne/ Address of Employer/Business No of Employad Hours
Tie ‘ 'mw_i."i':-_;—.'éﬁi'iptiorﬁ;fnl)uties Name of Supervisu}_

Page 3 — MDEG Adminisirator



1 tiave L Hiiave 1L Lb.l VoS Hayiivbou Ul Ulgdatcud it IS 1adL HYT yoalis Ul a 111ona 1inncso
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. Ihave 0 |have notld been charged, arrested or convicted of a felony or misdemeanor.

2. Thave O Ihave not (¥ been the subject of an administrative action whether completed or
pending.

3. Ihave 0 |have notlRl had a license suspended, revoked, surrendered or otherwise
disciplined, including any action against a professional license that was not made public.

If you checked ‘I have” to questions 1, 2 and/or 3, please include the following information and
provide a written explanation and/or documents.

a) Board Administrative Action: State:
K N/,\ Date:
Case Number:
c} Criminal Action: State:
N //,r Date:
Case Number:
County:
Court:
4 . Wil you be actively involved in and aware of the daily
operation of the MDEG? Yes X No U
5 .Will you be employed fulltime with the MDEG? Yes [J No

6 .Will you be present at the site of the MDEG
during its normal operating hours? Yes A No O

If you answer No to questions 4, 5 or 6 pleése provide a written letter of explanation.

..... j\’/(}.......... ,Jx; F*g?ré’h;ax,@ﬂ‘gﬂ
1%
L g Foar

Date of photograph | -/ -kl

Page 4 ADE G Administiator



L BRI M ey , being duly sworn, depose and say I have
read the foregoing application and know the contents thereof; that the statements contained herein
are true and correct and contain a full and true account of the information requested, that |
executed this statement with the knowledge that misrepresentation or failure to reveal information
requested may be deemed sufficient case for denial or revocation of a MDEG license; that | am
voluntarily submitting this application with full knowledge that Nevada Revised Statutes 639.210
(10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant “Has obtained any certificate, certification, license or
permit by the filing of an application, or any record, affidavit or other information in support thereof,
which is false of fraudulent,” and further, that | have familiarized myself with the contents of

Nevada Revised Statutes and Regulations.
| 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.

bf Applicant

Page 5 — MDEG Administrator



¥ Date,_...../..Z..TZ..’.M.................
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 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 appiicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

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.

Ene. m_Lundsey OCylor /41478‘{75

Application for

If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION;

Last Name First Name Middle Name

e, T

Alias(es, Nickname’s, Maiden Name, Other Name Changes, Legal or Otherwise)

_7
Present Residence Address-Street or RFD City State/Zip
5225 Moely S0 N Wy Raveno Cordovoc Ch 9574,
Present Business Address 7 City State/Zip
Sz E SUWS@‘}’ Ed Dates
Occupation Phone:
Residence _
Business __
Place of Birth (City, County, State)
E Soci~! Qarnriby Numhbar Sex
33 :
Color of Eyes Coler of Hair Compiexion Weight Build Heigh‘t
B Ked |75
Scars, tattoos or distinguishing marks and/or characteristics______ . /\}lﬂ _____________________________________________________
L - . i - . -
Are you a citizen of the United States? Yes 7] No O ifalien, registratonNo____
If naturalized, cerfificsieNe_ . g
Place .. ... (i naluralized, decomant nicst be verified.)

2. MARITAL INFORMATION:
Single O  Married 7Zi Separated O Divorced O Widowed O Engaged o]



A. Current Marviage ... O ”"ﬁJ"J*”DA‘L\MEﬂ“Q*
e City, County
Spouse's full name (Maiden) _ SPMMAANTHA 3 oG SS No__

Dateofgirth ] lof 48y Place of Birth_ \oann E584 86, SauTh AF(A

........... e ey eREA o
Telephone: Res TR S——
Spouse's employer. . M.LA.....ooooeoerroece OCCUpation IR

Address of employer ... ﬂl)(fr
City Stale Zip

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

Date of Order Date of Place  Nature of City
Name of Spouse or Decres of Marriage Action County and State

3. FAMILY INFORMATION:

A. Children and Dependents:
i i i -childr i ive ing info ion:
Name Birth Date Birth Place Residence Address

B. Child Support Information:
Please mark the appropriate response:

I‘Zfl am not subject to a court order for the support of child.

L b s seddaed g e ot fod e suppert of one o ssoss ehildren and 2000in compliance with a

oy et ' ' al Pog aife e s oforchan O ewttar Ty s sEpayrmeni
raFd LR

H - . i Eo. 5 9 bt 8 = _ 1= 3
oy 340000 T o AT e BUAPOEE G Onn g l Pt d Wil

the order ar a |-i.an a.ppr r,\)éd by the district attorney or othear public agency enforcing the order for
the repayment of the amount owed pursuant {o the order. _
Applicant's initial <zl



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

parents-

in- legal rdi | sed, list last address and occupation.
Name {Maiden) Address Qccupation
Father
THomes L inNDSEY HI5G GiA Colart O (Eoo  MEoiut
Mother Yol &a LinNoA , U Denice ErPerPs
NANNET & QraMsAy Q7. %%
Father-in-Law o222 S\—\mzc‘- "J‘.M’
GEp2 GE. Lo 1 _Eck Geove, (b ENGINEER| DICELTR SiEm
Mother-in-Law QWS- (3 1
_ohaon REEen -

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 QOccupation
Belce Cinotey H7SS  U[A-Cogani t (Ep  Nortco
TECARa Y (TEED TolbaLinoa (4 525D MEDICAL padyCTS
Lipdse Yy
AORAC I E  \fmr TG Ase LA Qipey NUeZsE
Spouse
JNES  povhiAas WHITE PaT pLuma O 995y MANAGER.
Ry Lol TRAN AT
NEsgian St T SNCT Ui oforap Faedl Y
Spouse , )
Y 0@8A- LiDA, (A 520,97
Spouse
4. EDUCATION:
Name of School Location Dates Aftended Graduate
Grammar — 3 .
School T AWS RANCY oot Linod Co (438G (4492 ves Bl No [
High . . ) - . _
School EL Dotap o ?U*Cf/’d T CA IQ‘)Z- 194 ( Yes M No [
College : . = 0 ) et
e (BU LonNG BEACH Lote ‘gaci (v 14499 gt ves B Mo (1
Other b a-SnEm b ASu pe Frofardys  ATALY Joi. - vag L. 1
Type of degree obtained, ifany iS¢ A _
College or university where obtained _ (CSY  L-omdn  BEACA
Applicant’s initial 4{(:»-”" _____________



Have you ever served in any armed forces? Yes [0 No M

Branch e Date of entry-active service ... .o
Date ofseparation_______ . o Typeofdischarge e
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 page 10. (List all incidents

regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes B No O

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 any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes (0 No 2 If yes, give details in space provided below. List all cases without exception.
Date of Arrest Age Charge Location-City and State Deposition/Date Arresting Agency

N

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

B.
arrested or in which you were named as an unindicted co-party? Yes [ No )X If yes. furnish details on
page 10.
C. Have you ever been questioned or deposed by a city, state, federal or iaw enforcement agency, commission
or committee? Yes [ No Xl
D. Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [J No ¥
E. Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes 1 No @
F.  Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [J No pd
£ y@S, WREN Y city, county and state_______
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes O No m
IFyeswhen? city, countyandstate .
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, furnish details on page 10.
Name Relationship Charge Location Date

Applicant's initiai?._.____f___,__g,...._-w_______________,___

e Page 4



Mave you, as an individual, member 0f a partnership, or owner, director or officer ot a corporation. ever been a
part to a lawsuit as 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. List all cases without exception, including bankruptcies:

PlaintififDefendant or Court and Case
Claimant/Respondent . Date Filed Number City, County and State Disposition/Date

N/A

I

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

Yes 00 No IM if yes, complete the following:

Approximate Date(s) of

Lawsuit/Arbifration/Bankruptcy

Name of Entity Type of Entity

7. RESIDENCES:

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

Mq(rll:tg::'?'o\)’ear Street and Number City State or County
‘Z! 04 — Mo $225 mocow Stowe wiavw [Pt (ofpuvae A

S_:M’ (204 188  ATerEaw. De MO s ULLE - v

W/ - SIol 12ITY Teiguisey Powt Dz (oo IVER A ]

T M- ”—!09” 3927 AleNnCa- JAY  RanNzito (ofoodh A

7/03 -~ ([011 Yo e €ae DR SN MBI ENTD A

982 = B3 WISS ViA (openn, worga LnDA A

g .

Applicant's initial ¢ _—~

“Page 5



Beginning with your current employment, fist 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
businass ventures with which you have been associated as an officer, director, stockholder or related capacity.

Reason for Leaving

il N/A

Month and Year Name/Mailing Address of Employer/Business

ERLC M.LINDSE ¥ COUALN@NETS s NV Paize

?’l oA B | g ouNSER LoD $TE ST AR VEG4S
Title Description of Duties Name of Supervisor
(&0 CREATG pPHTHALMIC  ProsTHEETIC Demcgg CEALF
Month and Year PL r Name/Mailing Address of Employer/Business Reason for Leaving
- dlip & Danvz 4 Pssac. IMC . S .
7|03 ‘ 739 frotramencl Pr  Cocramerrs (A Ao e ‘\[/A
Title’ Description of Duties Name of Supervisor

APCRENTICE. =2 PPes 06T e £ o

Pllip A Dane > o LF

Reason for Leaving

Month and Year Name/Mailing Address of Employer/Business
ol-o3 STUDEmT @  C&ZU  Lona BEACH
Title Description of Duties Name of Supervisor

Loro SEACH, CA

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

OO0 = 2o STUPENT (é) AccADEn A Q) BRELLY AR

Title Description of Duties &=, geemcg. , (TALY Name of Supervisor

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
1442 49 DS Migsisneny RECIFE  Beazn

Title Description of Duties * ! Name of Supervisor

Month and Year

199¢ ~— 19972

Narne/Mailing Address of Employer/Business

STUDENT Briouas Yuvde UNivERSITY

Reason for Leaving

.D%\Ia W T Wi

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Reason for Leaving

Title

Description of Duties

Name of Supervisor

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

Applicant’s initial



Listlive uhidiatel isielence wio nave KNow you nve years or more. U0 not inciude retatives, present

e loyees
Name of Where Employed Strest City State _ Zip Telephone Years Known
Name JOEL @ueNHAM DSHome { L) -
Employer Business { )
Name MARE MpNOS AD  Home ( )
Employer Busingss VUC DANG NprTHAMoLGG Y { o

Name [-[tY 2ia AD Home

Business “C PAVIS o FliiTHALAoloG o

Employer
Name SHoi® MyWT MO Home { )
Employer Business L A% JE&AS -
Name d¢NIE E66£eT_t D Home { )
Emplover Business. [ As YEGAS o
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 Noy&
If yes, complete the following:

Box Number or Type of Depository Location City and State

N/ A

Authorized Users

11, Have you ever held a privileged, occupational or professional license in any state, including but not limited to
the following:
Liquor Lawyer Race horsefrace dog owner Securities dealer Insurance
Daoctor Contractor Real estate broker or saiesman 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 business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes ) No [J
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.

Phdie S Radr. o Asseciares, INC.... SAcAnesT® (Gh .

—
£

s IHE S SR ] SmeEh

Applicant's initial 2T
Page ¥



14.

Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes [ No 4d

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yas (1 No

Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes [0 MNo ‘)& .

Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/or

controlled substances? Yes 00 No I¥

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 otherwise (other than

upon voluntary close of a manufacturer Yes 0 No ﬁ

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

Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes O No

Date of photograph |~ = 2 L ..
Applicant's iniﬁal____“_‘__(%;ti,,ﬁ:j_



COUNTYOF__MiWR

i f.ff iy Hele '?*:f' e r e e s , 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 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,
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 Statutes on Pharmacists and Manufacturer and the
Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as

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 afl 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 Nevad

Subscribed and Sworn

(seal)

Aphcan I, e A N o W 4.



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

INTERN PHARMACIST APPLICATION
Registration Fee: $40.00 (non-refundable money order or cashier’s check gnly, no cash)

" Complete Name (no abbreviations);

First; }hme Middle:”__ 1 \} T Last ___\ran

Home Address: _ 1020 T\ aqdﬁLMu _ Apt#:

city: _B\K Grove _ J state: _CA - zipCode: 95 624
Telephon Social Security Number: _
Date of Birth: , " Place of Birth: Steckton,CA" " " sex oM mF

E-mail Address: - _

Pharmacy School: Califorvia NW'IML"’af'é ,CD_uﬂ\l)U of ?\1&\‘7\'\0&\11
: \ -

Attendance dates: A\.la\l.@.‘\' 3\, 2009 Hg‘g i§, 2013

Include a lefter from Dean's office stating you are enrolled in pharmacy school. .3

If you are a foreigh graduate, you must attach a copy of your FPGEC ceriificate to this application. You also need to
complete the pharmacy school information. _

o
3

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?... 00 &

1. Been charged, arrested or convicted of a felony or misdemeanor in any State? .....vueeeeveervesirsereesssessnness ]
2. Been the subject of an administrative action whether completed or pending in any state? ....veeevvvveiniieeionnnn, & O
3. Had your license subjected to any discipline for violation of pharmacy or drug laws in any state?........u.......... | S(

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: Ch [ 09/09/10 S| v 2009 Y2602

Criminal | State Date: Case #: County Court

Action: 1 ¢ 106 125710 10T00 Y34 Saw amentd Supevior towtof @litorvig

In response to federally mandated requirements, the Nevada Legislature and Attorney General require that we include the
fallowing questions as part of all appiications.

Yes No
Are you the subject of a court order for the SUPPOIt Of @ ChIA?. i iiisisecnsnscenisins s eesessssrssmeessers s ssee e sesena, (|
IF you marked YES to the question, above are you in compliance with the COUE OrABr?.... iiresss s counsnaes 1. B
Pharaiy cerlify, under penzily of pedjury, that the infermalion furnisher i t. s L 5 1 T G L huniisn understand

Ba currenily enrolled in pharmizey schoot fo maintain my inlern licans

fenger vadid, In addition 4 aliest ic knoviedge of s compliance with ggudifeti he Caoi: 2@ LSt @il Foeveniion ConcGrn i
preventibg of transmisgldn of infections agents through safe and apuropeisls mpoeton praction:
e 2/ /12

m /!-""\__._.
%af\&}é{n?@re, no copies or stamps accepted. Date
k74

i 4 AEY ) — - -
%EB ii; ?‘E e Amount; A0 £ Entity #: -':".')r'”(“‘i o

W Board Use Only Received:




Ca[ifornia State Board of Pharmacy STATE AND CONSUMER SERVICES AGENCY

. DEPARTMENT OF CONSUMER AFFAIRS
'13 ﬁﬁig&r‘tlhs)msa_’rf;g%%ulevard. Suite N219, Sacramento, CA 95834 ARNOLD SCHWARZENEGGER, GOVERNOR

Fax {916) 574-8618
www.pharmacy.ca.qov

October 18, ,201 0

HONG THU THI TRAN
9020 TILLANDER WAY
ELK GROVE, CA 95624

RE: CI 2009 42662

———HONG-THU-THITRAN- ————e
INT 24754

This is in response to the administrative fine provided to the board for the above referenced
citation. The payment has been received and accepted as satisfactorily resolving the matter.

Please be advised that this citation has become a part of the board's records and
constitutes a public record for purposes of disclosure.

If you have any questions regarding this matter, please contact the Associate Enforcement
Analyst, Jennifer Sevilla at (916) 574-7925.

Sincerely

B,

Virginia Herold
Executive Officer
Board of Pharmacy



BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA o

CITATION AND FINE

icitation Number Name, LicenseNo
C1200942662 | HONG THU THI TRAN , INT 24754

JURISDICTION: Bus. & Prof. Code § 4005; CCR, title 16, § 1775;

VIOLATION CODE SECTION| | OFFENSE _ AMT OF FINE
Bus. & Prof. Code § 4301 | Administering to oneself, of any controlled $250.00
subd. (h) isubstance, or the use of any dangerous drug or

~of alcoholic beverages...

Bus. & Prof. Code § 4301 | Conviction of a crime substantially related to $250.00
subd.() | thepractice of pharmacy
CONDUCT:

Unprofessional Conduct — Bilsiness and Professions Code section 4301(h) which
- authorizes the Board to take action against a licensee for their use of an alcoholic beverage
to the extent or in 2 manner as to be dangerous or injurious to oneself or others.
Specifically, on December 24, 2009, INT Tran was arrested and charged with violation of
Vehicle Code (VC) sections 23152(a) - Driving Under the Influence (DUI) of a Drug or
Alcohol and 23152(b} — DUI/0.08 percent with a special allegation of having a blood alcohal
concentration of 0.15 percent or more, misdemeanors.

Unprofessional Conduct — Business and Professions Code section 4301(f) which
authorizes the Board to take action against a licensee for the conviction of a crime
substantially related to the qualifications, functions, and duties of a licensee. Specifically,
on June 25, 2018, INT Tran pied Nolo Contendere to violation of VC section 23152(b) —
DUI/0.08 percent with a special allegation of having a blood alcohol concentration of 0.15
percent or more, a misdemeanor. :

CITATIONISS RERMGUNT OF FINE(S): $500.00

IBUEBY:~October 09, 2010



FRT OF CALIFORNIA, COUNTY GF SACRAMENTO

ORDER OF INFORMAL PROBATION AND MINUTE ORDER

DEFENDANT NAME (LAST, FIRST, M) ) DATE CASE NUMBER
Tren, Hong Thu-Th) ©|25 )10 N
VIOLATION(s)” Wre i JUDGE OF THE SUPERIOR COURT" DEPT. DEPUTY CLERK

O 23152(a) VC - First Offense .
ﬂzs 152(b) VC - First:Offénse

Ueyd g« Qennelly | 33 C. Becbout

WHEREAS, the defendant appeared before this Court for judgment anq'?gentgncca_ and having been duly ammaigned for sdid purpose for the above vioiation(s) and
no legal cause being shown why judgment should not be pronounced ITIS ORBERED THAT imposition of judgment & Sentence be suspended and that the
defendant be placed on: Informal Probation to this court for the term of . 3 . years from this date on the conditions checked' below:,

X1 1. (OAL). Obey all laws & 2. (DRINK/DRIVE) Do not drive a:mofor vehicle with 4ny diuigs or aily measurable amount of alcohol in your system. Do not refuse
to-complete blood alcohel chemical tést when offered by any peace officer with reasonable cause to do so. B 3. (VALID/LIC) Do not drive without a valid
California driver’s licenseor in violation of California Vehicle licensing laws. @ 4. (VALID/INS) Do not drive without insurance.

[ 5. (REST/AOSS) Make restitution for personal injury/property damage/loss caused in this offense. Pursuant 1202.4(f)(7) & (11}, you shall prepare and file a
financiat disclosure form (CR-115) with the court within 10 days of this dite and an updated form within 90 days prior to release from probation if there is any
unpaid restitution or fine: [] (REST/TBD) Restitution to be determined by DRR '

O Ariount: $ . Victim(s): el L ; M ]
& 6. (FINE/ASMT) (FINE/TIME) Fine & Assessments: Pay the following fines/assessments or serye 18 days County Jail,
| FINE/ASSESSMENT TYPE AMOUNT | " _REDUCED AMQUNT
“Base fine : - §; 480,00 - JAIL CREDIT il OR SERVE
Penalty Assessment - . b8 95000 |
Court-Construction Penalty (CTCONST) (GC70372(2)) | § 96,00 : ]
CIF (PE1465.7(z)) (CIF) Rt § 9600 | DAY(S) P
DNA (GC76104.5(a)} (DNAT1) (Effective 11704/04) § 48.00 REDUCES DAYS CJC/s
DNA (GC76104.7) (DNA2) (Effective 07/12/06) T35 4300 | FINE(S) IN LIEU OF FINE
_RestFine (GC13967/PC1202:4(b)) (REST/FINE) . | $..100:00
- & (1202.44 PC) Additional Rest Fine in the amount.of $_JL4)Jt) pursuant PC1202 44 stayed pending revocation of probation.

Jail in let of fine to-Be served - , consecutive:

s |

[ (ASP/LIEUF) Alternative Sentencing Program in lieu of ﬁﬁc e

hours t6 be c‘gmplet.ed by/within days/months.

{ALC/ASMT) Alcchol Abuse Education & Prevention Assessment of $50 (VC 23645) :

(Z (NCA) Night Court Assessment fee $1.00 (VE42006)

B2 (ALC/ASMT2)-Alcohol & Drug Problem Assessment $10.00 {(VC23649)-: |

[J (OR/FEE) Criminal Justice Processing:Fee $25.00 (GC 29550(c))
[ (CITE/FEE) Citation Processing Fee $10.00 (GC 29550(c))
[J (RCCC/FEE) RCCC Booking Fee $115.61 (GC 29550.2(a))

B3 (CTCONV30) Criminal Conv Assmt (Mis/Fel) $30.00 (GC 70373)
X (HIST/EEE) Criminal History Fee $10.00

& (BOOK/FEE) MJ Booking Fee $270.17 (GC 29550.2(a))

= (CLASS}FEE) Classification Fee $51.34 (GC 29550.2(a))

X (CTSECURITY) $20 Court Security Surcharge (PC 1465.8(a)(1))

Payablé: ] (PAY/DRR) Through DRR [J(PAY/FW) Forthwith O (PAY/STAY) No latet than [IStay fee wvd
X 7. (JAIL) SERVE _48 hrs : in-the CJ, credit for time served.
X1 Consecutive | |Concurrent to - L 7
[ OrComplete Hrs, ASP:by/within , days/mes
&' S, W P. recommended . [] Straight tim¢ [] Home Détention recommended L] Medical Home Detention recommended
1 Apply while in custody =[] Releasedtoapply ] Stayto sign-up.on ar before .

[ Sty Cl to . [J €T may:-be doné in_ _ " County
[] Show Rroof of completion:: __- . - Fr at Dept. R
[7] Weekends: Report to RCCC/MJon at andbe released on _at

and each consecutive weekend/weekly inctement thereafier uhtil time gerved, " ) ‘

B9 8. (DUI/1ST) You are hereby ordered 16 report to andetirolt in the-B-Eivst-&ifonder m High Blood Alcohol 6-month Program 7] 9-month Program [] SB-38
within 72 hours from today or releasé from custody. Failure to enroll as ordered will cause your application to be returned to the court. This may result in
revocation of probation and the original sentence may be imposed: [ -] May be done in County [[] C/C with

_ M| Stay:Enrollment in: Program. for days.after rele om:custady. = ,Enrol_‘l‘bxlwithin : . (date/days).
[ 9. (LIC/REV)/(LIC/SUSP) Divei’s Eicense revoked/suspended for apériodof,______ months/years purs 13202.5 VC. -
[C110. (ATTEND/AA) Defendant to attend AA or 12:Step mébtings and providé proofof attendance on at ,inDept

or in the aliemative serve . . days in the county jail; consecutive.

[Jr1. (S&S) SEARCH: Deft shall submithis/her person, property and Aitomobile and any object under deft's control to search and seizure, in or out of the presence
of the deft, by any law enforcement.officer and/or Probation Officér, at any time of the day or night, with or without his/her consent, with/without a warrant.
Defendant being advised of his/her constitutional rights in this regard, and having accepted probation, is deemed to have waived same,

CZ12. (ADV 23543V C) Advised purs. 23593 (a} VC that 2 DUT resulting in someone’s death can be charged as murder,

[C113 (PNASAMPLEY Subumit DNA sample purs 10 296, 1a(3MAY PC. 0] In Main Jalwhitcmorstote 1R ann of custode fie

[0 Paor ol erideal need shown: pars VC 13202.5(c). court recommends rastricted sitiver's Heenss will & V. Ameaded B0V

E00 Olbes

hiny 22 avdered whin § days

s &, 7 hahzet to be issued.

sradion

[ acknowledge that I have received and read a copy of this order and aceept '_‘5:' ba
DEFENDANT SIGNATURE ' STELEPHONTE NI

4 /// 5'5{(/‘ f e
" ADDRESS 7

Aozt Tllewder L'Vafl,l

CR/-151 (REV 07.01.09)

S1AE

(A

Original — Court Fite Yellow- Defendant

ZIp

1¢63y

L1 Gwve

READ THE OTHER SIDE OF THIS-ORDER

*lenclont

dysdies. [JHBA []Speed L] Minorin Vehicle I:IRefusa]‘%

2

b Tes ple
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News Reilease

FOR IMMEDIATE RELEASE
Date: February 06, 2012
Contact: David Melenkevitz, PIO
Number: 954-660-4602

DEA Suspends Pharmaceutical Wholesale Distributor and Retailers Ability
to Sell Controlled Substances
Recent Efforts Go Beyond Mom and Pop" Businesses

Feb 6 ORLANDQ, Fla. Mark R. Troumlle, Special Agent in Charge (SAC) of the Miami Field
Division (MFD), Drug Enforcement Administration {DEA). anncunced today the issuance of
Immediate Suspension Orders (ISO} at Cardinal Heallh, a pharmaceutical wholesale distabutor in
Lakeland, Florida, and iwo of its customers, CVS/Pharmacy #2139 and CVS/Pharmacy #5195, both
located in Sanford, Florida. An ISO is sened pursuant to 21 U.S.C. § 824(d) when a DEA-
registered business or individual ( registrant®) constitutes an imminent danger to the public safety
and suspends a registrant’s ability to handle or distribute a controlled substance such as
oxycodone, hydracodone and othars pending a judicial proceeding.

These actions are part of the DEA MFD's continuing efiorts to combat the state's prescription drug
abuse epidemic and its role as a major source to other stales of diverted pharmaceutical drugs. On
average, seven people die every day in Florida due to prescription drug abuse, according to the
Fiorida Depariment of Law Enforcement. The efferts in recent years hawe incluged amesls and
criminal actions against Florda doctors and individually owned pharmacies that operated outside
the scope of legitimate medical purposes.

The ISO against Cardinal Health's Lakeland distribution center, located at 2045 Interstate Drive,
Lakeland, alleges that this distribution center failed to maintain effective controls against the
diversion of controlled substances into other than legitimate medical, scientific, and industrial
channels, in violation of 21 U.S.C. § 823(b)(1} and (e)(1). Furthermore, it alleges that Cardinal
Health failed to conduct due diligence to ensure that the controlled substances were not diveried
into other than legitimate channels. The ISO was served at this location on Friday, February 3.

Friday's operation at the Lakeland facility is not DEA's first visit. In December 2007, DEA issued
an IS0 at the location due to its distribution of hydrocodone to ‘rogue’ internet pharmacies. That
action, and similar actions at other Cardinal Health facilities across the United Slates, resulted in a
%34 million fine. $16 million of this amount was paid 1o the United States Attorney's Office, Middle
District of Florida, Since October 2008, Cardinal Health has been operating under an Administrative
Memorandum of Agreement (MOA) with the DEA that requires Cardinal Health to mainiain a
compliance grogram designed to detect and prevent diversion of controlled substances as required
under the Controlled Substances Act and applicable DEA regulations.” More details regarding the
prevous cases against Cardinal Health can be found at www.DEA . gov.

The ISCs sened at CVS/Pharmmacy #219, 3798 Orando Drive, Sanford, FL 32773, and
CV8/Phamacy #5195, 4369 W. 1st Sirest, Sanford, FL 32771, allege, among other things, that
each registranl failed lo exercise its correspending duly regarding the proper prescribing and
dispensing of controlled substances in viotation of 21 C.F.R. § 1306.04(a). According to the ISQ,
each regstrant was filling prescriptions far in excess of the legitimate needs of its custorners. The
average pharmacy in the U .S in 2011 ordered approximately 63,000 oxycodone dosage units
Collecinsdy, these two phanrncies | located approximately 5.5 miles apart. ordered ower three
milliee mngage Lot deng che <arre yaar The 1SOs atie: sreh regstrant knew, o shola

v e g lorge o vl o the presenplans Feocoorrsdiag substances that it § d were not
TLOSA O were 15 Aeed resnie e gses coursa of rofessional

o tee distobution of ol usiances al tnese v localions
AN T TR felad el vt v on-controded ©oarmaiaaieal origs

henve: hon

551,

B

The DEA Miami Field Diwsion has a lang history of working large-scale cases from the bottom 1o
the top of drug trafficking organizations.” said DEA MFD SAC Mark R, Trowdlle, The manner in
which we are addressing the current threat from pharmaceutical drugs is no exception. We will

Pz e dastice.gav Jdoespabs siatesfaew sreif70 1 2/min02061 2p.kiny Page 1o 7
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continue to investigate all of those involved in the diversion of pharmaceutical controlled
substances, regardiess of their fevel in an organization.”

Cardinal Health and the two CVS/Pharmacy locations will be given an opportunity for an
adminisirative hearing to determine whether the DEA Cerificate of Registration at each of the three
Iocations should be rewoked. The final decision will be published in the Federaf Register.

Also on Friday, Cardinal Health filed for a Temporary Restraining Order in U.S. District Court in
Washington, D.C. seeking to remove their suspension to handle controlled substances and
allowing them to resume their activities. The District Court Judge granted Cardinal's request
pending a hearing scheduled for Monday, February 13, 2012

More than seven million Americans abuse prescription drugs, accarding to the 2010 Substance
Abuse and Mental Health Senices Administration's National Suney on Drug Use and Health And
every day, on average, 2,500 teens use them to get high for the first hme, according 1o the
Partnership for a Drug-Free America.

Other DEA MFD efforts include its enforcement operations such as Operation Pill Nation in Seuth
Florida, Operation Pill Nation Il in Tampa, Operation Medicine Shoppe in Ceniral Florida, and DEA
National Prescription Drug Take-Back Day occuming on April 28, 2012,

e
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FW: Pharmacy to pay $1 million to settle civil allegations
Cheryl Blomstrom [cherylblomstrom@gmail.com]

Sent: Tuesday, February 07, 2012 5:01 PM

To: Beth Foster [beth.foster@va.gov]; Carolyn J. Cramer; Cheryt Blomstrom [cherylblomstrom@gmail.com]; Jack Dalton
[pharmjld@aol.com]; Jeri Walter; Jody Lewis [jodyliz@gmail.com]; Kam Gandhi [kam.gandhi@supervalu.com]; Kirk
Wentworth [kwentworth@sbeglobal.net]; LARRY L. PINSON; Russ Smith [rimbsmith@hotmail.com]

Pharmacy to pay $1 million to settle civil

allegations
BY JEFF GERMAN

LAS VEGAS REVIEW-JOURNAL
Posted: Feb. 7, 2012 | 2:16 p.m.

A Las Vegas pharmacy has agreed to pay the government $1
million to resolve civil allegations that it violated federal drug
laws, U.S. Attorney Daniel G. Bogden announced Tuesday.
Lam's Pharmacy entered into a memorandum of agreement
with the U.S. attorney's office and the Drug Enforcement
Administration on Feb. 1 to pay the money and surrender its
DEA registration, Bogden said in a news release.

A DEA investigation into the Lam's record-keeping from May
2006 to February 2012 found that the pharmacy may have
violated civil provisions of the Controlled Substances Act.
"This is the largest civil settlement of its kind against a
nonchain or noninstitutional pharmacy in the United States,"
Bogden said. "Civil settlements such as this are an extremely
important component in our strategy to combat unlawful
prescription drug trafficking in Nevada. "

Timothy J. Landrum, Special Agent in Charge of the Las Vegas
DEA, added: "This settlement highlights DEA's commitment to
combat the epidemic of prescription drug abuse and ensure
companies are held accountable to their legal and ethical
responsibilities.

"From reducing the demand for these drugs, to enforcing drug
laws, to taking prescription drugs out of harm's way when no

https://mail.state.nv.us/owa/?ae=Item&t=1PM.Note&id=RgAAAABkWnG%2bBWnz TrHol... 2/8/2012
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longer needed, the DEA will continue to work with our state
and local counterparts to help keep our communities safe.”
Contact Jeff German at jgerman@reviewjournal.com or 702-
380-8135.

https://mail.state.nv.us/owa/?ae=Item&t=[PM.N ote&id=RgAAAABkWnG%2bBWnzTrHol... 2/8/2012



TEMPORARY LICENSES
(Issued since last board meeting)

Desert View Hospital
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Community Prescription Round Up (CPxR}
Meeting Agenda
February 7, 2012, 10 am
811 Ryland, Reno, NV 89502

1. Welcome and Introductions
2. Review recap of 12/6 meeting
3. Presentation by Larry Pinson of the Nevada State Pharmacy Board
4. Discussion with Larry Pinson on possible collaborations between the Pharmacy Board
and the Community Prescription Round Up Coalition
a. Prescription monitoring program
b. Developing a statewide health care provider and consumer education program
c. Legislation in 2013
5. Begin planning for the April 28th Round Up in Washoe County

6. Update on Prescription Drug PSA

7. Update on developing ongoing Round Up sites (i.e. places where people can drop off
drugs any time and any day)

8. Update on sustainability efforts for this project
a. Report on possible grant opportunities

9. Media efforts
a. Should we develop a media plan?
b. Heroin campaign
¢. Other

10. Set next meeting



STATE OF NEVADA

RICHARD WHITLEY, M$§

BRIAN SANDOVAL
Administrator

Gavernor

FRACEY 1. GREEN, AT

MICHAEL ). WHLLDEN
Siate Health O o

Direcior

DEPARTMENT OF BEALTE A0 ol 1AN SERVK
HEALTH DIVISION
4150 Technology Way, Suite 300
Carson City, Nevada 89706
Telephone: (775) 684-4200 - Fax: (775) 684-4211

www.health.nv.gov
January 19, 2012

Re: Unlicensed Health Care in Nevada

Dear Colleagues:

The purpose of this communication is to give you a slatus report and invite your patticipation in the
on-going cfforts of the Health Division, in cooperation with the Attorney General's office, to respond
to Unlicensed Health Care in Nevada, particularly in the Latino Community.

The Latino Research Center of the University of Nevada, Reno is in the process of developing a
statewide comprehensive public awareness outreach campaign, along with educational materials to
address various aspects of this issue. They will soon be organizing Town Hall meetings in this regard
as well.

A Task Force is also in the process of being created to bring together stakeholders to help develop a
Work Plan with specific recommendations to reach out to not only Nevada's Health Community, but
also enhance coordination with Nevada's Law Enforcement and Faith Communities, as well as other
interested individuals and groups.

Please consider this an invitation to send any ideas, comments or suggestions. Please feel free to share
this invitation with any groups or individuals who may have information or an interest in this public
policy issue, or who may want to participate in this process.

Thank you for your time and consideration. Responses or questions in this regard can be sent to Jean

Kvam at the Nevada State Health Division, 4150 Technology Way, Suite 300, Carson City, NV 89706.
Jean can also be reached at 775 684-4215.

Sincerely,

I’h%;'dcé}hitley :

Adminisirator

Public Health: Working for a Safer and Healthier Nevada
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FW: Bath Salts
Pharmacy Board

Sent: Monday, January 23, 2012 7:22 AM
To:  LARRY L. PINSON; Carolyn J. Cramer

From: Dan Wilson

Sent: Friday, January 20, 2012 2:46 PM
To: Pharmacy Board

Subject: Bath Salts

Board of Pharmacy, thanks for banning the Bath Salts. My fifteen year old step son has a drug problem, if hasn't
done the bath salts, he probably would. The ban makes it more difficult. Also, as Psychiatric nurses we appreciate
the ban also. Once again, Thank you.

Dan Wilson

NNAMH
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STATE OF NEVADA
OFFICE OF THE GOVERNOR BRIAN SANDOVAL
One Hundred Oz N: 'y Cnpsen Street
Carson City, Nevada 89701

LUCAS M. FOLETTA, ESQ. TELEPHONE

GENERAL COUNSEL 775-684-5774
FAX
715-684-5683
MEMORANDUM
DATE: December 21, 2011
TO: All Executive Branch Agencies, Boards and Commissions

FROM: Lucas Foletta, General Counsef

RE: Expiration of Regulatory Freeze

On January 3, 2011, the Governor signed his Executive Order Establishing a
Freeze on Proposed Regulations, Executive Order 2011-01 (“Order’”). The Order was
amended on January 18, 2011, by Executive Order 2011-04. The Order imposes a freeze
on proposed regulations until January 1, 2012 for all Executive Branch Agencies, Boards
and Commissions (collectively “regulatory bodies”). EO 201 1-01(1). H further requires
¢ach regulatory body to conduct a review of regulations subject to its enforcement, and to
submit a report detailing its findings to the Governor’s Office no later than December 31,
2011. Id. §§ (2) & (3). Among the findings to be included within the report is an
identification of regulations that can be repealed or modified, Jd, § (3).

On January 1, 2012, the regulatory freeze will expire, As such, regulatory bodies
will no longer be required to seek an exemption to the Order to proceed with rulemaking.
That said, regulatory bodies will continue to be required to notify the Governor’s Office
of proposed regulatory action prior to notice being filed pursuant to NRS 233B.060 and
any workshop or heating is conducted pursuant to NRS 233B.061. The notice of
proposed action should include a statement as to how the proposed action is consistent
with the Governor’s regulatory priorities—i.e., regulations that affect public health,
safety and security, regulations necessary in the pursuit of federal funds or certifications,
regulations that affect the application of powers, functions and duties essential to the
operation of the regulatory body, regulations that affect pending judicial deadlines and
regulations necessary to comply with Federal law.



onthedocket

Nevada court recognizes
expanded role for pharmacists

oHowing wher 8 reforred Lo as

“the modern Lrend of case law,”
the Supreme Coutt of MNevada recently
reversed dismissal of a case brought
against a pharmacy for failure to warn.
The court ruled that the trial judge had
crred when she determined that a phar-
macist’s only duty is to process prescrip-
tions with technical accuracy. The court
held that “when a pharmacist has knowt-
edge of a customer-specific risk with
respect to a prescribed medication, the
pharmacist has a duty to exercise reason-
able care in warning the customer or notl-
fying the prescribing doctor of this risk.”

Factual bhackground

A patient visited her physician for the
first time in 2005 and noted in her paper-
work that she might have a sulfa allergy.
In 2006, the physician diagnosed the
patient with a urinary tract infection
and told her that he would normally pre-
scribe a sulfa product as the most effec-
tive treatment. According to the court,
the patient downplayed her sulfa allergy
and asked the physician to prescribe a
sulfa product. The patient dropped off her
prescription at her pharmacy.

Later that day, the patient's caretaker
came to the pharmacy to pick up the
medication. The carctaker was told that
the pharmacy’s computer had fagged the
prescription due to information (ndicat-
ing that the patieni had a sulfa allergy.
The caretaker asked that the pharmacy
contact the patient directly. A pharmacist
called the patient, who said that she had
previously used the prescribed product
without any adverse effects. Satisfied with
this explanation, the pharmacist overrode
the computer, and the medication was
released to the patient’s caregiver.

The patient suffered an allergic reac-
tion to the medication and died. Her two
children sued the physician and the phar-
macy. They contended thal the dispens-

ABOUT THE AUTHOR

30 PHARMACY TODAY « JANUARY 2012

ing phavinacist breached her duly of ce
by failing 10 warn the patient adeqguateh
of the medication's risks or. allernatively,
to call the physician and clarify whether
he really meant to prescribe a medication
to which the patient was allergic.

The physician settled his case, and
Lhe pharmacy was dismissed from its
case by the trial judge who ruled that
“the pharmacist’s limited duty is Lo prop-
erlyfill the prescription, as writlen by the
physician, unless there is plain error or
the prescription Is obviously fatal.” The
patient’s children appealed.

Rationale
On appeal, the Nevada Supreme Court
cited the learned intermediary doctrine
to establish that a pharmacist has no
duty to warn of a prescribed medica-
tlon's generalized risks. The court then
held that “the learned intermediary doc-
trine does not insulate a pharmacist from
liability when he or she has knowledge of
a customer-specific risk. Instead, when
a pharmacist has such knowledge, the
pharmacist has a duty to warn the cus-
tomer or to notify the prescribing doctor
of the customer-specific risk.”

The court reversed dismissal of the
case and remanded the case to the trial
court for further proceedings.

Discussion
The resultin this case continued the judi-
cial retreat from the “no duty to warn”
perspective that was solidly in place for
pharmacists as recently as 2 decades
ago but has been steadily eroding over
the intervening years. In this case, the
court recognized that pharmacists have
responsibilities beyond technical accu-
racy in order processing when pharma-
cists have specific knowledge of risks
posed 1o patients by prescribed medica-
tions.

Pharmacists are not required to pro-

- Ihe dt:nw'tﬁr'war'r is triggered
Fwhen a pharmacistknows of 8-
fparti::uiar risk to a specific patient. __f

vide general warnings of all risks for all
prescribed medications, however. Such
a requirement would be alarming and
counlerproductive for patients and would
piace unnecessary burdens on pharma-
cists. The duty to warn for pharmacists
focuses on the patient rather than on the
drug and is triggered when a pharmacist
knows of a particular risk to a specific
patient. The risk management strategy
for the pharmacist In meeting this duty
is presented as an alternative: Either
the pharmacist must counsel the patient
about the risk, or the pharmacist must
clarify the order with the prescriber.

In the Nevada case, although the
law was applied unfavorably for the
pharmacy, the facts of the case appear
to be more encouraging. According to
the court, the patient was aware of the
potential for allergic reaction, having
discussed it with both her physician and
pharmacist, yet she accepted the risk
that the reaction could occur. A ques-
tion of fact remains regarding whether
the pharmacist’s warning was adequate,
but there seems to be no dispute that a
warning was given. A warning o the phy-
sician would likely have been of little con-
sequence, as the physician already knew
of the patient’s recorded allergy.

While the pharmacy has lost on a
legal ruling, it may very well win on the
facts.

Based on: Klasch v Walgreens, 2011
Nev. LEXIS 93 (November 23, 2011).

~—David B. Brushwood, BSPharm,
JD
Contributing writer

David B. Brushwood, BSPharm, JD, is Professor of Pharmacy Health Care Administration at the University of
Florida College of Pharmacy in Gainesville.

www.pharmacytoday.org
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NEVADA STATE BOARD OF PHARMACY
ACTIVITIES REPORT
JANUARY 18 & 19, 2012 BOARD MEETING HELD IN LAS VEGAS, NEVADA

This report is prepared and presented to keep interested legislators and others
abreast of the activities of the Nevada State Board of Pharmacy. Following is a
summary of the January, 2012 Board meeting.

Licensing Activity:

- 34 licenses were granted for Qut-of-State MDEG (Medical Devices.
Equipment and Gases) companies.

- 12 licenses were granted for Out-of-State pharmacies.

- 13 licenses were granted for Qut-of-State wholesalers.

- 4 licenses were granted for a Nevada pharmacy (pending inspection).

- 2licenses were granted for a Nevada MDEG company (pending
inspection).

- 1 pharmacist was granted reinstatement of his license, however as an
intern only for 1500 hours with several other restrictions; a second
pharmacist was grated reciprocity.

-1 pharmaceutical technician was granted reinstatement and another
denied (both in consideration of drug impairment issues).

Disciplinary Action:

* The case regarding pharmacy PW and pharmacists KC, TB and MB was
begun and continued to a future special meeting date due to time
restraints.

o Pharmaceutical technician KL was suspended for 120 days; fined $250
and ordered to take 10 hours of live CE on ethics for stealing.

¢ Pharmacist VE was ordered into “Your Success Rx" for misfiling a
prescription that was ingested and caused patient discomfort.

e Pharmaceutical technicians MM, ES, DS were revoked for diversion of
controiled substances.

> Pharmacist KH was fined $100 plus fees and costs and ordered into “Your
Success Rx” for misfiling four prescriptions for the same patient.
Pharmacist JP and pharmacy WM were dismissed.

e The case against pharmacist JW and WG Pharmacy was continued due to
time constraints.



Other Activity:

The usual Board business reports were given, including recent and
future speaking engagements.

A presentation was made by Linda Fox for the Department of
Corrections regarding upgrades to their pharmacy delivery system.
Discussion of the electronic prescribing of Cll prescriptions and of the
intent of the regulation involving a pharmacist's declination to fill a
prescription were held and moved on to workshop in March.

Two final reports were given on Your Success Rx participants.

During public comment, the Retail Association of Nevada asked to
clarify their intent when they submitted a petition to amend NAC
639.753 at the December meeting. They stated that their intent by
filing the petition was for the Board of Pharmacy to “address the
concerns of a Supreme Court ruling, specifically Footnote 3, in
Sanchez v. Wal Mart. This regulation addresses a pharmacists’ right
to decline to fill a prescription” and they are “seeking remedy for liability
in third party injuries that this language may give rise to.”

Public Hearing:

Amendment of Nevada Administrative Code 639.510 Schedule 1 Bath
Salts Because of abuse of a variety of synthetic compounds that produce

stimulant effects when ingested, snorted or injected, sold in retail outlets

under the guise of “bath salts” or “plant food”, law enforcement has
requested placing these compounds in Schedule 1.

-
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February 3, 2012

Honorable Brian Sandoval
Capito! Building

101 North Carson Street
Carson City, Nevada 89701

Dear Governor Sandoval,

Pursuant to your December 21, 2011 Memorandum regarding the expiration of your
regulatory freeze, this letter serves as notification of moving forward with a regulatory
workshop by the State Board of Pharmacy to consider a change to NAC 639.753
regarding a pharmacist's right to refuse to fill a prescription as impacted by the Wal Mart
vs Sanchez Supreme Court ruling. Current language aliows a pharmacist to refuse to
fill a prescription if, in his professional judgment, he feels that the prescription would
cause harm to the patient or if he feels that the prescription is fraudulent.

See attached for the proposed language.

Sincerely,
’
Larry L. FZZn, Pharm. D.

Executive Secretary

Attachment



Draft Language for Discussion and Determination

NAC 639.753 Declination of pharmacist to fill prescription, (NRS 639.070)

It is the intent by adoption of this regulation that a pharmacist_or pharmacy who has
dispensed lawfully prescribed controlled substances or dangerous drugs to a patient pursuant to
this regulation should not be legally accountable for damasges suffered by _any third party
resulting from the ingestion of the controlled substances or dangerous drugs.

1. A pharmacist may decline to fill a prescription that satisfies the requirements of this
chapter and chapter 639 of NRS only if the pharmacist reasonably believes, in his professional
judgment, that:

(a) The filling of the prescription would be unlawful;

(b) The filling of the prescription would be potentially harmful to the medical health of the
patient;

(¢) The prescription is fraudulent; or

(d) The prescription is not for a legitimate medical purpose.

2. If a pharmacist declines to fill a prescription pursuant to this section, the pharmacist shall
speak with the prescribing practitioner in a timely manner to discuss and resolve the concerns of
the pharmacist regarding the prescription. Before the pharmacist speaks with the prescribing
practitioner, the pharmacist may, based on his professional judgment:

(a) Retain the prescription and not return the prescription to the patient;

(b) Return the prescription to the patient;

(c) Make a photocopy of the prescription and return the prescription to the patient; and

(d) Unless the prescription is for a controlled substance that is listed in schedule II, dispense a
quantity of the drug prescribed, not to exceed a 3 days’ supply, to allow a reasonable period for
the pharmacist to speak with the prescribing practitioner about the concerns of the pharmacist
regarding the prescription.

3. If, after speaking with the prescribing practitioner, the pharmacist reasonably believes, in
his professional judgment, that the prescription is:

(a) Lawful;

(b) Not potentially harmful to the medical health of the patient;

(¢) Not fraudulent; and

(d) For a legitimate medical purpose,
= the pharmacist may fill the prescription.

4. If, after speaking with the prescribing practitioner, the pharmacist reasonably believes, in
his professional judgment, that the prescription is:

(a) Unlawful;

(b) Fraudulent; or

(c) Not for a legitimate medical purpose,
= the pharmacist shall retain the prescription and may not return the prescription to the patient.

(Added to NAC by Bd. of Pharmacy by R036-06. ¢f” 5-4-2006)




WORKSHOP LANGUAGE FOR E-SCRIBING OF C-II PRESCRIPTIONS
March 8, 2012
NAC 639.7105 Electronic transmission of prescription. (NRS 639.070, 639.0745)
Except as otherwise provided in NAC 639.711:

1. A prescription for|:]

Hal—A—econtroled —substance listed —in-—schedule—H —must—pot—be transmitied
electronteathy |

H8) 4] a dangerous drug or a controlled substance listed in schedule 71, IIL, IV or V
may be transmitted electronically by a practitioner to a pharmacy.

2. A practitioner shall not transmit a prescription electronically to a pharmacy unless:

(@) The practitioner is the only person who will have access to the prescription until it
is received by the pharmacy;

(b) The patient:

(1) Consents to the transmission of the prescription electronically; and
(2) Approves the pharmacy where the prescription will be transmitted; and

(c) All requirements 21 C.F.R. Part 1311 are satisfied.

3. In addition to the requirements set forth in NRS 639.2353 and 639.2589, a
prescription that is transmitted electronically to a pharmacy must include:

(a) The registration number from the Drug Enforcement Administration of the
prescribing practitioner if the prescription is for a controlled substance;

(h) The tclephone number of the practtioner:

{c) The timye wad date o the teansmission, and

(d) The name of the pharmacy to which the prescription is sent.



4. If a prescription for a controlled substance is sent electronically, in addition to
subsection 3, it must include:

(a) The controlled substance registration number of the Nevada practitioner;

(b) The date of the last physical examination of the patient; and

(¢c) The indication for use or the diagnosis code.

5. [4-] A pharmacist who receives a prescription that is transmitted electronically shall:

(a} Print a copy of the prescription on paper that is of sufficient quality to last for at
least 2 vears; and

(b) Keep a copy of the prescription for at least 2 years after the pharmacy receives the
prescription.

6. [5-] A pharmacist shall not dispense a prescription that is transmitted electronically
until the pharmacist determines that the prescription complies with the requirements of
state and federal law.

7. 16.] A prescription that is transmitted electronically and complies with the
provisions of this section shall be deemed an original prescription.

8. The Nevada Board of Pharmacy has reserved the right to suspend the electronic
prescribing privileges of any practitioner that is suspected to be prescribing unlawfully,

Sraudulently or not for a legitimate medical purpose.



PROPOSED WORKSHOP REGULATION OF
THE NEVADA BOARD OF PHARMACY

FOR AM-2201,AM-694,JWH-210, JWH-122, JWH-250 AND JWH-081 LISTED IN
SCHEDULE I

Section 1. NAC 453.510 is hereby amended to read as follows:

1. Schedule I consists of the drugs and other substances listed in this section by
whatever official, common, usual, chemical or trade name desi gnated.
2. Unless specifically excepted or unless listed in another schedule, any of the following
opiates, including, without limitation, their isomers, esters, ethers, salts and salts of isomers,
esters and ethers, whenever the existence of such isomers, esters, ethers and salts is possible

within the specific chemical designation:

Acetyl-alpha-methylfentanyl (N-[1-(1 -methyl-2-phenethyl)-4-piperidinyl]-N-phenylacetamide);

Acetylmethadol,

Allylprodine;

Alphacetylmethadol (except levo-alphacetylmethadol, commonly referred to as levo-alpha-
acetylmethadol, levomethadyl acetate or “LAAM”);

Alphameprodine;

Alphuaniethadol:

Alphamerhyltentanyl (N-[1-(alpha-methyl-beta-phenyl)ethyl-4-piperidyl] propionanilide;

1-(1-methyl-2-phenylethyl)-4-(N-propanilido) piperidine);



Alpha-methylthiofentanyl (N-[1 -methyl-2-(2-thienyl)ethyl-4-piperidinyl]-N-
phenylpropanamide);

Benzethidine;

Betacetylmethadol,

Beta-hydroxyfentanyl (N-[1 -(2-hydroxy-2-phenethyl)-4-piperidinyl]-N-phenylpropanamide);

Beta-hydroxy-3-methylfentanyl (other name: N-{1-(2-hydroxy-2-phenethyl)-3-methyl-4-
piperidinyl]-N-phenylpropanamide);

Betameprodine;

Betamethadol;

Betaprodine;

Clonitazene;

Dextromoramide;

Diampromide;

Diethylthiambutene;

Difenoxin;

Dimenoxadol;

Dimepheptanol,

Dimethylthiambutene;

Dioxaphetyl butyrate;

Dipipanone;

Ethylmethylthiambutene;

Etonitazene;

Etoxeridine;



Furethidine;

Hydroxypethidine;

Ketobemidone;

Levomoramide;

Levophenacylmorphan;

3-Methylfentany! (N-[3-methyl-1 -(2-phenylethyl)-4-piperidy!]-N-phenylpropanamide);
3-Methylthiofentanyl (N-[(3-methyl-1 ~(2-thienyl)ethyl-4-piperidinyl]-N-phenylpropanamide);
Morpheridine;

MPPP (1-methyl-4-phenyl-4-propionoxypiperidine);

Noracymethadol;

Norlevorphanol,;

Normethadone;

Norpipanone;

Para-fluorofentanyl (N-(4-fluorophenyl)-N-[1 -(2-phenethyl)-4-piperidinyl]propanamide);
PEPAP (1-(-2-phenethyl)-4-phenyl-4-acetoxypiperidine);

Phenadoxone;

Phenampromide;

Phenomorphan;

Phenoperidine;

Piritramide;

Proheptazine:

Properidine:

Propiram;



Racemoramide;

Thiofentanyl (N-phenyl-N-[1-(2-thienyl)ethyl-4-piperidinyl]-propanamide);
Tilidine; or

Trimeperidine.

3. Unless specifically excepted or unless listed in another schedule, any of the following
opium derivatives, including, without limitation, their salts, isomers and salts of isomers,
whenever the existence of such salts, isomers and salts of isomers is possible within the specific
chemical designation:

Acetorphine;
Acetyldihydrocodeine;
Benzylmorphine;
Codeine methylbromide;
Codeine-N-Oxide;
Cyprenorphine;
Desomorphine;
Dihydromorphine;
Drotebanol;

Etorphine (except hydrochloride salt);
Heroin,
Hydromorphinol,
Methyldesorphine:
Methyidihydromorphine;

Morphine methylbromide;



Morphine methylsuifonate;
Morphine-N-Oxide;
Myrophine;

Nicocodeine;
Nicomorphine;
Normorphine;

Pholcodine; or

Thebacon.

4. Unless specifically excepted or unless listed in another schedule, any material,
compound, mixture or preparation which contains any quantity of the following hallucinogenic
substances, including, without limitation, their salts, isomers and salts of isomers, whenever the
existence of such salts, isomers and salts of isomers is possible within the specific chemical
designation:

Alpha-ethyltrytamine (some trade or other names: ET, Trip);

Alpha-methyltryptamine (some trade or other names: AMT);

1,4-Butanediol (some trade or other names: 1,4-butyleneglycol, dihydroxybutane,
tetramethylene glycol, butane 1,4-diol, SomatoPro, Soma Solutions, Zen);

4-bromo-2,5-dimethoxyamphetamine (some trade or other names: 4-bromo-2,5-
dimethoxy-alpha-methylphenethylamine; 4-bromo-2,5-DMA):

4-bromo-2,5-dimcthoxyphenethylamine (some trade or other names: Nexus, 2C-B);

F-Bulyl-3-(T-naphthovilindote-7173 (some trade or other nanes: JWEH-073):

2. 5-dimethoxyamphetamine (some trade or other names: 2 5-dimethoxy-

alphamethylphenethylamine; 2,5-DMA);



2,5-dimethoxy-4-ethylamphet-amine (some trade or other names: DOET);
2,5-dimethoxy-4-(n)-propylthiophenethylamine (some trade or other names: 2C-T-7);
5-(1,1-Dimethylheptyi)-2-[(1R,3S)-3-hydroxycyclohexyl]-phenol-7297 {some trade or
other names: CP-47,497);
5-(1,1-Dimethyloctyl)-2-[(1R,38)-3-hydroxycyclohexyl]-phenol-7298 (some trade or other
names: cannabicyclohexanol, CP-47,497 C8 homologue);
JWH-210 (4-ethyl-1-naphthalenyl)(1-pentyl-1H-indol-3-yl)-methanone
4-ethylnaphthalen-1-yl-(1-pentylindol-3-yl) methanone;
AM-2201 [1-(5-fluoropentyl)-1H-indol-3-yl]-1-naphthalenyl-methanone
1-(5-fluoropentyl)-3-(1-naphthoyl)indole;
AM-694 1-[(5-fluoropentyl)-1H-indol-3-ylj-(2-iodophenyl)-methanone
1-(5-fluoropentyl)-3-(2-iodobenzoyl)indole;
4-methoxyamphetamine (some trade or other names: 4-methoxy-alpha-methylphenethylamine;
para-methoxyamphetamine; PMA);
JWH-081 (4-methoxy-1-naphthalenyl)(1-pentyl-1H-indol-3-yl)-methanone;
5-methoxy-3,4-methylenedioxyamphetamine;
5-methoxy-N, N-diisopropyltryptamine (some trade or other names: 5-meO-DIPT);
4-methyl-2,5-dimethoxyamphetamine (some trade or other names: 4-methyl-2,5-
dimethoxy-alpha-methylphenethylamine; “DOM”; “STP”);
JWH-122 (4-methyl-1-naphthalenyl)(1-pentyl-1H-indol-3-yl)-methanone;
3,4-methylenediox yamphetamine;
3,4-methylenedioxymethamphetamine (MDMA):
3,4-methylenedioxy-N-ethylamphetamine (commonly referred to as N-ethyl-alpha-methyl-

3,4(methylenedioxy) phenethylamine, N-ethyl MDA, MDE, MDEA);



1-[2-(4-Morpholinyl)ethyl]-3-(1-naphthoyl)indole-7200 (some trade or other names: JWH-

200);

N-hydroxy-3,4-methylenedioxyamphetamine (commonly referred to as N-hydroxy-alphamethyl-

3,4(methylenedioxy) phenethylamine, N-hydroxy MDA);

JWH-250 1-(1-pentyl-1H-indol-3-pl)-2-(2-methoxyphenyl)-ethanone
2-(2-methoxyphenyl)-1-(1-pentylindol-3-yl)ethanone
1-pentyl-3-(2-methoxyphenylacetyl)indole;

1-Pentyl-3-(1-naphthoyl)indole-7118 (some trade or other names: JWH-018; AM678);

3,4,5-trimethoxyamphetamine;

Bufotenine (some trade or other names: 3~(beta-dimethylaminoethyl)-5-hydroxyindole; 3-

(2-dimethyl-aminoethyl)-5-indolol; N, N-dimethylserotonin; 5-hydroxy-N, N-
dimethyltryptamine; mappine);

Diethyltryptamine (some trade or other names: DET; N,N-Diethyltryptamine);

Dimethyltryptamine (some trade or other names: DMT);

Gamma butyrolactone (some trade or other names: GBL, Gamma Buty Lactone, 4-
butyrolactone, dihydro-2(3H)-furanone, tetrahydro-2-furanone, Gamma G, GH Gold);

Gamma hydroxy butyric acid (some trade or other names: GHB);

Ibogaine (some trade or other names: 7-ethyl-6, 6 beta, 7, 8, 9, 10, 12, 13-octahydro-2-
methoxy-6, 9-methano-5H-pyrido (1°,2°:1,2) azepino (5,4-b) indole; Tabernanthe
iboga),

Lysergic acid diethylamide.

Marijuana;

Mescaline;



Parahexyl (some trade or other names: 3-Hexyl-1-hydroxy-7, 8, 9, 10-tetrahydro-6,6,9-
trimethyl-6H-dibenzo[b,d]pyran; Synhexyl);

Peyote (meaning all parts of the plant presently classified botanically as Lophophora
williamsii Lemaire, whether growing or not, the seeds thereof, any extract from any part

of such plant, and every compound, manufacture, salts, derivative, mixture, or
preparation of such plant, its seeds or extracts);

N-benzylpiperazine (some trade or other names: BZP, 1-benzylpiperazine);

N-ethyl-3-piperidyl benzilate;

N-methyl-3-piperidyl benzilate;

Psilocybin,

Psilocin;

Tetrahydrocannabinols (synthetic equivalents of the substances contained in the plant, or in
the resinous extractives of Cannabis, sp. or synthetic substances, derivatives and their
isomers with similar chemical structure and pharmacological activity such as the
following:

Delta 1 cis or trans tetrahydrocannabinol, and their optical isomers,

Delta 6 cis or trans tetrahydrocannabinol, and their optical isomers,

Delta 3, 4 cis or trans tetrahydrocannabinol, and its optical isomers;

since nomenclature of these substances is not internationally standardized, compounds
of these structures, regardless of numerical designation of atomic positions covered);

Ethylamine analog of phencyclidine (some trade or other names: N-ethyl-1-
phenylcyciohexylamine; (1-phenylcyclohexyl) ethylamine; N-(1-phenylcyclohexyl)

ethylamine; cyclohexamine; PCE);



Pyrrolidine analog of phencyclidine (some trade or other names: 1-(1-phenylcyclohexyl)-
pyrrolidine; PCPy; PHP);

1-(1-(2-thienyl)-cyclohexyl)-pyrrolidine (some trade or other names: TCPy); or

Thiophene analog of phencyclidine (some trade or other names: 1-(1-(2-thienyl)-

cyclohexyl)-piperidine; 2-thienyl analog of phencyclidine; TPCP; TCP).

For the purposes of this subsection, “isomer” includes, without limitation, the optical, position or

geometric isomer.

5. All parts of the plant presently classified botanically as Datura, whether growing or
not, the seeds thereof, any extract from any part of such plant or plants, and every compound,
manufacture, salt derivative, mixture or preparation of such plant or plants, its seeds or extracts,
unless substances consistent with those found in such plants are present in formulations that the
Food and Drug Administration of the United States Department of Health and Human Services
has approved for distribution.

6. Unless specifically excepted or unless listed in another schedule, any material,
compound, mixture or preparation which contains any quantity of phencyclidine, mecloqualone
or methaqualone having a depressant effect on the central nervous system, including, without
limitation, their salts, isomers and salts of isomers, whenever the existence of such salts, isomers
and salts of isomers is possible within the specific chemical designation.

7. Unless specifically excepted or unless listed in another schedule, any material,
compound, mixture or preparation which contains any quantity of the following substances
having a stimuiant effect on the central nervous system, including, without limitation, their salts,
isomers and saits of isomers:

Aminorex;



Cathinone (some trade or other names: 2-amino-1-phenyl-1-propanone;
alphaaminopropiophenone; 2-aminopropiophenone; norephedrone);

Fenethylline;

Methamphetamine;

Methcathinone (some trade or other names: N-Methylcathinone, cat);

(£)cis-4-methylaminorex ((+)cis-4,5-dihydro-4-methy]-S—phenyl—z-oxazolamine);
N,N-dimethylamphetamine (commonly referred to as N,N-alpha-trimethylbenzeneethanamine;
N,N-alpha-trimethylphenethylamine); or
N-ethylamphetamine.

8. Unless specifically listed in another schedule, coca leaves, cocaine base or free base, or
a salt, compound, derivative, isomer or preparation thereof which is chemicaily equivalent or
identical to such substances, and any quantity of material, compound, mixture or preparation
which contains coca leaves, cocaine base or cocaine free base or its isomers or any of the salts of
cocaine, except decocainized coca leaves or extractions which do not contain cocaine or

ecgonine.
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