April 2, 2012

AGENDA

® PUBLIC NOTICE @

NEVADA STATE BOARD OF PHARMACY
BOARD MEETING
at the
Las Vegas Chamber of Commerce

6671 Las Vegas Boulevard, South
Las Vegas

Wednesday, April 18, 2012 — 9:00 am
Thursday, April 19, 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.

©® 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)

Approval of February 28, 2012 Special Board Meeting, Minutes for Possible

Action

Approval of March 7-8, 2012, Minutes for Possible Action

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

OUVOZIrAC"IOMMUO®Y

Access WCP — Holmes, PA

Auxillium Specialty Apothecary Pharmacy Inc. — Hattiesburg, MS
Civic Center Pharmacy — Scottsdale, AZ

Cystic Fibrosis Pharmacy Inc. — Orlando, FL

Custom Compounding Centers, LLC — Los Alamitos, CA
Diabetic Supplies of America, Inc. — Lake Park, FL
ExclusiVet — Gilbert, AZ

Health Care Center Pharmacy — Cary, NC

Injury Med Express Pharmacy LLC — Loxley, AL

Kubat Custom Healthcare — Omaha, NE

Mandells Clinical Pharmacy — Somerset, NJ

Medex BioCare — Memphis, TN

Medical Center Pharmacy — Chula Vista, CA

PetMart Pharmacy — Maryville, TN

Physician Preferred Pharmacy — Margate, FL

Rite Aid #6800 — Gaithersburg, MD

Transcript Pharmacy, Inc. — Flowood, MS

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

cHn®

Acme Delivery Service, Inc. — Aurora, CO

Anda Pharmaceuticals, Inc. — Olive Branch, MS
Bioventus LLC — Memphis, TN

Calvin Scott & Company, Inc. — Albuquerque, NM



Vv Exel Inc. — Southaven, MS

W. Fibrocell Technologies, Inc. — Exton, PA

X. Fisher Clinical Services Inc. — Mt. Prospect, IL

Y Healthcare and Diagnostic Solutions, Inc. — Loxley, AL
Z Matheson Tri-Gas, Inc. — Vernon, CA

AA. ProLog Logistics, Inc. — Lexington, KY

BB. Rhodes Pharmaceuticals L.P. — Wilson, NC
CC. Safecor Health, LLC — Columbus, OH

DD. Tri-Anim Health Services, Inc. — Lenexa, KS
EE. Unomedical, Inc. — Skillman, NJ

FF. Vertical Pharmaceuticals, LLC — Sayreville, NJ
GG. Wallace Pharmaceuticals Inc. — Decatur, IL

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

HH. Advanced Medical Solutions — Havell, Ml

Il. Advant-Edge Pharmacy Inc. — El Paso, TX

JJ. Alpha-Omega Medical Supply — Garland, TX

KK. Alternative Care Providers, Inc. — North Chelmsford, MA
LL. American Medcare Supply — Ormond Beach, FL
MM. APP Pharmaceuticals, LLC — Schaumburg, IL

NN. Arbuckle Medical Equipment — Ardmore, OK

0O0. At Home Medical Supply Co. — New Bedford, MA
PP. Bioventus LLC — Memphis, TN

QQ. Brightmed Corporation — Houston, TX

RR. Brighton Pharmacy — Tempe, AZ

SS. Centrad Healthcare, LLC — Naperville, IL

TT. CardioNet, Inc. — Conshohocken, PA

Uu. CardioNet, Inc. — San Francisco, CA

VV. Cardium Therapeutics, Inc. — Wood Dale, IL

WW. Colonial Medical Supplies — Alta Monte Springs, FL
XX. CPAP Supply USA LLC — Midlothian, VA

YY. Davila Pharmacy Inc. — San Antonio, TX

Z7. Diabetic dme Supplies, LLC — Campbellsville, KY

AAA. Diabetic Experts of America — Kansas City, MO
BBB. Diabetic Health Link LLC — Titusville, FL

CCC. Diabetic Supplies Inc. — Columbus, OH

DDD. DM TEK, Inc. — Boston, MA

EEE. Easy Scripts Inc. — Des Plaines, IL

FFF. Essentia Health Medical Equipment & Supplies — Duluth, MN
GGG. Excellent Care Medical Supply — Brooklyn, NY

HHH. Freedom Medical Services, Inc. — Boca Raton, FL

[1I. Grace Healthcare — Gulfport, MS

JJJ. Heart Sail, Inc. — Decatur, AL

KKK. Insulet Corporation — Bedford, MA

LLL. Liberty Medical Supply, Inc. — Port St. Lucie, FL

MMM. Life Care Supplies — Commerce, MI
NNN. LifeLine Medical — Swansea, MA
000. Lindrobh International Inc. — Smithtown, NY



PPP. LMC Medical Supplies, Inc. — Boca Raton, FL

QQQ. MBS Ltd. — Brooklyn, NY

RRR. Medco Medical Supply, Inc. — Houston, TX

SSS. Medi Home Care — Columbia, SC

TTT. MedSupply — Fresno, CA

UuUu. Medtronic USA, Inc. — Warsaw, IN

VVV. MedXpress — Lexington, SC

WWW. MS Supply & Home Health Co. — Tampa, FL

XXX. NationsHealth — Sunrise, FL

YYY. NationsHealth — Weston, FL

Z77. Northern Pharmacy and Medical Equipment — Baltimore, MD
AAAA. One Source Medical Group LLC — Clearwater, FL
BBBB. Owl Rexall Drug — Covina, CA

CCCC. PHD, LLC —Cleveland, TN

DDDD. Philips Healthcare — Tewksbury, MA

EEEE. Praxair, Inc. #861 — Wilmington, CA

FFFF. Procare Pharmacy — Garden Grove, CA

GGGG. Professional Pharmacy — Wichita, KS

HHHH. PSP Medical Rentals & Sales — Santa Fe Springs, CA
1. Samkin Global, Inc. — Jacksonville, FL

JJJJ. Sleepmed Therapies, Inc. — Pasadena, CA

KKKK.  Sleep Rx, LLC — Skokie, IL

LLLL. Southside Infusion — Houston, TX

MMMM. Specialized Medical Services, Inc. — Milwaukee, WI
NNNN. Stat Rx Pharmacy Inc. — Bronx, NY

OO0O0O0. Sun City Envision Home Medical Equipment LLC — El Paso, TX
PPPP.  Trinity Medical Solutions LLC — Memphis, TN

QQQQ. Tri-State Medical, LLC — Weirton, WV

RRRR. Value Medical, Inc. — Piedmont, SC

SSSS.  Virginia Med-Plus, Inc. — Halifax, VA

TTTT.  Walgreens Mail Service, Inc. — Tempe, AZ

UUUU. Walgreens Sleep and Respiratory Services — Broadview, IL
VVVV.  West Drug — Westminster, CA

WWWW. West Pharmacy — Huntington Beach, CA

XXXX.  Western Medical Supplies — Ogden, UT

YYYY.  Winmar Diagnostics — Fargo, ND

Applications for Nevada Pharmacy — Non Appearance for Possible Action:

7777. Community, A Walgreens Pharmacy — Las Vegas
AAAAA. Integricare Rx — Reno

BBBBB. Kim’'s Better Health Pharmacy — Las Vegas
CCCCC. Redrock Pharmacy — Las Vegas

DDDDD. Safeway Pharmacy #1517 — Fallon



10.

11.

©® REGULAR AGENDA @

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

A. Camerina N. Gamboa, R.Ph (11-107-RPH-S)
B.  Sothy Him, R.Ph (10-048A-RPH-S)
C. Jason Williamson, R.Ph (10-048B-RPH-S)
D. Walgreens #07841 (10-048-PH-S)

E. Michelle Badten, R.Ph (11-092A-RPH-S)
F. Kenton Crowley, R.Ph (11-092B-RPH-S)
G. Timothy Brown, R.Ph (11-092C-RPH-S)
H. Pathway Specialty Compounds (11-092-PH-S)

l. Nakesha Henderson, PT (12-013-PT-S)

J. Daryl Coleman, PT (12-012-PT-S)

K. Pamela Jett, PT (12-011-PT-S)

L. Western Home Care (09-108-MDEG-S)

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

A. Shamika Banks (08-035-PT-S)
B. Cynthia (Blake) Butler (03-027-PT-S)

Appearance Request for Reconsideration — Medco’s PVSV Process for Possible
Action:

Linda S. Fang - Gilbert & Sackman
Representing USW Local 675

Request for Pharmacist Registration — Examinee — Appearance for Possible
Action:

Jin Hong
Application for Nevada Pharmacy — Appearance for Possible Action:
Patient Care Infusion of Nevada — Las Vegas

Request for Practitioner Dispensing Registration - Appearance for Possible
Action:

Richard L. Bailey, MD
Request for Controlled Substance Registration - Appearance for Possible Action:

Trevor A. Schmidt, PA



12.

13.

14.

15.

16.

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

Allermed Pharmacy — San Diego, CA

Midwest Compounders, Inc. — Lenexa, KS
Pallimed Solutions, Inc. — Woburn, MA

Quality Home Infusion — Burbank, CA

Wells Pharmacy Network, LLC — Wellington, FL
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Applications for Nevada MDEG — Appearance for Possible Action:

A. Ability Prosthetics and Orthotics of Nevada, LLC — Reno
B. Eric M. Lindsey Ocular Artists, Inc. — Las Vegas

Your Success Rx Reports for Possible Action:

A. Kelli Ramsey
B. Walgreens #05369
C. Vanessa Ebosiem

Discussion and Determination for Possible Action:
Counseling on OTC Medications
Executive Secretary Report for Possible Action:

A. Financial Report
B. Temporary Licenses
C. Staff Activities
1. Legislative Health Committee (3/13 & 4/10)
2. AG’s Substance Abuse Working Group (3/28)
3. Task Force on Unlicensed Health Care (3/28)
a. Press Conference at Board Office (4/3/)
D. Reports to Board
1. Certificate of Recognition for Marguerite Snyder-Kitts (3/13)
2. Hospital Regulation Planning Group (3/30)
3. NABP Resolutions
4. Speaking Engagements
a. CC Paralegal Group (4/13)
b. NVSHP PT Workshop (4/14)
c. NOMA Annual Meeting - Osteopaths (4/27)
d. RPD (5/29 & 5/31)
E. Board Related News
1. Missouri Discipline for Pharmacy Security Issues (theft)
F. Activities Report



17.

18.

19.

20.

21.

Note:

General Counsel Report for Possible Action:
A. Cardinal Health Update

B. Kerns vs. Hoppe
C. Florida CVS’s

W ORKSH O P for Possible Action

Thursday, April 19, 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.

PUBLIC HEARING for Possible Action
Thursday, April 19, 2012 — 9:00 am

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

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:
June 6-7, 2012 — Reno

Public Comments and Discussion of and Deliberation Upon Those Comments:
No vote may be taken upon a matter raised under this item of the agenda until
the matter itself has been specifically included on an agenda as an item upon
which action will be taken. (NRS 241.020)

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



SPECIAL BOARD MEETING
at the
Las Vegas Chamber of Commerce
6671 Las Vegas Blvd South
Las Vegas
Tuesday, February 28, 2012

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

Board Members Present:

Beth Foster Kirk Wentworth Jack Dalton
Russell Smith Jody Lewis Kam Gandhi
Cheryl Blomstrom

Board Members Absent:

Board Staff Present:

Larry Pinson Jeri Walter Rose Marie Reynolds

REGULAR AGENDA

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)

There was no public comment.

2. 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)

This matter was continued to the April 18, 2012 Board meeting.

3. Intent to Act Upon an Emergency Regulation For Possible Action — Amendment
of Nevada Administrative Code 453.510 Schedule 1. 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-
2210, JWH-081, JWH-122, JWH-250, JWH-210 and AM-694 to Schedule 1.

President Foster advised that there were letters of support for this amendment from the
Attorney General’s Office, the Washoe County Sherriff's office and the Las Vegas
Metropolitan Police Department

There was telephone testimony and President Foster swore them in.

Dr. Bill Anderson, toxicologist for the crime lab at the Washoe County Sherriff's office,
and Carrie Hewart, also from the Washoe County crime lab, appeared by telephone and
were sworn by President Foster prior to answering questions or offering testimony.

Dr. Anderson described many of the pharmalogic and clinical effects, such as paranoia
and mental instability, that have been seen because of the use and abuse of synthetic
cannabinoids.

David Gouldthorp, Tracy Birch, Ailee Burnett and Bruce Gentner, Las Vegas Metro
Police Department Forensic Lab, appeared and were sworn by President Foster prior to
answering questions or offering testimony.

They discussed the difference in the reactions different people have depending on how
much and which of the synthetic cannabinoids they have used. Also, the difference in
the different brands as to how they are compounded. They advised that Channel 8
reported a death of someone that used Spice, experienced psychotic behavior then
killed himself.

Bruce Gentner reported that there is an increase in manufacturing and distribution in
Southern Nevada and investigators in Northern Nevada are also seeing an increase.

Tracy Birch noted that youth have the perception that if these synthetic drugs are legal
they should not be harmful, even though they do not know what they are taking or how
much is considered “safe”.

Ailee Burnett noted that a year and a half ago there were only a few compounds
available, however as the law changes so do the compounds making it difficult to keep

up.

Mr. Gentner stated that he attended a Drug Expo in Las Vegas last week and found that
these products are being marketed as relaxation or energy products. They are that
blatant to actually have a Drug Expo with all these products displayed with tips on how
to market them.

Board Action:

Motion: Kam Gandhi moved to approve the Emergency Regulation as presented
and to direct staff to take it to Governor Sandoval for signature.

2
Post ed 4/27/2012



Second: Russ Smith
Action: Passed Unanimously

President Foster signed the Emergency Regulation and directed Board staff to take it to
Governor Sandoval.

4, 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)

There was no public comment.
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BOARD MEETING
at the
Airport Plaza Hotel
1981 Terminal Way

Reno

March 7 and 8, 2012

CONSENT AGENDA

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

Board Members Present:

Beth Foster Kirk Wentworth Jack Dalton
Russell Smith Jody Lewis Kam Gandhi
Cheryl Blomstrom

Board Members Absent:

Board Staff Present:

Larry Pinson Jeri Walter Carolyn Cramer

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)

March 7, 2012 there was no public comment.

March 8, 2012 there was no public comment.

2.

3.

Approval of January 18-19, 2012, Minutes for Possible Action
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

1
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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
PRN Pharmaceutical — Indianapolis, IN
Regional 3406 Pharmacy — Irvine, CA
Stroheckers Pharmacy — Portland, OR

The Drugstop.com — Bridgeport, WV
Towne Pharmacy — Dunellen, NJ

NIX<CcAWIBOTVOZIr A" IT0OM

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

AA. Americares Foundation, Inc. — Stamford, CT

BB. Apothecary Shop Wholesale, Inc. — Phoenix, AZ
CC. BioCARE — Phoenix, AZ

DD. Genco |, Inc. — Plainfield, IN

EE. Inogen Inc. — Goleta, CA

FF. McKesson Drug Company — Olive Branch, MS
GG. Santa Cruz Biotechnology, Inc. — Paso Robles, CA
HH. Slate Pharmaceuticals, Inc. — Durham, NC

I. TheraCom, L.L.C. — Rockville, MD

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

JJ. A-1 Medical Supplies LLC — Cincinnati, OH
KK. Activecare — Salt Lake City, UT
LL. Advantage Diabetic & Medical Supply, LLC — Mobile, AL
MM. AHC Medical Supply — Murray, UT
NN. AllMed Discount Supply — Boca Raton, FL
OO0. All American Medical Supplies, Inc. — Venice, FL
PP. Baytown Medical Equipment — Baytown, TX
QQ. Bioness Inc. — Valencia, CA
RR. Borbas Pharmacy Inc. — Brooklyn, NY
SS. Care Concepts Louisiana, Inc. — Metairie, LA
TT. Carolina Medical Sales, Inc. — Apex, NC

2
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Uu. Cascade Medical Supply, Inc. — Redmond, WA

VV. CCS Medical — Clearwater, FL

WW. Dependable Diabetic Supply, LLC — Venice, FL

XX. Diabetes Management & Supplies — New Orleans, LA
YY. Diabetes Supply Programs, Inc. - Jacksonville, FL

ZZ. Easy Access Medical Supply, Inc. — Marshalls Creek, PA

AAA. El Medical, Inc. — Manassas Park, VA

BBB. Entech Medical Corporation — La Verne, CA
CCC. Evergreen Pharmaceutical, LLC — Kirkland, WA
DDD. EZ Diabetic Supplies Inc. — West Bath, ME

EEE. Fifty50 Pharmacy — Carrollton, TX

FFF. G & H Diabetic Supply — Round Rock, TX

GGG. Grubbs Pharmacy of D.C. Inc. — Washington, DC
HHH. High Point Medical, LLC — Clearwater, FL

[1I. Infinite DME Services — Washington, DC

JJJ. ION My Health — Jupiter, FL
KKK. J & B Medical Supply Co — Wixom, Ml
LLL. 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
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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

Board Action:

Motion: Cheryl Blomstrom moved to approve the minutes and correct the “Board
Members Present” to remove Keith Macdonald and add Jack Dalton.

Second: Kirk Wentworth
Action: Passed Unanimously
Discussion:

The consent agenda applications and supporting documents were reviewed.

NOTE: Jody Lewis recused from participation in the vote for Iltems 3 A through C as
she is employed by CVS.

Motion: Cheryl Blomstrom found the consent agenda application information to be
accurate and complete and moved for approval with the exception of 3 A
through C.

Second: Kirk Wentworth

Action: Passed Unanimously.

Motion: Kirk Wentworth moved to approve consent agenda applications for 3 A
through C.

Second: Kam Gandhi

Action: Passed Unanimously
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REGULAR AGENDA

4, Discipline for Possible Actions:

A. Sami S. Zamzam, MD (11-061-CS-N)
Carolyn Cramer presented a Stipulated Agreement to the Board for their consideration.
The terms of this Agreement include surrender of Dr. Zamzam’s controlled substance
registration, CS11213. Ms. Cramer explained to the Board that by Nevada law such a
surrender will be considered a revocation and that Dr. Zamzam has the ability to
request reinstatement after one year from the date of revocation.
Board Action:

Motion: Russ Smith moved to accept the Stipulated Agreement as presented.

Second: Kam Gandhi

Action: Passed Unanimously
B. Mark R. Nebeker, R.Ph (11-115-RPH-N)
C. Smith’s Pharmacy #388 (11-115-PH-N)

Mark Nebeker and Bonnie Brandt, District Pharmacy Manager for Smith’s, appeared
and were sworn by President Foster prior to answering questions or offering testimony.

Carolyn Cramer presented a Stipulated Agreement for the Board’s consideration. Both
Mr. Nebeker and Smith’s #388 acknowledge that an error occurred regarding the filling
of a prescription that was written for 25 mcg. Fentanyl patches but was filled with 75
mcg. Fentanyl patches. Ms. Cramer recommended that both Mr. Nebeker and Smith’s
#388 participate in the Your Success Rx program at their own expense. Mr. Nebeker
will be on probation for one year and Smith’s #388 will pay a fine of $250.00 plus fees
and costs in the amount of $1,045.00.

Board Action:

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

Second: Kam Gandhi

Action: Passed Unanimously
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)

Posted 4/27/2012



William Locke appeared and was sworn by President Foster prior to answering
guestions or offering testimony.

Carolyn Cramer advised the Board that Mr. Locke and Hales 50 Kirman Pharmacy had
admitted to the facts in the two Notices of Intended Action and Accusations and she had
prepared a Stipulated Agreement that Mr. Locke signed. Ms. Cramer recommended
that the Board impose discipline upon Mr. Locke in the form of a fine of $500.00 for the
violation in the First Cause of Action in Case Number 11-098-N in which a prescription
for Risperidone was refilled twice without authorization, a fine of $500.00 for the
violation in the First Cause of Action in Case Number 11-100-N in which Mr. Locke filled
a patient’s prescription incorrectly on the patient’s word alone without authorization from
the prescribing physician, a fine of $250.00 for the violation of the Second Cause of
Action in Case Number 11-100-N in falsely claiming that a prescription had been
transferred with incorrect prescriber and dosage information, and a fine of $250.00 for
the violation in the Third Cause of Action in Case Number 11-100-N in creating a false
document to support the transfer, for a total of $1,500.00. The discipline imposed upon
Hale’s 50 Kirman Pharmacy will be one year probation and participation in the Your
Success Rx program. Hale’s will also pay the fees and costs in this matter in the
amount of $1,045.00.

Board Action:

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

Action: Passed Unanimously

5. Request for Reinstatement of Pharmaceutical Technician License — Appearance

for Possible Action:
Lisa A. Heathcock

Lisa Heathcock appeared and was sworn by President Foster prior to answering
guestions or offering testimony.

Carolyn Cramer advised the Board that this matter was originally scheduled for July 14,
2010, continued to October 2010 however Ms. Heathcock did not appear on either date
for hearing. Ms. Heathcock worked unlicensed for approximately 205 days without
having renewed her PT registration. Ms. Heathcock’s registration was revoked at the
October 2010 Board meeting and she is now present to request reinstatement.

Ms. Heathcock explained that she thought she had renewed her registration and would
not lie for the sake of a $40.00 registration fee and loss of her license. She explained
that her license that expired was hanging on the wall in the pharmacy and she was not
trying to falsify anything. Ms. Heathcock explained that she had personal issues, was
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commuting between Las Vegas and Pahrump daily, her mother was seriously ill and
she was helping with her care and she is a single mom raising her son. She indicated
that she worked for Walgreens for eleven years and she would never intentionally do
anything to jeopardize her job.

Russ Smith disclosed that he works for Walgreens but has no knowledge of this issue.

Board Action:

Motion: Cheryl Blomstrom moved to approve Ms. Heathcock’s request for
reinstatement providing she provide 20 hours of CE, to include one CE on

ethics and Nevada law. When those are provided to Board staff the PT
registration can be processed.

Second: Jody Lewis
Action: Passed Unanimously
6. Application for Out-of-State Wholesaler — Appearance for Possible Action:

Harvard Third Party Logistics — Indianapolis, IN

Carolyn Cramer advised the Board that she spoke with a representative of Harvard and
she was assured that they were not going to sell ClI's and felt comfortable with this
representation to the Board. She also indicated that they have a good system in place
and recommended that the application for out of state wholesaler be granted to Harvard
Third Party Logistics.

Board Action:
Motion: Cheryl Blomstrom moved to approve the application of out of state

wholesaler for Harvard Third Party Logistics with the caveat that they do
not sell or ship CllI controlled substances into Nevada.

Second: Jody Lewis
Action: Passed Unanimously
7. Applications for Out-of-State Pharmacy — Appearance for Possible Action:

A. Allermed Pharmacy — San Diego, CA
The Board continued this application to the April Board meeting as no one appeared.
B. Cystic Fibrosis Pharmacy Inc. — Orlando, FL

Continued to the April Board meeting.
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C. HomeChoice Partners, Inc. — Norfolk, VA

Mary Ann Cope appeared and was sworn by President Foster prior to answering
guestions or offering testimony.

Ms. Cope explained that HomeChoice Partners is an infusion pharmacy and gave a
detailed overview of their operation and shipping procedures to the Board'’s satisfaction.

Board Action:

Motion: Cheryl Blomstrom moved to approve the application for HomeChoice
Partners.

Second: Kirk Wentworth

Action: Passed Unanimously

D. Royal Palm Specialty Pharmacy LLC — Webster, MA

Mark Rubin appeared and was sworn by President Foster prior to answering questions
or offering testimony.

Mr. Rubin explained that he is a pharmacist and his wife owns the pharmacy. Ms.
Rubin was the managing pharmacist, however they hired Karen Blakely to be the
managing pharmacist while his wife is out on maternity leave. Mr. Rubin stated that
they have no patients in Nevada at this time however they go to trade shows to develop
relationships to obtain patients. They fill patient specific prescriptions and ship direct to
the patient. They do not sell to doctor’s offices. Mr. Rubin indicated that they are
mainly doing parenterals mostly for vitamins and calcium gluconate.

Board Action:

Motion: Kam Gandhi moved to approve the application for Royal Palm Specialty
Pharmacy with the addition of parenterals checked on the original
application.

Second: Russ Smith

Action: Passed Unanimously

8. Application for Nevada MDEG — Appearance for Possible Action:
Eric M. Lindsey Ocular Artists, Inc. — Las Vegas

The Board continued this application to the April Board meeting as no one appeared.
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9. Request for Intern License — Appearance for Possible Action:
Hong T. Tran

Hong Tran appeared and was sworn by President Foster prior to answering questions
or offering testimony.

Ms. Tran explained that next year she will be a fourth year pharmacy student at the
school of pharmacy in Rancho Cordova, California, and would like to be an Intern in the
Reno/Tahoe area. She indicated that she had a DUI, paid a fine, went to DUI school
and fulfilled all of the requirements of the court. When asked if the California Board was
aware of her DUI she indicated that they were aware and that she is a registered Intern
in California.

President Foster indicated that she would consider her request for an Intern license in
Nevada if the Dean of her college sent a letter of support to the Board office prior to
issuing the license.

Board Action:

Motion: Kam Gandhi moved to approve the Intern application pending receipt of a
letter of support from her Dean.

Second: Jody Lewis
Action: Passed Unanimously
10.  General Counsel Report for Possible Action:

A. DEA Suspensions
Ms. Cramer presented a news release dated February 6, 2012 regarding DEA
Suspension Orders upon Cardinal Health in Lakeland, Florida and two CVS pharmacies
also located in Florida. The Orders were part of a continuing effort to combat Florida’s
prescription drug abuse problem.

B. Lam’s Civil Settlement
Ms. Cramer also provided a copy of an e-mail from Cheryl Blomstrom noting that Lam’s
Pharmacy is to pay a $1 million settlement to the DEA to resolve civil allegations that it
violated federal drug laws. A DEA investigation into Lam’s record-keeping from May

2006 to February 2012 found that the pharmacy may have violated civil provisions of
the Controlled Substances Act involving prescription drug trafficking.
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11. Executive Secretary Report for Possible Action:

Larry Pinson announced that Keith Macdonald will be honored by NABP at the Annual
Meeting this coming May. It is a well deserved honor. Mr. Pinson also indicated that
Joe Depczynski was asked to speak at the NABP Annual Meeting.

A. Financial Report
Mr. Pinson gave the financial report to the Board’s satisfaction.
1. Treasurer’'s Report (Kirk)
B. Temporary Licenses
One temporary license was issued since the last Board meeting.
C. Staff Activities
1. Legislative Committee on Regulations (2/15)
Mr. Pinson advised that he got the Emergency Regulation for synthetic cannabinoids
signed by Governor Sandoval and time stamped by the Secretary of State. He also
appeared before the Committee for the final adoption of Bath Salts which became
effective on February 15, 2012.
2. JTNN (2/7)
Larry Pinson reported that he attended a meeting at Join Together Northern Nevada
regarding a collaboration between the Board and the Community Prescription Drug
Roundup Coalition to develop a statewide health care provider and consumer education
program.
3. Task Force on Unlicensed Health Care (2/28)
Mr. Pinson met with Frankie Sue DelPapa. Ms. DelPapa obtained a grant to help fund
the Task Force on Unlicensed Health Care. The Latino Research Center of the
University of Nevada, Reno, is in the process of developing a statewide comprehensive
public awareness outreach campaign. Ms. DelPapa appeared to be anxious to begin
working on this project.
D. Reports to Board
1. Pharmaceutical Technician Advisory Committee (2/9)
Board staff met with the PT Advisory Committee and discussed the ongoing problems
with theft and errors. The PT schools are all talking about these problems and how to
screen applicants more effectively. Russ Smith is the new Board representative on the
Committee. This was his first meeting and he was an active participant. The PT
Committee was asked to think about solutions to theft and error problems and report
back at the next meeting with suggestions.
Mr. Pinson also discussed the steps CVS is considering to prevent diversion of
controlled substances in their pharmacies — such as smart shelves, bottle caps with
keys and unbelievable technology to help prevent the losses they have incurred.
2. MDEG Advisory Committee (2/16)
The Committee met and discussed the screening process for new MDEG applicants,
licensing and site inspections, scope of license issues, rental equipment in unlicensed
locations, and inspection issues for multiple sites.
3. Email: bath salts
Mr. Pinson shared an e-mail from an appreciative parent for the Board’s recent
scheduling of Bath Salts.
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4. Expiration of Regulatory Freeze
The Governor has lifted the regulatory freeze, however he still requires Boards to notify
the his office of proposed regulatory action prior to notice of Workshops or Public
Hearings.

5. Regulation Repeal Secondary to Comprehensive Review of

Regulations

Through this review staff has identified for repeal the regulations requiring completion of
pharmacy data (referred to as the “purple sheets”) as unnecessary as we cannot use
this data. As previously noted, our regulations are in a constant state of revision as the
profession evolves.

6. Certificate of Recognition for Marguerite Snyder-Kitts
President Foster learned that Marguerite Snyder-Kitts was believed to be the first
woman pharmacist licensed in Nevada and that she is living here in Reno. After
research it was found to be true and Larry Pinson had a certificate of recognition made
to honor her and arrangements will be made to present the certificate to her.

7. Hospital Regulation Work Group
Mr. Pinson advised that Keith Macdonald has agreed to head the Hospital Regulation
Work Group. Various pharmacists have volunteered to participate in the process and
Mr. Macdonald will coordinate their efforts.

E. Board Related News

1. Pharmacy Today Article on Klasch v Walgreen’s Case
Larry Pinson provided a copy of an article to the Board, based on the Klasch v.
Walgreens case, which was an open discussion regarding the duty of the pharmacist
when filling prescriptions.

2. NABP Registration for Annual Meeting
Mr. Pinson reminded the Board that if they were planning to attend the NABP Annual
Meeting to ensure they registered and made hotel reservations by the deadline dates so
not to incur higher rates.

F. Activities Report

WORKSHOP

12. Proposed Regulation Amendment Workshop

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

Carolyn Cramer explained to the Board that she wrote language that was succinct and
covers the intent of the regulation and it would not change the original language to incite
the abortion issue again.

Liz Macmenamin appeared and presented language that RAN and the industry would
like to see made rather than what Board staff had written. The Board, Board staff and
Ms. Macmenamin reviewed the proposed changes RAN presented item by item. Mr.
Pinson advised that using the words “initially” and “shall” in sections 1 and 2 brings the
language back to what the Board had already indicated they did not want to see. It
would mandate that a pharmacist must fill a prescription. Ms. Macmenamin indicated
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that was not her intent, was not married to the word, and it could be removed from the
language.

Dan Luce, representing Walgreens, would like to see 1(b), “The filling of the prescription
would be potentially harmful to the medical health of the patient;” removed. He
indicated that the other changes RAN brought forth, such as changing the word “may” to
“shall”, is not appropriate and feels it should remain “may” to allow the pharmacist to
use his professional judgment to fill a prescription.

Ms. Macmenamin indicated that she would check with their legal counsel, Josh Hicks, to
see if it would be acceptable to leave the word “may” in the language as is. She
indicated that RAN is firm on removing 3(b), “Not potentially harmful to the medical
health of the patient” from the existing language.

Adam Porath appeared and supported the language the Board'’s staff presented. He
does not support the language RAN proposed and wants to see 1(b) left in so a
pharmacist does not have to fill a prescription he knows will harm a patient.

Ken Bender appeared and suggested the language in 1(b) be left in, amending it to
read, “The filling of the prescription would [be-petentially-harmful] present imminent
harm to the [medical-health-of-the] patient.” After discussion, the Board thought that
would be a good compromise.

Elisa Cafferata appeared, representing Planned Parenthood, and indicated that they
would like to see the words “medical health of the patient” left in 1(b).

Larry Matheis, representing the Medical Association, indicated he thought the original
language is good the way it stands. He indicated that he was not sure the Legislative
Counsel Bureau would allow liability language to be added. Mr. Matheis warned that
making major changes to the original language could cause unintended consequences.
He also feels that the “imminent harm” suggestion is more precise than “potential harm”
but would suggest the Board keep “medical health” in the language.

After discussion, the Board directed staff to bring the language back to Workshop after
the language in 1(b) is changed to reflect “imminent harm” as discussed, take the word
“Initially” out of section 1 and 2 of RAN'’s language and incorporate number 4 into
number 3.

Mr. Luce reappeared and advised the Board that he supports the imminent harm
language.

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

Ken Whitamore and Pete Palmer appeared to answer questions regarding the
SureScripts electronic prescribing system. Mr. Whitamore was given a copy of the
proposed language that would require a system to be able to capture specific data
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before allowing CIl prescriptions to be electronically transmitted. He indicated that there
really weren't fields that would state specific requirements such as the controlled
substance registration number, date of the last physical examination by the patient and
a diagnosis code. Mr. Whitamore did indicate that they do have the capability of turning
off the prescriber’s privileges if they are suspected of transmitting unlawful prescriptions.
Mr. Palmer indicated that there would have to be enhancements to the current
SureScripts software to allow for the requirements in the proposed language.

Liz Macmenamin asked if the Nevada Board was trying to set a new standard and she
was told that they were to ensure patient safety.

It was noted that the DEA had still not announced a final ruling on the certification
entities.

Dan Luce advised the Board that other states had tried to require diagnosis codes,
however the attempt had failed throughout the country.

Dennis McAllister, representing Medco Health Solutions and a member of the Arizona
Board of Pharmacy, highly recommended that the Board not delay the regulatory
process and approve electronic prescribing of CII’s.

President Foster asked SureScripts for information on timelines for them to make the
necessary software changes to include the proposed requirements in this amendment.

The Board’s staff was directed to bring the language back after they obtained more
information.

C. Amendment of Nevada Administrative Code 453.510 Schedule I.
Because of abuse of un-regulated products containing synthetic
cannabinoids 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.

Mr. Pinson noted that this language was adopted as a emergency regulation
amendment at a special meeting held on February 28"™. He drove it down to Governor
Sandoval’s office for signature and it was time stamped by the Secretary of State’s
office on February 29". The Board has 120 days to complete the process, beginning
with this Workshop and a final Public Hearing for it to become permanent, but it is
effective now.

Carrie Heward and Bill Anderson appeared to support adding the synthetic
cannabinoids compounds listed in Schedule | because of the serious harmful effects
they are seeing when people use these products.

Larry Matheis came forward and supports the addition of these compounds to Schedule
l.
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Liz Macmenamin noted for the record that RAN supports this language.

Board Action:

Motion: Russ Smith moved to go forward to Public Hearing with the language as
presented.

Second: Cheryl Blomstrom

Action: Passed Unanimously

13. Next Board Meeting:
April 18-19, 2012 — Las Vegas
14.  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)

March 7, 2012 there was no public comment.

March 8, 2012 there was no public comment.
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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.

K New Pharmacy O Ownership Change

(Please provide current license number if making changes: PH ]
O Publicly Traded Corporation — Pages 1,2,3,7 Partnership - Pages 1,2,5,7
0O 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 ownershi

Pharmacy Name: A ctess \\/CP

Physical Address: 2( 73 MA& b&uﬂ e B {VOL Uvﬁhj\ LG/J “"u\S '
Mailing Address:
City: Hb\ MeS State: Pﬁ Zip Code: 19 0 13
Telephone: ]"‘8 ol *[JOS“fDOIFax: l-gé_0“2|/ "/LHQ

Toll Free Number: __ & b(o - la05-l 00] (Required per NAC 639.708)

E-mail: K 0 B 6\f\@@0ce‘5§' WO COoMebsite:
Managing Pharmacist: K.e‘u l.f\ O IBFI'&(X License Number: P\@ 03 5L LY _3”“

Hours of Operation:

Monday thru Friday E| am f:2 pm Saturday am pm

m 24 Hours &n g‘,nzofe Servic e

Sunday am p
24 fhro 7 Wé«

TIYPE OF PHARMACY SERVICES PROVIDED
Bq Retail O Off-site Cognitive Services

O Hospital (# beds __ ) B Parenteral

O Internet X Parenteral (outpatient)

O Nuclear O OQutpatient/Discharge

W Out of State X Meail Service

O Ambulatory Surgery Center O Long Term Care

Page 1 /’

1 PR86



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: _ MasViuen Speciaby Q\?ﬁ*hecqm_%\qmacq AN

Physical Address: 0% S, 27% Ao Sude B

Mailing Address: Sawe .

City: _ Yatl \PS\!MN\\‘ State: _M\ S Zip Code: AQ)
Telephone Number: 317 QU7 Y62 Fax Number: \STT M7V 2%

Toll Free Number: §17 SW7%6\2 (Required per NAC 639.708)
E-mail.__scipt@) %md\\.c oty Website: __

Managing Pharmacist: Voo \_ee_ License Number; E- 8SIS

Hours of Operation:

Monday thru Friday 3 am 5 pm Saturday am
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
® Out of State O Mail Service
{0 Ambulatory Surgery Center I Long Term Care

¥ Board Use Only

Received: MA_ 22 2012 Amount: 500.00 Entity: Sq 66“




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

APPLICATION FOR QUT-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.

P New Pharmacy 03 Ownership Change

(Please provide current license number if making changes: PH )
0O Publicly Traded Corporation — Pages 1,2,3,7 O Partnership - Pages 1,2,5,7
& Non Publicly Traded Corporation — Pages 1,2,4,7 O 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: __ Cwic Center Puarmacy

Physical Address: _ 1331 €. 0530QN DRWVE B20%

Mailing Address: __ 1331 _E. 05G3&N DAVE  %70¢

City: _S(oTTRDNLE State: _AR120NF  Zip Code: _ €S2 |
Telephone: L\‘EU*qu'qglq Fax: 480"01‘45‘0{85'{’

Toll Free Number: |- $6b- A4S - 9510 (Required per NAC 639.708)

-mail WeoLLAY (@ koL, usm Website: _£AVIC ConTERPHARMAZY : Lo
Managing Pharmacist {2l SCHATEIZ License Number:S 608 740
Hours of Operation:
Monday thru Friday 53'30 am '2"-3)0 pm Saturday am pm
Sunday am pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

0O Retail O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet & Parenteral {outpatient)

O Nuclear =g Outpatient/Discharge

= But of State [ Mail Service

O Ambulatory Surgery Center 0O 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
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: _CY5Ty¢ Ffﬁ@i@@t&lﬁﬂﬂﬁj_ﬂ_&__

Physical Address: Q0 J E. CpeonsAc L7)1€. i

Mailing Address: __ St 17e. D

City: LLLANDO State: _fL Zip Code: 32 703
Telephone Number: “fp 7-99¢-44427 Fax Number: JJD 2-¥99)-210¢%
Toll Free Number: §8€-307-4427 (Required per NAC 639.708)

E-mail:;wﬁmﬁ_,@vkwwsite: MINIA #ﬁarmacu. Y/ y4Y|

7
Managing Pharmacist: Wloss )5(§Gon\_% License Number: L \oan 1
Hours of Operation:
Monday thru Friday £-20 am 5~ Epm Saturday on W 3%#’—"
Sunday 2/ Céw’ / A ﬁp‘%ﬂu"s 24 Hours ~
TYPE OF PHARMACY SERVICES PROVIDED
X Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
0 Internet )ﬂf Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
X out of State & Mail Service
O Ambulatory Surgery Center O Long Term Care
3/Board Use Only
o
Received: Amount: S00+° Entity: f:El D !L 1




# 3901 E. COLONIAL DRIVE«ORLANDO, FL 32803

Cystic Fibrosis oy
% pharchy FAX: (407) 897-2108

WWW.CFPHARMACY.COM

X
X

March 19, 2012

Ms Candy M Nally

Licensing Specialist

Nevada State Board of Pharmacy
431 W Plumb Lane

Reno, NV 88509

Re:  Cystic Fibrosis Pharmacy Out-of-State Application
April 19, 2012 Board Meeting

Dear Ms Nally:

We are in receipt of your letter requesting appearance of our Pharmacist on April 19, 2012
Board Meeting to discuss our application for out-of-state licensure.

In reviewing the terms of your application, we noted the language “if the applicant ... (c) is
applying for the licensure of a pharmacy located outside the state that will be shipping
compounded products into this state.”

These terms do not apply to us because we do not prepare compounded products for out-of-
state delivery. Therefore, we will not need to appear at your Board meeting.

We look forward to your review and final approval of our application for shipment of non-
parenteral drugs to patients in the state of Nevada.

If you require further information, please feel free to contact us.

Sincerely,

Qs Norh—

Susan Maret, CPC
Administrative Assistant

ACCREDITED




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 subseqguent revocation of the license issued and is a violation of the
laws of the State of Nevada.

J New Pharmacy 1 Ownership Change
(Please provide current license number if making changes: PH )
Publicly Traded Corporation — Pages 1,2,3,7 O Partnership - Pages 1,2,5,7
0O Non Publicly Traded Corporation — Pages 1,2,4,7 O 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: _ Custom Compounding Centers, LLC

Mailing Address: 10525 Humbolt Street

City: _Los Alamitos State: _CA Zip Code: _ 90720

Telephone: 714-894-2120 Fax: 714-894-2150
Toll Free Number: _B88 -89% - 2120 (Required per NAC 639.708)

E-mail:_ginger@heritagegroupusa.com Website:

Managing Pharmacist: __Paul R. Wheeler License Number:

Hours of Operation:

Monday thru Friday _ € am Y430 pm Saturday KX am [zNe¥m
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
2 Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
I Nuclear O Outpatient/Discharge
Out of State X Mail Service
[J Ambulatory Surgery Center O Long Term Care

Page 1 502334



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89508 — (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.

% New Pharmacy O Ownership Change

(Please provide current license number if making changes: PH )
0 Publicly Traded Corporation — Pages 1,2,3,7 0O Partnership - Pages 1,2,5,7
X Non Publicly Traded Corporation — Pages 1,2,4,7 O 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: _Ia (oot er s of Awerica  bine
Physical Address: 203 -2 O\ Oty e &{-.3 oy
Mailing Address: _ Dan <

City: Latke £2.to State: € Zip Code: _ 3 340 3
Telepg'u%jr?é:) BUD - (o4 A Fax: _Slb(-840-~ {0 o

Toll Free Number: _7500-595- A5, 1 (Required per NAC 639.708)

E-mail: thbﬁ,@\c,amemca.Qamml Cqfebsite: Loww) . dsomedicaQ .conn

Managing Pharmacist: Ua— License Number: L’.{ A
Hours of Operation: &7
Monday thru Friday]: 30> am  5:00pm Saturday d_&g&_ pm
Sunday G,\osézcg' am pm 24 Hours Q

TYPE OF PHARMACY SERVICES PROVIDED

O Retail O Off-site Cognitive Services

O Hospital {(# beds ) O Parenteral

O Internet O Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

& Out of State ¥ Mait Service

O Ambulatory Surgery Center O Long Term Care

Page 1 SOl 27 (0




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

O Publicly Traded Corporation — Pages 1,2,3,7 ,zl/Partnership - Pages 1,2,5,7
0O Non Publicly Traded Corporation — Pages 1,2,4,7 O 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 compieted by all types of ownership
Pharmacy Name: ExclusiVet

Physical Address: __ {495 3. H‘\:ﬂ\t\} Road ; Ste.4F 102

Mailing Address: _P.O. Poy. S20 Lake forest ; CA. 9209

City: Gilbecrt State: _AyiZono Zip Code: _852 9
Telephone: 4BO - B3B-{165  Fax _YB0- B33 1343

Toll Free Number: __ $717-94 283879 (Required per NAC 639.708)
E-mail:_Suppoce excludivet Com  Website: www. exclusivet. com

Managing Pharmacist: _Madthew Cucleyy License Number: Ai zona ¥ £0loSeq
f calfornads 41Gg2

Hours of Operation:

Monday thru Friday _ Sf _am 5% pm Saturday q am 5230pm
sunday  closed -am————pm 24 Hours  opea forprone. support
Tdays o weg.K
TYPE OF PHARMACY SERVICES PROVIDED
O Retail [0 Off-site Cognitive Services
O Hospital (# beds ) 0O Parenteral
O Internet [0 Parenteral (outpatient)
[ Nuclear O Outpatient/Discharge
A, Out of State (X Mail Service
0O Ambulatory Surgery Center 0 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
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.

Ownership Change Name Change Location Change

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

GENERAL INFORMATION

Pharmacy Name: Health Care Center Pharmacy
Physical Address: _700 Research Dr., Bldg W, Suite 1151

Mailing Address: _P.O. Box 901, Deerfield, IL 60015

City: _Cary State: _NC Zip Code: 27513
Telephone Number: _1-919-678-8261 Fax Number: _1-919-678-8159
Toll Free Number: 1-866-827-8975 (Required per NAC 639.708})

. - i
E-mail: ot |53 60 S oy WlBsite: wwwwaigreens.com

Managing Pharmacist. _Trisha | ou Reaves License Number: 19639 - North Carolin

Hours of Operation:

Monday thru M Y _am Q__’-me (Eastern) Saturday
’?o{y.\[} Hapfo \B £
Sunday m pm (Eastern) 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
[ Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear 0 Outpatient/Discharge See Attached
M Out of State O Mail Service ee Atache
Description
0O Ambulatory Surgery Center d Long Term Care
¥Board Use Only
M_AR 2 2 2012 Amount; 500,77 Entity: 6Q6O\D 1

Received:




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.

;g( New Pharmacy 01 Ownership Change
(Please provide current license number if making changes: PH____ )}

O Publicly Traded Corporation — Pages 1,2,3.7 W Partnership - Pages 1,257
0 Non Publicly Traded Corporation — Pages 1,2,4,7 O Sole Owner — Pages 1,2,6,7
Please check box for type of ownership and compiete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership
Ji——

Pharmacy Name: LEE'[&K% /7 Zﬁgf ﬁ“%{/QCﬁSE fﬁékymd(’l/l L
Physical Address: 3028 @’ww,/% of L/q 4 @)OM [O]O
Mailing Address: __ SQr1€. I

city _Loxl ey State: __ AL Zip Code: _ 3l SE]
Telephone: _£55 6320747 Fax _£SF-132 —[7 ¥

Toll Free Number: 588 -(%%~ 0797 (Required per NAC 639.708)

E-mail: aféfm(‘é l\njr‘un? mébex-(gm Website: 13( i

Managing Pharmacist; M(ms QEMM?“ e&‘l— License Number: 1/ 882 _ Az

Hours of Operation:

Monday thru Friday ? am 5 pm Saturday y am /A pm
Sunday am pm: 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
[ Internet O Parenteral (outpatient)
8 Nuclear O Outpatient/Discharge
ﬁ( Out of State "B Mail Service
[ Ambulatory Surgery Center O Long Term Care
Page 1

455



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

GENERAL INFORMATION

Pharmacy Name: \@VJJ\X C,\ r\\_)fofv\ \Z\(QU\\)(\/\QQ\{L—B\

Physical Address: “\ A Y u“’\)@b\/ S)( _

Mailing Address: "\O\}l \/\ CRV\W %% -

City: OV~ o State: N E Zip Code: Q@\OG}

Telephone Number: "\OBA % &L\\:]'L\ Fax Number: L\Oa‘" > - \36;‘

Toll Free Number: \ %’OO q’%& Ciqﬁqwred per NAC 639.708)
E-mail: L)N\OO\M (\O\@\Q)\M {-}N '\Qvoeiblé\te

Managing Pharmacist: \V\\ LV\U\.Q/\ \LU\\()@\' License Number: \ODF R

Hours of Operation:
Monday thru Friday ___\_am 5'3Qm Saturday am p
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds } 0O Parenteral
O Internet O Parenteral (outpatient)
1 Nuclear A Outpatient/Discharge
@A Out of State M Mail Service
O Ambulatory Surgery Center [0 Long Term Care

Y Board Use Only

‘Received:M_AR_z_z_zo—‘lz Amount 500,00  Entity: éﬁ_—




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 refusai or
denial of the application or subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

™ New Pharmacy 3 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
= Non Publicly Traded Corporation — Pages 1,2,4,7 0O 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: M #gpeﬂi p { & m'( / Aﬁfﬂ/!ﬂ C 5r’

Physical Address: _ =} C_E‘.‘P/ﬂ é /ove Zﬁ NE Suife 2 4
Mailing Address: SAme

City: Lo meased State: 1T Zip Code:_ 08873
Telephone: _ {77~ 259-0553 Fax. _§77-252- 0¥y 0
Toll Free Number: SAME (Required per NAC 639.708)
E-mail: Ifﬂf“Hﬂv é/' MQI’I&/L’// £x - @ \Nebsite: Mdyoel/s C/m </ ﬂﬁﬂrmﬁm‘ Corr
Managing Pharmamst. '/l_;fes q /M ¢ /c? 1 6/6? License Number:~2£3 44 %" /%00
Hours of Operation:
Monday thru Friday fz (?g pm Saturday 9 am \ S pm
Sunday am _~— pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

& Retail O Off-site Cognitive Services

O Hospital (#beds ) O Parenteral

O Internet [0 Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

&5Out of State B Mail Service

0O Ambulatory Surgery Center 0O Long Term Care

Page 1 59442,




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 ficense issued and is a violation of the
laws of the State of Nevada.

O New Pharmacy X Ownership"Change

(Please provide current license number if making changes: PH_ 02196 )
£J Publicly Traded Corporationg— 5ages 1.2,3,7 1 Partnership - Pages 1,2,5,7
JXNon Publicly Traded —Pages 1,247 O Soie 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 tvypes of ownership

Pharmacy Name: FFP Acquisition IT, LILC dba Medex BioCare
8024 stage Hills Blvd., #107

Physical Address:
Mailing Address: 8024 Stage Hills Blvd., #107

City: Memphis State: Tennessee Zip Code: __38133
Telephone: 901-388-5899 Fax: __901-380-5877

Toll Free Number; __800-962-6339 (Required per NAC 639.708)

E-mail: _tpeck@medexbiopharm. com Website:

Managing Pharmacist: _Jessica X. Liska License Number: TN #28188

Hours of Operation:

Monday thru Fri'day 8:00am 5:00 pm Saturday on-call am pm
Sunday on-callam pm 24 Hours on-call
TYPE OF PHARMACY SERVICES PROVIDED
H Retail O Off-site Cognitive Services
O Hospital (# beds ) 0O Parenteral
O Intemmet [0 Parenteral (outpatient)
[ Nuclear O Outpatient/Discharge
JX Out of State B Mai! Service
0 Ambulatory Surgery Center 1 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
$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.

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

“Tg'Non Publicly Traded Corporation — Pages 1,2,4,7 0 Sole Owner — Pages 1,2,6,7
Please check box for type of ownership and complete correct part of the application.

%ublicly Traded Corporation — Pages 1,2,3,7 O Partnership - Pages 1,2,5,7

4

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: _Mechcal Céhter PhdFmQC\ll

Physical Address: 240 4th Avenue , Suite, | Chula \j ¢tn _CA 41910
Mailing Address: 240 A™ Avenue . Suite |

city: CRUla Vi St State: a Zip Code: M0
Telephone: (#194-4272 - A2 Fax 1d- A22- 3007

Toll Free Number: _288 - (215- 5330 (Required per NAC 639.708)

E-mail:_MNCP | @ Mepex. (om) Website: (XMCP. COM

Managing Pharmacist; IZ)Q@IQS Mﬂl H[l faugilﬁ[ License Number: 37640

Hours of Operation:

Monday thru Friday q am 5 Bme Saturday ~_am T pm
Sunday —am T pm 24 Hours -
TYPE OF PHARMACY SERVICES PROVIDE
O Retail O Off-site Cognitive Services
8 Hospital (# beds ) 8 Parenteral
{1 Internet [0 Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
i Out of State p(Mail Service
O 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
CORPORATION
$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
appiication 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: ‘Pe-\' M‘our-l— (PL\oer\a.wl‘

Physical Address: 2203 Eosr Ev‘aaclu)a.u‘ Ave . Ml&‘!g;“g TN *8oY
Mailing Address: 2203  Eoask %ﬂwc\.wu\ Prue . Mornile TV R3BoY
City: qu ville State: _"TN Zip Code: _ 23X 8o
Telephone Number: fB:F-}\ 220 —633F  Fax Number: /883\6703 -0198

Toll Free Number: { BTH'\Z'LO— C32F (Required per NAC 639.708)

E-mail: D-&‘\'Mw'\-o\fla,rmw @qmul -Uhyebsite: {Mu_«_{'_’ﬂaw.‘ « (DM

]
Managlng Pharmacist: Egm!g‘ La!ﬁ A’Lbu:\i License Number: ”613 (T"J#

Hours of Operation:

Monday thru Friday __ O _am G pm Saturday B am & pm
M
Sunday Cle am l'L‘D\Wépm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
[0 Hospital (# beds ) O Parenteral
O internet [1 Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
ﬂf Out of State X Mail Service
0 Ambulatory Surgery Center OO Long Term Care
Y Board Use Only
Received: F EB 2 8 2mzAmount: D00 . Entity: 50' 352‘ 1




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 fyped
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 O Ownership Change
(Ptease provide current license number if making changes: PH )

O, Publicly Traded Corporation — Pages 1,2,3,7 O Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2,4,7 O 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: Ph L{SIQOH Pre&fred Pha(mfi J[

Physical Address: 2 27—‘ Coconut Creel Par K’-I...ﬂu MchHt FL 22003
Mailing Address: __ AL

City: mdﬁgak State: _ FL Zip Code: D206 3
Telephone: ch\‘{’q&; 0 -1 5(00 Fax: qﬂ)“l "cug O-7 566

Toll Free Number: $17~(9T7-TT 74 (Required per NAC 639.708)

E-mail: LMD\OW@mLfDPJDfK LOVYY)  Website: _W W) . H’TL»{ p ODE% ory)

Managing Pharmacist: LOH K&D\a 8 License Number PS 262“" 3
Hours of Operation:
Monday thru Friday 90 om  §3° pm Saturday N/A am NJA  pm
Sunday Nﬁ am N/A pm 24 Hours N/ A

TYPE OF PHARMACY SERVICES PROVIDED

= Retail O Oft.site Cognitive Services

0 Hospital (# beds ) O Parenteral

O Internet O Parenteral (outpatient)

O Nuclear U Outpattent/Discharge

& Out of State [ Mail Service

0 Ambulatory Surgery Center O Long Term Care

Page 1

59627



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 88509 — (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.

K New Pharmacy O Ownership Change

s (Please provide current license number if making changes: PH )
X Li
O Publicly Traded Corporation — Pages 1,2,3,7 O Partnership - Pages 1,2,5,7

0 Non Publicly Traded Corporation — Pages 1,2,4,7 0 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 complieted by all types of ownership

Pharmacy Name: _Rite Aid # Lxoo

: F04 Quinte Ovchnard Rd-y s+e. 150
Physical Address: CarnevsSioveg , MD 2087 - L1737

Mailing Address: _i_1c €ngi mS Dep%—- 3 PO Poxdiem

City: B0 vv1 3Vbou oy State: _ P A Zip Code: _ | 1 0%
Telephone: 20\ ~55G -G92FY Fax: _ $3F -233-14 14

Toll Free Number: €33 -7.44 -4415 _ (Required per NAC 639.708)

E-mail: - Website: -
Managing Pharmacist: \Oend\’[ BlacKsinn License Number: | ¥Z204
Hours of Operation:
Monday thru Friday _ % am o pm Saturday Ei am 1 Gpmm
Sunday - __am ~ _pm 24 Hours e
TYPE OF PHARMACY SERVICES PROVIDED
O Retail [0 Ofi-site Cognitive Services
O Hospital (#beds ) O Parenteral
O Internet O Parenteral (outpatient)
0O MNuclear O Qutpatient/Discharge
Out of State Mail Service
O Ambulatory Surgery Center [J Long Term Care 5q ?733

Page 1




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

Non Publicly Traded Corporation — Pages 1,2,4,7 O 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: _| V¢ ' ANG.

Physical Address: ’LVTDLO LQKQ,\Q\V\O D\I‘. l S’\C'L_D\

Mailing Address: —SCQYY)E ~

city: _Flowood State: DA Zip Code: 242271
Telephone: 1001 420 404 Fax: \UDV- 4720 4040

Toll Free Number: D4olo- 420 404 | (Required per NAC 639.708)
E-mail:mwmhgﬂm&\{ LDvWebsite: VANW. ' L0\
Managing Pharmacist: P/'\H\IJ Cl\%n OBW\\Y License Number: M

Hours of Operation:

Monday thru Friday % am I j pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
W Retail O Off-site Cognitive Services
[0 Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O OQutpatient/Discharge
B Out of State \,ﬁ Mail Service
[ Ambulatory Surg_ery Center J Long Term Care
Page 1

5a5%8%
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. NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR QUT-OF-STATE WHOLESALER LICENSE
L CORPORATION
'$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

L

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

P

i

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

GENERAL INFORMATION ' _ R

Faciiity'Name: Acme Delivery Service, Inc.

Physical Address: 18101 East Colfax Avenue . o

Same

4

Mailing Address:
“City: Aurora ) State; €© Zip Code: 80011«
303-367-3322

"

Telephone Number: _303-340-2100 " * Fax Number:

.Toll Free Number: ,

E-mail; doug_sampson@acmd.com , Website: www.gcmedistribution.com

Facility Mariager. Doug Sampson

Professional qualifications and experience of facility manager: Experienced & qualified mangger to

oversee process contipl of subject items.

Tybes of licensed outlets or authorized pérsons firm will serve: .
O Phafmacies O Practitioners Hospitals K1 Wholesalers
O Other:- ' .

L

Type of Prod:ucts to be handféd or wholesaled be firm:

Kl Legend Pharmaceuticals, Supplies or Devices, O Hypodermic Devices
0O Poisons or Chemicals O Veterinary Legend Drugs
O Controlted Substances (include copy of DEA) '
0 Other:, .
- k|
¥ Board Use Only

DEEE—

Received:MA : . Amount: 5?0 00 =m_E_ntityr: fSQqu 1

-
1

1




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

APPLICATION FOR QUT-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.

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

E«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: _#xNAK- ?Wm&(,ﬁ\)’f\t&\531¥\c/

Physical Address: 8t PolK Lane Olwe %((J\.V\C\f\,\\‘&g 23 sy
Mailing Address: _ 215 Weston Re M- Sily NS\

city: \NeShon State: Tl Zip Code: 3333 |
Telephone: lts2 - 345 - 4100 Fax: _ 5% -2.407T- 400

Toll Free Number: 300 ~331-2.632

Emallm\_\’&&dwwm Website: _infla/W, Md&hﬁ+ o

Facility Manager: _fibevdn E€Steves

Professional qualifications and experience of facility manager: Q\Jéx 2.0 \lﬁa.\( S of
RRAUmMAcesincad expenience

Types of licensed outiets or authorized persons firm will serve;

%—Pharmacies W Practitioners I¥_Hospitals B Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

b’ Legend Pharmaceuticals, Supplies or Devices 0 Hypodermic Devices
O Poisons or Chemicals -Veterinary Legend Drugs
Controlled Substances (include copy of DEA)pendiy
0O Other:
Page 1

10-¥~ O 2S¢



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.

® New Wholesaler 00 Ownership Change
(Please provide current license number if making changes: WH )

® Publicly Traded Corporation - Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
03 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: ___ BIOVENTUS LLC
Physical Address: 3303 E Holmes Road, Memphis TN 38118-8101

Mailing Address: __c/o Business Licenses, PO Box 867

City: Monsey State: __NY Zip Code: __ 10952
Telephone: 800-396-4325 Fax: 901-566-7657

Toll Free Number: __800-396-4325
E-mail:__alicia.stevens@smith-nephew.com Website:

Facility Manager: _ Anthony James

Professional qualifications and experience of facility manager: See attached resume of Anthony James

Types of licensed outlets or authorized persons firm will serve:

X Pharmacies Practitioners X Hospitals O Wholesalers
O Other:

Tvype of Products to be handied or wholesaled be firm:

& Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1

59215




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.

/ Ownership Change Name Change Location Change

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

GENERAL INFORMATION

Facility Name: _fivi D001 T ¢ COmPHM\IJ L INC -

Physical Address: 269  Ei)Banik  BIVD . NE

Mailing Address: (dame)

City: _ALBUQUERSUE State: _ N.M Zip Code: _B7H 25
Telephone Number: (505) 294 -8 35 Fax Number: _(505)294 - 8854

Toll Free Number: (%O@ 545- L, 545
. m -
E-mail:_| 1l < 0avindg -H'mt'-ao Website: wiJw. aalvin&iott inc-com

Facility Manager: _LAUPA  dd HAFMAN — QHiLEIPS

Professional qualifications and experience of facility manager: DESIENATED REP. LfANSED M
a N > IpAHo- - COVLSES omPLETED ON DODE Lo+ RVIE

for. FLOLIDA 13{19]i16 AND ForR QRLIFORNIA veficheos EMPLOYED &S MANMEEMENT wlcﬂ-w“»l
Types of licensed outlets or authorized persons firm will serve: Qeorr SINCE- /92 5607 -

[0 Pharmacies I!(Practitioners O Hospitals O Wholesalers
0 Other:

Tvpe of Products to be handled or wholesaled be firm:

Iﬁ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

S/Poisons.or Chemicals O Veterinary Legend Drugs
Controfled Substances (include copy of DEA)

O Other:

Board Use Only

Received: FEB 2 2 20‘\2.}3\moi.mt: _ 5[ 1[2 Entity: 60\2,"[ ‘+ 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)
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 O 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

Dﬂ%n 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: Zued Inc

Physical Address: 2390 (e e DL, Soutiper) MG 2963 |
Mailing Address: __5G.e0. 6.5 cdodre-

City: State: Zip Code:
Telephone: 11~ 245-<14| Fax: [p( - §bS - 2701

[

Toli Free Number:

E-mail: pgu\.mqeﬂi@gmg Con Website: Loy, exel, Codn

Facility Manager: _-\:i-‘*uu AW aeoy

qualifi catlons and expene ce of facnlty manager Fuuﬂv] WLQU\GW f'luf’ ﬁaq/
feart:

Profess:onal

Types of licensed outlets or authorized persons firm will serve:

Eﬂ@armacies D/éctitioners ospitals D«V@salers

0O Other:
Type of Products to be handled or wholesaled be firm:
E{agend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
LI Controlled Substances (include copy of DEA)
0O 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
$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 0O Ownership Change
(Please provide current license number if making changes: WH______ )

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

GENERAL INFORMATION

Facility Name: _Fibrocell Technologies, Inc.

Physical Address: _405 Eagleview Boulevard, Exton, PA 19341

Mailing Address: _405 Eagleview Boulevard
City: _Exton State: PA Zip Code: __ 19341

Telephone: _484-713-6000 Fax: _ 484-713-6001
Toll Free Number: _N/A
E-mail:_jmaslowski@fibrocellscience.com Website: www fibrocellscience.com

Facility Manager: _John Maslowski, VP Operations

Professional qualifications and experience of facility manager: MS Biology. 12 vears pharma/biotech

experience in Manufacturing/QA/Operations Management. including warehouse/distribution.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies [ Practitioners O Hospitals O Wholesalers
0 Other:

Type of Products to be handied or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
[1 Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
[] 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
$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 O Ownership Change
(Please provide current license number if making changes: WH )

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 [ Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION

Fisher Clinical Services Inc.

Facility Name:

Physical Address: 699 N. Wheeling Road, Mt. Prospect, IL 60056

Mailing Address: 7554 Schantz Road

City: Allentown State: PA Zip Code: 18106
Telephone: 610-871-4009 Fax: 610-871-9318

Toll Free Number: 888-252-8579 X 4009

E-mail: vicky whitehouse@thermofisher.com Website: Www.fisherclincalservices.com

Facility Manager: James Benkendorf

Professional qualifications and experience of facility manager: Employmentin the clinical supplies
& pharmaceutical packaging field since 1991. Holding positions from room supervisor up to GM during career.

Types of licensed outlets or authorized persons firm will serve:

Pharmacies Practitioners Hospitals O Wholesalers
Other: Drugs are for clinical trials/studies not for resale.

Type of Products to be handled or wholesaled be firm:

O Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
[0 Poisons or Chemicals [0 Veterinary Legend Drugs
Controlled Substances (include copy of DEA)

Other: Controlled substances & non-controlled drugs are distributed for clinical trials/studies and not for resale.

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
$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.

& New Wholesaler O Ownership Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation ~ Pages 1,2,3.4 3 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: HP&\%Q[LM ond buaﬁnoS{‘r Solub ens_Tne.
Physical Address: 294 £2 Cotunty Road UG Loxley AL 35S |
Mailing Address: . o. ha X 7730

City: oY l~€/ut! State: AL Zip Code: 342 O |
Telephone: Ko b -FLS -LU4 37 Fax: Slob-§75- 4u37

Toll Free Number: Wl - BG5S U437

E-mail,_Stace@Uhds .+ Website: W ww Hhds .4

Facility Manager: A+t M (MHna v

Professional qualifications and experience of facility manager: So\e S m Anag Ros
(¢ 5?;{51"*&/\4’ whow sater-3 'a YPALS. Hea ofma/i'(f%‘nj-ﬂy iphcvmaw 18 vanths

Types of licensed outlets or authorized persons firm will serve:

E#/Pharmacies O Practitioners O Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

B/Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals 0O 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
$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 fegibly 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 Wholesaler 0 Ownership Change
(Please provide current license number if making changes: WH )

0 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
/ on Pubiicly 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: Matheson Tri-Gas, Inc

Physical Address: 5555 District Boulevard

Mailing Address: 1916 2nd Street NW, Albuguerque NM 87102

City: Vermon State: CA Zip Code: 90058
Telephone: 323-771-0923 Fax: 313-773-0157

Toll Free Number: hone

E-mail: btolen@mathesongas.com Website: mathesongas.com
Facility Manager: Bill Tolen

Professional qualifications and experience of facility manager: _Over 35 years experience
related to the manufacture and distribution of Medical and Industrial grade atmospheric gaseg,

Types of licensed outlets or authorized persons firm will serve:

Pharmacies O Practitioners ¥ |Hospitals Wholesalers
[T Other:

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
0O 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
$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 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
FJNon Publicly Traded Corporation ~ Pages 1,2,3,5a,5b O 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: 2’0/0 9 /éﬁfnflé s, -Lﬁ <
Physical Address: é[lé ngﬂzz 2 l[: ﬁf '('gz%pfaq, K ! _‘ﬁ 5///

Mailing Address: ‘ﬁ(d ;24% [ngfﬂ ;pa/

City: ,/al(a//ma/ State: /_-_L Zip Code: ??fﬁ/
Telephone: M&" Y4s7 Fax: - - <2

Toll Free Number:

E-mail: K202 @ Saddleact .com Website: ' St

Facility Manager: _Tahn Ma.insS

Professional qualifications and experience of facility manager: See_ QG ngQhQ{Q

Types of licensed outlets or authorized persons firm will serve:

O Pharmames & Practitioners O Hospitals O Wholesalers
O Other: _Deordishs

Type of Products to be handled or wholesaled be firm:

IZ/Legend Pharmaceuticals, Supplies or Devices 0O Hypodermic Devices
O Poisons or Chemicals O 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
$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 0O Ownership Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,2,3,4 K Partnership - Pages 1,2,3,6
0O 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: RHODES PHARMACEUTICALS L.P.

Physical Address: 4701 Purdue Drive, Wilson, NC 27893

Mailing Address: State License Servicing, 321 Rte, 94 South

City: Warwick State: __ NY Zip Code: 10990
Telephone: 845-544-2482 Fax: 845-544-2482

Toll Free Number: 888-827-0616

E-mail: RPL@SLSNY.COM Website:  www.rhodespharma.com
Facility Manager: David Lundie

Professional qualifications and experience of facility manager:
Management of cGMP operations. FDA and DEA regulated sites.General management skills. Drug delivery technology.

Computer skills. SAP, LIMS, RFID/e222. B.Sc. in Molecular Genetics, Trinity College, Dublin, Ireland

Types of licensed outlets or authorized persons firm will serve:

& Pharmacies O Practitioners Kl Hospitais Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

Kl Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

F !ﬂ?t/ 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: __ Safecor Heald e

Physical Address: _ 400 Busginess Park Br: Saile B

Mailing Address:
City: Coliam s State: __ OH Zip Code: 43204
Telephone Number: _(it4-351- Ltt7 Fax Number: id-35(- LI2Z2.
Toll Free Number: __ 800 - 4471- 100

E-mail,_sfischboc @ safecorheatth.comipehsite: www - Safrcorhea tth. com

Facility Manager: Sacal Cbcmec}{

Professional qualifications and experience of facility manager: _ {5 years a‘[ olant- pm ancgenan

L t year harwarcaﬁcaf,.mrkh_sm? ANt L (Dlesst bea "7
s

Types of licensed outlets or authorized persons firm will serve:

K~ Pharmacies O Practitioners M Hospitals O Wholesalers
O Other:

Type of Products to be handied or wholesaled be firm:

Bl Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

O Other:

¥ Board Use Only

o7
. Received: MAR 2 9 2012 Amount: 500' Entity: 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)
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 Wholesaler 0O Ownership Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation - Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation - Pages 1,2,3,5a,5b 1 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: _Tri- anum Health 3erviis, Ine.

Physical Address: 11010 Srrang Livie 215

Mailing Address: _Ajia_g%glgtpgy_&&‘mr_s)_ﬁo_ﬂqx $oZ3

City: _ Dublin State: ___ OH Zip Code: _ 4301l
Telephone: __41%. yle3. 2233 Fax: __91%.451, 1288

Toll Free Number: _N|A

E-mail:_requlater L Website: _ . tri-anim . com

Facility Manager: __Jot¢ Guiadtra

Professional qualifications and experience of facility manager: _Extnsive ggp_gﬂ'gm a5
Superyisor of drug disiribubing worenoust (pIGse st rdume)

Types of licensed outlets or authorized persons firm will serve:

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

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
{1 Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Piumb Lane » Reno, NV 89509 e (775) 850-1440
APPLICATION FOR QUT-OF-STATE WHOLESALER LICENSE
CORPORATION

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

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

New Wholesaler &l Ownership Change {1 Name Change 0O

{Please provide current license number if making changes: WH
T e e |

FACILITY INFORMATION

Facility Name: UNOMEDICAL, INC.
Physical Address: 100 HEADQUARTERS PARK DRIVE, SKILLMAN, NJ 08558
Mailing Address: STATE LICENSE SERVICING, 321 RTE. 94 SOUTH
ICK, A , 10980

City: R State: N Zip Code: 09

908-504-2730 FACILITY T 908-533-9773
Telephone Number: __845-544-2482 LICENSING  Fax Number: 845-544-2481
E-mail; UNO@SLSNY.COM
Facility Manager: SARA VINER

Professional qualifications and experience of facility manager:
PLEASE REFER TO ATTACHED CV.

Types of licensed outlets or authorized persons firm will serve:

0 Pharmacies O Practitioners Hospitals B Wholesalers
& Other __ OTHER MANUFACTURERS

Type of Products to be handied or wholesaled by firm

& Legend Pharmaceuticals, Supplies or Devices 0O Hypodermic Devices

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

0O Other

SAZ

Board Use Only
E%‘M Check Number 10 ___




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.

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

0O 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: _Vertical Pharmaceuticals, LLC

Physical Address: 2400 Main Street Extension, Suite 6, Sayreville, NJ 08872

Mailing Address: 2400 Main Street Extension, Suite 6

City: Sayreville State; N Zip Code: 08872

Telephone: (732)721-0070 Fax: (732)721-3430

Toll Free Number: NA

E-mail: ssuarez@verticalpharma.com Website: Www.verticalpharma.com

Facility Manager: Greg Voyles

Professional gualifications and experience of facility manager: See attached Resume

Types of licensed outlets or authorized persons firm will serve:

Pharmacies O Practitioners O Hospitals Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices [J Hypodermic Devices
(3 Poisons or Chemicals O Veterinary Legend Drugs
Controlled Substances (include copy of DEA)
g 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

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

GENERAL INFORMATION
Facility Name: Wallace Pharmaceuticals Inc.

Physical Address: 705 East Eldorado Street, Decatur, IL 62523

Mailing Address: Meda Pharmaceuticals Inc., Attn: Elena Slade, 265 Davidson Avenue, Suite 300

City: __Somerset State: NJ Zip Code: 08873
Telephone Number: 217-424-8400 Fax Number: __ 732-564-2377

Toll Free Number: N/A

E-mail: Bill.Taraszewski@meda.us Website: www.medapharma.us
Facility Manager: William Taraszewski

Professional qualifications and experience of facility manager: See Attachment D

Types of licensed outlets or authorized persons firm will serve:

& Pharmacies X Practitioners X Hospitals ® Wholesalers

Type of Products to be handled or wholesaled:

X Legend Pharmaceuticals, Supplies or Devices [0 Hypodermic Devices

O Poisons or Chemicals O Veterinary Legend Drugs
X Controlied Substances (include copy of DEA) (Pending) [ Parenterals

O Other:

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

Board Use Only

Received: MAR 2 2 2012 Check Number Amount: 500. 2
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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 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.

?&ew MDEG O Ownership Change
(Please provide current license number if making changes: MP or MW )
32 Publicly Traded Corporation -- Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
D Non Publicly Traded Corporation — Pages 1,2,3,5 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and completd correct part of the application.
FACILITY INFORMATION
Facility Name:

Physical Address: ((TO ) End RLAFY e

(This must be a business address, we cin nol issue a license to a home address)
Mailing Address: oM a s ednall

City: WL\ State: _{ V1 ‘ Zip Code: qﬁ?‘ﬂ
Telephone: SD <q & [‘fﬁ[g Fax 4 l/) <('f& /g (A??r’

E-mail: gzmbdmg @ &%l b"l\x}absne QM&CL”‘Q <COM\

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

on:€.30t05:% Tue €.30t05:30 wed: &'30&)5 $Orhu: mﬁ_}o__‘ ) @:d,j

Fri: gi"fo 0 %.30 sat: <t to ! 'P\' Holidays: wlg‘ - @CD ZHf
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis 2225
Name:

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

O Medical Gases*™* O Assistive Equipment

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

JX 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:
50340

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
deniai_of the application or subsequent revecation-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 )

O Publicly Traded Corporation — Pages 1,2,3 4 /z’ Partnership - Pages 1,2,3.6
0 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: Ad\(&ﬂ’r ’Ed'ac \pharmau/{ —:IHC ‘
Physical Address: [57(9 U)Mﬁ i&i’ld Dra El ‘La&)l _TX -quas

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

Mailing Address: |F7{(p U)ma [Oﬁd Dr

city: /] e State: _J % Zip Code: {99105
Teiephone@lg)‘_.\' 65]5 " qu Fax: (6“63 1335 " }610(0

mai .(1V0S@0chorH- ed0e-Di2 website; VK. &d\fm’f*&ﬁ‘ge?harmam; net
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

mon: Jom tolopm Tue: G amto lpm wed: Qam to loom Thu: Qamto lrom
Frizqggﬁ’\ to U?Ql Yl Sat: C,h}m to fégi N Sun: (Llot%zd Holidays: C,IOS%Q

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: gug_mu ¥ k}t\l&& \:Ti

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

(I Medical Gases** L1 Assistive Equipment

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

I 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: nJ/6

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.

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

O Publicly Traded Corporation — Pages 1,2,3,4 J Partnership - Pages 1,2,3,6
0 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.

EACILITY INFORMATION

Facility Name: 'Renu Jotm dba Alb"\a Omega ME(L.M.(, SLLDqu
Physical Address: 2@[(0 . Shiloh Rd di'g JJTX 75041 K4

(This must be a business address, we can nhot issue a license to a home address)

Mailing Address: 4272 ”_’Zglfl:é lneed'gu).s Dr

City: Gm[anc/ State: __TX Zip Code: 75043
Telephone: _214-227-4/353 Fax: _214-2271-U350
E-mail: _Z]_efbf | Hu@ L\ofmg,j_(, - lam Website!mW ph vl Su

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: _{O to i:30 Tue: J0 toY: 30 Wed: _{0 toY:20 Thu: 10 to%:30
Frii 0 to ¢:o0 Sat clogdto sun:cfofto Holidays: Mo
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Bﬁﬂ\ ’ i ,Io/m

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

(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: p_l l Q/ 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.

ﬁNew MDEG O 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
'gNon 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
Facilty Name: __AL7ELyarive Chee [Roviders Tue.
Physical Address: _ S/ Mipdeesex. S

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

Mailing Address: St

City: AN CatéenrtSFord State: ALA- Zip Code: O 185&63
Telephone: 79 —R2SY - 7077 Fax: P75 — RS/ — 7FRAL

E-mail: _CScace/ PFRar @ ACPyrt £, cort Website: WA, AC P CARES , Ot
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _Bato Som Tue: Bastto S o Wed: & s to S 2 Thu: 8 Aeto S om
Fri: 84mtoSprr Satt —to = Sum: — to_— Holidays: — to —
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: _ CA7 4L, NE  SCued, PFER

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

[0 Medical Gases** O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment™*
[J 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.

FNew 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 0O Scle Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: american Diaketic Supply, Ine—dha American Medcare Supply
Physical Address: 400 S. Attantic Avenue, Snite 108 Ormeond Beach, FL 32176

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

Mailing Address: SAME
City: State: Zip Code:
Telephone: _ 386-677-1002 Fax: 386-673-9421

E-mail: SALES@AMERICANDIABETICSUPPLY \GOM ... ~ANDIARETICSIIPPLY . COM
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8 to 5 Tue: 8 to 5 Wed: 8 to 5_ Thu: g to 5
Frii _gto = Sat CLOEP sun: CFO3ED  HolidafdhOSED ¢

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: __Randall Helle

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

[l Medical Gases** O Assistive Equipment

O Respiratory Equipment™ O Parenteral and Enteral Equipment™*
O Life-sustaining equipment™ O Orthotics and Prosethics
x&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: n/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
laws of the State of Nevada.

X New MDEG 0 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
® Non 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: _APP PHARMACEUTICALS, LLC

Physical Address: 1110 Thorndale Avenue
(This must be a business address, we can not issue a license to a home address)

Mailing Address: __ 1501 E. Woodfield Rd., Schaumburg, IL 60173

City: Bensenville State: IL Zip Code: 60106
Telephone: __(800) 909-3873 Fax: (847)413-2673
E-mail: __cengdahl@apppharma.com Website: _ www.apppharma.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 7:.00at06:00p Tue: 7:00a to6:00p Wed: 7:00at06:00p Thu: 7:00at06:00p
Fri: 7.00ato 6:00p Sat: Closedto Sun:Closed to Holidays: Closed to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Kate Sivertson

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

O Medical Gases** O Assistive Equipment

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

O Life-sustaining equipment™* O Orthotics and Prosethics

[0 Diabetic Supplies Other: Autotransfusion, blood banking, and apheresis 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: 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.

INew MDEG 0O 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 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: _Arbuckle Medical Equipment

Physical Address: 1001 N. Washington Street, Ardmore, OK 73401-6736
{This must be a business address, we can not issue a license to a home address)

Mailing Address: Post Office Box 2431

City: Lexington State: SC Zip Code: 29071-2431
Telephone: (580) 226-5380 Fax: (580) 226-5382
E-mail: emcmilian@msa-corp.com Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 800 to 500 Tuye: 800 to 500 ‘Wed: 800 to 500 Thu: 800 {o 500
Fri; _800 to $5:00 Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Bryan Scott

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

Medical Gases** Assistive Equipment

Respiratory Equipment** 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 humber of Nevada contact.
FGKG. LLC d/b/a Brace Yourself {Orihotic) (702} 395-3355

Name: s usa 11 Onaen Telephone: (Z02VGA8-2020
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.

)szew MDEG 01 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
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: YA wiep Com T Vo gnesfie  \ad e Mok, A3 Rewe
Physical Address: 42 Grvefe Stanf. NewRepFars  d 02T o

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

Mailing Address: __>o~e 0 %#—M:.L
City: State: Zip Code:
Telephone: S 0% ¥\ S2ao Fax: _ Sk -¥YF -4 99 &

E-mailﬁg&w.p W@&a\aﬂ @fj g | L Website: (s \Aew@- W\Q&\'(ﬂ'\o‘ o
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: | oto™  Tue: Ao fo '\  Wed: o to \ Thu: ‘v to\,
IR W o '
Fri: Lo to \y Sat: tom Sun; t})@J Holidays: k\t“)o/l}'f]

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: G{m’* ¢ C; \ o A

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

0 Medical Gases** O Assistive Equipment

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

B}~ 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.

MName: 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 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
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: __ BIOVENTUS LLC
Physical Address: _3303 E Holmes Road, Memphis TN 38118-8101

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

Mailing Address: _ c/o Business Licenses, PO Box 867

City: _Monsey State: _NY Zip Code: __ 10952
Telephone: _800-396-4325 Fax: _901-566-7657

E-mail: _alicia.stevens@smith-nephew,com  Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon:7:30amto7:00 pmTue:7:30am t07:00 pm Wed7:30am t07:00 pmThu:7:30amo7:00 pm
Fri:7:30amig 7:00 pm  Gat: to sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name; Anthony James

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

O Medical Gases™ 0O Assistive Equipment

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

[ Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Suppiies Other: Osteogenesis stimulator and hyaluronic acid (Class Il Medical 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: Telephone:
207 o}
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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.

HNew MDEG £ 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
L& 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: Bﬁ(‘lﬁ’MmecJ Cbr’Pr)n?/A‘nroﬂ
Physical Address: __ 9630 Clarewodd Dr, Sude A-Y Housdon, —Tx 734

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

Mailing Address; 9530 C'/amwooc‘, Or, <fe A*/Q[

City: H ouston State: 7 X Zip Code: 7 723€
Telephone: _“713-772-) oo Fax “213-70)2-772(

E-mail: /Jr“gfé tmed @ Yohov. com  website: V7

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: _Pwto 5o Tue: 3o to (v Wed: [iedto 5o Thu: Lovto Siaw
Fri: Jowto £ oo Sat N[/?rto Sun: /UZ fto Holidays: //éffho

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: §WJ w Yo

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

0 Medical Gases** O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** [J 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: iy 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 payabie to: Nevada State Board of Pharmacy

(non-refundabie 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.

| Z1New MDEG 0 Ownership Change
(Please provide current license number if making changes: MP or MW, )

O Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
on 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: %f\ C*ih'}'Oﬂ phﬂlm.ﬂf@
Physical Address: | W 7 N T BaL/

{This must be a business address, we can nt issue a licknse To a home address)
Mailing Address: J40% [n, ] 1h P ez S 114
Cityy ¢ [AIY; state: A7 zZipCode: ___ LS 2K/
Telephone: L (o0 A2 (p. OS] Fax %%Y’m7?‘§q.£_l§"7<

E-mail {lha‘mm_@t@bawdjmm Website: __ N AT
CoF

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: TJyto Yipnue: Tdnto L pyied: :qz(_LLg(,ghu T o sy,
Fri: _&VL.L'GW\ Sat. ONto AN Sun: (o h to (4 /Holldays to (01}

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: B\gfmm af Nad

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

O Medical Gases** O Assistive Equipment

[ Respiratory Equipment** 0O Parenteral and Enteral Equipment**
0 Life-sustaining equipment** [0 Orthotics and Prosethics
PDlabetic 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 subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

New MDEG x Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: [ ,@ﬁ%kd\(]{ Healthcave, LLC
Physical Address: 1% Shumnan Blvol (e 130

(This must b a business address, we can not issue a ficanse fo a home address)
Mailing Address: LY Shunan Blvd 3-\?«\50_
City: NO“D e Vi ‘ \-b State: \k, Zip Code: (ﬂo g(ﬁ
Telephone NLlamber: (051) 7)\90‘ 65““3 Fax Number: (1?7)0 BIPC' (00 |Ol
E-mai: MNCASHAAY DCeidvod hea] PREGE™  wwis  cent. ad heattheare .
DAYS AND HOURS TlflAT THE FACILITY WILL BE REGULARLY OPERATING E20n

Mon: itog Tue: ?tos Wed: gtog Thu: 3t05

Fri _¥ to 5 Sat: _ N to N\  Sum: N\ to \ Holidays: _ N\ to\
FACILITY ADMINISTRATOR INFORMATI%{Y Hovis Tivee "‘32”‘"8 ‘ﬂ’- %@ 41§ - 503

Name: __ w V74 }/

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

0 Medical Gases™* 0 Assistive Equipment

[J Respiratory Equipment** ¥ Parenteral and Enteral Equipment**

O Life-sustaining equipment** O Orthotics and Prgi;lethiqs o .
‘R’Diabetic Supplies other: _{Yeqifat Pl I VDl - 05y Wiﬁ{:“z

**If providing these types of services you are required to have in place'a mechanism to enstre
continued care in the event of an emergency. Provide name and telephone number of Nevada
contact. Name: : X Telephone: §2“~‘_‘l \ § S0

Y Board Use

Received O“AR 222012 Amount _ 200 DD Entity 595 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 __ X  Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name; _ CardioNet, Inc.

Physical Address: 227 Washington Street, Suite 300

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

Mailing Address: __ 227 Washington Street, Suite 300

City: Conshohocken State: PA Zip Code: 19428
Telephone Number: _888-312-2328 Fax Number: _610-828-8048
E-mail: __N/A Website: __ N/A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon8:30amto 5:00pniTue:8;30anto 5:00pmWed:8:30amto 5:00pmThuB:30amto 5:00pm

Fri8:30amto5:00pm Sat: - _to - Sun: - to - Holidays: - _to -
FACILITY ADMINISTRATOR INFORMATION

el il Rt Al A A

Name: Anna McNamara

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

O Medical Gases*™* O Assistive Equipment

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

O Diabetic Supplies Other: Mobile Cardiac Monitors

~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

geigia\l’r:dllse %KR=GZ___2012= Amount fﬂ)ﬂg Entity Sﬂft&ﬂ: 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 _X _ Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: __ CardioNet, Inc.

Physical Address: 456 Montgomery Street, Suite 200

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

Mailing Address: __ 456 Montgomery Street, Suite 200

City: _San Francisco State: CA Zip Code: _ 94104
Telephone Number: _415-671-7675 Fax Number: _877-738-3806
E-mail: __N/A Website: N/A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon8:30am to 5:00pniTue:8:30anto 5:00pmWed:8:30amto 5:00pmThuB:30amto 5:00pm

Fri8:30amto5:00pm Sat: - to - Sun: - to - Holidays: - to -
FACILITY ADMINISTRATOR INFORMATION

Name: Joseph Adam

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

[0 Medical Gases** O Assistive Equipment

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

O Diabetic Supplies Other: Mobile Cardiac Monitors

**|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/A

.

g:;g;r:duse OnEI;: 22 212 Amount 500.00 Entity _< zq 22 1

e =
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE 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 X Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: Cardium Therapeutics, Inc.

Physical Address: 950 Lively Blvd,, Wood Dale, IL 60191
(This must be a business address, we can not issue a license to a home address)

Mailing Address: 12255 El Camino Real, Suite 250

City: San Diego State: ca Zip Code: 92130
Telephone Number: 858-436-1000 Fax Number: 858-436-1001
E-mail; legal@cardiumthx.com Website; cardiumthx.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 7 to 5 Tue: 7 to5 Wed: 7 to 5 Thu: 7 to >

Frii 7 to 5 Sat: to Sun: to Holidays: 7 to 5

FACILITY ADMINISTRATOR INFORMATION

Name: George L. Euson, CPP

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

O Medical Gases*™ 0 Assistive Equipment

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

O Life-sustaining equipment™ O Orthotics and Prosethics

O Diabetic Supplies Other: collagen gel for application to wounds

**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:

YBoard Use
Received EEE 22 W12 Amount 5007 Entity N Uo7 1




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane ~ Reno, NV 89500 — (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 Location Change

FACILITY INFORMATION

Facility Name: ZZ0¥4p Fome okl 4@@% Qty olonil Hadyml frepl/ey

Physical Address: _ G/Y £ 26 monke /5/7’% Mﬂf&% g@/f[g@ Ll st/
(This must be a business address, we can not issue a ficenss (o a home address)

Mailing Address: Jeme 2y pbpve

City: State: Zip Code:
Telephone Number: __ %07 249 64T~ Fax Number: OF 7 695F
E-mail: 2P Calo izl mied. aev?) Website: b, aalpntalnad apm

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: & 3%;0 & Tue: c@t%;o Gp7 \Wed: £7Qyt0 & pw Thu: S0 Lom
Fri:%@o_éﬁw Sat: Zew to ?é_v; Sun: W Holidays: V#to

FACILITY ADMINISTRATOR INFORMATION
Name: QM/;/ @ﬁm

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

0 Medical Gases** Iﬁ Assistive Equipment .

i Respiratory Equipment** 54 Perenteral and Enteral Equipment** (6 enresns )

O Life-sustaining equipment** B Orthotics and Prosethics /o skelf M%)
"R Diabetic Supplies Other: '

**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the ever;/of anemergency. Provide name and telephone number of Nevada

contact. Name: g e admel Telephone: S0~ 3 -o2 ¥

gj;gﬁguse onIFEB 22 2012#\mount S0o.0o Entity .5&2& " 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 bée 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.

[INew MDEG & Ownership Change

(Please provide current license number if making changes: MP or MW£2£ QQ Zﬁ )
i Publicly Traded Corporation - Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
3 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: cpﬁnpékﬂplq USA LLC
Physical Address: /2740 6ﬂec/,¢,m Lave St (. Hlrclyih tan, VA 23012

(This must be a business address, we canfiol issue a license lo a home address)

Mailing Address: ... pensm . Goot
City: O leztunden State: _FFe Zip Code: 57584004
Telephone: St J53 - 42 ) Fax: $4Lr S~ 4227

Email: __ s 28 @ [incate . Lom _ Website: At/

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: asmto Spm Tue: §um to Spm Wed: £ to Lpw Thu: §a to SPM
Fri: 'prj to éem Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: !yO(JU,/C\ ‘;MKK

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

O Medical Gases** O Assistive Equipment

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

O Diabetic Supplies Other: }A‘P Supplies

**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 0 Nevada contact.

Name: _ fa 4 (¢4 é/t Telephone: (-/
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane OReno, NV 89509 0(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.

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

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

FACILITY INFORMATION

Facility Name: Davila Pharmacy Inc.

Physical Address: 1423 Guadalupe St Suite 108
(This must be a business address, we can not issue a license to a home address)

Mailing Address: _1423 Guadalupe St Suite 108

City: __San Antonio State: _Texas Zip Code: 78207
Telephone: _210-226-5293 Fax: 210-224-9257
E-mail: rudyd@davilapharmacy.com Website: www.davilapharmacy.com

DAYS AND HOURS THAT THE FACILITY WilLL BE REGULARLY OPERATING

Mon: _° to 8 Tue: 9 to 8 Wed: 9 to 8 Thu: 9 to 6

Frii 9 to 8 Sat: _9 to 2 Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: _ Alicia Montelongo

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

O Medical Gases** O Assistive Equipment

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

[3 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-refundabie 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.

mlew MDEG 00 Ownership Change

(Please provide current license number if making changes: MP or MW, )
0O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
[p’dgn 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: bl A—lQQALlc, olme, &{Dllﬁs, Ll
Physical Address: _/Z0& &as7 Beodiway (owphellsyille., Ky a7

(This must be a business address, we can not issuela license to a home address)
Mailing Address: _/ 3064 LAs7 BRoapuwacy .
City: Ceuv\? bellsvifle. State: / K ‘-]Z Zip Code: __ 4271 Y
Telephone: _ 4’70 789 9869 Fax: Q270 849 3427
E-mail: %JM/@ A abetie gme . com Website: __ O abeltic dme , com
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: o5 Tue T 1085 wed 2105 Thu 2 0SS
Fri: Q to 5 Sat: 9 to S Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: ﬂ/el@(y CALPwElL

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

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

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

A0




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

‘g{New MDEG 00 Ownership Change
(Please provide current license number if making changes: MP or MW )

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

FACILITY INFORMATION
Facility Name: LiNezye !nc C“Wﬁ Diabé/{'\‘t- i%(ﬁ(+5 @5 A (M2 pae

Physical Address: ID/bOO N - (pN4ess /)(\H S C

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

Mailing Address: _| 0D DQ Co G rt55 At Ste C
City: !Lé\ n6e s (/‘ 'h/\ State: /MO Zip Code: 41532

Tetephone: ?{H/ <O\ Q’S'DD Fax: ?DD 8OL{ 3@]5
E-mail: N//A( Website: _ WW W - incare. comm

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 33‘?0 5,50 Tue: 1200 S?{D Wed: aﬁgjm 55_0 Thu:%)lo S-%O
Fri: 22@3 530 Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: A/l L Che el pﬁ«d«@fie v

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

(O Medical Gases** [J Assistive Equipment

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

M 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.

ﬁNew MDEG 0O 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 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: Diabrseyl = Weash, iy, LEC
Physical Address: VYN b e e Saiae. T

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

Mailing Address: o e
City: T vt Wem State: _ T4 Zip Code: "3 3R>
Telephone: 2520\ - ARG~ = S\ Fax: _OoSW-"Sa - S5/

E-mail: ch_\ibmaﬁ' Website:
S,

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: A 105  Tue: <A t0S>  Wed: & _to > Thu: <3 to =~

T ety

Frii < to & Sat = Sun: 7> Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: T35 cacv—. ~2o—' czt\ = r—

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

O Medical Gases** O Assistive Equipment
O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** [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: .S e o = b Telephone: o 25 - ek,

Page 1

5945



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.

iNew MDEG 3 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
Mon 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: ~/ABET/ /. CSALPPKIES. IA/ &
Physical Address: R/40  FIVERSIDE N -ﬁ"/ ﬁoﬁl/ﬂ!;@, O H322/

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

Mailing Address: _ca /0 /vaVEf’S IDE DR 4 Y

City: Colom bus State: (O & Zip Code: 4‘7[3533? /
Telephone: 6/'/* ‘1137/ - ?J’ ‘/’/ Fax: <P7'7" é?c?c? ~ 212 (@)
E-mail. _ QLA ARICQMAsrY, eosy Website:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: /O to55  Tue: /@ toS~  Wed: /O toX Thu /O toy™

Frii /0 to 5 Sat /Ot &~ Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Neme: CLSMIA [ RAKH TENBELG

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**
O Life-sustaining equipment** £1 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 Medical Device, Equipment & Gases (MVDEG)
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: _DM TEIL’, I
Physical Address: Ty forily WhsHahTe) SSREET 2ed SoorR

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

Mailing Address: — SAnE
City: Bosyon State: _ /12 Zip Code: _ 0z1(Y
Telephone Number: £} H* (o0 Fax Number: F21. 305,199

E-mail: /fReripmar @, {mBlur wiilin3s. dm Website:  (AriomivTHeSs5. (o

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: ? *tojg__ Tue: ’[_QE‘L Wed: ?L_to_,iL Thu: _ﬁto Bﬂ
Fri: %‘1‘? EL Sat: - to - Sun: - to — Holidays: — to
FACILITY ADMINISTRATOR INFORMATION

Name: /l/ g1 TRELTWAX

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

0 Medical Gases™” O Assistive Equipment

0 Respiratory Equipment™* [0 Parenteral and Enteral Equipment™
O 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: _ Mg | TRuiln/ Telephone: &/%. 13 Lo

gei(e)ﬁfgjduse OﬂmR 27 2012 Amount 50009 Entity ___Solb?_—\‘\‘ 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 viotation of the
laws of the State of Nevada.

New MDEG X Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: _EASY SCRTF7S TNC
Physical Address: _2307 S. MoUNT PROSPECT RoAD

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

Mailing Address:
city: [DEs P LATNES state: 2L Zip Code: 60043
Telephone Number: RF7-235- €76E  Fax Number: LAT-F¢% - 13%6

E-mail: Q@;gcﬂ‘g-g’s[nc ,@ GMX._Cem  Website:  p-

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: Anto < PM Tue:q AMto 5 PM Wed: g AMto 5 PV Thu: GAMtoS PM
Fri:4 AMtob M  Sat: %o Sun: 0 Holidays: to
FACILITY ADMINISTRATOR INFORMATION

Name: PARTAIT ModT

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

O Medical Gases™ O Assistive Equipment

O Respiratory Equipment** [0 Parenteral and Enteral Equipment™*
O 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: Telephone:

ge?:gla\lgduse O'PEB 2 8 2812 Amount5_0-0 OO Entity 5% 35q 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.

KINew MDEG 0O 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
S 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: [[RDWBT MEDRA pleres DBLEMWHMWQWW@S
Physical Address: 41§ HAMER : 100X LRSS

(This must be a busineds address, we can not issue a li¢ense to a home address)
Mailing Address: g
City: Do State: _MA Zip Code: $3//
Telephone:(ZIB) 120-37p Fax: ( Zlg) 7&0'6/{8
E-mail: GRELRY, NYQuIST @ ESETRAYEATN,0RE  Website: MWNEOTAC .({_OM
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: to 9}’ Tue: S to {;‘0 Wed: toﬂo Thu: Z to (39
Fri: K to § /0 Sat: gﬁ) to 5 Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

3 ==
Name: _(]Qf() U)NYQ(KQ
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment

0O Respiratory Equipment** O 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: Telephone:
Page 1 ROI. 18




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.

efNew MDEG 3 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 & 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: Evcellentr Cace Med ! ) 3)?\?‘-“1'
Physical Address: __ K¢S Xond Rodd BrooWlyn , NY, 11103

(Thi; must be a business address, we can nof issue a licehse to a home address)

Mailing Address: QS RuAlang Reud

City: Brool(iyn state: _ VY Zip Code: (1703
Telephone: (SDOjQng25( Fax: (&'66) b2 32\
E-mail: C&wby @ e dlint cut med. Website: 2xcllenfe med- (oro

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: C( t06 Tue; C( to6 Wed: C{ to S Thu: 9 to 5

Fri: i to O Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: CLE VE LAND SwARY

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

[0 Medical Gases** @ Assistive Equipment

O Respiratory Equipment** [4 Parenteral and Enteral Equipment**
O Life-sustaining equipment** 00 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.

ANew MDEG Ownership Change
(Please provide current license number if making changes: MP or MW )
Publicly Traded Corporation — Pages 1,2,3,4 Partnership - Pages 1,2,3,6
A Non Publicly Traded Corporation — Pages 12,35 Sole Owner - Pages 12,37

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

FACILITY INFORMATION
Facility Name: _ FREEDOM MEDICAL SERVICES, INC.

Physical Address: 951 BROKEN SOUND PKWY NW #160 BOCA RATON, FL 3348 2-2529

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

Mailing Address: SAME

City: BOCA RATON State: F| Zip Code: 33487-3539
Telephone: 561-338-4900 Fax: 561-338-4904

E-mail: _rweinroth@freedomed.com Website: www.freedomed.com
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 9 05 Tue: 9 to 5 Wed: (_31 toji Thu: Q to 5

Fri: E! to;i Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: ROBERT S. WEINROTH

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

Medical Gases** Assistive Equipment
Respiratory Equipment** Parenteral and Enteral Equipment**
Life-sustaining equipment** X 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 U;joizvent of an emergency. Provide name and telephone number of Nevada contact.

Name: vCOmelo S.Weinrntna Telephone: Sl - 699 -S500

Page 1 5q2b 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 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.

KINew MDEG O Ownership Change

(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation — Pages 1,2,3,4 1 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: Wolf Industries, inc. dba Grace Healthcare

Physical Address: 1120 Broad Avenue

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

Mailing Address: 1120 Broad Avenue

City: Gulfport State: MS Zip Code: 39501
Telephone: 228-863-3331 Fax: 228-863-3392
E-mail: contact@gracehcms.com Website: _www.gracehcms.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: _8 to 5 Tue: 8 to 5 Wed: _8 to 5 Thu: _8 to_5

Frii _8to 5 Sat: _NA to NA  Sun: _NA to NA  Holidays: _NA {o NA
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: _David J. Wolf

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

00 Medical Gases** Assistive Equipment

O Respiratory Equipment™* O Parenteral and Enteral Equipment**
O Life-sustaining equipment** X 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 p 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.

KINew MDEG O Ownership Change

(Please provide current license number if making changes: MP or MW )
0 Publicly Traded Corporation y Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
K1 Non Publicly Traded Corporation p Pages 1,2,3,5 O Sole Owner y Pages 1,2,3,7

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

EACILITY INFORMATION

Facility Name: Heart Sail, Inc.

Physical Address: 4505 Highway 31 South, Suite C, Decatur, AL 35603

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

Mailing Address: PO Box 1672, Hartselle, AL 35640

City: Decatur State: AL Zip Code: 35603
Telephone: (256) 309-5454 Fax: (256)309-5455
E-mail: nick.letson@heartsail.com Website: www.heartsail.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 8:30 atg 5:00p Tye: 8:30ato5:00p Wed: 8:302t55:00p Thy: 8:30 atg 5:00 p

Fri: 830atp5:00p Sat; _ CLOSED  Sun; _CLOSED  Holidays; _ CLOSED

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Nick Letson, President

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

O Medical Gases™* O Assistive Equipment

0O Respiratory Equipment** O Parenteral and Enteral Equipment**
O 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: n/a 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 C1 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
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
Facilty Name: __\nsvlel Covporakion
Physical Address: 9 Oox-Park Dave. Pedkocd MA 01120

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

Mailing Address: _ 9 OoX. Pourte Driud -

City: Zaedfnvd State: _{MA Zip Code: O\130
Telephone: 71§ 1-dS1-5000 Fax. T181-45577- 601

E-mail: gﬁ'_%gd; r®@10S0\eY . com Website: mmw—msﬂﬂﬂﬂ@d—w“—

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Monzgmm Tue: Sat toSpm Wed: Sam to%em Thu: Samio® om
Fri: Sgt_\to‘ﬁgm Sat: Mlgﬂo Sun: [Q!B to Holidayszl\)lﬂ to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: _,’D_QQQ,Q.(D&S\&D

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

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

iabetic 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)
Appilication must be printed fegibly or typed

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

laws of the State of Nevada.
wflew MDEG 03 Ownership Change
(Please provide current license number if making changes: MP or MW )]
O Publicly Traded Corporation — Pages 1,2,3.4 £ Parinership - Pages 1,2,3,6
&2’Non Publicly Traded Corporation — Pages 1,2,3.5 £ Sole Owner — Pages 1,2,3,7
Please check box for type of cwnership and complete correct part of the application.
FACILITY INFORMATION ¢

Facility Name: Liberty Medical Supply, Inc.

Physical Address: 10045 US Federal Hwy, Port St. Lucie, FL 34952
{This must be a buginess address, we can not tssue a ficense to @ homa address)

Mailing Address: 1640 Century Center Parkway, Suite 101, Memphis, TN 38134

City: State: Zip Code:
Telephone: 772-398-5800 Fax: NA
E-mail: Corporatelicensing@Accredohealth.com Website: Libertymedical.com

Fri: 520 _to or—  Sat i to Yo s o' Holid o
i - Sat: 0 un: 0 olidays:

on cRll Q7 - .
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Philip Monace, RPh.

TYPE OF MDEG PRODUCTS THAT WiLL BE SOLD (CHECK ALL APPLICABLE}

O Medical Gases** £l Assistive Equipment

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

¥ Diabetic Supplies Other: Ostomy Supplies and Urology devices

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the avent of an emergency. Provide name and telephone number of Nevada contact.
Name: Phillip Monaco. RPh. Telephone: ___ 1 1A -39€ - 5§00

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.

£

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

0O Publicly Traded Corporation — Pages 1,2,3,4 3 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: MQdJGh R “’l(!.; DBA L!-{(’ Caﬁe %u[)f?(/f@ S
Physical Address: _{ 205 Pneviee) Dr. ik A0, ﬁommefce M (g3qc

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

Mailing Address: 4205 Pineyi ELd Oy, swuk 3¢p
City: aomm@f Ce State: M| Zip Code: Y& 270
Telephone: QV&) 3ot - 70TO Fax: (L)~ 03 /

E-mail: _home 16 Suppb €5 . COM  website: WU, [asUpplies. con
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERAT;NG

Mon: £2 t0 S  Tue:Z:30t0 & Wed: &3Ct0 5 Thu &3t &

Fri: #3010 Y Sat: _/fo Sun: MNfP-to Holidays: Ml By

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name:  ~Q5Q ’\bdl C
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**
0O Life-sustaining equipment** O Orthotics and Prosethics

Diabetic Suppiies 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: NrA Telephone: s

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.

pNew MDEG [0 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
E(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: L [Fe Cine _pmedieal
Physical Address: / Z /1l G6-A H /‘6/7 A WY SwANSts pn 027777

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

Mailing Address: / 22 _[Hesles 15,1 n d

City: S-W QNSO State: _ /A ZipCode: 272777
Telephone: /[~ S8~ Y L~ €450 Fax: / = S0®-gYl—992C
E-mail: Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 63&t0 Con Tue: Ja- to Sy Wed: igﬂto £ . Thu s to

Fri: QAntO 5,@ Sat; Qz:v\ to !gr: Sun: ¢tesdto Holidays:(/usééto

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: SW'WA(%U /ﬁU SCrzmM#

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

O Medical Gases** O Assistive Equipment
U Respiratory Equipment** O Parenteral and Enteral Equipment**
[0 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: S3eie LS C 2 istd Telephone: _/ ~ (o P~ (S E-{/80

Page 1 50‘36%




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.

4

=New MDEG 3 Ownership Change
(Please provide current license number if making changes: MP or MW, )

7 Publicly Traded Corporation — Pages 1,2,3,4 ] 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: A\ ﬁdvb\én T ONLx nﬁ»\\d ol Yoo, 5T
Physical Address: Halia ‘ \ Q, A

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

Mailing Address: _ U % \A), Mara Dareels Doske A0 A
City: _“Deen\ o\ 5ud0) state: _ AN Zip Gode: \\N 1% ]
Telephone: %V\V\-ﬁoﬁgq - \ \ DX Fax: \9’33\ = 3? g~ “% \% \"\

e-mai: Ayl ofdeathAbnda o Cuggiebsite
N

DAYS AND HOURS THAT THE FACILITY WIi.L BE REGULARLY OPERATING

Mon: ] tog) Tue: El to6 Wed: l tog.) Thu: 9 toi)
Fri: 3 toé) Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Qr— !Au\\\ﬁ o dro\o\ﬁ

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

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment™*
O Life-sustaining equipment** O Orthotics and Prosethics
DDiabetic Supplies - toall Order 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.

ONew MDEG 0 Ownership Change

{(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
V;tl. 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: LMC MEDICAL SUPPLIES, INC.

Physical Address: 950 PENINSULA CORPORATE CIRCLE, SUITE 1024
{This must be a business address, we can not issue a license to a home address)

Mailing Address:

City: BOCA RATON State: FL Zip Code: 33487
Telephone: 561-995-0611 Fax: 561-995-8188
E-mait: YAEL@LMCMEDICAL.COM Website: WWW.LMCMEDICAL.COM

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

. . . . : 5:00
Mon: 900 tg 5100 Tye: 900 {5500 \yed: 900 ¢o Thu: _9:goto 5:00

Fri: _9:004g 5:00 Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: YAEL CAMHI

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

0 Medical Gases** O Assistive Equipment

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

¥ Diabetic Supplies Other: UROLOGY AND OSTOMY

**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: Teiephone:
54268

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.

ANew MDEG O Ownership Change

(Please provide current license number if making changes: MP or MW )
0O Publicly Traded Corporation — Pages 1,2,3,4 00 Partnership - Pages 1,2,3,6
B 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: MRS LTD

Physical Address: __ H()9 HoyT ST.

(This must be a business address, we can nt issue a license to  home address)

Mailing Address:

city: __ Broekiyy state: _NY  zipcode: L1231
Telephone: _74%-£24-31 44 Fax. _719-604-0664

E-mail: CEORCEHOFEMANMBS BEHALL. (0N website:
DAYS AND HOURS THAT THE FACILITY WIiLL BE REGULARLY OPERATING
Mon: §30t0 5 (0 Tue: 230t 5:00 wed: L Xt0 5.00 Thu: 330100, 00

Fri: 830t 2.0 sat (L 49 Eh  sun: ( :L(&é ED  Holidays: LLOSE])
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: _(F£oRGE H(J FEMAN

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

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** K Parenteral and Enteral Equipment**
O Life-sustaining equipment** 0O 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 eir[nergency. Provide name and telephone number of Nevada contact.
Name: _EuTArl  \eNRIGVES Telephone: 70_)_:“ RH-0627

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 }
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 O Sole Owner - Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.
FACILITY INFORMATION
Medco Respiratory Instruments, Inc. - dba

Facility Name: _ycqce Megscal Supply, - Iac.
Physical Address: 10305 Round UP Lane, Ste 100,

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

Mailing Address: _ 10305 Round Up Lane, Ste 100

City: Houston State: TX Zip Code: _77064-5560
Telephone: 713-956-5288 Fax: 713-956-1435
E-mail: medcofe-medco.com Website: www, e-medco,com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

++ -

Mon: 8 to 5 Tue: B tos5 Wed: 8 to 5 Thu: 8 to 5 Supervisors on
. 11 after
Frii 8__to 5  Sat: ++ to ++ Sum ** to **+ Holidays: ++ to++ St

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis holidays
Name: John C. Calhoun, IV

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

O Medical Gases** O Assistive Equipment

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

O Life-sustaining equipment™* O Orthotics and Prosethics

[ Diabetic Supplies (maif @rder) Other:

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

t of.an emergency. Provide name and telephone number of Nevada contact.
s P . Telephone: __713-956-5288
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 )
[ 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

Facility Name: _Medi Home Care

Physical Address: 1950B Bush River Road, Columbia, SC 29210-6800
(This must be a business address, we can not issue a license to a home address)

Mailing Address: Post Office Box 2431

City: Lexington State: sC Zip Code: 29071-2431
Telephone: (803) 731-4246 Fax: (803) 731-53789
E-mail: emcmillian@msa-corp.com Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 800 t{o s:.00 Tue: 800 to 500 Wed: 800 to 500 Thu: 800 to 500
Fri: _8:00 to 5:00 Sat: to Sun; to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Casey Phipps

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

Medical Gases** Assistive Equipment

Respiratory Equipment** 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 thFeGEC‘SIeL’I]_tC of an em%rgency.o Provide name and tele;:ohone(pnl.l2 3%?53%2 Nevada contact.
Name: o 5 d/b/a Brace m\:rself-( rthotic) Telephone: (709 Aat SO0

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.

Bﬁew MDEG 0O 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 Pubiicly Traded Corporation — Pages 1,2,3,5 2 Sole Owner — Pages 1,2,3,7
Please check box for type of ownership and compiete correct part of the application.

FACILITY INFORMATION
Facility Name: mé’cls“ﬁp { Y
Physical Address: __ Q%00 E, 'Skqads Ruenie. Swate (05 FRES4,0R 93727

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

Mailing Address; _ 5850 B Shickk, Avempe, Suite (05
City: _fRESno . State: __CR Zip Code; _ 43727

A TR %559 CZ-9Be  Fee (K5 29271539
E-mail: mﬁtﬁw&?ﬂ%iﬂwebsite. WS- =7amea/9,pp/, ot
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING 2,.7/7&4\ oadl
Mon: _8 tod 3’ to§ Wed: '-'3" to'§ The: B toS L5 4 Seaviel ¢

f’- b‘\-
Frii € 04 sat o 4 sun: — %o onesll Holidays: _ <
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: A‘D\?%M ‘5 F{ZE(Z‘:E GHs
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases*™* O Assistive Equipment

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

O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies Other: (lcofwe (ifa&%udeMV%S'”ﬂc

**If providing these types of services you are required to havein place a mechanism to ensur&"contmued

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 89508 - (775) 850-1440
APPLICATION FOR OUT-OF-STATE MDEG WHOLESALER
CORPORATION
FEE: $500.00 (non-refundable and not transferable) - Application must be printed legibly

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

New MDEG _X Ownership Change Name Change Location Change

FACILITY INFORMATION

Facility Name: Warsaw Orthopedic, Inc. DBA Medtronic USA, Inc.

Physical Address; _2500 Silveus Crossing
(This must be a businass address, we can not issue a license to a home address)

Mailing Address: _same

City: _Warsaw State: _IN Zip Code: _46582
Telephone Number: _574-372-7937 Fax Number; _574-268-9553
E-mail: kathy.gurka@medtronic,com Website: yww medtronic com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: l2amol2pm Tue:l2amtol2pm Wed: 12amto 12pm Thuil2am tol2pm
Fri: 12amto 12pm Sat. 12amol2pwm Sun: 12amto12pm Holidaysii2am t0 12pm

FACILITY ADMINISTRATOR INFORMATION) (Person who is on site on a daily basis.)

Name: Kathy Gurka

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

O Medical Gases O Assistive Equipment
0O Respiratory Equipment O Parenteral and Enteral Equipment
O Life-sustaining equipment O Orthotics and Prosethics
O Diabetic Supplies Otherr medical devices & instrumentation
Board Use Onl
Received MIAR 29 2012 Check Number Amount 500.¢
= = A Pegei.2008
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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.

@flew MDEG O 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 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: _MedXpress

Physical Address: 171B Monroe Lane, Lexington, SC 29072
({This must be a business address, we can not issue a license to a home address)

Mailing Address; Post Office Box 2431

City: Lexington State: sC Zip Code: 29071-2431
Telephone: (803) 358-8760 Fax: (803) 957-1209
E-mail: emcmilian@msa-corp.com Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 800 to sw0 Tue: 800 to 500 \Wed: 800 to 500 Thu: 800 o 500
Fri: _800 to S:00 Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Kelly AMCCloud

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

[ ] Medical Gases** O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**
[T 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:
5924
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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.

g New MDEG O Ownership Change

(Please provide current license number if making changes: MP or MW 1
01 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: __ M S, So o 4 Wone WeoWNn (o
Physical Address: _\t\3 S . LS, Wouw 30NV Tawea S\ 331

(This must be a business address, we canrlot issue a license to a homé address)

Mailing Address: _ \0ZAX S O \\\.uu! 26\

City: _Yampa, State: __ &\ Zip Code: _3(\4
Telephone: _(R\R) lb2\-2006\ Fax _(8\3) (3\-4k0
E-mail: Soech. mesy A\ Website: _d\A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: _A to S Tuee A to S Wed: A 1o S Thu A 1o S

Fri: to &
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: _ Manue) Saodps

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

Sat: to Sun: to Holidays: to

O Medical Gases** O Assistive Equipment

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

B 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 60\?)L\—2




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.

BINew MDEG O 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 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: United States Pharmaceutical Group, LLC dba NationsHealth

Physical Address; 775 Taylor Road, Suite 100

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

Maiting Address: _13621 NW 12th St, Suite 100

City: Sunrise State: __FL Zip Code: __33323
Telephone: _954.903.5000 Fax: 954.9203.5290
E-mail: Licensingdept@uspgi.com Waebsite: www.NationsHealth.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8amto5pm Tue: 8amfoSpm Wed: _Samto S5pm Thu: _8amto 5pm
Fri: 8amtoSpm  Sat: Closed  Sun: Closed Holidays: Closed
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: _Kenneth Brown

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

O Medical Gases*™* 0O Assistive Equipment

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

Diabetic Supplies Other: See below

**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

[x]0Other: Strips, lancets, lancing devices,ostomy & urological supplies,canes, crutches, & control sclutions
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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.

BNew MDEG 0O 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
ﬁ 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: United States Pharmaceutical Group, LLC dba NationsHealth

Physical Address: 2955 W. Corporate Lakeg Blvd, Suite 400 \”eS“"OY\ . F L.
{This must be a business address, we can nol issue a license to a home address) 3 5 5 5 l

Mailing Address: 13621 NW 12th St, Suite 100

City: Sunrise State: _FL Zip Code: 33323
Telephone: _$54-903-5000 Fax: 954-903-5290
E-mail: Licensingdept@uspgi.com Website: www.NationsHealth.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9am t05:30 Tue: 9am t0 5:30 Wed: %2am to 5:30 Thu: 9am to5:30
Fri: 9am to 5:30 Sat: Closed  Sun: Closed Holidays: clesed
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Joseph Lettrich

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

0O Medical Gases™ O Assistive Equipment

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

Kl Diabetic Supplies Other: _See Below

**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
[x] Other: Strips, lancets, lancing devices,control solutions
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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 O Ownership Change
(Please provide current license number if making changes: MP or MW )

D Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
§t 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.

CiL. EO
Facility Name; Northern Pharmacy and Medical Equipment

Physical Address: 6701 Harford Rd. Baltimore MD 21234
(This must be a business address, we can not issue a license o a home address)

same as above

Mailing Address:

Clty. Baltimore State: MD le Code: 21234
Te[ephone; 410 254 2055 Fax: 443 740 9184
E-mail: tsheelere@northernpharmacy.com Website: www.northernpharmacy.com

DAYS AND HOURS THAT THE FACILITY WiLL BE REGULARLY OPERATING

Mon: éam to 9pm Tue: Gamto 9pm Wed: 6amto 9pm Thu: 6am to 9 [m
Fri: _6amto Spm  Sat: 6amio 7om Sun: 6amfo 6pm Holidays: gamto 6pm
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Howard Bernstein

TYPE OF MDEG PRODUCTS THAT WILL BE S HE: CABLE
O Medical Gasés** O Assistive Equipment
O] Respiratory Equipmené/ s

O Parenteral and Enteral Equipmefit™
O Life-sustaining equipment‘y 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 emergengy. Proyide name and telephone number of Nevada contact.
Name: / — Telephone:

VARYE ) Page 1

DT



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.

ﬂNew MDEG 0 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
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 appiication.

FACILITY INFORMATION
Facility Name: Ov\e, Sourca Medical elrou.p [ Y

Physical Address: 1330S Teot Blud, =te 209

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

Mailing Address: _ | 2905 T cot Blyc) St 209

city: Ol eowooter state: __ [ Zip Code: 23160
Telephone: bbb~ 834 -7473 Fax: _ 877 - 490~ 911

E-mail: MQ&L@, ohe. Soureg M9.CoM Website: IWwW. 9ne source mgqg .Com
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: to 5 Tue: a to S Wed: to S Thu: 8 to >

Fri: & to 5 Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: —RDBU"" M\M’.M-{f

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

[0 Medical Gases** O Assistive Equipment

O Respiratory Equipment** 0O Parenteral and Enteral Equipment™*

O Life-sustaining equipment** LY Orthotics and Prosethics

2" Diabetic Supplies Other: CPAP le{ S, Catheteurs

**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.

mxflew MDEG O 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
ﬁ 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: Sa'int Yaul L‘nh?(‘n(ff;c;) we DBRA oWl Rexall Qrwa
Physical Address: _4p | N. VinCenlat, CoVina cA AL

his must be a business address, we can not issue a license to a home address)
Mailing Address: 4a | M. VinCeuwbaw, (o we (K91 722
City: Cn \Vna, state: __ O} Zip Code: 4 17 2
Telephone: _ £ 2 /. 942-1o0f] Fax _426-9{2-115F

E-mail: 1™ | Kc% indi Powl rexalltaebsite: _wwi) . pwlyeXall. cowm

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 9 AMtoéeh Tue: 9 fmto é"“ Wed: ﬂﬂhtoéfh Thu: 2“ to ,{fh

Fri: g Mo 4 sat 9MYyo (£ sun: to™¢  Holidays: 5% tolald
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: _Wamaql Yo &Sef

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

O Medical Gases** O Assistive Equipment
0 Respiratory Equipment** O Parenteral and Enteral Equipment**
{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; Telephone:
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
Iav? of the State of Nevada.

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

1 Publicly Traded Corporation — Pages 1,2,3,4 ,z/Partnership -Pages 1,2,3,6
£ 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: ﬂnwm/m/.\i IJ&% -1, ;/awl Lic, DRp PH D, Wt

Physical Address: e /écniHn Cif <W Cu:{—vg, [, Q&i&lﬁmu

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

Mailing Address: Y0 Box (1@
City: _Posuel State: (-';_eecé-,’g Zip Code: _Jo0 77
Telephone: Lop — €172 &L, Fax: _49Q— 806 1Yol
Email: dhcle & Phcrn h d Con Website: N,/{*\
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

on: _{ to (; Tue: _{ tof, Wed: & tok Thu: € to
Fri: _ ¢ tolp sat _ ¢ to 3 Sun: — to —  Holidays: _~ to — N
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Tler——thrkcs Hydher po H ks
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment
[J Respiratory Equipment** O Parenteral and Enteral Equipment™*
O Life-sustaining equipment** 0O 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: _ Nfh Telephone: Qoo €12~ [5G

' Page 1

59455



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 0O 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 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: __ Philips Healthcare, a division of Philips Electronics North America Corporation

Physical Address: _ 836 North Street, Tewksbury, Massachusetts, 01876

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

Mailing Address: _Attn: Peggy Erb, 3000 Minuteman Road

City: _Andover State: MA Zip Code: _01810
Telephone: _978-659-3907 Fax: 978-659-4722
E-mail: causby.lewis@philips.com Website: www.healthcare.philips.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 7amto 7pm  Tue: 7am to 7pm  Wed: 7am to 7pm Thu: 7am to 7pm
Fri;. 7am {o 7pm Sat; closedio Sun; closedqg Holidays: clesedp
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: _Causby Lewis, Senior Logistics Manager

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

O Medical Gases** O Assistive Equipment

O Respiratory Equipment** [d Parenteral and Enteral Equipment**

O Life-sustaining equipment** O Orthotics and Prosethics

O Diabetic Supplies X Other: Medical supplies in support of monitoring equipment

**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
rg\\?\ 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
Facility Name: '/'!)r'nxdtr. The. = 8ol
Physical Address: _Q2C0 Eax<t Tthcific. Coast Hiohuwaiy

(This must be a business address, we can not issue a license to a hom&address) |

Mailing Address: __''<came "
city: A lmincton state: (MY Zip Code: _210T44

0 " el
Telephone Number: N(p3- 48 2- Q175 Fax Number: _ - GR3 - 2105,

E-mail: :lbg,lﬂgdhﬁc}@ praxcuc. Com Website: (1 (D6, Eraxour. COm,

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING 9(4/‘{
Mon: to Tue: to Wed: to Thu: to 205 dOLLP/L(SK

Fri: to Sat: o Sun: to Holidays: to

FACILITY ADMINISTRATOR INFORMATION
Name: @\m {Y\PA \mEE-

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

o Medical Gases™ O Assistive Equipment

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

[0 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: " pricrur  Toc Telephone: _}- &0O0- (A1-T100

sfBoard Use Only

Received FEB 22 2012__ Amount 500 @ Entity 50\2:1 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 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 iicense 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 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: PYOCJWQ ?"\A‘( MNBCNJ
Physical Address: q 1G]\ ‘l)ﬁ*@ﬁ&_ﬂi&éﬂ&ﬁﬂ_&lm (oq g2 ¢4y

{This mustbe a business address, we can not issue a licénse to a home address)

Mailing Address: _41 4\ Ql@mg\l&l{d Aoe
City: _@cdcjen (Bcoie State: _CA Zip Code: _9284Y

Telephone: _714-@34~ili! Fax: _ 2 /Y-§70-907%

E-mail: QISR phetsae oy G Gmil b Website: _LWW).oC, PEOCOR Phami (s

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: Qf'ﬁto 43> Tue: £Bt0 6. Wed: 7Dto i Thu: F'Btod!

Fri: 3:2t0 il  Sat 2:'@to[£§b Sun: f.'éto[@ Holidays: to
oSe

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: C%ﬂu 7.2,

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

O Medical Gases** O Assistive Equipment

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

& Diabetic Supplies Other: Ltz

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

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

Name: (NS anp:un Telephone: 702 451~ 8¥0OQ
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.

2 New MDEG O Ownership Change

(Please provide current license number if makmg changes: MP or MW )|
0O Publicly Traded Corporation — Pages 1,2,3,4 0O 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: R*é Rus ,l)‘\a{ma wey U aﬂém Pﬂ)‘pﬁs&%t Phearmac Y
Physical Address: EENEN U)(Lm Wich e ‘(5 Q-—"QQ%

(This must be a business address, we can not issue a license to a home address)
Mailing Address: UM [). Waco
City: _\ 1 (/\f\ vl State: I(Q Zip Code: l 0490_5
Telephone: 3)(p- Rlod- S A LS Fax: /- Al3-16/6
E-mail: Mb Suof ani & I:)mlu&,phgrmou/\_ﬁ/gt;éite: w:'clxc7q’g/m rivicey Covin
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 8:%0 to (. Tue: $tole 8 Wed: 330 tole20¥ Thu: §: 3to lo
Fri: 320 to (.0 Sat: @:®to {s:0 Sun: Cl@‘a/ Holidays: € (ﬁgbf
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: W arl B ryant

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

O Medical Gases** 0O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**
O 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:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89500 — (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 fransferable money order or cashier’s check onlyy
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 of subsequent revocation of the license issued and is a violation of the
laws of the State of Nevada.

| ANew MDEG 03 Ownership Change
\ {Please provide current license num ber if making changes: MP or MW )
3 Pablicly Traded Corporation - Pages 1,2,3,4 O Parinership - Pages 1,2,3.6
Non Publicly Traded Corporation — Pages 1,2,3,5 5 Sole Owner — Pages 1,2,3,7

Please check box for type of ownership and compiete correct part of the application,

FACILITY INFORMATION
Facility Name: _PSP Medical Peptsfs 4‘5’4/46
Physical Address: /1731 EasF Tefegrepml /30"'-/ Sfwnft K Sanfa Fe fﬂ/’/.ﬁj's

{This must be a business addi©ss, we can not issue alicense to a home add&i’/z'fp»m‘k ?05 70
Mailing Address: Shrne-

City: State: Zip Code:
Telephone: @'6%) so(-¢ 700 Fax: (5¢2) $C/-#7/
E-mail: Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY QPERAI ING
Ar M
Mon: 5‘fto d'-'go Tue: S¢oST02 \Ned g MicST00 Thy R' ooy £100

Frii £¢%10 SO0  sat to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: H'OW"RrD MD/J\/

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

0 Medical Gases** [ Assistive Equipment
L Respiratory Equipment** O Parenteral and Enteral Equipment**
[ Life-sustaining equipment** LJ 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: W pd ,ﬁ“‘%/v\ Telephone: (§¢3-) 01 4700
' 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 O Ownership Change

(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation — Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
R 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: SAMICIN_ GLOBAL., INC .
Physical Address: _ 2948 SUNBEAM ROAD , SUITE 3

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

Mailing Address: — N/A
City: TACKSONNILLE State: __FL Zip Code: __ 22257
Telephone: _(A04) 400 - 2540 Faxx (9Qo4) Qoo - 34565

E-mail: _SVE @ DIABETXCARE. . coM Website: __DIABETXCARE. . comMm
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: Q4mto 5 PM Tue: AMtoSPM Wed: 9AaM to 5PM Thu: QAM to 5 P

Fri: _CLA&EP  Sat _cCL@LED Sun: CLOREP  Holidays: _CLGHED
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: _ ©UDHA (SUE) CHAMNGELA

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

O Medical Gases™* O Assistive Equipment

O Respiratory Equipment™™ I Parenteral and Enteral Equipment™*
O Life-sustaining equipment** B Orthotics and Prosethics

B 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.

Z
#New MDEG 0 Ownership Change
(Please provide current license number if making changes: MP or MW NA )
O Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
on 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: \S‘(fpméd Iherapfgs Ty nC. .

Physical Address: 959 £ Wl SF V5 [%Iéadfng CH 91106

(This must be a business address, we can not ssue alicense to a home address}

Mailing Address: _~J(X) /]nroom‘le_q)fﬁft’ HEP

City: ?Mbodu State: MIQr Zip Code: Q190
Telephone: _lefL{v ‘44?--‘3035 Fax __ (ol = 449 - 3549

E-mail: _Contracts & sleepmf'dl md _ website: _ LWL sfeepmed. md
DAYS AND HOURS TH; AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: ‘ 3 ‘_‘E .9___%_ u
Fri: 9 toj(: Sat; to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: }(aceu Qyneé
J o

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 Prose gn

DO Diabetic Supplies Other: (LPAPs | AP

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

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

Name: N 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 appli'cation 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 O 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 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: SJ(DPD _Q)('. LLC,

Physical Address: 753w N, Ft LpiiS  SKoki€ L 00 p
(This must be a business address, we can not issue a license lo'a home address) ’

Mailing Address: S,

City: State: Zip Code:

Telephone: 847 /- 4135 Fax: 847 (g Ng- 4148

E-mail: M&ﬁﬁ&[&m&% n¢.. Website: INNIA) SIECDIXOnnAe.com

|
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon:cim_t@m Tue:ciam_tg'jm Wedzwﬁm Thu:?am to D~
Fri:qhm toﬁpm Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Gretchen Koyronicz

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

\,f/ Medical Gases** O Assistive Equipment
Respiratory Equipment** O 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:
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.

/
Mew 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
z'yﬁcum 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: S@ M.‘Il/t‘. 5!00& L r\‘f;.{ o
Physical Address: _ 7 220 Main 5—[- :ttl ») LJ-DKS‘LD m' - 77030

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

Mailing Address: __ 7 200 MJLHL 5"‘ 2—10 H’ou\FLO(/L, . 77020

City: \-—\'D WS +O n State: _{_% Zip Code: __ /7030
Telephone: 7213 -/ (L0 -BBBT Fax: 713 441 - Y8298
E-mail: ,4’5ka i @§5£X (oM Website: _WIWW , SSP K. CoM

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: EE oé;ﬁ Tue: &to E Wed: & 4 to hu: 84 to éﬁ
E&o ép ﬂﬁto E |Cﬁ§f Holidays: Clbtgf‘ﬂ

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: /4’5 kﬂf‘l A)ﬁ;]/l _Pie

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™**
%I/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:
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.

EKNew 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
8 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: Specialized Medical Services, Inc.

5343 N. 118th Ct,, Milwaukee, W 53225
(This must be a business address, we can not issue a license to a home address)

5343 N, 118th Ct.

Physical Address:

Mailing Address:

City: _ Miwaukee State; _ W Zip Code: 53225
Telephone: __ 4144761112 Ear 414-476-6118
E-mail: iehnm@specializedmed.com Website: www.specializedmed.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 8am to 4:30pmTye: 8am to4:30pm Wed: 8am to 4:30pmThu: 8am to 4:30 pm
Fri: 8am o 430pm Sat: Closedto Sun; Closed to Holidays: Closed to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Steven F. Marshall, President

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

O Medical Gases™ 0O 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 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.

4
fNew MDEG 0 Ownership Change
(Please provide current license number if making changes: MP or MW )
01 Publicly Traded Corporation — Pages 1,2,3,4 g}artnership - Pages 1,2,3,6
01 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: 5‘|'a,+ ?)c Kphﬂrma ey \n(‘,,
Physical Address: _Z 35S g L% S"‘Jfééf' él"()ﬂ)ﬂ N\/ jo4<le

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

Mailing Address: 235 & b F Shreet

City: “Bvonx State: ___N Zip Code: __J04C (7
Telephone: T 538 - 4tsy Fax: FHE SEC- 4002

E-mail: Qe K@ statvy phasmacy:com website: statexpharmacy - com
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATlNG c

Mon: 9'”"?0 llgm Tue: OI L’pm Wed: tl QFmThu 0, to pfj

Fri: qntg $m sar Clogg dastgd Holidays: C/“’t’i‘)

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: /ﬂml\ _ﬂno{( (Dl’}_lﬁ : (]2_ _PL\

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

O Medical Gases™ [0 Assistive Equipment
U Respiratory Equipment** O Parenteral and Enteral Equipment**
S)j;-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: Nl Telephone:
iy 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 0O Ownership Change

(Please provide current license number if making changes: MP or MW )
0 Publicly Traded Corporation — Pages 1,2,3,4 Partnership - Pages 1,2,3,6
X3 Non Publicly Traded Corporation — Pages 1,2,3,5 O Sole Owner - Pages 1,2,3,7

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

FACILITY INFORMATION
Facility Name: Sun City Envision Home Medical Equipment LLC

Physical Address: 1625 Hawkins Blvd. Suite B

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

Mailing Address: _ Same as above

City: E1 Paso State; _TX Zip Code: 79925-1201
Telephone: {315) 313-3600 Fax: (915) 313-0475
E-mail: jcenvision@yahoo.com Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
=19 ARV UOR INATL TREFAGLILITY WILL BE REGULARLY OPERATING
m Tue: S8am to5pm_ Wed: 8am to Spm Thu: 8am to 5pm

Mon: 8am_tg ~F
Fri: 8am to 5pm  Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Juan R. Carmona

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

[0 Medical Gases** O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**
0O 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: Telephone:
5948
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NEVADA STATE BOARD OF PHARMACY
431 W Piumb 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.

g New MDEG 0 Ownership Change
{Please provide current license number if making changes: MP or MW }

g Publicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
3 Non Pubilicly 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: Trinity Medical Solutions LLC

Physical Address; _1296 MaryJanne Avenue, Memphis, TN,38116
{This must be a husiness address, we can not issUie a license to a home address)

Mailing Address: 1296 MaryJanne Avenue
Te|ephone: {901) 461-5441 Fax:
E-mail: tmscarolyn@aol.com Website: NOT APPLICABLE

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 8AMig 5PM Tye: 8AMyg SPM \Wed: 8AMto SPM Thu: 8AM{o5PM

_ CLOSED CLOSED _ CLOSED
Fri: 8AM to 5PM  gat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: (A o/ yn M
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** f1 Assistive Equipment

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

[0 Life-sustaining equipment** O Orthotics and Prosethics

Diabetic Supplies Other: DURABLE MEDICAL EQUIPMENT SUPPLIES

**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:

Drrm~ 4
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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__ )
[ Publicly Traded Corporation — Pages 1,2,3,4 7 _EPartnersmp Pages 1 Z_.ﬁ,ﬁ)
0O Non Publicly Traded Corporation — Pages 1,2,3,5 13 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: T~ State Medical L Ll
Physical Address: 3924 a'n Stree &

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

Mailing Address: 3224 Mar. Stiact
City: _ W e ton State: W V. Zip Code: 260 G2

Telephone: _ 30 7927- 8746 Fax: 2o 7372~ 8975

E-mail: WebSIte tri <tatewed m..‘(a?rwum Lot

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

on: _Za to Sp Tue: _7e to Sp Wed: 74 to Se Thu: f's to Sp
Frii 74 to Sp  Sat 7a to 3, Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: PDGL‘L“F. Gl Bu —Ro Kiwson

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

O Medical Gases** O Assistive EQuipment

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

M Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the évent of an/gmergency Provide name and telephone number of Nevada contact.

Name: /o (hia son Telephone: _8583 277-8752
TS ol i ceid Page 1 L focr S //Swexr(’f?cj
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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
ZNew MDEG 0 Ownership Change
(Please provide current license number if making changes: MP or MW, )

O Publicly Traded Corporation - Pages 1,2,3,4 0O 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: Value Mfd\@l , \Y\C -
Physical Address: _ |O [ oo Lane.

(This must be a business address, we ¢an ndl issue a license to a home address)
Mailing Address: __ | O™ Kannoa Lone,
city, et state: _OC_ _ ZipCode: _ Ao D
Telephone: @O*%l —4C1L06 Fax: 888 - 448‘ I ] ZFO
E-mail: DO fora\@ N alue tveicamvebsite: _Loud Nalbemedicg | - ¢OM
DAYS AND HOURS THAT THE FACILITW{I\BE REGULARLY OPERATING
Mon: & to (o Tue: &to © Wed: £ to (0 Thu Egto Q
Fri: to (¢ sat — to— Sun: —_to —  Holidays: — to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: K. Dre H 5 Mr+

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

O Medical Gases™ O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment** a Orthoticﬂa Prosethics

& Diabetic Supplies Other: P

**If providing these types of services you are required to have in place a mechanism to ensure continued
care in the ev Aof an emergency. Provide name and telephone numbef of Nevada contact.

Name: 7n Telephone: N

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.

mNew MDEG 1 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
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: S[,’g,-;‘g.'ﬂ, Med- f/ug,l. L.
Physical Address: _503 7 Haf:&.x R4 Suk L-f

(This must be a business address, we can riot issue a license to a home address)
Mailing Address: _ P8  Box 070
City: _H_g.l.-'ﬂax State: _V A Zip Code: _24554
Telephone: Y34- §72-~v274 Fax: _Y3Y-572- 3023
E-mail: 7 Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 4 tog§ Tue: 4 to 3 Wed: § tof Thu: £ tob
Fii $ to 5§  Sat — to -~ Sum — to - Holidays: —  to —
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: _Qatad_[ﬂe@m
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)
l?Medical Gases™* [D/Assistive Equipment

R

espiratory Equipment™* O Parenteral and Enteral Equipment**
O Life-sustaining equipment** Iﬂ/érthotics 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: Jef¢ Souze Telephone: §44-824 - 625¢

Page 1 5 q h/?ﬂ




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.

®WNew 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 O Sote Owner — Pages 1,2,3,7
Please check box for type of ownership and complete correct part of the application.

FACILITY INFORMATION

Facility Name: Walgreens Mail Service, Inc.
Physical Address: 8350 S. River Pkwy., Tempe, AZ 85284-2615

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

Mailing Address:; P.O. Box 901

City: Deerfield State: IL Zip Code: 60015

Telephone: __480-752-5200 Fax: 480-752-5271

E-mail: _brady.bowen@walgreens.com Website: _www.walgreensmail.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: {o Tue: to Wed: to Thu: to 24 hrs./7 Days a week
Fri: to Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Darren Kennedy

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

O Medical Gases™* O Assistive Equipment

O Respiratory Equipment** [1 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
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89508 — (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.

@New MDEG 0O Ownership Change
(Please provide current license number if making changes: MP or MW )
3 Publicly Traded Corporation — Pages 1,2,3,4 (1 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.

FACILITY INFORMATION

Facility Name: Walgreens Sleep and Respiratory Services

Physical Address: 1815 Gardner Road
{This must be a business address, we ¢an not issue a license to a home address)

Mailing Address: POBox 377 Deerfield, IL 60015

City: _Broadview State: _L Zip Code: _601554401
Telephone: _(708) 345-7400 Fax: (708)450-1638
E-mail; Jerry.bousk@waigreens.com Website: _www.walgreenshealth.com

DAYS AND HOURS THAT THE FACILITY WiLlL BE REGULARLY OPERATING

Mon: 800 to 500 Tue: 800 to 500 Wed: g00 to 500 Thu: _800to 500  onecall24/7
Fri: 800 to 500  Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Jerry Bousk

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

B Medical Gases™ O Assistive Equipment

M Respiratory Equipment** O 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: _Joe Dodge Telephone: _(702)258-0011

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 O Partnership - Pages 1,2,3,6
g\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: £ F N Prrenn Twe.  DBA . WEST DRUG
Physical Address: 6520 WERTH/ VSTZER. AVE \WESTHM /VSTEE., CA. F2683

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

Mailing Address: §520 Wesrrsrwsrx Ave

City: WesT /oS state: __UA  Zip Code: 72283
Telephone:(:fl/’r") ¥92-6G/¢ Fax: (?/"f ) 793~ 55 F

E-mail. (A PHARIHA @ HOL. Col Website: Wwul. westl VUJG. covy)
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: ]to ? Tue: 6’ to ?’ Wed: é] to Thu: 2 fo ‘7_
Fri: Z to f sat /Ot 5 s~ to - Holidays: __ to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: /~ /4‘/\/ £ K A/ /B /Cﬁ/‘}- /
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)
O Medical Gases** 0O 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 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.

RNew MDEG 00 Ownership Change

(Please provide current license number if making changes: MP or MW )
O Publicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
JE\’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: _"Y" A/ PHARMA TNC. DBA: WEzr PHae HACy
Physical Address: | 8 Dbl Berct BLUD HupT MGTON BercH, Cp. 92648

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

Mailing Address: __ R 06| B ercH BLVD

city: FruuTINGToN) BeacH st CA Zip Code: 9244 &
Telephone: @'(W-) LY42-5390 Fax. (F14) 842~ 5795

E-mail: _C AP WARMA® ADL. C0M website: _\WW W. Weskdvua.com)
DAYS AND HOURS THAT THE FACILITY WILL BE REGUILARLY OPERATING -

Mon: Ei to _21_ Tue: E] to 7‘ Wed: Ei to % Thu: 9 to 7

Fri: EI to :—[_L sat: {0 to > Sun: _— to T Holidays: _— to —

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: FPV\’/E'K N. BICHA]
TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECK ALL APPLICABLE)

O Medical Gases** O Assistive Equipment
[J Respiratory Equipment** [0 Parenteral and Enteral Equipment**
LI Life-sustaining equipment** OO0 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 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.

fNew MDEG 0 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
ﬁ 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: | W(’,&‘t@{/ n Medicl S\APP\ICQ
Physical Address: _ 2293 AWimcont Blvd. Suite 2(0 ()40[01/\ UT Bugo=>

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

Mailing Address: _22-1% Trison Bld. S_W'h?/z‘/o

City: 05 den State: _UT_ Zip Code: QC{‘-IO =
Telephone: LTt - 0‘?/% %%42 Fax: CB(O@' %‘ 24 i3

E-mail: _MiKe Cwestndidlaene. 0 Website: _Weleyndiaioenc -om
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

M .
%ﬂ to & w!u {e] TH: to |
Fri: to Sat: __SE::__—SUH-—! AT |8 Holidays, i)

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: ‘\'/\ l% Wa \gm

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

O Medical Gases™ O Assistive Equipment

O Respiratory Equipment** O Parenteral and Enteral Equipment**
O Life-sustaining equipment™** [ 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 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 X Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: Winmar D C\‘r\ 0Shes

Physical Address: _ 2700 __[2th A\/e’/ S S B WLI/M ND GAL03

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

Mailing Address: 20 _i2 th Ave s ¢ €8 Fav 5{ 0 ND wEi073

City: T“(W AD state: _ ND  ZipCode: 99103

Telephone Number J0L255., 1424  Fax Number: 70 [/ Z%cf L( 742

E-mail: MAY 01 4. NeIN@ inar S\ffngx?j\asite: WWW. Winnar stee -COM
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: % to‘;b Tue:_(zz to D Wed:g to6 Thu: E? torD

Fri: Cé to D Sat: to Sun: to Holidays: to
FACILITY ADMINISTRATOR INFORMATION on G/GLU O AV E
availd bi-e

Name: _MAY U G N ANd

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

O Medical Gases™ OO Assistive Equipment

[} Respiratory Equipment** [0 Parenteral and Enteral Equipment**

O Life-sustaining equipment™* 8 Orthotics and Prosethics

0 Diabetic Supplies Other: DAD S Woplies A S e

**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: 24 hv, oin-coll availBbie.  Telephone: _ 00 e Z , £14S

ge?:gﬁ:-iiuse onMAR 6? 2912 Amount M_ Entity 501%35 1




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

APPLICATION FOR NEVADA PHARMACY LICENSE
PUBLICLY TRADED CORPORATION

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

Any misrepresentation in the answer to any question on this application is grounds for refusal or 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 _ X Name Change __ X __ Location Change
(Please provide current license number if making changes: P%

GENERAL INFORMATICN
Pharmacy Name: Community, A Walgreens Pharmacy

Physical Address: 901 South Rancho Drive, #20. Las Vegas, NV 89406

Mailing Address: PO Box 901
City: _ Deerfield State: IL Zip Code: _60015

Telephone Number: _847-527-4274 Fax Number: _847-368-6691

Toll Free Number: N/A

E-mail._joan.petrowski@walgreens.com Website: www.walgreens.com

Managing Pharmacist: _Susan Bennett License Number; _12479

Hours of Operation:

Monday thru Friday 8:30 _am 530 pm Saturday closed am pm
Sunday  closed am pm 24 Hours N/A
TYPE OF PHARMACY SERVICES PROVIDED
@ Retail 0 Off-site Cognitive Services
0O Hospital (# beds ) O Parenteral
O Internet 1 Parenteral (outpatient)
(3 Nuclear 1 Qutpatient/Discharge
O Out of State Mail Service
0 Ambulatory Surgery Center O Long Term Care
Board Use Only
Received: [ l l! 22 2012 Check Number: L”r]] Amount: m-oo —

—
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 88509 — (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 subseguent revocation of the license issued and is a violation of the laws of the State of Nevada.

U/ﬁew Pharmacy 1 Ownership Change O Name Change O Location Change
(Please provide current license number if making changes: PH )

0O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b @'?artnership - Pages 1,2,5,7,8a,8b
O Non Publicly Traded Corporation — Pages 1,2,42,4b,7,8a,8b {1 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: __L o\ gac Rare. Ky

Physical Address: 8125 Tecl aalesy o] ke o @rao pJV B
Mailing Address: __ €S (Aevr. (7448

City: Hana State: AV Zip Code: 89

Telephone: _ 7 75-RS|-7I8F¥ Fax _ 1 15- R3[-12 37

Toll Free Number:

E-mail: Qggm;e.@ (QCan\ . Caivy Website: ~

Managing Pharmacist: _C_ L C( s, \*\gj(fLQr Sheo License Number: | 5924

Hours of Operation:

Monday thru Friday Q( am S pm Saturday am pm \
E— E— OO
Sunday am pm & nCal( 24 Hours — on (
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
0O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Qutpatient/Discharge
O Qut of State 0O Mail Service
01 Ambulatory Surgery Center [Dong 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.

)gr New Pharmacy 0O Ownership Change 0 Name Change 3 Location Change
{Please provide current license number if making changes:. PH )

O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
3 Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b X('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: _ Kim's Bedtec Healln ?L\w.u.g

Physical Address: Sorins, Mounk R4 <he U-3  Lag UL%G-S L NU_ #4146
Mailing Address: _3635  Haydwice. Hall wwg

City: _ Lag U\‘-ccas State: N\ Zip Code: _8%35
Telephone: 102 -486- HES5D Fax: Nip

Toll Free Number: N/A

E-mail_KewKivw 1870 @ ?;w\a'\\ . LoW~ Website: N/A

Managing Pharmacist: Ke Kivw License Number: _\2446

Hours of Operation:

Monday thru Friday _\© __am © pm Saturday ic__am - pm
Sunday % am  <%*?pm 24 Hours —
TYPE OF PHARMACY SERVICES PROVIDED
\R[ Retall 0 Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
[J Nuclear O Outpatient/Discharge
O Out of State B Mail Service
O Ambulatory Surgery Center 0O 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 transferabje 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.

pd

& New Pharmacy O Ownership Change O 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 O Partnership - Pages 1,2,5,7,8a,8b

P
3 Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b m/SoIe Owner — Pages 1,2,6,7,8a,8b w.c
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: ReDRode.  Pralmacy

Physical Address: Sred W empluEsTod  Bilvb ., 4G LAS VEGAS NV 391446
Mailing Address: SZhE W CHALLESTON Bl # bkt Lps ygeps NV SFUKE
City: LAs Vesks State: __ MV Zip Code: _ 87146
Telephone: NoT yeT Fax: net  yET

Toll Free Number: -

E-mail: ver yerv Website: e

Managing Pharmacist: _RATENDRA  BrepssDAR License Number: 2784

Hours of Operation:

Monday thru Friday _ 9 am & _ pm Saturday 1© am 3 pm
Sunday T am ~  pm 24 Hours -
TYPE OF PHARMACY SERVICES PROVIDED
@ Retail O Off-site Cognitive Services
[0 Hospital (# beds ) O Parenteral
O Internet 00 Parenteral (outpatient)
{3 Nuclear I Qutpatient/Discharge
O Out of State O Mail Service
O Ambulatory Surgery Center O Long Tetm Care
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440 PHo2303

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 03 Ownership Change 0 Name Change 3 Location Change
(Please provide current license number if making changes: PH )
m

O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b 3 Partnership - Pages 1,2,5,7,8a,8b
03 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: ;ﬁ-/emg P/’ermm = /577
Physical Address: _&7 20 4/. AJ/'//ld;ﬂ/}\;/ Ave .

Mailing Address: Same

City: /z: A//0m State: /(/ Y Zip Code: 56"/0é
Telephone: _175-428-2330 Fax _2 7% - o F 33
Toll Free Number:

E-mail: Website: _{/v/iv/. '-Sk’éwﬂ—ﬂl Lomm

[
Managing Pharmacist; d lg ﬂpk,@&\_ License Number: , U'S-—'S

Hours of Operation:

Monday thru Friday 59 am 7 pm Saturday ? am 5 pm
Sunday C / vsee am pm 24 Hours —
TYPE OF PHARMACY SERVICES PROVIDED
ZI/ Retail O Off-site Cognitive Services
I Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear 00 Outpatient/Discharge
0O Out of State 0O Mail Service
O Ambulatory Surgery Center O Long Term Care
Page 1
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. NOTICE OF INTENDED ACTION
AND ACCUSATION
CAMERINA N. GAMBOA, RPH. Case No. 11-107-RPH-S

Certificate of Registration No. 16995

Respondent.
/

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

l.

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

Respondent Camerina N. Gamboa is a registered pharmacist with the Board.
Il.

On or about September 28, 2011, the Nevada State Board of Pharmacy received
notification from Richard Mazzoni, Director of Regulatory Compliance for CVS
Caremark, that Respondent Gamboa had been terminated from employment from CVS
#3172, located at 4391 East Washington Avenue in Las Vegas, Nevada.

.

On September 20, 2011, CVS District Pharmacy Supervisor Jody Lewis and
Candace Garvey, CVS Loss Prevention, interviewed Ms. Gamboa regarding two early
refilis of Soma for a CVS pharmacy patient. Ms. Gamboa admitted in her written
statement that she refilled a prescription early because the patient indicated that he
would not have the money when the prescription would normally be filled. Ms. Gamboa

-1-



not only filled the prescription once, but filled it a second time two days later. Ms.
Gamboa refilled this prescription twice, knowing that the prescription had expired and
that she had not contacted the prescriber for authorization to refill. In her written
statement, Ms. Gamboa attributed the fills to not paying enough attention.

V.

On September 28, 2011, Ms. Lewis and Ms. Garvey again interviewed Ms.
Gamboa. At this meeting, Ms. Gamboa admitted to reducing the price of the controlled
substance for the CVS patient that she filled and dispensed the expired prescriptions to
because she had misquoted the price to the patient. She then charged him a price
closer to the price she had quoted rather than the actual store price for the medication.

V.

During this interview, Ms. Gamboa was asked if she had filled a controlled
substance prescription for hydrocodone 10/500 tablets for her mother that was also
expired. Ms. Gamboa admitted that she had, but that her mother had given her
prescriptions for medications which she put in her purse and forgot about. She did not
think to call her mother’s physician to get a new prescription for the hydrocodone. Ms.
Gamboa also admitted that she had re-filled her mother's hydrocodone 10/500 expired
prescription with more tablets than were prescribed. Ms. Gamboa admitted that she
had taken two prescriptions out of the store without paying for them. She indicated in
her written statement that she picked up four or five medications for her mother,
however did not realize that two more non-controlled substance medications were in the
bag that she had not paid for. Ms. Gamboa stated that she intended to pay for them
when she returned to work after she discovered that she had more prescriptions than

she had paid for.



FIRST CAUSE OF ACTION
VI,

In filling a prescription for a CVS patient twice for a controlled substance which
Ms. Gamboa knew to be expired and without obtaining physician autherization, Ms.
Gamboa violated Nevada Revised Statutes (NRS) 453.331(1)(d), 453.336(1)
639.210(1), (4), and/or (12) and/or Nevada Administrative Code (NAC) 639.945(1)(h)
and/or (i).

SECOND CAUSE OF ACTION
VIL.

In filling a controlled substance prescription that had expired for her mother and
refilling it with more medication than was initially prescribed without obtaining a new
prescription from her mother’s physician, Ms. Gamboa viotated NRS 453.331(1)(d),
453.336(1) and/or 639.210(1), (4) and/or (12) and/or NAC 639.945(1)(h) and/or (i).

THIRD CAUSE OF ACTION
VIil.

In removing two prescriptions for dangerous drugs from the pharmacy for her
mother that she did not pay for, Ms. Gamboa violated NRS 639.210(1), (4) and/or (12)

and/or NAC 639.945(1)(h) and/or (i).
WHEREFORE, it is requested that the Nevada State Board of Pharmacy take

appropriate disciplinary action with respect to the certificate of registration of the

Respondent.
Ap———
Signed this [ day of December, 2011.

W L./Pjhson, Executive Secrédtary
evadg btate 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,
V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
CAMERINA N. GAMBOA, RPH. Case No. 11-107-RPH-S

Certificate of Registration No. 16995,

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.

II.

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, January 18, 2012 as the date for a hearing
on this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard
South, Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

v.

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

DATED this | day of December 2011.

_Z 2L

é?éon Executive Secret’ary
Nevada'&tate Board of Pharmacy



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
v.
ANSWER AND NOTICE
OF DEFENSE
CAMERINA N. GAMBOA, RPH. Case No. 11-107-RPH-S

Certificate of Registration No. 16995

Respondent.
/

Respondent above named, in answer to the Notice of Intended Action and Accusation
filed in the above-entitied 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").

it



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

and alleges as follows:;

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

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

DATED this day of , 2011,

Camerina N. Gamboa, R.Ph.

o



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION
V.
SOTHY HIM, R.PH Case No. 10-048A-RPH-S
Certificate of Registration No. 15426
JASON WILLIAMSON, R.PH Case No. 10-048B-RPH-S
Certificate of Registration No. 17474
WALGREENS #07841 Case No. 10-048-PH-S
Certificate of Registration No. PH01942
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 and these
Respondents because Respondent Sothy Him, RPh, (Certificate Number 15426) and
Jason Williamson, RPh, (Certificate Number 17474) are registered pharmacists with the
Board and Respondent Walgreens #07841 is a pharmacy licensed by the Board,
located at 10510 Southern Highlands Parkway, Las Vegas, Nevada.

1.

On or about May 3" 2010 Ms. W picked up a prescription from Waigreens
#07841 for her daughter, Patient H. Approximately two months previous to May 3",
2010, Patient H was diagnosed with depression and anxiety and was prescribed
fluoxetine. Ms. W took the medication she received from the pharmacy home to her
daughter and Patient H continued her therapy as directed by her physician.



Il

After taking the medication she was given, Patient H became lethargic and had
difficulty focusing to the point that her grades began to suffer. Ms. W made an
appointment to visit Patient H’s psychiatrist on May 18" 2010 to discuss the side
effects of her medication.

V.

On May 16", 2010 a message was left on Ms. W's telephone recorder from the
pharmacy indicating that there had been an error made on Patient H's prescription.
Since the pharmacy was closed by the time Ms. W received the message, she
contacted the pharmacy the following day and was advised that her daughter’s
medication had been mixed with temazepam, a sedative/hypnotic.

V.

During the investigation of this matter it was learned that Jason Williamson was
the responsible pharmacist for verification of Patient H's prescription. It was
determined that this was a Baker Cell filling error and that two different drugs were filled
in the same Cell, Baker Cell #27. Until this error was brought to Mr. Williamson's
attention, prescriptions were still being filled from Baker Cell #27. Mr. Williamson
immediately went to Cell #27 and found temazepam 30 mg. capsules mixed in with
fluoxetine 20 mg. capsules. Mr. Williamson tried to determine the number of
prescriptions that had the potential to be contaminated and identified 20 such patients.
He contacted pharmacy manager Sothy Him. Mr. Williamson was not satisfied with Mr.
Him’s direction in dealing with this serious matter, so Mr. Williamson made telephone
calls to the patients that he identified as having contaminated medication advising them
to stop taking their fluoxetine capsules and return their prescriptions to the pharmacy as
soon as possible. He also completed incident reports for every patient that had
received contaminated fluoxetine 20 mg. capsules, notified their physicians of the error
and quarantined all returned medication. Mr. Williamson aiso contacted Walgreens
District Pharmacy Supervisor, Holly Prievo advising her of the mass mis-fill,

VI

At the time of this error Sothy Him was responsible for filling the Baker Cells.

There was no log maintained in the pharmacy indicating lot numbers or expiration dates
o8



of the medication contained in the Baker Cells. Labeling of the Baker Cells was not up
to date with the trade name, manufacturer, strength, expiration date, lot number and the
initials of the pharmacist who placed or verified the medication placed into the device.
Stock bottles of fluoxetine 20 mg. capsules and temazepam 30 mg. capsules are both
manufactured by Sandoz and the stock containers look identical. It was found that the
temazepam 30 mg. capsules may have been stored in the wrong location and
unintentionally placed in Baker Cell #27 where fluoxetine 20 mg. capsules were stored.
VII.
In written statements by several pharmacy staff members it was indicated that
Sothy Him was the person responsible for filling the Baker Cell device. Only in his
absence was another pharmacist allowed to complete that task and never a
pharmaceutical technician. Mr. Him was overheard telling patients returning their
medications to the pharmacy that one of the technicians filled the Baker Cell and just
did not pay attention, and since this error occurred he would not allow technicians to fill
the Baker Cells to avoid this from happening again. In Mr. Him’s written statement, he
regretted the error happened, however did not take responsibility for the incident.
FIRST CAUSE OF ACTION
VIl
By verifying and dispensing temazepam 30 mg. capsules that were not
prescribed for Patient H among her fluoxetine 20 mg. capsules, Mr. Williamson violated
Nevada Revised Statutes (NRS) 639.210(4) and/or Nevada Administrative Code (NAC)
639.945(1)(i).

SECOND CAUSE OF ACTION
IX.

By failing to maintain a log or labeling the Baker Cell device drawers with the
required information or have Policies and Procedures in place to address these
requirements, Mr. Him violated NRS 639.210(4) and/or NAC 639.725 and/or
639.945(1)(i).

THIRD CAUSE OF ACTION
X.
In owning and operating the pharmacy in which Mr. Him and Mr. Williamson
-3-




committed the above vioiations, Walgreens #07841 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 LS ~ day of December, 2011.

Z AL e M.

Lar@ Lﬁ(son, Executive Secretary
Nevadabtate Board of Pharmacy

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
SOTHY HIM, R.PH Case No. 10-048A-RPH-S

Certificate of Registration No. 15426

Respondent.
!

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

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, January 18, 2012 as the date for a hearing
on this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard
South, Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

V.

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

DATED this /S ~—day of December, 2011.

Larf Léiplon, Executive Secrefary

Nevadd 3fate Board of Pharmacy
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
Petitioner,
v

SOTHY HIM, R.PH
Certificate of Registration No. 15426

CaseNo:10-048A-RPH-S

JASON WILLIAMSON, R.PH
Certificate of Registration No. 17474

CaseNo. 10-048B-RPH-S

WALGREENS #07841
Certificate of Registration No: PH01942

Case No. 10-048-PH-S

i . = D PR

Respondents,

WALGREEN’S ANSWER TO
INTENDED ACTION AND
ACCUSATION
COMES NOW, SOTHY HIM, Certificate of Registration No. 15426; JASON
WILLIAMSON, Certificate of Registration No.17474; WALGREENS #07841, Certificate of
Registration No: PH01942; by and through their attorney Robert C. Graham, Esq. of the Law

Firm of Rob Graham & Associates and do hereby Answer the Intended Action and Accusation as

follows:
1. As to Paragraph I, Respondent’s admit the assertions of this paragraph..
2. As to Paragraph II, Respondents do not contest the assertions at this time due to lack of

knowledge or recollection of this allegation.
3. As to Paragraph III, Respondents do not contest the assertions at this time due to lack of

knowledge or recollection of this allegation.



4. As to Paragraph IV, Respondents do ndt contest the assertions at this time due to lack of
knowledge or recollection of this allegation.

5. As to Paragraph V, Respondents do not contest the assertions at this time due to lack of

knowledge or recollection of this allegation.

6. As to Paragraph VI, Respondents do not contest the assertions at this time due to lack of

knowledge or recollection of this allegation.

7. As to Paragraph VII, Respondents do not contest the assertions at this time due to lack of

knowledge or recollection of this allegation.

8. As to Paragraph VIIL, First Cause of Action, respondent JASON WILLIAMSON does not

contest these assertions at this time on lack of knowledge or recollection of this allegation.

Respondent asserts in Respondent’s defense and in mitigation the following factors that support

this response:

Pharmacist Williamson asserts that he was not responsible for the filling and
validation of the baker cells. He also took the necessary steps to verify what patients were given
the wrong medication and documented all the contacts he made. He also took the effort to ensure
that the patients who had digested the wrong medication were properly counseled and their
prescribing doctors informed so that all parties were aware and the necessary procedures were
followed.

9 As to Paragraph IX, Second Cause of Action , Respondent SOTHY HIM lacks full
knowledge on the facts and circumstances sufficient with which to fully respond, and so does not
contest the assertions contained due to lack of information on the matters

contai‘ned therein.

10.  Asto Paragraph X, Third Cause of Action, Respondent WALGREENS, denies the



allegations on lack of knowledge or recollection. Respondent asserts in Respondent’s

defense and in mitigation the following factors that support this response:

Upon information and belief, the procedures and policies of Walgreens are clear
as to Baker Cell logs or labeling requirements as well obligations of the pharmacist for
verification of medications used to refill Baker Cell. Walgreens Policies and Procedures are also
clear regarding verifying and dispensing of medications to patients as well as obligations of the
pharmacist for accuracy. It is believed the inattentiveness of the Pharmacist by not verifying
what medications were dispensed contributed to this error. It is also believed the inaction of the
Pharmacist by not maintaining a log or labeling the Baker Cell device drawers with the required
information as per Walgreen’s Policies and Procedures contributed to the errors. At all times,
Walgreens has had in place Policies and Procedures to address these requirements. As to
Walgreens, tl‘le systems, Policies, and Procedures to catch such errors are in place and have
proven effective over time. As such, Walgreens has fulfilled its licensing obligations.

WHEREFORE, Respondent(s) request a hearing on this matter to determine what
transpired and the factual circumstances surrounding the alleged incidents, so as to address
mitigating circumstances, as well as to receive direction to take corrective actions to avoid such
an incident from occurring in the future. IN THE ALTERNATIVE, and as the Board may agree,
Respondent(s) will attempt to come to a Stipulated Agreement of Action with the Board’s Staff
prior to any hearing and make a presentation to the Board regarding an agreed course of

corrective action and where necessary disciplinary action.



DATED THIS 29" day of December, 2011,

Robert C. Graham, Esq. Nevada Bar
No. 004016 10000 West Chatleston
Blvd. #140 Las Vegas, Nevada
89135 (702) 255-6161
rgraham@lawyerswest.net Attorney
for Respondent



CERTIFICATE OF MAILING

I hereby certify that on December 29, 2011, service of the WALGREEN’S ANSWER
TO INTENDED ACTION AND ACCUSATION was served by depositing a copy of same in
the U.S. Mail in Las Vegas, Nevada, postage pre-paid, addressed to:

Larry L. Pinson Carolyn J. Cramer
Executive Secretary General Counsel
Nevada State Board of Pharmacy Nevada State Board of Pharmacy
431 W Plumb Lane 431 W Plumb Lane
Reno, Nevada 89509-3766 Reno, Nevada 89509-3766
M o ,5’"‘%/ / _

An Employee of Rob Graham & Associates






" BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,

v.
SOTHY HIM, R.PH CaseNo:10-048A-RPH-S

Certificate of Registration No. 15426
JASON WILLIAMSON, R.PH CaseNo. 10-048B-RPH-S
Certificate of Registration No. 17474
WALGREENS #07841 Case No. 10-048-PH-S
Certificate of Registration No: PH01942

A SR T P R R

Respondents,

WALGREEN’S ANSWER TO
INTENDED ACTION AND
ACCUSATION

COMES NOW, SOTHY HIM, Certificate of Régis&aﬁon No. 15426; JASON
WILLIAMSON, Certificate of Registration No.17474; WALGREENS #07841, Certificate of
Registration No: PH01942; by and through their attorney Robert C. Graham, Esq. of the Law
Firm of Rob Graham & Associates and do hereby Answer the Intended Action and Accusation as
follows:
1. As to Paragraph I, Respondent’s admit the assertions of this paragraph..
2. As to Paragraph IT, Respondents do not contest the assertions at this time due to lack of

knowledge c;r recollection of this allegation.

3. As to Paragraph I11, Respondents do not contest the assertions at this time due to lack of

knowledge or recollection of this allegation.



4. As to Paragraph IV, Respondents do not contest the assertions at tfu's time due to lack of -
knowi;dge or recollection of this allegation.

S. As to Paragraph V, Respondents do not contest the assertions at this time due to lack of

knowledge or recollection of this allegation.

6. Asto i’ara.graph VI, Respondents do not contest the assertions at this time due to lack of

knowledge or recollection of this allegation.

7. As to Paragraph VII, Respﬁndents do not contest the assertions at this time due to lack of

knowledge or recollection of this allegation.

8. As to Paragraph VIII, First Cause of Action, respondent JASON WILLIAMSON does not

contest these assertions at this time on lack of knowledge or recollection of this allegation.

Respondent asserts in Respondent’s defense and in mitigation the following factors that support

this response:

Pharmacist Williamson asserts that he was not responsible for the filling and
validation of the baker cells. He also took the necessary steps to verify what patients were given
the wrong' medication and documented all the contacts he made. He also took the effort to ensure
that the patients who had digested the wrong medication were properly counseled and their
prescribing doctors informed so that all parties were aware and the necessary procedures were
followed.

9 As to Paragraph IX, Second Cause of Action , Respondent SOTHY HIM lacks full
knowledge on the facts and circurnstances sufficient with which to fully respond, and so does not
contest the assertions contained due to lack of information on the matters .

contained therein.

10.  Asto Paragraph X, Third Cause of Action, Respondent WALGREENS, denies the



allegations on lack of knowledge or recollection. Respondent asserts in Respondent’s

defense and in mitigation the following factors that support this response:

Upon information and belief, the procedures and policies of Walgreens are clear
as to Baker Cell logs or labeling requirements as wel! obligations of the phamacisi for
verification of medications used to refill Baker Cell. Walgreens Policies and Procedures are also
clear regarding verifying and dispensing of medications to patients as well as obligations of the
pharmacist for accuracy. It is believed the inattentiveness of the Pharmacist by not verifying
what medications were dispensed contributed to this error. It is also believed the inaction of the
Pharmacist by not maintaining a log or labeling the Baker Cell device drawers with the required
information as per Walgreen’s Policies and Procedures contributed to the errors. Atall times,
Walgreens has had in place Policies and Procedures to address these requirements, Asto
Walgreens, the systems, Policies, and Procedures to catch such errors are in place and have

' proven effective over time. As such, Walgreens has fulfilled its licensing obligations. |
WHEREFORE, Respondent(s) request a hearing on this matter to determine what
transpired and the factual circumstances surrounding the alleged incidents, so as to address
mitigating circumstances, as well as to receive direction to take corrective actions to avoid such
an incident from occurring in the future. IN THE ALTERNATIVE, and as the Board may agree,
Respondent(s) will attempt to come to a Stipulated Agreement of Action w'ith the Board’s Staff
prior to any hearing and make a presentation to the Board regarding an agreed course of

corrective action and where necessary disciplinary action.



DATED THIS 29" day of December, 2011.

Robert C. Graham, Esq. Nevada Bar
No. 004016 10000 West Charleston
Blvd, #140 Las Vegas, Nevada
89135 (702) 255-6161
rgraham(@lawyerswest.net Attorney
for Respondent



CERTIFICATE OF MAILING

I'hereby certify that on December 29, 2011, service of the WALGREEN’S ANSWER
TO INTENDED ACTION AND ACCUSATION was served by depositing a copy of same in
the U.S. Mail'in Las Vegas, Nevada, postage pre-paid, addressed to:

Larry L. Pinson Carolyn J. Cramer

Executive Secretary General Counsel

Nevada State Board of Pharmacy Nevada State Board of Pharmacy
431 W Plumb Lane 431 W Plumb Lane

Reno, Nevada 89509-3766 Reno, Nevada 89509-3766

An Employee of Rob Graham & Associates






BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

)
Petitioner, )
)
v. )
SOTHY HIM, R.PH ) CaseNo:10-048A-RPH-S
Certificate of Registration No. 15426 )
) .
JASON WILLIAMSON, R.PH ) CaseNo. 10-048B-RPH-S
Certificate of Registration No. 17474 )
)
WALGREENS #07841 ) Case No. 10-048-PH-S
Certificate of Registration No: PH01942 )
)
Respondents,
WALGREEN’S ANSWER TO
INTENDED ACTION AND

- ACCUSATION

COMES NOW, SOTHY HIM, Certificate of Re-gistration No. 15426; JASON
WILLIAMSON, Certificate of Registration No.17474; WALGREENS #07841, Certificate of
Registration No: PH01942; by and through their atiorney Robert C. Graham, Esq. of the Law
Firm of Rob Graham & Associates and do hereby Answer the Intended Action and Accusation as
follows:
1. As to Paragraph I, Respondent’s admit the assertions of this paragraph..
2. As to Paragraph II, Respondents do not contest the assertions at this time due to lack of

knowledge or recollection of this allegation,

3. As to Paragraph III, Respondents do not contest the assertions at this time due to lack of

knowledge or recollection of this allegation.



4, As o Paragraph IV, Respondents do not contest the assertions at this time due to lack of
knowi;dge or recollection of this allegation.

5. As to Paragraph V, Respondents do niot contest the assertions at this time due to lack of

knowledge or recollection of this allegation.

6. Asto i’magTaph VI, Respondents do not contest the assertions at this time due to lack of

knowledge or recollection of this allegation.

7. As to Paragraph VII, Respondents do not contest the assertions at this time due to lack of

knowledge or recollection of this allegation.

8. As to Paragraph VIII, First Cause of Action, respondent JASON WILLIAMSON does not

contest these assertions at this time on Jack of knowledge or recollection of this allegation.

Respondent asserts in Respondent’s defense and in mitigation the following factors that support

this response:

Pharmacist Williamson asserts that he was not responsible for the filling and
validation of the baker cells. He also took the necessary steps to verify what patients were given
the wrong' medication and documented all the contacts he made. He also took the effort to ensure
that the patients who bad digested the wrong medication were properly counseled and their
prescribing doctors informed so that all parties were aware and the necessary procedures were
followed. .

9 As to Paragraph IX, Second Cause of Action , Respondent SOTHY HIM lacks full
knowledge on the facts and circumstances sufficient with which to fully respond, and so does not
contest the assertions contained due to Jack of information on the matters ‘

contained therein.

10.  Asto Paragraph X, Third Cause of Action, Respondent WALGREENS, denies the



allegations on lack of knowledge or recoliection. Respondent asserts in Respondent’s

defense and in mitigation the following factors that support this response:

Upon information and belief, the procedures and policies of Walgreens are clear
as to Baker Cell logs or labeling requirements as well obligations of the pharmacis.t for
verification of medications used to refill Baker Cell, Walgreens Policies and Procedures are also
clear regarding verifying and dispensing of medications to patients as well as obligations of the
pharmacist for accuracy. It is believed the inattentiveness of the Pharmacist by not verifying
what medications were dispensed contributed to this error. It is also believed the inaction of the
Pharmacist by not maintaining a Jog or labeling the Baker Cell device drawers with the required
information as per Walgreen’s Policies and Procedures contributed to the errors. At all times,
Walgreens has had in place Policies and Procedures to address these requirements. As to
Walgreens, the systems, Policies, and Procedures to catch such errors are in place and have

proven effective over time. As such, Walgreens has fulfilled its licensing obligations. |
WHEREFORE, Respondent(s) request a hearing on this matter to determine what
transpired and the factual circumstances surrounding the alleged incidents, so as to address
mitigating circumstances, as well as to receive direction to take corrective actions to avoid such
an incident from occurring in the future. IN THE ALTERNATIVE, and as the Board may agree,
Respondent(s) will attempt to come to a Stipulated Agreement of Action w‘ith the Board’s Staff
prior to any bearing and make a presentation to the Board regarding an agreed coursé of

corrective action and where necessary disciplinary action.



DATED THIS 29® day of December, 2011.

Robert C, Graham, Esq. Nevada Bar
No. 004016 10000 West Charleston
Blvd. #140 Las Vegas, Nevada
89135 (702) 255-6161
rgraham@lawyerswest.net Attorney
for Respondent



CERTIFICATE OF MAILING

Ihereby certify that on December 29, 2011, service of the WALGREEN’S ANSWER
TO INTENDED ACTION AND ACCUSATION was served by depositing a copy of same in
the U.S. Mail'in Las Vegas, Nevada, postage pre-paid, addressed to:

Larry L. Pinson Carolyn J. Cramer

Executive Secretary Genera] Counsel

Nevada State Board of Pharmacy Nevada State Board of Pharmacy
431 W Plumb Lane 431 W Plumb Lane

Reno, Nevada 89509-3766 Reno, Nevada 89509-3766

An Employee of Rob Graham & Associates






BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
V. ' AND ACCUSATION
MICHELLE BADTEN, R.Ph.,
Certificate of Registration No: #14966 Case No. 11-092A-RPH-S
KENTON CROWLEY, R.Ph.,
Certificate of Registration No: #15858 Case No. 11-092B-RPH-S
TIMOTHY BROWN, R.Ph.,
Certificate of Registration No: #13529 Case No. 11-092C-RPH-S
PATHWAY SPECIALITY COMPOUNDS,
Certificate of Registration No: PH02590, Case No. 11-092-PH-S
Respondents.

/

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

I

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondents Michelle Badten, Kenton Crowley and Timothy Brown are pharmacists
licensed by the Board and Respondent Pathway Specialty Compounds (Pathway) is a
pharmacy licensed by the Board, located at 2560 E. Sunset Rd., #120, in Las Vegas,
Nevada. At all times relevant to this matter, Respondent Brown was the managing

pharmacist for Pathway.



Il.

On October 14, 2011, a complaint was filed with the Nevada State Board of
Pharmacy by Tony Frederick from the Southern Nevada Health District, Office of
Epidemiology. The complaint was based on a report filed by Dr. Fleming Fuller Royal,
M.D., H.M.D, who reported nine of his patients presented themselves sick after
receiving calcium gluconate intravenously at Dr. Royal's practice, the Nevada Clinic.

Dr. Royal had reported that three of his patients had gone to the hospital for treatment,
with two being admitted to the hospital and one being treated at the emergency room
and released. The remaining patients were treated as outpatients.

Hl.

Dr. Royai had treated one patient with calcium gluconate intravenously on
September 26, 2011 and the eight other patients on September 27, 2011. The calcium
gluconate that Dr. Royal had administered intravenously had been compounded by and
obtained from Pathway. Dr. Royal reported that on September 28, 2011, the nine
patients presented themselves to him sick, all having similar symptoms such as
nausea, chills, diarrhea, weakness, aches and fever. Dr. Royal diagnosed all nine
patients as having “IV Sepsis.” Dr. Royal reported the incident to Pathway and
Respondent Crowley obtained three vials of 100 ml preservative-free calcium
gluconate. Dr. Royal reported that one vial compounded and provided by Pathway had
been used and that two other vials were sealed and unused. Dr. Royal stated that the
one used vial and one of the sealed vials were sent to Clinical Pathology Laboratories
and that both the used and the unused vials tested positive for Gram Negative Bacilli.
A specific microorganism was not identified in the testing. Once Dr. Royal was certain
that the source of the contamination had come from Pathway, as both the sealed and
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opened vials were infected, he returned to Pathway and obtained one of the unopened
100 ml vials of calcium gluconate so he could have it tested to learn the specific
bacteria within the vials. Dr. Royal shipped the vial to an out-of-state laboratory for
further testing, but the vial broke in transit and it was not able to be tested.

Iv.

Board Staff questioned Respondent Brown who stated that the calcium
gluconate provided by Pathway to Dr. Royal was found to be contaminated.
Respondent Brown told Board Staff that Pathway recovered three 100 ml vials of
calcium gluconate from Dr. Royafl’s office: two of the vials were sealed and unopened
and one was opened and almost empty. Repondent Brown confirmed that Pathway
had sent one open vial and one unopened vial to Clinical Pathology Laboratories to be
tested and showed Board Staff the results that showed both vials tested positive for
Gram Negative Bacilli. Respondent Brown stated that the calcium gluconate powder
that was used to compound the calcium gluconate for Dr. Royal was obtained from
Letco and that Respondent Crowley was involved in the compounding of the products.

V.

Respondent Brown was told by Respondent Crowley that the calcium
gluconate that was provided to Dr. Royal was compounded in 100 m| preservative-
free vials. Respondent Brown stated that Respondent Crowley could not provide him
with a reason why 100 ml preservative free vials were sent to Dr. Royal. Respondent
Brown reported to Board Staff that Respondent Crowley told him that Dr. Royal
intended to administer 10 mi doses drawn from each vial so as to serve at least 10
patients per 100 m! vial. Respondent Brown stated that it was his opinion that a
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preservative-free 100 ml vial should be used for a single use only and not multi-dose.
Respondent Brown stated that he was not aware that these vials were being
compounded for Dr. Royal until the contamination was discovered.

\"/R

Board Staff contacted Renee Swain, RN, a nurse employed at the Nevada Clinic
to understand how the 100 ml vials of the compounded calcium gluconate were used to
treat the patients at the Nevada Clinic. Nurse Swain admitted that she did not know
that the 100 ml vials of calcium gluconate were preservative-free and should only have
been used as single dose vials. Nurse Swain stated that she had routinely used other
preservative-free injectables for multi-dose use.

VII.

Board Staff contacted Respondent Crowley who said it was Nurse Swain who
would typically contact him telephonically to order the compounded products that would
be administered at the Nevada Clinic. Respondent Crowley stated that he always
provided preservative-free vials to Dr. Royal. When asked why he would provide Dr.
Royal with preservative-free muiti-dose vials and not single-use vials, Mr. Crowley said
he was simply filling the order that had been requested by the clinic. Respondent
Crowley was not aware if the Nevada Clinic had the proper equipment to make sterile
use of the multi-dose vials.

Vil

Respondent Crowley explained to Board Staff that he had a discussion with Alex
Hendrix, PT, regarding the compounding of the calcium gluconate and the difficulties
with compounding the 5% and 10% calcium gluconate solutions because the product
always precipitated out, usually within 24 hours of making the product. Respondent
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Crowley stated that there was a shortage of calcium gluconate and at one point he
attempted to compound the calcium gluconate based on an urgent request from Dr.
Royal. Respondent Crowley stated that at least three 100 ml vials were made and
provided to Dr. Royal but added he could not recall if he was the pharmacist who
delivered the product to the Nevada Clinic. Respondent Crowley said that several days
after the product had been delivered to the Nevada Clinic, Pathway got a telephone call
from the Nevada Clinic regarding adverse reactions that patients were having to the
calcium gluconate. Respondent Crowley stated that he went to the Nevada Clinic and
met with Dr. Royal and took three vials back to Pathway, one opened and two
unopened, and the one open vial and one of the unopened vials were sent in for
testing. Respondent Crowley reported to Board Staff that both vials tested positive for
Gram Negative Bacillus. In his written statement to Board Staff, Respondent Crowley
acknowledged that he must have been the pharmacist who delivered the three vials of
calcium gluconate to the Nevada Clinic.

IX.

Mr. Hendrix stated to Board Staff that he began working as a pharmaceutical
technician at Pathway in March of 2011, and in April of 2011 caicium gluconate became
unavailable. Mr. Hendrix recalled that Respondent Crowley presented him with the
work sheet for calcium gluconate but the product was never successfuily compounded.
The calcium gluconate used was purchased from Letco and did not indicate on the
label that it was intended for use by injection. Mr. Hendrix told Board Staff that
Respondent Crowley had researched why the compounding had faiied, and
Respondent Crowley discovered that they had been using the wrong ingredients to
compound the calcium gluconate. Respondent Crowley discovered that calcium

-5-



gluconate USP anhydrous for injections and calcium saccharate were the products
needed, whereas the calcium gluconate he had obtained from Letco and had been
using was a dietary supplement intended for oral dosing. In May 2011, both of the
correct products were ordered from PCCA. According to Mr. Hendrix, Respondent
Crowley wrote on the calcium glucomate from Letco, “Do not use for injection”. Mr.
Hendrix told Board Staff that later, the correct form of calcium gluconate again became
unavailable and the correct ingredient that had been obtained from PCCA was on back
order.
X.

Mr. Hendrix stated to Board Staff that he overheard the conversation between
Respondent Crowley and Nurse Swain making the order for the calcium gluconate for
the Nevada Clinic. According to Mr. Hendrix, Respondent Crowley contacted Letco and
obtained instructions from Letco to bring the calcium gluconate aimost to a boil which
would cause the powder to liquify. Thereafter, Mr. Crowley directed Mr. Hendrix to
compound the calcium gluconate using the calcium gluconate from Letco on which
Respondent Crowley had earlier written, “Do not use for injection.” Alex Hendrix stated
he pulled the work sheet for the calcium gluconate and entered the information into the
computer system.

Xl.

Board Staff learned from Respondent Brown that when a lot number was
entered into the Pathway computer system, it would change all the history {lot numbers)
within the system for any of that specific product previously compounded. Respondent
Brown stated when Mr. Hendrix pulled up the worksheet; he failed to check the lot
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number and also failed to manually record the proper lot number on the worksheet.
Respondent Brown further stated the approving pharmacist should have caught the
discrepancy at the time the product was approved.

Xl

On September 21, 2011, Mr. Hendrix compounded the calcium gluconate 100 mi
vials for the Nevada Clinic using the Letco calcium gluconate ingredient that was not
intended for injectable use. Mr. Hendrix spent seven hours heating the product in order
for it to clear. According to Mr. Hendrix, when he told Respondent Crowley the product
had cleared, it made Respondent Crowley very happy. Mr. Hendrix told Respondent
Crowley that they should wait a few days before using the product to see if the product
would actually stay in solution. Mr. Hendrix stated that after the product had cooled to
room temperature, he filttered it and labeled the 100 ml vials. Mr. Hendrix stated that
the worksheet he made up was for 1,000 ml but he ended up with only 800 ml because
he had spilied part of the solution.

When Board Staff asked where in the pharmacy Mr. Hendrix had compounded
the calcium gluconate, he indicated an area in the pharmacy that had been previously
inspected by Board Staff on August 30, 2011 and was found not to be compliant with
Nevada law with respect to sterile compounding and advised not to be used for sterile
compounding. Then Mr. Hendrix stated that he left for the day and when he saw the
vials he had compounded the following day, he observed three of the 100 mli vials were
missing. It was Mr. Hendrix’s opinion that Respondent Crowley was the only person
who could have delivered the three 100 ml vials of calcium gluconate to the Nevada

Clinic.



XIil.

Respondent Badten confirmed to Board Staff that she heard Respondent
Crowley direct Mr. Hendrix to compound the calcium gluconate around September 20,
2011 and that she had been the pharmacist to verify the compounded product. Ms.
Badten recalled that Mr. Hendrix had compounded the calcium gluconate as directed by
Mr. Crowley and had documented the directions given to him by Mr. Crowley on how to
compound the product. Ms. Badten stated Mr. Hendrix produced three 100 ml vials for
her to verify and she checked the math on the worksheet, verified that the labels
matched what was on the formula log, checked that the consistency was clear, and
then she signed the log sheet. Ms. Badten also recalled Mr. Hendrix telling Mr. Crowley
that they should wait a few days before using the product to see if the product remained
in solution. Ms. Badten stated that at no time did she see the raw products used in the
compounded product, nor did she see them at the time she reviewed the three vials
and the compounding worksheet for verification.

Pursuant to an uncodified regulation that became effective on September 18,
2008 identified by the Legislative Counsel Bureau as R035-06 (hereinafter R035-08),
Section 15 defines “High-risk sterile compounded drug product” to mean a sterile
compounded drug which is compounded by a pharmacist or a pharmaceutical
technician and satisfies the requirements set forth in section 45 of this regulation.
Section 45 of R035-06 states that a compounded drug product is a high-risk sterile
compounded drug product if the compounded drug product is required to be sterile
for its effective administration, the sterile compounded drug product is contaminated
with or at a high risk of becoming contaminated with infectious microorganisms and if
one or more of the ingredients or devices used in the compounding process are
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non-sterile or one or more of the ingredients or devices used in the compounding
process were sterile but were exposed or are suspected of having been exposed for
more than 1 hour to an air quality inferior to an 1SO Class 5 environment. In this
case, the calcium gluconate product compounded at Mr. Crowley’s direction by Mr,
Hendrix and verified later by Ms. Badten was a high-risk sterile product pursuant to
Section 45 of R035-06.

Section 47 of R-35-06 requires that all sterile high-risk products must be batch
tested, meaning that before the product can be administered to a patient it must be
tested for sterility and endotoxins. Board Staff's investigation revealed that the batch
of calcium gluconate that was eventually provided by Mr. Crowley to Dr. Royal for
administration by Dr. Royal to his patients had not been batch tested.

FIRST CAUSE OF ACTION

XIV.
tn using an ingredient in the compounded calcium gluconate injectable that was
labeled as a dietary supplement for oral use {not for compounding in an injectable
form), Mr. Crowley violated NRS 639.210(4) and/or (12) and NAC 639.945(1)(a).
SECOND CAUSE OF ACTION
XV.
In failing to batch test the calcium gluconate prior to providing the product to Dr.
Royal for administration to patients, Mr. Crowley, Mr. Brown, Ms. Badten, and Pathway
violated NRS 639.210(4) and/or (12) and Section 47 of R035-06 and/or NAC

639.945(1)(i).



THIRD CAUSE OF ACTION
XVI.
In compounding calcium gluconate product in 100 ml preservative-free vials to
be sold to a physician’s office for multi-dose use, Mr. Crowley and Pathway violated
NRS 639.210(4) and/or (12) and NAC 639.945(1)(a) and/or (i)

FOURTH CAUSE OF ACTION

XVIL.

In failing to keep accurate records reflecting the products and method of
preparation for the compounded calcium gluconate, Mr. Brown and Pathway violated
NRS 639.210(4) and/or (15) and/or Section 31 of R035-06 and/or NAC 639.914 and/or
639.945(i).

FIFTH CAUSE OF ACTION

XVIIL.

In compounding the calcium gluconate, a high-risk sterile product, in an area of
the pharmacy that Board Staff had previously indicated could not be used for that
purpose until it complied with Section 36 of R035-06, Mr. Brown, Mr. Crowley and
Pathway violated NRS 639.210(4) and/or NAC R035-06, Sec. 36 and NAC
639.945(1)(i).

SIXTH CAUSE OF ACTION

XiX.
in failing to verify the correctness of the entirety of the compounding of the
calcium gluconate as prepared and presented to her by Mr. Hendrix, especially where
the label would have reasonably indicated that the order might be incorrect, Ms. Badten
violated NRS 639.210(4) and/or NAC 639.245(2)(b} and (c), and/or NAC 639.467(3),
-10-



and/or 639.945(1)(i).
SEVENTH CAUSE OF ACTION
XX.

In owning and operating the pharmacy in which all of the above factual
allegations and legat violations occurred, Pathway viclated NRS 639.210(4) and NAC
639.945(1)(i) and (2) and/or all other legal violations alleged in the First through Sixth
Causes of Action.

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.

n
Signed this __ [ day of December, 2011.

Z,ﬁ%/ﬁh/@.

Laré L. Pifson, Executive Secretary
Nevadal3tate Board of Pharmacy

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.

R



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

MICHELLE BADTEN, R.Ph.,

Certificate of Registration No: #14966 Case No. 11-092A-RPH-S

Respondent.

/

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
l.
Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, alleging grounds for
imposition of disciplinary action by the board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.
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 counsei. 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, January 18, 2012 as the date for a hearing
on this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard
South, Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

V.

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

DATED this /4~ day of December, 2011.

LAl >

Layy L. Piison, Executive Secretary

Nevada.&tate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND
NOTICE OF DEFENSE
MICHELLE BADTEN, R.Ph.,
Certificate of Registration No: #14966 Case No. 11-092A-RPH-S
Respondent.

/

Respondent above named, in answer to the Notice of Intended Action and Accusation
filed in the above-entitled matter before the Nevada State Board of Pharmacy, declares:
1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on
the following grounds: (State specific objections or insert "none").

i



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

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

DATED this day of , 2011.

Michelle Badten, R.Ph
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
v. ANSWER AND
NOTICE OF DEFENSE
KENTON CROWLEY, R.Ph.,
Certificate of Registration No: #15858 Case No. 11-092B-RPH-8
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").
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Kenton Crowley
40970 Alton Court
Temecula, CA 92591

01/05/12
RE: Answer and Notice of Defense, Case#: 11-092B-RPH-S

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

First Cause of Action: False, the label on the bottle of Calcium Gluconate
Anhydrous, USP, does not state anything to the fact that it is only for dietary
supplements, The statement and conclusion is not factual and miss-represented by

this Action,

Second Cause of Action: False, [ personally used the Letco broth media used for
Injectable batch testing for this product. It caused an immediate precipitate, which
prompted me to contact Letco and then the company that makes the product to

explain what the reaction was. A process was put {n place to obtain the correct test
media for this particular product.

Third Cause of Action: Partly true and will need to be discussed at my hearing.
Fourth Cause of Action: No Comment
Fifth Cause of Action: Mr. Crowley was with his wife on September 21 (my

birthday) and did not go to the pharmacy to observe anything going on or was in a
position to direct, supervise or observe staff and the making of the Ca Gluconate, |

am not a party to this Action.

Six Cause of Action: No Comment

Seventh Cause of Action: No Comment

This page is to be {nserted into the Answer And Notice of Defense response.
I have requested that an extension be made on this Action as my attorney is in Trial.

[ cannot find an attorney in this amount of time to replace him. I will be in
attendance when requested on 1/18/12 but request an extension for a format reply.

QTZE 2.

P.002/003



01/05/2012 23:38 {FAX) P.003/003

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

and alleges as follows: 6 o p 4 2. -

| hereby declars, 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.

- Jl~ —
DATED this_4 ' dayof  \J#ivwee 2014,

(AT

Kenton Crowley, R.Ph
5= 5







BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND
NOTICE OF DEFENSE
TIMOTHY BROWN, R.Ph.,
Certificate of Registration No: #13529 Case No. 11-092C-RPH-S
Respondent.

/

Respondent above named, in answer to the Notice of Intended Action and Accusation
filed in the above-entitled matter before the Nevada State Board of Pharmacy, declares:
1. That his objection to the Notice of Intended Action and Accusation as being
incomplete or failing to state clearly the charges against him, is hereby interposed on
the following grounds: (State specific objections or insert "none™).

i



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

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

DATED this day of , 2011.

Timothy Brown, R.Ph

o
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Answers to Intended Actions
Case #’s 11-092A-RPH-S, 11-092B-RPH-S, 11-092C-RPH-S, 11-092-PH-S

First: No objection

Second: Object on the grounds that there was no requirement to batch test the Calcium Myself,
Ms. Badten and Pathway Pharmacy had no obligation to batch test the product as USP 797
clearly excludes under these circumstances. There was no violation of NRS 639.310(4), NAC
639.945 or R035.36. Additionally, Pathways has a policy and practice for proper batch testing as
required under USP 797. Documentation of Policy and procedure as well as log were provided
to inspectors. However, Mr. Crowley by removing these items from the pharmacy with the
knowledge that they would be used in such a manner as to be for multi-use without disclosing
that, is guilty of unprofessional behavior.

Third: The transaction was handled at every step by Mr. Crowley acting completely outside the
authority and established Policies and Procedures of Pathway Pharmacy.

Fourth: As explained to the Board inspectors, our software program precludes the changing of
any one product without changing the entire electronic history of that product’s compounding
logs. As this particular compounding was to be an 'experiment’ based on information received by
wholesaler it was not certain it would work. A new formula was not generated. This product was
not to be used until it was known that it would successfully stay in solution. At that time a new
formuia would be created. Mr. Crowley by absconding with the product without anyone else’s
knowledge and not giving an appropriate settling out period is solely guilty of this violation.

Fifth: Object on multiple grounds. Product was not compounded in an unapproved area of the
pharmacy. Only the filtration stage was done in the cleanroom in question and we had received
approval to do sterile transfers in that room. Additionally, the area was restricted from high risk
compounding base on a misinterpretation of USP 797 on behalf of the Board Inspectors. The
required buffer area referred to in USP 797 refers to the class 7 room wherein the class 5 hood
resides. This clause was included to prohibit the practice of many hospitals and mom and pop
shops of having a class 5 hood in the middle of a non sterile room. We also provided
documentation that area immediately outside cleanroom meets class 8 standards, the only
requirement for an anteroom.

Sixth: Object to statement, “where the label would have reasonably indicated that the order
might be incorrect.

Seventh: Pathway has strict policies and procedures in place regarding the compounding of
medications that are in compliance with USP 795 and 797 standards. Mr. Crowley not only
refused to comply with these standards, he threatened and intimidated others into non
compliance. He is delusional and convinced others that he was on owner of the pharmacy. He
used deception, volatile outbursts, verbal and even physical abuse to get his way. His behavior is
solely behind every cause of action. The Board is well aware of Mr. Crowley’s non-compliance
to rules and inability to exercise good judgment for any period of time. I am sure that they can
also be sympathetic to our giving Mr. Crowley more chances than he deserved. As long as Mr.
Crowley is allowed to practice pharmacy, he will be a jeopardy to the public, his employers, co
workers and himself.



In Summary

As Pathway had the Policies and Procedures in place and under Mr Brown’s leadership were
being introduced and enforced, the problem lay solely in Mr Crowley’s rogue behavior. Whether
out of spite or malice or plain recklessness, Mr. Crowley refused to follow the rules and
threatened and intimidated other employees when they did. The solution was to remove Mr
Crowley from service. It is with great respect and admiration that I applaud the Board in
enforcing this higher level of standards for compounding pharmacy practice. Perhaps a bit
overdue, as I sat on the committee which reviewed USP 797 and worked on incorporating it into
all pharmacy practices back in 2007. The standards were originally to have taken effect in 2008.
At Pathway pharmacy we strive to be a model compounding pharmacy and have and will
continue to cooperate with the Board of Pharmacy in all matters pertaining to meeting this end.

C iimog thy A érown RPh IZ

Pharmacy Manager
Pathway Specialty Compounds

Signed This 29" day of December, 2011



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, ANSWER AND NOTICE
V. OF DEFENSE
PATHWAY SPECIALITY COMPOUNDS,
Certificate of Registration No: PH02590, Case No. 11-092-PH-S
Respondent.

/

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

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

I



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

and alleges as foliows:

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

DATED this day of , 2011,

type or print name

For Pathway Specialty Compounds
-2-



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION
V.
NAKESHA HENDERSON, PT Case No. 12-013-PT-S

Certificate of Registration No. PT05977,

Respondent.
/

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

l.

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

Respondent Henderson is a registered pharmaceutical technician with the Board.
1.

On or about January 31, 2012, Board staff was notified that Ms. Henderson had
been terminated from employment as a pharmaceutical technician at CVS/pharmacy
#8800. An internal investigation into the loss of controlled substances was conducted at
CVS/pharmacy #8800. Ms. Henderson was interviewed by CVS/pharmacy’s loss
prevention personnel and she confessed to having diverted controlied substances from
the pharmacy. In a written statement Ms. Henderson indicated that she had been
taking the drugs to sell because she was unable to pay her rent and bills and because
her family was being threatened if she did not provide the drugs to the purchasing party
when they were requested. Ms. Henderson estimated that she had taken approximately
5 bottles of 500 hydrocodone/APAP 10/500 tablets and 3 bottles of 500
hydrocodone/APAP 10/325 tablets.



FIRST CAUSE OF ACTION
M.

In removing controlled substances referenced in averment Il without a
prescription therefore, Ms. Henderson violated (NRS) 453.331(1)(d), and/or 453.336(1)
and/or 638.210(1) and/or (4) and/or Nevada Administrative Code (NAC) 639.945(1)(h).

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.

h
Signed this é day of March, 2012.

Largf/L. Pison, Executive Secretary
Nevadgq $tate Board of Pharmacy

NOTICE TO RESPONDENT
You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your

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

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY
NEVADA STATE BOARD OF PHARMACY,

Petitioner,
A STATEMENT TO THE RESPONDENT

NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING

NAKESHA HENDERSON, PT Case No. 12-013-PT-S
Certificate of Registration No. PT05977,

Respondent.
/

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

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.



Il

The Board has reserved Wednesday, April 18, 2012 as the date for a hearing on
this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard South,
Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

v,

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

DATED this _Lb_day of March, 2012.

Lag¥ L. Pidson, Executive Secfetary
Nevadai&tate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND NOTICE
OF DEFENSE
NAKESHA HENDERSON, PT Case No. 12-013-PT-S

Certificate of Registration No. PT05977,

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").

M



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

DATED this day of , 2012.

Nakesha Henderson, PT



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION
v,
DARYL COLEMAN, PT Case No. 12-012-PT-S

Certificate of Registration No. PT11284,

Respondent.
/

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

l.

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

Respondent Jett is a registered pharmaceutical technician with the Board.
.

On or about January 18, 2012, Board staff was notified that Ms. Coleman had
been terminated from employment as a pharmaceutical technician at CVS/pharmacy
#8827. An internal investigation into the loss of controlled substances was conducted at
CVS/pharmacy #8827. Ms. Coleman was interviewed by CVS/pharmacy’s loss
prevention personnel and she confessed to having diverted controlled substances from
the pharmacy. In a written statement Ms. Coleman indicated that she had been taking
the drugs to sell because she was unable to pay her bills and obtain necessities for her
children. Ms. Coleman aiso admitted that she took some of the controlled substances
for her personal use. Ms. Coleman estimated that she took approximately 30 to 32
bottles of 500 hydrocodone/APAP 10/500 tablets, 6 to 7 bottles of 100 Alprazolam 2 mg.

-1-



tablets plus approximately 400 tablets from a bottle of 500, 4 to 5 bottles of 100
Alprazolam 1 mg. tablets,1 bottle of 100 Xanax 2 mg. tablets plus 40 or 50 tablets from
another bottle, and 1 bottle Suboxone 8 mg. tablets.
FIRST CAUSE OF ACTION
1.

In removing controlled substances referenced in averment 1l without a
prescription therefore, Ms. Coleman violated (NRS) 453.331(1)(d), and/or 453.336(1)
and/or 639.210(1) and/or (4) and/or Nevada Administrative Code (NAC) 639.945(1)(h).

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.

o
Signed this_£ " day of March, 2012.

Laréf L. on, Executive Secreétary
Nevada/$fate Board of Pharmacy

NOTICE TO RESPONDENT
You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 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
DARYL COLEMAN, PT Case No. 12-012-PT-S

Certificate of Registration No. PT11284,

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.



Il

The Board has reserved Wednesday, April 18, 2012 as the date for a hearing on
this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard South,
Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

v.

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

DATED this_& — day of March, 2012.

LA A

Lagf Lé?‘son, Executive Secrétary

Nevadg State Board of Pharmacy



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND NOTICE
OF DEFENSE
DARYL COLEMAN, PT Case No. 12-012-PT-S

Certificate of Registration No. PT11284,

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 foilows:

| 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,

Dary! Coleman, PT



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION
V.
PAMELA JETT, PT Case No. 12-011-PT-S

Certificate of Registration No. PT05535,

Respondent.
I

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

accusation under NRS 639.241.
I

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

Respondent Jett is a registered pharmaceutical technician with the Board.
IL.

On or about January 18, 2012, Board staff was notified that Ms. Jett had been
terminated from employment as a pharmaceutical technician at CVS/pharmacy #5792.
An internal investigation into the loss of controlled substances was conducted at
CVS/pharmacy #5792. Ms. Jett was interviewed by CVS/pharmacy'’s loss prevention
personnel and she confessed to having diverted controlled substances from the
pharmacy. In a written statement Ms. Jett indicated that she had been taking the drugs
for her nephew because he asked her to obtain drugs for him. Ms. Jett complied with
his requests because she wanted to keep him away from her home, Ms. Jett admitted
that she took approximately 40 to 50 bottles of 100 hydrocodone/APAP 10/500 tablets
and three bottles of 30 Suboxone 8 mg. tablets.



FIRST CAUSE OF ACTION
in.

In removing controlled substances, namely hydrocodone/APAP 10/500 tabiets
and Suboxone 3 mg. tablets without a prescription therefore, Ms. Jett violated (NRS)
453.331(1){(d), and/or 453.336(1) and/or 639.210(1) and/or (4) and/or Nevada
Administrative Code (NAC) 639.945(1)(h).

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 _QEI day of March, 2012.

Lagy L/Pihson, Executive Sedretary
Neva tate Board of Pharmacy

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your
receipt of this Notice of Intended Action and Accusation a written statement showing

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
' STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
PAMELA JETT, PT Case No. 12-011-PT-8
Certificate of Registration No. PT05535,
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.



I,

The Board has reserved Wednesday, April 18, 2012 as the date for a hearing on
this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard South,
Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

V.

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time aliowed 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 March, 2012.

La Lﬁson, Executive Sécretary
Nevadd Btate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND NOTICE
OF DEFENSE
PAMELA JETT, PT Case No. 12-011-PT-S

Certificate of Registration No. PT05535,

Respondent.
/

Respondent above named, in answer to the Notice of Intended Action and
Accusation filed in the above-entitied 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 foliows:

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,

Pamela Jett, PT



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V.
NOTICE OF INTENDED ACTION
AND ACCUSATION
WESTERN HOME CARE
Certificate of Registration No: MP00196 Case Number 09-108-MDEG-S

Respondent.
/

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

l.

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Respondent Western Home Care is a medical device, equipment and gas provider
licensed by the Board, located at 4035 East Post Road, Las Vegas, Nevada.

Il.

On or about November 19, 2009 Board staff received a complaint from Rita and
John Perrini. Dr. George Tu ordered an oxygen concentrator for Mr. Perrini from
Western Home Care to treat sleep apnea. Board staff identified differences in the date
sequence of events received from Ms. Perrini and what was found during the
investigation by Board staff. The sequence of events used in this document are derived
from the dates Board staff determined to be correct. Western Home Care employee, Al
Lecther, delivered Invacare oxygen concentrator #05L.F017030 on July 18, 2008. On

-



July 29, 2008, Torrey Tracy, an employee of Western Home Care, serviced the oxygen
concentrator in the Perrini's home. On December 23, 2008 Ms. Perrini contacted
Western Home Care and alleged that Mr. Perrini was iil and asked that someone
service Mr. Perrini’s oxygen concentrator. Mr. Lecther went to the Perrini’'s home on
December 26, 2008 to service the oxygen concentrator. Mr. Lechter found the air flow
to be below the standard 92% and proceeded to check the filters. Mr. Lechter
discovered that the internal air filters were dirty and he replaced them. He aiso noticed
that the oxygen concentrator had not been serviced since July, 2008. Ms. Perrini
telephoned Western Home Care on January 26, 2009 and requested a new oxygen
concentrator for Mr. Perrini because she alleged that Mr. Perrini’s condition had
worsened and she feared the dirty filters found in the oxygen concentrator they have in
their home may have been the cause of her husband’s illness. On January 29, 2009,
Mr. Lechter picked up the Invacare oxygen concentrator #05LF017030 and replaced it
with Invacare oxygen concentrator #IPX041880846.
Ml

During the investigation of this matter, Board staff requested records for the two
oxygen concentrators from Heath Hairr, the facility administrator and respiratory
therapist for Western Home Care. It was determined that oxygen concentrators in
Western Home Care’s stock were purchased from Invacare, however Western Home
Care did not purchase oxygen concentrator IPX041880846 from Invacare. Records
from Invacare indicate that oxygen concentrator #1PX041880846 was sold to

accompany in Ohio or Florida and Mr. Hairr was uncertain how it got into their stock.



Iv.

Board staff reviewed the Concentrator Maintenance/Tracking Record for oxygen
concentrator #IPX041880846. Board staff compared the maintenance/tracking record
with the Rental ltem History Report for oxygen concentrator #1PX041880846. The
records did not match from November 10, 2008 through January 13, 2009. The rental
report showed that oxygen concentrator #1IPX041880846 had been rented to two
different patients between those dates and the maintenanceftracking report did not
reflect proper service during this timeframe. On November 6, 2008 the hours of use on
the maintenanceftracking record for oxygen concentrator #IPX041880846 was 5111.
This oxygen concentrator was rented to Patient 1 on November 10, 2008 and returned
to Western Home Care on November 25, 2008. Oxygen concentrator #1PX041880846
was then rented again to Patient 2 on December 4, 2008. The maintenance/tracking
record did not indicate that the oxygen concentrator was returned on November 25,
2008 or serviced before it was rented again on December 4, 2008. Oxygen
concentrator #1PX041880846 was returned from Patient 2 on January 13, 2009. The
maintenance/tracking record indicated that on January 15, 2009 there were 5348 hours
of use. Oxygen concentrator #IPX041880846 was delivered to Mr. Perrini on January
29, 2009 and the sticker on the oxygen concentrator indicated there were 5111 hours of
use on #IPX041880846 even though Western Home Care maintenanceftracking record
on January 15, 2009 show 5348 hours of use

V.

Board staff was provided with a copy of Western Home Care’s Concentrator
Maintenance/Tracking Record for oxygen concentrator #05LF017030 that was provided
to Ms. Perrini’s attorney by Ms. Perrini. Board staff also requested a copy of Western

-3-



Home Care’s Concentrator Maintenance/Tracking Record for oxygen concentrator
#05LF017030 from Mr. Hairr. On the attorney’s copy, under the Filter Replaced section
for 7/9/08 there is a “dash” in the space which would indicate that the filter had not been
repiaced. On Board staff's copy of the same entry there is a “y” in the space which
would indicate that the filter had been replaced.
V.

Board staff was provided with two copies of identical clinical notes by Western
Home Care that refiected the service provided for oxygen concentrator #05LF017030 in
the Perrini’s home. One is clearly dated “12-26-09", however on the second copy, the
date appears to have been altered from “08” to “09”.

FIRST CAUSE OF ACTION

VIL.
By failing to keep accurate maintenance records, Western Home Care violated
NRS 639.210(4) and/or NAC 639.945(1)(i) and/or (2).
SECOND CAUSE OF ACTION

VIl
By providing equipment that had not been verified or checked to be free of
defects and operating within the specifications of the manufacturer, and not modified in
any way that would jeopardize the effectiveness or safety of the equipment, Western
Home Care violated NRS 639.210(4) and/or NAC 639.945(1)(i) and/or 639.6954(2)

and/or 639.6941(1)(a) and/or (2).



THIRD CAUSE OF ACTION
IX.
By providing two identical sets of documents with two different sets of dates to
Board staff as part of this investigation, Western Home Care violated NRS 639.210(4)

and/or NAC 639.945(1)(h) and/or 639.6941(1)(a).

WHEREFORE it is requested that the Nevada State Board of Pharmacy take
appropriate disciplinary action with respect to the licenses or registrations of the

Respondents.

"
Signed this /S~ day of March, 2012.

Lagfy L/Pjhison, Executive Setretary
Nevadp btate Board of Pharmacy

NOTICE TO RESPONDENT

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

WESTERN HOME CARE
Certificate of Registration No: MP00196 Case Number 09-108-MDEG-S

Respondent.

TO THE RESPONDENT ABOVE-NAMED: PLEASE TAKE NOTICE THAT:
l.
Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the board by the
Petitioner, Larry L. Pinson, Executive Secretary for the board, aileging 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. 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, April 18, 2012 as the date for a hearing on
this matter at the Las Vegas Chamber of Commerce, 6671 Las Vegas Boulevard
South, Las Vegas, Nevada. The hour of the hearing will be set by letter to follow.

V.

Failure to complete and file your Notice of Defense with the board 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 LS _day of Mancr , 2012.

L/Z—,ﬁ_ y —

Largy/L.. PipSon, Executive Secretary
Nevada/state Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND
NOTICE OF DEFENSE
WESTERN HOME CARE
Certificate of Registration No: MP00196 Case Number 09-108-MDEG-S
Respondent.

/

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

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

W



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

and alleges as follows:

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

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

DATED this day of 2012.

Type or print name for Western Home Care

Signed for Western Home Care
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Jeri Walter

From: Shamika Bank:

Sent: Tuesday, February 28, 2012 6:40 PM
To: Jeri Walter

Subject: PHARMACY TECHNICIAN LICENSE

HI JERRY, MY NAME IS SHAMIKA BANKS AND [ AM REQUESTING A MEETING, SO I CAN GET
MY LICENSE BACK. THIS IS ONE OF MY GOALS. I WOULD LIKE TO ATTEND A MEETING ON
APRIL 18 OR 19. THANK YOU SO KINDLY.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, ORDER DENYING REQUEST
V. FOR REINSTATEMENT
SHAMIKA R. BANKS, P.T.,
Certificate of Registration #PT07533 Case No. 08-035-PT-S
Respondent.

/

This matter was originally heard by the Nevada State Board of Pharmacy
(hereinafter Board) at its regular meeting on July 16, 2008 in Las Vegas, Nevada. The
Board was represented by Louis Ling, General Counsel, and Ms. Banks did not appear
and represent herself. On August 14, 2008, the Board issued Findings of Fact,
Conclusions of Law, and Order. The Board's Order revoked Ms. Banks pharmaceutical
technician registration and banned her from employment in any business registered by
the Board in any capacity until she had been reinstated by the Board and that she
return her registration certificate within 10 days of her receipt of the Order and her
failure to do so results in a fine of $1,000 per day until the registration certificate is
received by the Board office. At the time of the Board’s order it was known that Ms.
Banks had been taken into custody by the North Las Vegas Police Department but the
results of that was unknown.

On December 30, 2010, Ms. Banks sent an email requesting an appearance
before the Board seeking reinstatement of her pharmaceutical technician registration.
Pursuant to NRS 639.257, a hearing was held on Ms. Banks' request for reinstatement
on January 12, 2011. Atthe January 12, 2011 hearing, Ms. Banks attempted to explain

that she had gone to court and was put on two years’ probation, remanded to a court



ordered treatment program, including substance abuse classes. Ms. Banks indicated
that she is currently working for Allstate Insurance as a file clerk. Ms. Banks had no
information on the treatment program she completed or of sentencing information from
the court to verify her assertions. When the Board questioned Ms. Banks about the
court ordered treatment program she denied she had a substance abuse problem and
seemed confused. Ms. Banks testified that she had been dependent on hydrocodone
but she was not anymore. Ms. Banks was advised that if she wanted her
pharmaceutical technician registration reinstated she would need to provide the Board
with documentation of her court order and completion of the substance abuse program
that she completed before the Board could make a decision on her reinstatement.
Based upon Ms. Banks presentation and demeanor at the hearing on January
12, 2011, we find that reinstatement of Ms. Banks' pharmaceutical technician
registration is not in the public interest at this time. Too many issues regarding Ms.
Banks court order and the substance abuse treatment program she completed remain
unknown or unaddressed for this Board to adjudge Ms. Banks to be competent and
safe to serve the public at this time. Though Ms. Banks did appear and testified without
the documentation from the court and substance abuse treatment provider it does not
yet appear that the Board can judge her to be truthful and honest in her statements.
Consequently, we hereby decline to reinstate Ms. Banks pharmaceutical technician
registration PT07533. Ms. Banks may apply again for reinstatement when she

determines that she has resolved or addressed the Board’s concerns.



d

Signed and effective this day of February, 2011.

Puiidp pou

Beth Foster, President
Nevada State Board of Pharmacy



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, FINDINGS OF FACT,
V. CONCLUSIONS OF LAW,
AND ORDER
SHAMIKA R. BANKS, P.T.,
Certificate of Registration #PT07533, Case No. 08-035-PT-S
Respondent.
!

THIS MATTER was heard by the Nevada State Board of Pharmacy (hereinafter
Board) at its regular meeting on July 16, 2008, in Las Vegas, Nevada. The Board was
represented by Louis Ling, General Counsel to the Board. Though the Board’s records
show that Ms. Banks received the Notice of Intended Action and Accusation in this
matter, Respondent Shamika R. Banks did not appear at the hearing of this matter.
Based on the presentation of Board Staff 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. On June 3, 2008, Board Staff was notified that Ms. Banks had been
terminated from her employment as a pharmaceutical technician at Walgreens #5814,
located at 1445 West Craig Road, Las Vegas, Nevada. In a voluntary written statement
she provided to Walgreens’ loss prevention personnel, Ms. Banks admitted that she
had originally made up a prescription for a fictitious patient she called "Maria Lopez,”
chosen because it was a common name. Ms. Banks admitted that she had illegally
added refills to the fictitious prescription. Ms. Banks asked pharmaceutical technician

Rasel-Lian Pablo to add a refill to the “Maria Lopez” prescription for 180 dosage units of



hydrocodone 10/500 that had no refills, and she toid Mr. Pablo that she would pay him
$40.00 to do this.

2. When the fictitious prescription was picked up, the identification of the person
picking it up did not match the name on the prescription. It was determined that the
person picking up the prescription was a friend of Ms. Banks as there was no “Maria
Lopez.” The following day, Ms. Banks drove her car through the drive-up window at
Walgreens #5814 and gave Mr. Pablo the $40.00 she had promised to pay him.

3. After Ms. Banks was terminated, she was taken into custody by the North Las
Vegas Police Department. As of the date of the hearing of this matter, it was
undetermined what the result of Ms. Banks’ arrest was.

CONCLUSIONS OF LAW

1. The Board has jurisdiction over this matter because Ms. Banks is a
pharmaceutical technician registered by the Board.

2. In obtaining controlled substances for a friend, namely 180 dosage units of
hydrocodone 10/500, without a lawful prescription, Ms. Banks violated NRS
453.331(1)(d), 453.336(1), 453.338(1), 639.210(1), (4), and (12) and NAC
639.945(1)(g) and (h).

ORDER

Based upon the foregoing, the Board imposes the following discipline:
1. Ms. Banks’ pharmaceutical technician registration (PT07533) is revoked. Ms.
Banks may not be employed in any business registered by the Board in any capacity

unless and until her registration as a pharmaceutical technician has been reinstated.



2. Ms. Banks shall return to the Board's Reno office her registration certificate
within 10 days of her receipt of this Order. Her failure to do so will result in a fine of
$1,000 per day until the registration certificate is received by the Board office.

Signed and effective this l‘Hﬁ day of August, 2008.

o
Barry Boudreaux, President
Nevada State Board of Pharmacy
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, FINDINGS OF FACT,
V. CONCLUSIONS OF LAW, AND
ORDER
CYNTHIA BLAKE, P.T.,
Certificate of Registration #PT00182, Case No. 03-027-PT-S
Respondent.

/

THIS MATTER was heard by the Nevada State Board of Pharmacy (hereinafter
Board) at its regular meeting on October 15, 2003 in Reno, Nevada. The Board was
represented by Louis Ling, General Counsel to the Board. Respondent Cynthia Blake
did not appear at the hearing. Based on the presentation of the General Counsel 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. Board staff demonstrated that Ms. Blake had been properly served with the
Notice of Intended Action and Accusation in this matter and that she had responded to
Board staff after receiving it. No explanation was tendered for Ms. Blake’s absence,
nor did she request a continuation of the matter. Board staff presented the testimony of
Geri Raj, managing pharmacist for Kmart #3592. Based upon the testimony of Ms. Raj
and the presentation by the General Counsel, the Board finds the following to be the
facts of this matter.

2. On March 28, 2003, Board staff received a notice that Ms. Blake had been

terminated from her employment as a pharmaceutical technician from Kmart #3592.



3. Ms. Raj testified regarding the basis for Ms. Blake's termination was that on
February 18, 2003, Dr. Nader Abelsayed had contacted the managing pharmacist for
Kmart #3592 to inquire from whom his patient, MB, was getting prescriptions for Lortab.
Ms. Raj checked the pharmacy’s computer and found that MB’s prescription had been
filled five times between December 2002 and February 2003. Dr. Abelsayed had
indicated his concern because neither he nor any member of his staff had approved
refills of Patient MB's Lortab prescriptions. When Dr. Abelsayed asked Mr. Raj to pull
the hard copy of the prescription, Ms. Raj was unable to located any hard copy of the
prescription.

4. As a result of her call with Dr. Abelsayed, Ms. Raj spoke with Ms. Blake
regarding MB'’s Lortab prescriptions. Ms. Blake admitted to Ms. Raj that she, Ms.
Blake, had filled one of MB’s prescriptions on February 13, 2003 without having the
hard copy based upon MB's representation that she would bring the hard copy with her
when she picked up the prescription. MB did not bring the prescription with her, so no
hard copy was ever received for that prescription and placed into the pharmacy’s
records. Ms. Blake dispensed the prescription to MB without ringing the fransaction
through the pharmacy’s cash register. Ms. Raj detailed her efforts to work with Ms.
Blake to find the missing prescriptions and to otherwise resolve the concerns raised by
Dr. Abelsayed, but ultimately Ms. Raj was unable to resolve the concerns. Ms. Raj
identified five prescriptions for controlled substances where the pharmacy's records
show that Ms. Blake was responsible for the orders for which no written order could be

located and which Dr. Abelsayed disavowed.



CONCLUSIONS OF LAW

1. The Board has jurisdiction over this matter because Ms. Blake is a
pharmaceutical technician registered by the Board.

2. In creating five false and fraudulent prescriptions for controlled substances for
MB without authorization of MB’s physician, Ms. Blake violated NRS 453.321(1),
453.331(1)(f), and 639.210(4) and (12) and NAC 639.945(1)(g), (h), and (i).

3. In being repeatedly negligent as evidenced by the prior disciplinary action
against Ms. Blake, Ms. Blake violated NRS 639.210(4) and (16) and NAC
639.945(1)(d).

ORDER
Based upon the foregoing, the Board hereby orders the following:

1. Ms. Blake’s pharmaceutical technician’s registration (#PT00182) is revoked.
Ms. Blake may not be employed in any business or facility licensed by this Board in any
capacity unless and until her registration as a pharmaceutical technician has been
reinstated.

2. Ms. Blake shall return to the Board's Reno office her wallet card within 10
days of her receipt of this Order. Her failure to do so wili result in a fine of $1,000 per
day until the wallet card is received by the Board office.

Signed and effective this 13" day of November, 2003.

72 24 - >

Lary’L. Pjngon, President
Nevada State Board of Pharmacy
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February 21, 2011
Via U.S. mail and facsimile to (775) 850-1444

Carolyn J. Cramer

General Counsel

Nevada State Board of Pharmacy
431 W. Plumb Lane

Reno, Nevada 89509

Re: Request for Reconsideration of Medco’s PVSV Process

Dear Ms. Cramer:

This firm represents USW Local 675, which represents pharmacists employed by
Medco Health Solutions, Inc. Medco pharmacists have serious concerns regarding Medco’s
Pharmacist Validation System Verification (“PVSV”) process, which was approved by the
Nevada Board of Pharmacy in September 2011. [ write to request that the Board reopen the
matter for reconsideration at another Board meeting at which Medco pharmacists may be
permitted to offer testimony regarding the PVSV process.

Medco pharmacists object to use of the PVSV process to fill prescriptions because
(1) it is not a “computerized system” within the meaning of Nevada’s Admimstrative Code
and Revised Statutes, and (2) it involves the preparing, packaging, and labeling of
prescription drugs by pharmaceutical technicians without supervision or final inspection by
a pharmacist, in violation of applicable statutes and regulations.

Despite Medco’s representations to the Board that its PVSV process is merely “an
extension of its automated process,” it is not. The PVSV process is a manual system of
filling prescriptions, which uses pharmaceutical technicians instead of automated
technology. By Medco’s own admission, the PVSV process uses a “technician pick
process,” which requires a technician to:
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Letter to Carolyn J. Cramer
February 21, 2011
Page 2

Scan the bar code on the literature pack;

Verify the name, strength, and expiration date of the product;

Scan the bar code on the product and print the patient label;

Check the patient label and verify the drug name, strength, quantity, and expiration
date;

o Apply the label to the product; and

» Scan the bar code on the patient label to complete the process.

Although Medco represented to the Board that, as the final step in the PVSV process,
“the pharmacist completes the product verification for the technician-picked products,” see
PowerPoint slides attached, that is not the case. Medco’s PVSV process does not involve direct
supervision of technicians or final verification of technician-picked products by a pharmacist.

As you know, Nevada’s Administrative Code imposes certain limitations on the duties
that pharmaceutical technicians may perform. NAC 639.245 allows pharmaceutical technicians
to prepare, package, compound, and label prescription drugs as long as they are directly
supervised by a pharmacist and the pharmacist inspects the final product. This is consistent
with other regulations which govern the use of computerized systems to fill prescriptions. NAC
639.940 through 943 permit the use of “an automated device operated by a computer” to
dispense prescription drugs. Clearly, Medco’s PVSV process, which uses pharmaceutical
technicians to fill prescriptions, does not satisfy the criteria for a computerized system.

Medco pharmacists have a vested interest in ensuring that any process used to fill
prescriptions complies with applicable statutes and regulations because, pursuant to NAC
639.252, pharmacists — and not pharmaceutical technicians — are ultimately responsible for all
filled prescriptions. In addition, it bears noting that any pharmacy that requires or allows a
pharmacist to use the services of a pharmaceutical technician in violation of applicable
regulations may be subject to disciplinary action. NAC 639.260.

Therefore, we respectfully request that the Board reopen the matter of Medco’s PVSV
process for reconsideration at the next Board meeting and permit Medco pharmacists to offer
testimony regarding their objections to the PVSV process. Please contact me if you have any
questions. Thank you in advance for your consideration.

Very truly yours,
GILBERT & SACKMAN
A Law Corporation

By [EMAR S ~Fpne

" Linda S. Fang (x 360

cc: David Campbell, Secretary-Treasurer, USW Local 675 (by e-mail)
William Webb, Unit Chair, USW Local 675 (by e-mail)



MEDCO COMPUTER-ASSISTED DISPENSING SYSTEM (PVSV)

Pursuant to NAC 639.940 through NAC 639.943, Medco Health Solutions Phamacy in
Las Vegas has approached staff with a request for approval of their PYSV system,
which is essentially an extension of their automation process. The intent of these
regulations is to ailow technological improvement in automated systems.

Pursuant to NAC 639.9405 (Authority to use system) at staff's request, and in keeping
in compliance with the regulations, Medco conducted a metrics study (over 700,000
dispenses) to verify accuracy of the system and has demonstrated the system for staff.
Detailg of the metrics follow.

It is staif's opinion that the Medco PVSV system meets the intent of our regulations and
that it has verified accuracy through metrics. A Medco representative will be present to
answer any questions that the Board may have with respect to the system.



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

APPLICATION BY EXAMINATION AS A PHARMACIST
If you are requesting examination eligibility for initial licensure
(i.e. you have never been licensed as a pharmacist in any state and need to take the
NAPLEX and Nevada MPJE), complete this application)

Total Fee: $330.00 (non-refundable, money order or cashier's check gnly, no cash)
Money Order or Cashier's Check only made payable to: Nevada State Board of Pharmacy

Complete Name (no abbreviations):

First _ 11N Middle: Last _Hon 9

Mailing Address: 2608  Sentori  (ourt

city: Balcers field sate: L N Zip Code: _ 133 06
Teiephone; | - E-mail Address: = . )

Date of Birth: Place of Birth: Scoul, South Korea
Social Security Number: : Sex @MoraF

College of Pharmacy Information

Graduation Date: &/ 1 /2 000
_ (mmvddiyy)
Degree Received: PharmD 1 BS in Pharmacy 0O Other (check one)

Name of Pharmacy School: idn.vecsity of Californiy San Francisco

Location of School: _San_Franciscs . (C alfocniu

If you are a forelan qraduate you must attach a copy of your FPGEC certificate to THIS APPLICATION.
You also need to complete the college of phamacy information

¥ Board Use Only
Received: FER 27 2012 Amount. __330.% Entity #: 5 q 32.3
Laws NAPLEX MPJE

Page 1 of 2



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

State Lic# Is the license active? State Lic # Is the license active?
CA 52141 YesoNo g Yes 01 No O
Yes O No O Yes OO No O3

**Attach separate sheet if needed

Yes No
Been diagnosed or treated for any mental iliness, including alcohol or substance
abuse, or physical condition that would impair your ability to perform the essential
FUNCHONS OF YOUF ICBNSP ...ttt e e eeee s e st e e esese e e e neeessam e eesansssessaesesseesesns 0.m
1. Been charged, arrested or convicted of a felony or misdemeanor in any state?...............ccvvervveeene.. E..0O
2. Been the subject of an administrative action whether completed or pending in any state?...............8...0

3. Had your license subjected to any discipline for violation of pharmacy or drug laws in any state?.....'.'.' (]

If you marked YES to any of the numbered questions (1-3) above, please include the following information
and provide an expiration or documents:

Boa_rd Administrative State Case #:
At CA e 3694
. Sucrendered
ggtrlnc::a ! Eti: L ;ieﬂxw_w«tk @ Durl 'Ffeie fﬁjem ?;l::s» € ourt
Folony) @asdemvuarg Handocd County Court (D I;

FEDERALLY MANDATED REQUIREMENTS

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

4. Are you the subject of a court order for the support of 2 child?...........ooveveeeeeeeeeeeeeeeeeeeen Yes O No I8
4a. If you marked Yes, to the question 4, are you in compliance with the court order?..........Yes 00 No &

{ have read all questions, answers and statements and know the contents thereof. | hereby cerfify, under penalfy of perjury, that the information
furnished on this application are true, accurate and correct. | attest to knowledge of and compliance with the guidelines of the Centers for Disease
Control and Pravention concerning the prevention of transmission of infectious agents through safe and appropriate injection practices. | hereby
authorize the Nevade State Board of Pharmacy, it's agents, servants and empioyees, to conduct any investigation(s) of my business, professional, social
and moral background, qualification and reputation, a3 it may deem necessary, proper or desirable.

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

Original Syature, no copiesor stamps accepted Date

Page 2 of 2




Dear State Board of Pharmacy,

My name is Earl Anthony Mertz, and throughout my 36 years in the profession of
pharmacy, I have worked closely with many of California's finest pharmacists. I consider
Jin Hong to be one of the most compassionate, knowledgeable, and honest members of
our profession. For the whole time that Jin and I have been friends and have worked
together, he has always showed respect for his fellow employees and patients, was never
late for work, or presented a bad attitude. After 11 years time, I have come to know him
well and I would strongly support him for licensure as a pharmacist.

In and out of the pharmacy, Jin conducts himself with integrity. He can be counted on not
just to work hard, but to represent the profession of pharmacy in a positive light. I know
of numerous occasions where patients have specifically mentioned what a joy it was to
have Jin as their pharmacist. In fact, even to this day, many of the senior citizens of the
first Walgreens pharmacy he started at still ask for him by name. His fluency in English,
Spanish, Asian languages and his respectful and caring nature had a lasting impression on
the older patients of the diverse community of Van Nuys, California. He is an extremely
talented pharmacist with excellent communication skills and a strong moral compass.

For these reasons, I have no hesitation in recommending Jin Hong for licensure as a
pharmacist.

If you would need any further details about Jin Hong, please do not hesitate to contact
me.

Sincerely,
Earl Anthony Mertz, Pharm D

1317 12th Street, Condo 4
Santa Monica, California 90402



YOUR DRUG STORE INC.
2303 Niles Point
Bakersfield, CA 93306

Date: 02-10-12
Dear State Board of Pharmacy,

I have had the pleasure of knowing lin Hong RPH for over two years since he started working at
Your Drug Store Inc. in December of 2009. Jin was our full time staff pharmacist at Your Drug Store Inc.
overseeing a large staff of clerks and technicians.

Jin Hong was one of the best pharmacists the store has ever seen in its thirty years. |
consistently sought his critical analysis in pharmacy operations. Demonstrating astonishing initiative
and motivation, Jin helped to re-engineer our company. Pharmacy software and security were
modernized, workflow became streamlined. His efforts greatly increased productivity and happiness
among our employees,

Jin routinely performed more than what was required for the position. He often worked
weekends to meet emergency medication needs of our contracted skilled nursing facilities. Frustrated
or hostile patients concerns were always calmly addressed. Whether he was educating younger or older
patients, his patient consultations were extremely professional and caring. If any pharmacy should have
the opportunity of hiring lin, they would ba very fortunate to gain an excellent pharmacist.

| continue to have a great friendship with Jin, and can say with absolute certainty that he is a
good man. He is a good man that has made past mistakes unrelated to the profession of pharmacy. My
entire family, William P. Altmiller RPH{my grandfather), William A. Altmiller RPH(my father), and | have
worked with Jin and have never seen his previous mistakes affect his performance as a knowledgeable
and compassionate pharmacist.

My family and | fully support Jin Hong. We highly recommend Jin Hong RPH for pharmacist
licensure, He is a true asset to the profession of Pharmacy.

If you have any questions please contact me, William T. Altmiller RPH, at your convenience. |
would be happy to discuss any questions you may have,

Sincerely,

 OZTT 2,

William T. Altmiller RPH i

x Wlorao. (A Altm Ll L

William A. Altmillef/RPH

tte b K2 VD

William P. Altmiller RPH




Dear State Board of Pharmacy,

In the past | have made several mistakes.

In May 16th, 2006, | was convicted of a felony unlawful sex with a minor. It was a mistake
for which | am very ashamed and will never repeat.
| am not on parole or probation. | am not a registered sex offender.

in February 28th, 2008, | was convicted of a misdemeanor DUI. It was a mistake for which
| am very ashamed and will never repeat.

| am not on parole or probation. | no longer drink alcohol.

These previous mistakes have not affected my ability to perform as a pharmacist. | have

included 2 letters of recommendation vouching for my moral character and performance
as a pharmacist.

Thank you for your ¢onsideration of my application.

Jin Hong

- /V

2/13/2 02



California State Board of Pharmacy STATE AND CONSUMER SERVICES AGENCY

1625 N. Market Bivd, 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

February 8, 2012

CERTIFIED MAIL

Jin Hong
5608 Sentori Ct
Bakersfieid, CA 93306

RE: Administrative Case No. 3694
Dear Mr. Hong:

Aftached is the Board of Pharmacy's Stipulated Surrender of License and Order
regarding the above-referenced matter. Your attention is directed to pages 3-4 of the
document.

Effective March 9, 2012, your Pharmacist License Number RPH 52141, is hereby
surrendered and accepted by the Board. You shall pay costs of investigation and
enforcement in the amount of $6,632.00 prior to the issuance of a new or reinstated
license. Please return your current pocket and wall license to the board on our before the
effective date of this decision.

If you have any questions concerning this matter, you may contact Susan
Cappello, Enforcement Manager, at (916) 574-7926.

Sincerely,

) nen
VIRGINIA K. HEROLD
Executive Officer

VKH:sec
Enclosure

cc:  Brian S. Turner, DAG



DECLARATION OF SERVICE BY CERTIFIED MAIL

RE: Jin Hong, RPH 52141 CASE NO. 3694

I'am over 18 years of age, and not a party to the within cause; my business

address is 1625 N. Market Blvd, Suite N 219, Sacramento, California 95834. | served a
copy of the:

LETTER AND DECISION

on each of the following, by placing same in an envelope(s) addressed to as follows:

NAME CERTIFIED NO.

Jin Hong 7004 0750 0000 6655 6773
5608 Sentori Ct

Bakersfield, CA 933086

and that said envelope was then sealed and deposited and certified in the United States
Post Office at Sacramento, California, on February 8,. 2011 , as certified mail with

postage fully prepaid thereon and return receipt service by United States mail between
the place of mailing and the place so addressed.

[ declare under penalty of perjury that the foregoing is true and correcit. Executed
on February 8, 2012, at Sacramento, California.

Susan Cappello o




BEFORE THE

BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 3694
JIN HONG OAH Case No. 2011070018

5608 Sentori Ct
Bakersfield, CA 93306

Pharmacist License No. RPH 52141

Respondent.

DECISION AND ORDER
The attached Stipulated Settlement and Disciplinary Order is hereby adopted by the

Board of Pharmacy, Department of Consumer Affairs, as its Decision in this matter.

This decision shall become effective on March 9, 2012.

It is so ORDERED on February 8, 2012,

BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

%(.M

By

STANLEY C. WEISSER
Board President
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KamMALA D. HARRIS
Attorney General of California
ARTHUR D. TAGGART
Supervising Deputy Attorney General
BRIAN S. TURNER
Deputy Attorney General
State Bar No, 108991
1300 1 Street, Suile 125
P.O. Box 944255
Sacramento, CA 94244-2550
Telephone: (916) 445-0603
Facsimile: (916) 327-8643
E-mail: Brian. Turner@doj.ca.gov
Attorneys for Complainant

BEFORE THE
BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 3694
JIN HONG OAH No. 2011070018
1604 Tres Picos Dr.
Yuba City, CA 95993 STIPULATED SURRENDER OF

LICENSE AND ORDER

Pharmacist License No. RPH 52141

Respondent.

IT IS HEREBY STIPULATED AND AGREED by and between the parties in this
proceeding that the following matters are true:
PARTIES
. Virginia Herold (Complainant} is the Executive Officer of the Board of Pharmacy
(Board). She brought this action solely in her official capacity and is represented in this matter by
Kamala D. Harris, Attorney General of the State of California, by Brian S. Turner, Deputy

Atltorney General.

2. Jin Hong (Respondent) is represented in this proceeding by attorney Jay Hartz, whose
address is 1875 Century Park East, Suite 1600, Los Angeles, CA 90067,
3. Onorabout September 11, 2000. the Board of Pharmacy issued Pharmacist License

No. RPH 52141 to Jin Hong. The Pharmacist License was in full force and effect at all times

]

Stipulated Surrender of License (Case No. 3694)
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relevant Lo the charges brought in Accusation No. 3694 and will expire on March 31, 2012, unless

renewed.

JURISDICTION

4. Accusation No. 3694 was filed before the Board, Department of Consumer Affairs,
and is currently pending against Respondent. The Accusation and all other statutorily required
documents were properly served on Respondent on June 29, 2010. Respondent timely filed his
Notice of Defense contesting the Accusation. On June 20, 2011 Respondent was served with a
First Amended Accusation and all statutorily required documents, A copy of the First Amended
Accusation No. 3694 is attached as Exhibit A and incorporated by reference.

ADVISEMENT AND WAIVERS

5. Respondent has carefully read, fully discussed with counsel, and understands the
charges and allegations in the First Amended Accusation No. 3694. Respondent also has
carefully read, fully discussed with counsel, and understands the effects of this Stipulated
Surrender of License and Order. .

6. Respondent is fully aware of his legal rights in this matter, including the right to a
hearing on the charges and allegations in the Accusation; the right to be represented by counsel, at
his own expense; the right to confront and cross-examine the witnesses against him; the right to
present evidence and to testify on his own behalf; the right to the issuance of subpoenas to compel
the attendance of witnesses and the production of documents; the right to reconsideration and
court review of an adverse decision; and all other rights accorded by the California
Administrative Procedure Act and other applicable laws.

7. Respondent voluntarily, knowingly, and intelligently waives and gives up each and
every right set forth above,

CULPABILITY

8. Respondent admits the truth of each and every charge and allegation in the First
Amended Accusation No. 3694, agrees that cause exists for discipline and hereby surrenders his

Pharmacist License No. RPH 52141 for the Board's formal acceptance.

D)

Stipulated Surrender of License (Case No. 3694)
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9. Respondent understands that by signing this stipulation he enables the Board to issue
an order accepling the surrender of his Pharmacist License without further process.

CONTINGENCY

10.  This stipulation shall be subject to approval by the Board. Respondent understands
and agrees that counsel for Complainant and the staff of the Board may communicate directly
with the Board regarding this stipulation and surrender, without notice to or participation by
Respondent or his counsel. By signing the stipulation, Respondent understands and agrees that he
may not withdraw his agreement or seek to rescind the stipulation prior to the time the Board
considers and acts upon it. If the Board fails to adopt this stipulation as its Decision and Order,
the Stipulated Surrender and Disciplinary Order shall be of no force or effect, except for this
paragraph, it shall be inadmissible in any legal action between the parties, and the Board shall not
be disqualified from further action by having considered this matter.

11. The parties understand and agree that facsimile copies of this Stipulated Surrender of
License and Order, including facsimile signatures thereto, shall have the same force and effect as
the originals.

12.  This Stipulated Surrender of License and Order is intended by the parties to be an
integrated writing representing the complete, final, and exclusive embodiment of their agreement.
11 supersedes any and all prior or contemporaneous agreements, understandings, discussions,
negotiations, and commitments (written or oral). This Stipulated Surrender of License and Order
may not be altered, amended, modified, supplemented, or otherwise changed except by a writing
executed by an authorized representative of each of the parties.

13. In consideration of the forepoing admissions and stipulations, the parties agree that
the Board may, without further notice or formal proceeding, issue and enter the following Order:

ORDER

IT IS ORDERED that Pharmacist License No. RPH 52141, issued o Respondent Jin
Hong, is surrcndered and accepted by the Board of Pharmacy.

I.  The surrender of Respondent’s Pharmacist License and the acceptance of the

surrendered license by the Board shall constitute the imposition of discipline against Respondent.

|8

Supulated Surrender of License {Case No. 36%94)
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This stipulation constitutes a record of the discipline and shall become a part of Respondent’s
license history with the Board of Pharinacy.

2. Respondent shall lose all rights and privileges as a Pharmacist in California as of the
effective date of the Board's Decision and Order.

3. Respondent shall cause 1o be delivered 10 the Board his pocket license and, if one was
issued, his wall certificate on or before the effective date of the Decision and Order.

4. If Respondent ever files an application for licensure or petition for reinstatement in
the State of California, the Board shall treat it as an application for licensure, Respondent must
comply with ali the laws, regulations and procedures for licensure in effect at the time the
application and/or petition is filed. All the charges and allegations contained in Accusation No.
3694 shall be deemed 1o be true, correct and admitted by Respondent when the Board determines
whether to grant or deny the application.

5. Respondent shall pay the agency its costs of investigation and enforcement in the
amount of $6,632.00 prior to issuance of a new license.

6. If Respondent should ever apply or reapply for a new license or certification, or
petition for reinstatement of a license, by any other health care licensing agency in the State of
California, all of the charges and allegations contained in Accusation, No. 3694 shall be deemed
to be true, correct, and admitted by Respondent for the purpose of any Statement of Issues or any
other proceeding seeking to deny or restrict licensure.

7. Respondent shall not be eligible to apply for a new license for three (3) years from the
effective date adopting the Stipulated Surrender and Order.

1
i
H
1"
H
i

1t
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ACCEPTANCE

I'have carefully read the above Stipulated Surrender of License and Order and have fully
discussed it with my attorney, Jay Hartz. | understand the stipulation and the effect it wil] have
on my Pharmacist License. | enter into this Stipulated Surrender of License and Order
voluntarily, knowingly, and intelligently, and agree to be bound by the Decision and Order of the

Board of Pharmacy.

DATED: /l/o[/f_mb&/‘ g 2011 a";\ /%)y\ —
' JINHONG
R[c]lz‘mdem
] have read and fuily discussed with Respondent Jin Hong the terms and conditions and

other matters contained in this Stipulated Surrender of h‘,/i\cen§e apd Order. [ approve its form and

content. P

DATED:  NaV )¢ el /\ 10
7 JAY HARITZA|
Attorney|f r&@ pondent

¥k

ENDORSEMENT '

The foregoing Stipulated Surrender of License and Order is hereby respectfully submitted

for consideration by the Board of Pharmacy of the Department of Consumer Affairs.

Dated: W&’U / 5—; ?8/ ( Respectfully submitted,

KAMALA D. HARRIS
Attorney General of California

RTAN'S. TUR
Deputy Attora€y General
Atiorneys for Complainant

SAZ010101204
Stipulation

N

Suipulated Surrender of Licensce (Case No, 3694)




Exhibit A

Accusation No. 3694
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EDMUND G. BROWN JR.
Attorney General of California
ARTHUR D. TAGGART
Supervising Deputy Attorney General
BRIAN S. TURNER
Deputy Attorney General
State Bar No. 108991
1300 I Street, Suite 125
P.O. Box 944255
Sacramento, CA 94244-2550
Telephone: (916) 445-0603
Facsimile: (916) 327-8643
E-mail: Brian. Turner@doj.ca.gov
Attorneys jfor Complainant

BEFORE THE
BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA
In the Matter of the Accusation Against: Case No. 3694
JIN HONG
1604 Tres Picos Dr.
Yuba City, CA 95993 FIRST AMENDED ACCUSATION
Pharmacist License No. RPH 52141

Respondent.

Complainant alleges:
PARTIES
I Virginia Herold (Complainant) brings this Accusation solely in her official

capacity as the Executive Officer of the Board of Pharmacy, Department of Consumer Affairs.

2, On or about September 11, 2000, the Board of Pharmacy issued Pharmacist
License Number RPH 52141 to Jin Hong (Respondent). The Pharmacist License was in full force
and effect at all times relevant to the charges brought herein and will expire on March 31, 2012,
unless renewed.

/11
11
Iy

Accusation fin Hong Case No. 3694
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JURISDICTION

3. This Accusation is brought before the Board of Pharmacy (Board), Department of
Consumer Affairs, under the authority of the following laws. All section references are to the

Business and Professions Code unless otherwise indicated.

STATUTORY AND REGULATORY PROVISIONS

4. Section 480(a)3)(A) provides in pertinent part the Board may deny a license to
anyone who performs an act or acts which if done by a licentiate would be grounds for suspension
or revocation of the license. -

5. Section 490 of the Code provides, in pertinent part, that a board may suspend or
revoke a license on the ground that the licensee has been convicted of a crime substantially
related to the qualifications, functions, or duties of the business or profession for which the
license was issued.

6. Section 492 of the Code states in pertinent part, successful completion of any
diversion program under the Penal Code, or successfil completion of an alcohol assessment
program provided by the Vehicle Code, shall not prohibit any agency from taking disciplinary
action against a licensee even if the evidence appears in an arres.t report.

7. Section 493 of the Code states in pertinent part, in a proceeding conducted by a
board within the department to suspend or revoke a license or otherwise take disciplinary action
against a person who holds a license, upon the ground that the applicant or the licensee has been
convicted of a crime substantially related to the qualifications, functions, and duties of the
licensee in question, the record of conviction of the crime shall be conclusive evidence of the fact
that the conviction occurred and the board may inquire into the circumstances surrounding the
commission of the crime in order to fix the degree of discipline.

8. Section 4300 provides in relevant part:

“(a) Every license issued may be suspended or revoked.”
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9. Section 4301 provides in relevant part;

“The board shall take action against any holder of a license who is guilty of
unprofessional conduct. Unprofessional conduct shal] include, but not be limited to, any of the
following:

(a) Gross immorality.

(f) The commission of any act involving moral turpitude, dishonesty, fraud, deceit, or
corruption, whether the act is committed in the course of relations as a licensee or otherwise, and
whether the act is a felony or misdemeanor.

(h} ...use of ...alcoholic beverage to the extent or in a manner dangerous to oneself

... or to others or the public.

(1) The conviction of a crime substantially related to the qualifications, functions, and
duties of a licensee under this chapter.

p) Actions or conduct that would have warranted denial of a license.

For the purpose of denial, suspension, or revocation of a personal or facility license pursuant to
Division 1.5 (commencing with Section 475) of the Business and Professions Code, a crime or act
shall be considered substantially related to the qualifications, functions or duties of a licensee or
registrant if to a substantial degree it evidences present or potential unfitness of a licensee or
registrant to perform the functions authorized by his license or registration in a manner consistent
with the public health, safety, or welfare.

10.  Title 16 California Code of Regulations section 1770 provides:
For the purpose of denial, suspension, or revocation of a personal or facility license
pursuant to Division 1.5 (comrﬁencing with Section 475) of the Business and Professions Code, a
crime or act shall be considered substantially related to the qualifications, functions or duties of a
licensee or registrant if to a substantial degree it evidences present or potential unfitness of a
licensee or registrant to perfoﬁn the functions authorized by his license or registration in a manner
consistent with the public health, safety, or welfare.
Iy
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1. Title 16 California Code of Regulations section 1769 provides in pertinent part:
(b) When considering the suspension or revocation of a facility or a personal license on
the ground that the licensee or the registrant has been convicted of a crime, the board, in
evaluating the rehabilitation of such person and his present eligibility for a license will consider
the following criteria:
(1) Nature and severity of the act(s) or offense(s).
(2) Total criminal record.

(3) The time that has elapsed since commission of the act(s) or offense(s).

(4) Whether the licensee has complied with all terms of parole,
probation, restitution or any other sanctions lawfully imposed against the licensee.

(5) Evidence, if any, of rehabilitation submitted by the licensee.
COST RECOVERY

12. Section 125.3 of the Code provides, in pertinent part, that the
Board/Registrar/Director may request the administrative law Jjudge to direct a licentiate found to
have committed a violation or violations of the licensing act to pay a sum not to exceed the

reasonable costs of the investigation and enforcement of the case.
FIRST CAUSE FOR DISCIPLINE
(Unprofessional Conduct)

13. Respondent is subject to disciplinary action under sections 4301(a) and (f) in that
respondent engaged in conduct that was grossly immoral and/or involved a crimes of moral
turpitude. The circumstances are as follows:

14.  In or about 2005, respondent was over the age of eighteen (18) when he engaged
in sexual intercourse with a female,C.1., who was fourteen years of age. Respondent engaged in
intercourse with the minor female on at least two occasions.

11
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SECOND CAUSE FOR DISCIPLINE
(Conviction of Crime )

15. Respondent is subject to disciplinary action under section 4301 (3) in that
respondent was convicted of violations of California statutes concerning unlawful intercourse
with a minor and driving under the influence. The circumstances are as follows:

16. Paragraphs 13 and 14 are incorporated herein as though set forth at length.
Respondent was convicted of crimes as follows:

a.  Onorabout May 16, 2006 respondent was convicted of two counts of violation
of Penal Code section 261.5, unlawful intercourse with a minor.
b.  On or about February 28, 2008 respondent was convicted of violating Vehicle

Code section 23152(b), driving while under the influence with a blood alcohol level of .08% or

greater.
THIRD CAUSE FOR DISCIPLINE
(Conviction of a Crime Substantially Related)
17. Respondent is subject to disciplinary action under section 4301(1) in that

respondent was convicted of crimes substantially related to the duties and qualifications of a
pharmacist license. The circumstances are as follows:

I8. Paragraphs 13, 14, 15 and 16 are incorporated herein as though set forth at length.
Respondent’s convictions for violations of Penal Code section 261.5 and Vehicle Code section
23152 (b) evidences present or potential unfitness to perform the functions authorized by a
licensee consistent with public health, safety or welfare.

FOURTH CAUSE FOR DISCIPLINE
(Unprofessional Conduct)

19, Respondent is subject to disciplinary action pursuant to section 4301(p) in that
respondent committed acts that would warrant denial of a license. The circumstances are as
follows:

Iy
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20. Paragraphs 13, 14, 15, 16, 23 and 24 are incorporated herein as though set forth at
length. The acts leading to respondent’s convictions evidences unfitness for licensure as a

pharmacist and would warrant denial of a pharmacist license.

FIFTH CAUSE FOR DISCIPLINE
(Unprofessional Conduct-Dangerous Conduct)

21. Respondent’s license is subject to disciplinary action pursuant to section 4301(h)
in that respondent used alcohol to such an extent as to be dangerous to himself or others. The
circumstances are as follows:

22. Onor about January 6, 2008, respondent operated a motor vehicle with a blood
alcohol level of .12. In doing so, respondent was a danger to himself or others or members of the
public,

SIXTH CAUSE FOR DISICPLINE
(Gross Immorality)

23, Respondent’s license is subject to disciplinary action pursuant to section 4301 (a)
in that respondent violated Penal Code section 647 (b) by exchanging money for sexual relations
with an adult female. The circumstances are as follows:

24.  Onor about May 15, 2010, Respondent invited ST, an adult female, to his
apartment. Respondent offered ST $300 dollars in exchange for sexual relations. ST and
Respondent then had intercourse and Respondent paid Sarah T $300. Respondent engaged in this
conduct while on probation for convictions on two counts of violating Penal Code section
261.5(c), unlawful sex with a minor. Paragraphs 13 and 14 are incorporated herein as though set
forth at length. Respondent admitted paying ST for sex during a conversation on or about
July 22,2010, during a regularly scheduled meeting with his probation officer. In doing these
acts, respondent engaged in illegal and grossly immoral acts within the meaning of section
4301(a).

/11
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SEVENTH CAUSE FOR DISCIPLINE
(Moral Turpitude)

25, Respondent’s license is subject to disciplinary action pursuant to section 4301 (f)
in that Respondent committed iliegal acts involving moral turpitude. The circumstances are as
follows:

26.  Paragraphs 13, 14 and 23 are incorporated herein as though set forth at length. In
doing the things alleged herein, respondent committed violations of moral turpitude with within
the meaning of section 4301 (f).

EIGHTH CAUSE FOR DISICPLINE
(Dishonesty)

27. Respondent’s license is subject to discipline pursuant to section 4301(f) in that
Respondent engaged in dishonesty. The circumstances are as follows:

28. Paragraphs 23 and 28 are incorporated herein as though set fourth at length.
Respondent’s probation from the convictions for unlawful sex with a minor included a term that
Respondent could not own, possess or use any dangerous or deadly weapons. Respondent was
dishonest and violated probation by owning a Taser gun. Respondent admitted on July 22, 2010
that he possessed a Taser gun. Respondent was found by the Superior Court of Los Angeles to
have violated his probation.

PRAYER
WHEREFORE, Complainant requests that a hearing be held on the matiers herein
alleged, and that following the hearing, the Board of Pharmacy issue a decision:

1. Revoking or suspending Pharmacist License Number RPH 52141, issued to Jin
Hong,

2. Ordering Jin Hong to pay the Board of Pharmacy the reasonable costs of the
investigation and enforcement of this case, pursuant to Business and Professions Code section
125.3;

Iy
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3. Taking such other and further action as deemed necessary and proper.

DATED: __‘SIZ??////

I

“VIRGINIA HEROLD I
Executive Officer
Board of Pharmacy
Department of Consumer Affairs
State of California
Complainant

Accusation Jin Hong Case No. 3694
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EDMUND G. BROWN JR,

Attorney General of California
ARTHUR D. TAGGART

Supervising Deputy Attorney General
BRIAN S. TURNER

Deputy Attorney General

State Bar No. 108991
1300 I Street, Suite 125
P.O. Box 944255
Sacramento, CA 94244-2550
Telephone: (916) 445-0603
Facsimile: (916) 327-8643
E-mail: Brian. Turner@doj.ca.gov
Attorneys for Complainant
BEFORE THE
BOARD OF PHARMACY
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA
In the Matter of the Accusation Against; Case No. 3694
JIN HONG
1604 Tres Picos Dr.
Yuba City, CA 95993 ACCUSATION
Phagmacist License No, RPH 52141
Respondent.
Complainant alleges:
PARTIES

1. Virginia Herold (Complainant) brings this Accusation solely in her official capacity
as the Executive Officer of the Board of Pharmacy, Department of Consumer Affairs.

2. On or about September 11, 2000, the Board of Pharmacy issued Pharmacist License
Number RPH 52141 to Jin Hong (Respondent). The Pharmacist License was in full force and
effect at all times relevant to the charges brought herein and will expire on March 31, 2012,
unless renewed.
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JURISDICTION

3. This Accusation is brought before the Board of Pharmacy (Board), Department of
Consumer Affairs, under the authority of the following laws. All section references are to the
Business and Professions Code unless otherwise indicated,

STATUTORY AND REGULATORY PROVISIONS

4. Section 490 of the Code provides, in pertinent part, that a board may suspend or
revoke a license on the ground that the licensee has been convicted of a crime substantially
related fo the qualifications, functions, or duties of th.e business or profession for which the
license was issued,

5. Section 492 of the Code states:

“Notwithstanding any other provision of law, successful completion of any diversion
program under the Penal Code, or successful completion of an aleoho! and drug problem
assessment program under Article 5 (commencing with section 23249.50) of Chapter 12 of
Division 11 of the Vehicle Code, shall not prohibit any agency established under Division 2
([Healing Arts] commencing with Section 500) of this code, or any initiative act referred to in that
division, from taking disciplinary action against a licensee or from denying a license for
professional misconduct, notwithstanding that evidence of that misconduct may be recorded in a
record pertaining to an arrest.

6.  Section 493 of the Code states;

“Notwithstanding any other provision of law, in a proceeding conducted by a board within
the department pursuant to law to deny an application for a license or to suspend or revoke a
license or otherwise take disciplinary action against a person who holds a license, upon the
ground that the applicant or the licensee has been convicted of a crime substantially related to the
qualifications, functions, and duties of the licensee in question, the record of conviction of the
crime shall be conclusive evidence of the fact that the conviction occurred, but only of that fact,
and the board may inquire into the circumstances surrounding the commission of the crime in
order to fix the degree of discipline or to determine if the conviction is substantially related to the

quelifications, functions, and duties of the licensee in question.

2
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8. Section 4300 provides in relevant part:
“(a) Every license issued may be suspended or revoked.”
9. Section 4301 provides in relevant part:
“The board shall take action against any holder of a license who is guilty of
unprofessional conduct. Unprofessional conduct shall include, but not be limited to, any of the
following:
a) Gross immorality.
(f) The commission of any act involving moral turpitude,
dishonesty, fraud, deceit, or corruption, whether the act is
committed in the course of relations as a licensee or otherwise, and
whether the act is a felony or misdemeanor or not.

(h) ...use of ...alcoholic beverage to the extent or in a manner dangerous to oneself
... or to others or the public,

"(I) The conviction of a crime substantially related to the

qualifications, furictions, and duties of a licensee under this
chapter.

p) Actions or conduct that would have warranted denial of a

license.

COST RECOVERY

11, Section 125.3 of the Code provides, in pertinent part, that the
Board/Registrar/Director may request the administrative law judge to direct a licentiate found to
have committed a violation or violations of the licensing act to pay a sum not to exceed the

reasonable costs of the investigation and enforcement of the case,

i
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FIRST CAUSE FOR DISCIPLINE
(Unprofessional Conduct)

13. Respondent is subject to disciplinary action under sections 4301(a) and (®) in that
respondent engaged in sexual intercourse with female under the age of 18. The circumstances
are as follows:

14. In or about 2005, respondent was over the age of eighteen (18) when he engaged
in sexual intercourse with a female,C.1., who was fourteen years of age. Respondent engaged in

intercourse with the minor female on at least two occasions.

SECOND CAUSE FOR DISCIPLINE
(Conviction of Crime )

15. Respondent is subject to disciplinary action under section 4301 (5} in that respondent
was convicted of violations of California statutes concerning unlawful intercourse with a minor
and driving under the influence. The circumstances are as follows:

16.  Paragraphs 13 and 14 are incorporated herein as though set forth at length.
Respondent was convicted of crimes as follows:

a. On or about May 16, 2006 respondent was convicted of two counts of violation
of Penal Code section 261.5, unlawfu! intercourse with a minor.

b.  On or about February 28, 2008 respondent was convicted of violating Vehicle
Code section 23152(b), driving while under the influence with a blood alcohol level of .08% or

greater,

THIRD CAUSE FOR DISCIPLINE
{Conviction of a Crime Substantially Related)

17.  Respondent is subject to disciplinary action under section 4301(}) in that
respondent was convicted of crimes substantially related to the duties and qualifications of a
pharmacist license. The circumstances are as follows:

18.  Paragraphs 13, 14, 15 and 16 are incorporated herein as though set forth at

length. Respondent’s convictions for violations of Penal Code section 261.5 and Vehicle Code
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section 23152 (b) evidences present or potential unfitness to perform the functions authorized by

a licensee consistent with public health, safety or welfare,

FOURTH CAUSE FOR DISCIPLINE
(Unprofessional Conduct)

19.  Respondent is subject to disciplinary action pursuant to section 4301(p) in that
respondent committed acts that would warrant denial of a license. The circumstances are as
follows:

20. Paragraphs 13, 14, 15 and 16 are incorporated herein as though set forth at
length. The acts leading to respond?nt’s convictions evidences unfitness for licensure as a

pharmacist and would warrant denial of a pharmacist license.

FIFTH CAUSE FOR DISICPLINE
(Unprofessional Conduct-Dangerous Conduct)

21. "Respondent’s license is subject to discipiinary action pursuant to section 4301(h)
in that respondent used alcohol to such an extent as to be dangerous to himself or others. The
circumstances are as follows:

22. On or about January 6, 2008, respondent operated a motor vehicle with a blood
alcohol level of .12, In doing so, respondent was a danger to himself or others or members of the
public.
it
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PRAYER
WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged,
and that following the hearing, the Board of Pharmacy issue a decision:
1. Revoking or suspending Pharmacist License Number RPH 52141, issued to Jin Hong,
2. Ordering Jin Hong to pay the Board of Pharmacy the reasonable costs of the
investigation and enforcement of this case, pursuant to Business and Professions Code section

125.3;

3. Taking such other and further action ps deemed necessary ang

DATED: éézéa , "

Board of Pharmacy

Department of Consumer Affairs
State of California

Complainant

Accusation Jin Hong Case No. 3694




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.

jngew Pharmacy 01 Ownership Change 00 Name Change O Location Change
(Please provide current license number if making changes: PH )
3 Publicly Traded Corporation - Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b

[J 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 ail types of ownership
Pharmacy Name: erl‘l(;vd (1 (AN T{A G})ﬁm 0&: Nwa&q
Physical Address: ol QP&WJ M BHID

Mailing Address: ol S ‘{)rr bow BD

city: _ Las \cha,s State: _ NV Zip Code: __ %4 16 (
Telephone: __ (02-326-3349 Fax: /UA

Toll Free Number: A

E-mail:_oig] 4o @ Pm‘ﬂgdmﬁ oM Website:

‘e #
Managing Pharmacist: _{a):liaw K&%VWJ(‘ License Number: ~_t 7 899
Hours of Operation:
Monday thru Friday ﬂ am \Z-_pm Saturday —_am —~__pm
Sunday — am - __pm 24 Hours -

TYPE OF PHARMACY SERVICES PROVIDED

O Retait O Off-site Cognitive Services

O Hospital (# beds ) {J Parenteral

3 Internet O Parenteral (outpatient)

E’ﬁuciear O Outpatient/Discharge

0O Out of State ;S O Wil Service

0 Ambulatory Surgery Center 0 Long Term Care

Eod sl 7



APPLICATION FOR NEVADA 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 E/
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 [0 No EI/

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 pharmaceutical industry? Yes O No ID/

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 [0 No E{

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration B/
voluntarily or otherwise (other than upon voluntary close of a facitity)? Yes O No

If the answer to questions 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 cerify that the answers given in this application and attached documentation are true and correct.
I 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.

£, QAM,M Zr.

Orlgmal lgné‘fure of Person Authorized to Submit Application, no copies or stamps

Q]Jw gwm”’ '3!5;/2912..

Print Namié of Authorized Person Date

MAR 2§ 2012

Board Use Only Received: Amount. 300+

Page 2



APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A SOLE OWNER. All information relates to the person listed as the
owner.

Owner's Name: Q ClCl(f. S"IICPF
Business Name: DOU*\E’/V\T‘ CMQ \LACBSUW\ 5P NQV&LLG.

Current Business Address: el S PZ(‘J}VOm Bl D Lad UédtU , MV
City: o> U{SQJ State: __ A}V Zip Code gqlol

Telephone: Fax;

List any physician shareholders and percentage of ownership.

Name: NA %:
Name: %:
Are you a registered pharmacist in Nevada? Yes O No (¥ License #:
SOLE OWNER

Include with the application for a sole owner

Designated representative form. Download the form from the website under the “New
Applications” tab. The forms are available under the documents for all types of businesses.

The designated representative (as defined in NAC 639.5005) needs to complete the form, submit
the required 6000 hours of employment with a pharmacy or wholesaler and will be required to take
and pass an examination on law prior to the license being issued. Upon receipt of the completed
application, a law book and requirements for taking the exam will be provided to the designee. If
the designated representative is the managing pharmacist, the law test is not required.

Complete personal history record. Download the form from the website under the “New
Applications” tab. The forms are available under the documents for all types of businesses. Must
be original signature(s), no copies or stamps.

Page 6



STATATEMENT OF RESPONSIBILITY - Pharmacy
For Corporations, Partnership or Sole Owners

l, ‘Riclge Smidt
Responsible Person of _ Rhent Care Tlmm of MNewada
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 company.

| 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 or
operation of a pharmacy in Nevada.

| further acknowledge and understand that upon the change of managing pharmacist in the
pharmacy, the owners must assure that an accountability audit of all controlled substances shall

be performed jointly by the departing managing pharmacist and the new managing pharmacist.

Pre St 8/s /1012

OriginHi Signature, no stamps or copies Date

Page 7



PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler

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

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

Nature of License

Rdievt Cae Taosion. of Nevada. oG] Sgechrom. BIVD, Las Veass V. 901

Name and Address of Establishment for Which License Is Request

If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:

Last Name First Name Middle Name
Omidt Ridge Allen
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)
NA
Present Residence Address-Street or RFD City State/Zip
iil E&ﬁ Q_B_Qﬁ%y CJIQL; Dy Dates "”2003 ‘P\Aﬂe.\ﬂl)t AZ 25014
Present Busingss Address ' City State/Zip
Yo3s East Yost Koad Dates Las Veqas AV 8G120
Qccupation Phone: ;
Residence ..
P‘/\ax\m& ‘s&‘ Business
Date of Birth Ptace of Birth {City, County, State)
: . _ Male
Age Social Security Number © A ’ Sex
if
Brown Brown i 155 Sl &9
Coler of Eyas Color of Hair Complexion Weight Buitd Height
Scars, tattoos or distinguishing marks and/or characteristics,_______ 11/14 _______________________________________________________
Are you a citizen of the United States? Yes E/No O If alien, registration NO oo,
If naturalized, certificateNo_____.... . B e
PlaC e (If naturalized, document must be verified.)
2. MARITAL INFORMATION:
Single O  Married E/ Separated O Divorced O Widowed [J Engaged O
Applicant's initial______ % ___________________



MARITAL INFORMATION-Continued

] i
A CurentMarriage.. ... . Phosnrx, Mariape, AZ-..
Date! City, Couﬁ{y and State -
Spouse’s full name (Maiden) *m%;aq.ﬁ 4/ I [ S S.5. No__
pateotBitn.... 3lalvee Place of Birth .. TResen ) A2
Resident address. 13| €. Coowlvy Qub bvive  Proex.... AL IS0t .
Street City State Zip
Telephone: Residence ...~ Business ____ N /4 __________________________
Spouse's employer____ . MA Occupation. M
Address of employer V4
Sireet City State 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 Decree of Marriage Action County and State
MA
Name Street City State Zip Telephone
VA

3. FAMILY INFORMATION:
A. Children and Dependents:
& ' i i

ﬁg% Symdt qla g9y Plecuix 131 £ _Covnb, clueagw Pix H&
Bavrison Sandt 6041697 Phesiiy e, Coa, Cob e we fhs A2
Coraee Smidr Yulzee Pl 130 €. Couvbn Clil Drve Pl A

B. Child Support Information:
Please mark the appropriate response:

ﬁ’ | am not subject to a court order for the support of child.

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

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

the repayment of the amount owed pursuant to the order.
Applicant's initial,,_lf_’( _____________________________



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

Name_ ... .A/t‘]' ................................................................................................

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

parents-

Name (Maiden) Birh Date Address _ - Qccupation
Father .
Jaume ¥ 301 W- Marleoso. Phx A2 293 fk‘h\f@\
Mother ’ .

Father-in-Law

o Dators Gallo Deceased
Mother-in-Law -
clyn Cloe Y N P Pt Moy, Qeal sk Aewt
i Tveson , A2 350
D. Brothers and Sisters:

List_ names, residence addresses, dates of birth and most recent occupations of brothers and sisters and of

Lodrsly Ridge 3oc . Monguss Ph M2 8D (et

—theirrespective spouses,
Name {Maiden) Birth Date Address Occupation
Gretimen Smidt 306 . Piev AZ 3
Spouse
VA

T Breg Smdt 515D Owuwoole L Bt TX Venzon Whedas
ng%_cqzr_ 565D Owrbanl 4V fdbnTe WA
pouse

Fioon Swdt 147 10, Meviposi Ploervg, A Pozedene Gu

Spouse

Fran Yovbecu M w. Mevipay, Pwewr, Az @V

4. EDUCATION:

Name of School Location Dates Attended Graduate

g;r;gr'lar O.‘;)‘Q@"‘ﬂ M\AC“‘G S hg ( Hel w. l‘\l:}‘-’l‘ﬁ od A 1565~ <77 Ym

oo Pvogluc Collece Peopumton, s W Geush Phoc iy AT 11 ves @ ho O
College

University . Yes S/\lo O
ey ’ Mo b  Omeha NE G -1988 el no
Type of degree obtained, if anyP\'af‘meb ..............................................................................................



5 MILITARY INFORMATION:

A.  Have you ever served in any amed forces? Yes O No E/
s Date of entry-active service ..
Date of separation__._._.____ . Type of discharge...... ... ... .
Rating at separation ... . . Serialnumber.

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes O No I |f yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

B.  Have you registered for the draft? Yes [J No E/

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (Include those arrests in which you were
not convicted.)
A.  Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for anyreason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes O No E"‘lﬁF 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

B. Has acriminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes (J No ¥ If yes. furnish details on
page 10.

C. Have you ever been guestioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes (l No [J
D. Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [@ No [J
E. Haveyou evg been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes O No &
F. Have you ever had a civil or criminal record expunged or sealed by a court order? Yes 00 No (X
Ifyes, when? city,countyandstate,_____.
G.  Have you ever received a pardon or deferred prosecution for any criminal offense? Yes O No &
fyeswhen? o city, county andstate ...
H. Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes 0O No &
If you answer to any of the above questions (B through H) is yes, furnish details on page 10,
Name —Reiationship Charge_ Location  _ Dafg

NA

Applicant's initial Vg



ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued
i Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
part to a lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?

Yes X No [J (Other than divorces)
If yes, give details below. List all cases without exception, including bankruptcies:

PlaintifffDefendant or Court and Case
Claimant/Respondent Date Filed Number City, County and Stafe Dispaosition/Dat:
ﬁfx ﬂﬁg;\n <l

J.  Has any generai 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 B No O If yes, complete the following:
Approximate Date(s) of

Lawsuit/Arbitration/Bankruptcy

Name of Entity Type of Entily

See piucued

7. RESIDENCES:

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

State or County

N EromTor Sirest and Numbar iy
4lomas 4= Dm.:Sm-\' 2\ g Ceow&n(l\u]a Dave Ploci i Az gsoty
Ucill%z b ‘-l[2003 307 €. Yewde lm Pioen'a M2 8501z
é/}cﬂ;g fo L‘i‘\‘i‘l\% 97 W. \\cv.sw’l ﬂm\:& AL 8503
2[1684 to o|use 2571 Muvy $t "2 pwoba  NE  Lg10S
Applicant’s initial _95. _____________________



8. EMPLOYMENT:

Beginning with your current employment, list your work history,

all businesses with which you have been involved,

and/or all periods of unemployment since 18 years of age. Also, list all corporations, partnerships or any cther

business ventures with which you have been associated as an

officer, director, stockholder or related capacity.

Name/Mailing Address of £ mployer/Business

Bt o LU 1626 5 ehonad pr

Month and Year

Reason for Leaving

/Y4

2liucs o fusid
_LCED

Description of Dufles Tc\ulx, 2 E5251

Name of Supervisor

) 2]

(V'amagg Eh:“g ﬂgﬁ v :gh;_s'

Month and Year Name/Mailing Address of Empioyer/Business

Reason for Leaving

Weskoo e (ue UL 025 £ Qs Roud A
Title Description of Duties LS vegys, NV 84120 Name of Supervisor
Mansing Momber _ Vipmpger VA

Month and Year Name/Mailing Address of Employer/Business

Reason for Leaving

jquo =211095  Iddavervs Bldvarrel Gre x5 047 5} kadk n, bsnes
Title Deschiption of Duties hoeu \y , WL Name of Superfior
. ] i :

_Rfh Com¥o lhnd Pharmgust Jom 8 Wed] 1P
Mor?h and Year Name/Mailing Address of Employer/Business Reason for Leaving
7550 [l veens *8L 3137 £. Thowes o Wew Job Daseriphom
Titid ’ Descriptfén of Duties Phoeuixe Mz Name of Supervisor

. s
RPh 5kt Dharrmags i
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
‘7/)?8’"5"’5 /I‘iﬁ"-‘r kot Pl X Crabal Phss owner shot doip
Tile Descriptior¥of Duties Name of Supervisor

Sk Phar ma st

_Rfh

Ed Mok vet °Ph

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 Empioyer/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



13. Have you ever appeared before any ltcensmg agency or similar authority in or outside the State of Nevada for
any re son whatsoe @(, Yes K
Az, ﬂiﬂf‘“&j ok, Licastiones

14. Have you ever been denied a personycense, permit, cettificate or registration for a privileged, occupational
or professional activity? Yes [1 No

...... .

15. Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes O No X

16. 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 phamaceutical industry? Yes O No ﬁ

17. 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 O No

18. 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 phamnaceutical industry voluntarily or otherwise (other than
upon voluntary close of a manufacturer Yes OO No

19. Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes 0 No

e e 0 e 0 0 R o AR o B B

R T L L TR T

e 0 o o B B b

1

------------------------------------------------------------------- T 2 'T N T

Date of photograph______........ooeo e

Applicant’s inittal .. ':"f _____________



9. CHARACTER REFERENCES:

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

Name of Where Emploved Street City State Zip Telephone Years Known

e ial Wang R vone 23003 13- Wel lins _Budusse f2 - - z2
i B e SOt susiness 1780 12 Wesingln Phoons, 2 B}

Name Dennys Boe  wome 4106 g ud A gtz - 32
%E;Wplgyeys ﬂ"b’m)f Businesg LlO . CWWGL\ Stk 200 iék‘ﬁ

Name Ed Slhea Home AYE . M&.Iﬁ‘ Peme 24 ’,ﬂhx _FC
Employer &VH‘S{' Business SHAME

N_ﬁpel.ﬁf?hc- ‘P‘uﬂher Home Z. /. ff‘u(zfr &y\p ; /ﬂh)c ch—

Employer Business Y29/ 4. ;‘fbﬂ' sl 00 -

7
Name SOt SWSOM  home UED9 Loronado Tru)] Fieo Tk emr e M5 20

Emolgverful] AN - oty puier. 5285 Stevling Covder Dy {Petlgler i P

10. Do you have any safe deposit box Igr/ other such depository, access to any depository or do you use any other

person’s depository? Yes (0 No
If yes, complete the following:

Box Number or Type of Depository Location City and State Authorized Users

11.  Have you ever held a privileged, occupational or professional license in any state, including but not limited to

the following:

Liguor Lawyer Race horsefrace dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes §3No O

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 Kl No O
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,



» 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 faise of fraudulent,” and
further, that | have familiatized 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 agrese, if licensed, to abide thereby,

I hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their
agents from any and all manner of action and causes of action whatsoever which I, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying
for a manufacturer license in the State of Nevada.

’:JW\
Subscribed and Sworn to before me this day of

g Mmmm Arzona
My Comm, Expires 01-28-16

Applicant's initial | D « T
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"



NO qu NEVADA STATE BOARD OF PHARMACY
? 431 W Plumb Lane Reno, NV 81509 (775) 850-1440
NEW e d

APPLICATION FOR AUTHORITY TO DISPENSE DRUGS
Registration Fee: $300.00 (non-refundable money order or cashier s check only)

New Dispensing Location /m\ Address Change L1 (Requires Fee and New Application)

The undersigned practitioner, licensed to practice his or her profession in the State of Nevada, applies to the Board of
Pharmacy for authorization to dispense, for profit, controlied substances (Nevada Controlled Substance Registration and
DEA Registration required at the same address) or dangerous drugs or both, to his or her own patients, in the manner
allowed and as required by Nevada and Federal law.

First: _{~/ C[LQV 4/ Middle: Z‘5’/4’ oy Last: BC( { / €y Degree: M[
Practice Name (if any): Pﬂcf) l'dt:WCQ, % M t‘-’-oﬂ § p‘? -~/
Nevada Address: 7555 3. Las fern Ave nae_, /_c?(d 2 ¢gas NY S9suite #: 1SS

PO Box: 8, 194 4 E-mail address.
city: Bullhead Qﬁﬁ State: _A 2 Zip Code: _56 439
Nevada Work Telephone! Nevada Fax:_

Yes No
Been diagnosed or treated for any mental iliness, including alcohol or substance
abuse, or physical condition that would impair your ability to perform the essential .
functions of your license?................ hem R aEESEEReSERE RS RN OST A rEEER AR R PR IR SRS RO S SRR RS E RS ROS RO ROSHOR ST SO REY O
1. Been charged, arrested or convicted of a felony or misdemeanor in any state? O
2. Been the subject of an administrative action whether completed or pending in any state?................ o &

3. Had your license subjected to any discipline for violation of pharmacy or drug laws in gny state?.... O &

If you marked YES to any of the numbered questions (1-3) above, include the foliowing information & provide
documentation:

Beoard Administrative State Date: Case #
Action:
T |
Criminal | State Date: Case #: County Court
Action: [

I hereby. certify that the answers given in this application are true and correct to the best of my knowledge. | understand
that the approval of this application provides me alone with the authority to dispense controlled substance or dangerous
drugs or both to my own patients at the address stated on the application. | further understand that 1 may not delegate this
authority to any other person. | further agree to abide by all statutes, rules or reguiations governing practitioner dispensing
and undeiy that a violation of anysuch statute, rules or regulations may be grounds for suspgnsion or revocation of

this permit uthorization
) /% s

Original Signature, no copies or stamps cepted ' Date /

YBoard Use Only - A . - )




01/12/2012 01:19State of NV Board of Pharmacy (Fax) P.001/013

|
This application is required If the dispensing facility Is not owned by a physician,

h{EVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 88508 - (775) 850-1440

DISPENSING FACILITY APPLICATION
NON PUBLICLY TRADED CORPORATION

THE APPLICATION CAN BE HANDWRITTEN AS LONG AS IT IS LEGIBLE

|
Any misrepresentation in the answer to any question on thie application Is grounds for refusal or

denial of the application or subsequent revocation of the license issuad and is a violation of the

laws of the State of Nevaga.
!

FACILITY mFORMAﬂog'u

Fabilty Name: any Med< X

Phl(sical Address: 4535 S . Easten Ave [S5m A Vegpe A $7423
Malling Address; _ ASSE™ S | Easteyn Bre £ )ss

Citlly: _é&][ﬁ"ms l State: __Al Y Zip Code: __ D 49 23

4
Telephone Number: 243377 Fax Number: _ /0.2 - 260~ OS73 7

Eemail: _ AN Radsian dyedspidy . ¢ om

Names of Dispensing Practitioners Requested at this Site:

Dy, Kjr[mvﬁ( IZG(J/&;/

-




01/12/2012

01:19State of NV Board of Pharmacy

(FAX) P.Q0D2/013

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

te of Incorporation;

MNevadq

N7
Radiaws Medepu (LLE .

State
Pafent Company if any:
Copporation Name:

asss” S . Fastewh Kve #)55”

City, State and Zip:

Lo Veoag

Ay  DIL23

Malling Address:
_1a

ity,
TeTephone Number:
nse Contact Person:

(373779 FaxNumber: 189-.260-053%

KSARs T L MG H

LII
OWNERSHIP INFORMATION: Four largest shareholder must complete the information below
and complate the Personal History Record.

List the corporations four

Name

1. Q AROJ

gfh&ﬁ

est sharehoide

Percentage of Ownership

%: zéﬂ 2 !

</

2
3.
4

%
%:
%

Name and fitle of sach officer and director (Use separate sheet if necessary)

Cﬁm@mﬂm

"

Officer or director title
N aha”m'u@ Vewior

Soarn QY
J

7




01/12/2012 01:18State of NV Board of Pharmacy (FAX) P.003/013

Wl[hin the last five (5) years:

1) | Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever beenlcharged or convicted of a felony or gross misdemeanor (including by
way of a guilty plea or no contest plea)? Yes 0 No

2) | Hes the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been|denied a license, permit or certificate of registration? Yes @ No X

3) Has the firm or any owner(s), shareholder(g) with any interest, officer(s) or director(s)

thereof, ever been|the subject of an adminlstrative action or proceeding relating to the

pharmaceutical industry? Yes 0 No T
|

4) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)

thereof, ever beenifound guilty, pled gullty or entered a plea of nolo contendere to any

offense federal or istate, related to controlied substances? Yes O No A

5) Has the firm or anfr owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, sver surrendered a license, permit or certificate of reglstratlon voluntarily or
otherwise (other than upon voluntary close of a facility)? Yes O No &

If the answer to any questlon 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 Ether disposition may be required.

| hereby certify that the allwswers given In this application and attached documentation are true and
cofrect. | understand that any Infraction of the laws of the State of Nevada regulating the
operation of an authorlzed dispensing facility may be grounds for. the revocation of this permit.

| have read all questions, answers and statements and know the contents thereof. | hersby certify,
under penalty of perjury, that the Information furnished on this application are true, accurate and
cofrect. | hereby authorize the Nevada State Board of Pharmacy, its agents, servants and
employees, to conduct any investigation(s) of the business, professional, soclal and morgl
background, qualification ang:on as It may deem necessary, proper or desirable.

dey btq/ |-/ 12

Orﬂglnai Slg nature of Co;’porate Off'cy Date

ShALoS S !/ AGH mm\ag:j)ﬂ Yl

Print or Type name and title
|




01/12/2012 01:19State of Nv Board of Pharmacy (FAX) P.004/013

PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler
voate,...[= Lo ).

GENERAL INSTRUCTIONS

T)J,pe an answer to every question. If a question does not apply to you, so state with N/A. If space avallable is
Insuirclent. continue on page 10 or use a separate sheet and precede each answar with the appropriate titte. Do not

missiate or omit any materlal fa{:t(a) as each slatement made hererin is subject to verification. Applicant must Initial
each page, as provided in lower, right hand corner. By placing his Inltials on each page, the applicant is atlesting to the
accuracy and completeness of l}m information contained on that page,

All applicants are advised that this personal hlstory record is an officlal documant and misrepresentation or fallure to
reveal information requested may be deemed to be sufficlant cause for the refusal or ravocation of a license.
A:! applicants are further advised that an application for o license, finding of suitability or for other action may nat be

withdrawn without the permieslon of the licensing agency.

sgeh ‘?ﬂi‘gﬁ‘m% ........

L] raws arbaverdgesrassnidd el fidana ﬁ llllllllllll 1]
“Name apg Address of Establish for Which Licensa Is Requested
LU AN TV A G G
If epplicable, Name Undar Which t0s Now Operatog

Applicationfor,. _.............. —

1. rERSONAL INFORMATION:
Lost Tma <A G’H FistNama H_ ROJ Middls Name

Allas{gs, Nicknames, Malden Name, Cther Name Changes, Lepal or Othewias)

M/t

Present Residence Address-Stiest or RFD Clty . State/Zip
10367 Avaghi® FAYS S Ans Veyas MY B9 gy
Preuﬁnt Business Address Clty State/Zip

9555 Shpdorfile o
Occupation Phone: -

g %( Cin P/{t’% ﬂ{ Rosldence R S—— fesenavarsinsons .
Bueiness .............ccoeemreenemneeseen.. -
Date of Birth - Place of Bil , County, State)
ﬂ?ﬂd\ﬁgw A WIlia

Age = Soclal Sacurity Number Sox
S . ~
Cofor|of Eyes Color of Halr Complexion Welght _ Butia Holght —
olack  BAucta gyod Wwoooad s
Scar{s. tattoos or distinguishing Ilmarks and/or characteristics,, /L[ r/ ﬂ‘ Lesess0sesetist maenann s e s essbamsnsns
ke ' LRALLIREE L LTI LI Tt Ly T R N T S T Y P I T ]
Are you a cliizen of the United IStates? Yaa)!j No O Ifailen, registration No,,..
If nejuralized, certificate No,,,. | . Date .
PIECE......oeoeeeerecesrrens l (If naturalized, documant must be verified.)

2. r\ﬂARITAL INFORMATIONI:

Single O Morried O Separated O Divorced ﬁ Widowed 3  Engaged [I
Applicant's [nitial _g

.......




01/12/2012 01:20State of NV Board of Pharmacy (FAX) P.0O5/013
MARITAL INFORMATION-Continued

A Current Marrlage, . M / /fl—

Date/ 7 ) . GCily, County and State

Spouse's full name (Maiden), ..., BS.NO
Date of Binth ..., Placa of Birth,__, .
Resident address, . , .

Strest . Chy Steta 2ip
Telephone! Resldence ,,. . . Business
spousels empl°yar FhorCRasssasbebbnennsssanyEE bindd occupa"on_._"."" ----- W1 hpatnencanasyrinany
Addrass of employer T T

Stroet Clty Siale 2ip

B. |Provlous Marriages: If euier Isgally separated, divorced, or annulled, indicate below;

HJ Date of Order Dale of Place Nature of City

Nams of Spouse or Dacree of Merriage Action County and State

Dy Vivod Kagtl  F Aok R poesd

|

AMILY INFORMATION:
Children and Depend

ants:

B\ Child Support lnfonmllatlon:
Pleass mark the appropriate reaponse:

Bf I am not subject to a court order for the support of child,

alam subjeclt to & court order for the supper of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order; or

0O lam aubjaci to a court order for the aupport of one or more children and NOT In compliance with
the order or|a plan approved by the district atiorney or other public agency enforcing the order for
the repayment of the amount owed pursuant ta the order.

| Applicant's initial,........ & ,

| Page 2




0141272012
FAMILY INFORMATION-Contifued

Name

01:20State of NY Board of Pharmacy

(FAX)

Dlstrict attorney or public agency responsible for enforcing the child support order: N / /}

P.006/013

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

Address : l

.....

-------

Contact parson

C{ Parents:

parefits-

Delaw or lagal guardian

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

F""'[@Y fpl\a/j WAl @hgﬁ

Deas

Py Aasso 7 LY

""’"‘T Sha kvnalade | <,

BT Sarvay Hind

Hey<€ L Le

Fltthn-l.uw

Motherin-Law

D! Brothars and Sisters:

Bnyerdra 311424-

s Singl- Moy yrs, Devendld Sisgh

List namas, residence addresses dates of birth'and most recent accupations of brothers and slstars and of

— Maiden . Birih Date dn_QgL? _Addmees Occupation
onyendha g«\ltcl/é SO I pon oAty -
P Clank N AN . dzasoe
Sastu SiwhMov's 113> Tapied skt f - Casive H1™
o Lot 9 pin's s -ea ——
| Deverdya Plgiugl,  So04 Saved dauk el Cafz Co
R g&f'f i- F’T& S»f bqu.‘ﬁf AV, MV A1l 4 Heuse r:dr%/
itk Renhvordvath Sing ) Bolows s ol 7 M5, Detlers)
’ ) Qg kynatides, s ! g Prss.dl ah«"ﬂgfs I 27200 Hous ¢ i e
4, FDUCATION:
éﬁ}:“ T h,:zm; E\Lf_gﬂmcmaw%. %ﬂ 7 D3lee Attanded ng,m,
Hh | GG 1C JANDI A Y&QL&:.D_E
S:ﬂ:}:lly Aﬂd”\ﬂ‘bﬂ/{ MMW.D‘?):;? i M b? n % ) ﬂ Yenﬂ No O
el _MNesTirs Fd Uaha boad ummsfm 490 it

Tpr of degree obtained, if any ),

Collage or university where obtsllned

Loathdos.. g MsTers, <. P‘t»//fo.%() Ll

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

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

-----
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—=

A

6. PR

ILITARY INFORMATION:]
Have you ever served in any armed forces? Yes O No 1;[/
ST T R Date of entry-active service_
Date of separation | Type of discharge . ......... et e — "
Rating at separation wenSCIBI NUMbeT,
While in the military service were you ever arrested for an offense which resuited In summary action, a trial or
spaclal or ganeral court martial? Yes [ No O Ifyes, furnish detalls on page 10, (List all incidents

regardless of where they occurred-forelgn or domestic.)
Have you regiatered fori the draft? Yes O No/KJ

County State ...Date registerad R

RESTS, DETENTIONS,ILITIGATIONS AND ARBITRATIONS: (include those arrests in which you were

not convicted.)

Have you ever been arrested, detalned, charged, indlicted or summoned to answer for any criminal offense or
violation for any reasonjwhatsoever, regardiass of the disposition of the event? (Except minor traffic citations.)
Yes O No F If yes, give detalls In space provided below. List all cases without exception.

-_m.l! of Arreat Age

|
i

Has a criminel fndlctme]nt, Information or complaint ever been returned against you, but for which you were not
arrested or In which you were named &s an unindicted co-party? Yes O No [ If yes. furnish detalls on
page 10.

Mave you ever been questioged or deposed by a city, state, federal or law enforcement egency, commission
or committes? Yes O |No g

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

Have you avelirbeen subpoenaed to testify for any civi, criminal or adminlstrative proceeding or hearing?

Yes O No

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

It yes, when?,,,... .| city, county and state
Have you ever recelved a pardon or deferred prosecution for any criminal offense? Yes ) No &
fyeswhen? . . .. ...1 £y, county and state__ . e
Has any member of yon?r family or of your spouse's family ever been convicted of & felony? Yes [0 No

If you answer to any of the above questions (B through H) is yes, furnish datalls on page 10,

— Reralionahin “Charge —Location Date

I
Applicant's inftlal gﬁ-—f
. Page 4



01/12/2012 01:20State of Nv Board of Pharmacy (FAX) P.O0B/013
ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

. | Have you, as an Individual, member of a partnership, or owner, director or officer of a corporation, ever been a

part to a Iawayjt as eithér a plalntiff or defendant or an arbitration as either a claimant or respondent?
Yes 3 No K] (Other than divorces)
[

fyes, §ive detalls belovr. List all cases without exception, including bankruptcles:
flalnlﬁfendlm of i Courf and Case =
Cla s Humbar

- Cly. Countvand§lale . Oiscoallion/Date

Has any peneral parinership, business venture, sole proprietorship or closely heid corporation {while you were

aseocigted with it as anlowner, officar, director or partner) been a party to a lawsult, arbliration or bankruptey?
Yes' 3 No }Q‘ It yes, complete the following;

Approximate Dote(s) of
Name of Entity Jvoe of Entity L Mtrati

7. RESIDENCES:

List .'Iall rasidences you have had for the last 25 years:

Mt}:‘lﬂ r:'-'g:).“r and Clty GlateorCounty
1997 to NIW | (0357 Masgws Fc)in; LS Venps , KV . BTy
194y 4o 1447 W';%WM Bz
149> 1o _144Y ' A4S Veerns
(467 40 149> | Aew Sk

Applicant's Initial g/ ,,,,,,,,,




0171272012 01:21State of NY Board of Pharmacy

8. EMPLOYMENT:

(FAX) P.009/013

Begitining with your current employment, list your work hlstory, 2l businesses with which you hava been Invoived,

and/or all periods of unemplo

ymant since 18 years of age. Also, list all corporations, partnerships or any cther

bush?as veniuras with which y;iu have bean associated as an officer, director, stockholder or refated capacity.

Monﬂﬂ and Year Name/Malling Addres ?TE;plmrl'Bualmu ~ Reagon for saving
241: 2007 4y You | RﬂdZ(MhLé Netle puy Wevpt
Title _ Description of Dutles e Name of Supervieqf”

W 9wy Mafy- QP Ay~
MontH and Year Name/Malling Address of Employerausinges " Resson for Leaving .
1qpbtofin 307 | Hezdo! S 2 ol s Pynesy uess
Title , Description of Duttes // Name of Supsrvisor .

%}Wéﬁtwf of L T ons Praptufel 62&4%0'3
l\.'lt-.vm.lil and Year Neme/Malling Address of Employer/Gusinass Reason for Laaving

PRI~ 10407 | Hotdse e fs

Title

Holseus

Deseription of Dutles

Nama of Supsrvisor

KN

MontH and Year

NamelMTI!lng Address of Employen/Busingss

~ Reason for Laaving

Title Descriptien of Dutles Name of Superviear
MontH and Yaar Nama/Maliing Address of Emplmrlﬁu_ulnlu Reason for Leaving
Title Description of Dufles Nama of Supervisor
MontH and Yeer Nema/Maliing Address of Employer/Business Reeson for Leaving

Title Description of Duties Nams of Supervisor
Month and Yoer NamolMTmna Atdres3 of Employer/Business Reaszon for Leaving
Tite Crescriplion of Dutles Nams of Supervisor
Monll] snd Year Name/Malling Address of EmployernBuziness “Reason for Leaving
Title “Descriplien of Duties Name of Supervisor

If additional space I needed, cc

niinue on page 10 or provide attachment.



P.010/013

01/12/2012 01:21State of Nv Board of Pharmacy {FAX)

9. CHARACTER REFERENCES:
Llst five character refe;co who have know you five yeara or mere. Do not include relatives, present

e Kt (Yol 15261 wl»%éf . H'«W@z}m_ —-
melo: A - s LTI | I
,-,,.,. A n :uf . . 94, . J’Vcrﬂ’hd- HW“ — ‘226“_@_‘/6&7’5
emoidver Self - TWP!(A/I g’mooo‘ﬂu
wand ALK la N pede pliVindngin  fo ~ 77 7T T | eees
Emplovar 1 140} CCM‘ e W2\ d .
vamd Dieile. B ,’" c]w‘bCrnmsm iy, My 2913y - 13 e
moiover 2 G i DI 18 v .<‘.. 4. . i"?/l-

@w I

Do you have any safe
person’s depository? Yes [0 No

If yes, complate the fc‘

) U
eposit box or other such depository, accass to any deposltory or do you use any other

lowing:

Ci tho;

Logation

1.

-----------

Have you aver held a p

the following:

Liguor Lawyer
Doctor Contra
Accountant Pilat
Yes OO0 No

rivileged, occupationel or profesalonal license in any state, Including but not limited to

Race horse/race dog owner Securities dealer Insurance
ktor Real esiate broker or salesman Barber/Cosmetologist Gaming
Sporis promoter Trainer or manager  Educator

if yes, state type, where and years held

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

sddbEPrrssreannoda

-----------

------

uuuuuuu RIITTENTES

FRENRPAREAY

Have you ever applied

Intereat In a licansed by

If yes, state type, whan
involved, the names an
veniure or industry.

for a city, county of state bueiness, vantura or industry license or heid a financlal
5iness or Industry OUTSIDE the State of Nevada? Yea [0 No

and where and give names and locations of tha businesses in which you were
d address of all partners and the agency respensible for licensing asald business,

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

[OYTT T EY 2oy }

T Y TN PR TR T YT Y PP T L T )

----------------- shdsbbrensasnne)

ssacisanpudBRRY.

------- LT P T 2 T AT

(LY

Appilcant's inltial %<
e

LT

Page 7




01/12/2012

13,

01:215tate of NV Board of Pharmacy

(FAX) P.011/013

Have you ever appeared before any liseneing agency or similar authority In or outside the State of Nevada for

any reason whatscever? Yes O No B

[ 1aes

14,

(LIT LT

Heve you ever been doLied a personal licenss, permit, certificate or registration for a privileged, occupetional

or professional activity?

Yee O No

sedasnd

If yeg {o the above, state where

when and for what reason:

nasabbbadEIERESS

see

Have you ever been refpaed a business or Industry license or related finding of sultability or been a

participant in any group
sultability?

which has been daniad a business or Industry license or related finding of
Yes O No

s

(L L F T LT PP PP F TR PP pr e (LY RTRIY TXTEPILINI YL T S

Have you or any persor
administrative action er

1 with whom you have been a participant in any group been the subjectofan
proceeding relating to the pharmacautical Industry? Yes O No }q .

Have you or any perser
guilty or enterad a piea
controlled substances?

4 [

with whom you have bean a participant In 2ny group evar been found gulity, plead

of nolo contendera to any offense, federal or state, related to prescription drugs and/or

Yes O No

I tanrrhovas

18.

(LI AT II ST EITEIS LT PR R P YY TR Y sod8eed 0ty

Have you or eny person with whom you have bean a participant In any group ever surrendered a license,
permit or certificate of registration reiating to the pharmaceutical industry voluntarlly or otherwise (other than

upon voluntary ciose of

a manufaciurer Yes O No F(

19.

Do you have any relatlv
pharmaceutical or drug

es within the fourth dagree of consanguinity assoclated with or employed in the
related industry? Yes 0 No'}{"

ritasseseR

------ tedine

sssanearibitnessbiny

-------

denbenonnsrssyns

asstebfirsresyroncnanay

-----

9

[LITET ]




01/12/2012 01 213 e of NV Board of Pharmacy (FaX) P.012/013
stafe o, NOVAGRG.... ..

COUNTY OF (‘/ 2
%X m S ] ﬂﬂ\\f\ ... being duly sworn, deposs and say | have read the

fore olng appllcaﬁnn and know the contenla theroof; that the statamants contained heraln sre true and correct and
contein a full and true account of the Information requested; that | executed this statement with the knowledge that
misr presentaﬂon or failure to reveal Information requesied may be desmed sufficlent case for denial or revocation of

nufacturer license; that 1 am voluntarily submitting thie application with fu knowledge thet Nevada Revised
Stal tes 839.210 (10) provides {ienial or revocation of the application of any person for a certificats, license,

registration or permit If the holder or applicant *Has obtalned sny certificate, certification, licanse or permit by the filing
aiappllcanon or any record,|affidavit or other information in support thereof, which I8 faiae of fraudulent,” and
her, that | have familiarized myself with the contents of Nevada Statutes on Phamacists snd Manufacturer and the
' lled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as

promulgated thereunder and agres, If licensed, to ablde thereby,

I hereby expressly waive, release and forever dischargs the Stata of Nevada, the licensing agency and their
agents from any and all rnanncrLof action and causes of action whatsoever which |, my administrators or executors

1

can, shall or may have against the State of Nevada, the licensing agency and thelr agents, as a result of my applying

for ajmanufacturar license in the State of Nevada.

(‘ .
— ],\ & 7
Origif::é73ignature of Applicghtt”
Subscribed and Sworn to baforl methis..__ A0 dayof
Q‘a}numtﬁag\a ML SOEOL SINQYL., %%
T Notary Bubits

Applicant's initial . ..., ﬁ—/P
6




01/12/2012

op

01:22State of NV Board of Pharmacy

LNy namae. 8. %

(FAX) P.013/013

ADDITIONAL INFORMATION

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

.........

uuuuuuuuu

---------

. ez Pladosopilis P vvd Fovgvnffe LA F

o2 baghd Th Blaig ks, Zeanilast. o3 b [

a -------

------

.

S c208 7 0. 2005 ¢ bt

)
&

oooooo

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

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

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

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

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

----------

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

oooooooooooo

oooooo

ccccc
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--------------------------------------

-------

cccccccccccccccccc
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------------------

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

-----

T1Y]
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-------------

0

-----------------------
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lano -- Reno, NV 89508

APPLICATION FOR PHYSICIAN'S ASSISTANT « PRESCRIBE
REGISTRATION FEE: $80.00 {non refundable)

Firat: Tf Cyor . Migdie: | 4/‘(-}:'@,AS Lasl: S LI{AM:‘JJ'f' -

Home Addiess _ L TH_Foa § Lewis Me

City. _“:MMHEWM_ ) Sinte: _’ & V’ _ Zip Code: 3(’ gesTn

S T . Dale of Birth: _ (@m ¢

Telephone, __ __ Emall addresu .
PRACTICING LOGATION '

Practics Name (f any): ﬁd_y._,,w;;a{_ Lpﬂﬁséﬂm&{ﬁﬁwﬂmb
Physical Address: ,_Q;EL{__,_ Horiran Qd? Pl{u __ Suoite#: *;ZQL....

Gity- enlerao, Ginta; ) . 2ip Code: _SGOT2.

Tolephone __ 20X~ JIR-S78% . Fex 207 -G8K.850K

MediecalQOsteopathic Board PAH __ 1119 Issued: ﬂ{}[_‘?g‘_ﬁ Expres: _Gf30/t0

SUPERVISING PHYSICIAN

Supenvising Physician: ___ kA, | f)a.f(_f Degras: My 5
{Fieasa printy

Physical Address: ___ A Gl fheizon R l,ee.mpi'wg_ Sulled Jo3

City tendersaa State, UZ_..__._, ZipCade: _SFOTE |

H " haye 1 have not _5_?_ beer diagnosed of Beeded in the !aal'ﬁve years for 8 mental llness or 2 physical
condition thal would impaty my abifity to parform sny of the essential funclions of

my license, including atcohes or subsiznce abyse

2 ihgve __ § have not c./ been charged, arrestad or convicted of & felony o misdenteanos,
k) ] have % hava nat ¢~ beon the sbbjéct of an adminiriralive aclion whethge cenapleted or pancing.
4) thawe i have not =7 had a licenso suspendad, revoked, suttendered ar otherwine disciplined istluding

ey action spainst my leense that was not wmade public,

I you chrecked ™t have” 10 qussiions 2.3 of 4 above, pleasa include tan fotowing iformation and an mlanalion sndlor
documents

o

V4

a) Board Amnistiative Action  Slate;, Dale; s, oSO Number
gndfar
b} Grirmnal Action Slaty; Date:______ __ CsseNumber
] Gouniy, . GO e SR s
 hereby covity, undr;mumhueni-w,jmst tha infornotion Ranished on this apoirr'\tum '8 Irve, accutnts and carred,
,-——“‘:7 m B
e e - e f—[ J"\' fe —

Q{Qr-‘a{umwf ysicion s@mslani L e Date

— A o L il

Signature of Su _per‘vis_iﬁg Physician Dats

Boavd Use O
h:g:_:eiv::d _ 'MAR h 20M Check Number 404 amount 80°% w0y |




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89508 — (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 u/ Ownership Change Name Change Location Change
(Please provide current license number if making changes: PH )

GENERAL INFORMATION
Pharmacy Name: Al |€VW51 Phﬂma L({j/

Physical Address: 1203 Convoy CO lA/VJ‘t/ Son Diegd / Ch 42Ul
Mailing Address: __T. 0, Pox 11H4 O} San Dl‘ﬂm y Ch 42 {,:}’? -3340

city: _.San Dl'cgo State: _ [ 0 Zip Code: 421 Y ¢ - 7540
Telephone Number: £58 - 242 ~ 100 Fax Number: R5%-242 - 59434

Toll Free Number: _$0D~ 221- 2344 (Required per NAC 639.708)

E-mail: orders @ al{evmed . om Website: wwWw. allermed . (o
Managing Pharmacist. _Kasren KDQV\/L? License Number: RPh 45647

Hours of Operation:

Monday thru Friday €20 am _5:00 pm Saturday N/A  am pm
Sunday N/k am pm 24 Hours N/A

TYPE OF PHARMACY

SERVICES PROVIDED

O Retail

O Hospital (#beds ___ )

O Internet

O Nuclear

& Out of State

[J Ambulatory Surgery Center

O Off-site Cognitive Services
Parenteral

O Parenteral (outpatient)

O Outpatient/Discharge

B Mail Service

&) Long Term Care

YBoard Use Oniy

Received: FEB 08 2012Amount: fﬂ}fz i __ Entity:

5124

1




OWNERSHIP IS A CORPORATION

State of Incorporation: Cawifoana

Parent Company if any: Bor€antd LAngakgomgs, 18C.

Corporation Name: AL fam€Dd WoridtS, 18-

Mailing Address: __ 4,90 € haiiied |~ Dagawsy

City: _ S%. Vévevs ks State: _ fL Zip: _ Ml

Telephone: (’h.n\ SAS-g11LL Fax:

License Contact Person: Manex 5. Wgesto, do. (999 292~ jok0

Professional Compliance Contact Person: __ Y™\ 1. \b YOSCRLAG L4s9) 152 v 6o

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. Mgt ® Nond6S | (w e % 4o
2. QeorT  S- N6 Loen %! 5
3. s DG %: g
4. %:

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

Date of Incorporation:
Registration number issued:
Stock Exchange:

List any physician shareholders and percentage of ownership:

nia

T

If corporation is a subsidiary, list name and state of incorporation of the parent corporation and
include a list officers.
<
Poreea, Do Mo AL Rorpidos LN
Jown BY  Prisiognt | CED Gravgd WEENN - SEUETRDY 2
Durwed! Paread g CEv ITM'-\ Sva bV Waeey 9. NISLSEN - O g 1 pun—




Within the last five (5) years:

1) Has the firm or any owner(s), shareholder(s) with at [east 10% interest, officer(s)
or director(s) thereof, ever been charged, or convicted of a felony or
gross misdemeanor (including by way of a guiity plea or no contest plea)? Yes [0 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 U 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, pied guilty or entered a plea
of nolo contendere to any offense federal or state, related to controlled

substances? Yes (O No

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

a facility)? Yes J No

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

or other disposition may be required.

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

| 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.

\v«M W- L% - 0|

Original Signature of owner or exe@e officer, no stamps or copies Date

Yieg %99 0P DPestATioes , Direpntméd rpmx(u'\ad
Print or Type name and title




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

> W&)U«ob@

arbera Schieicher
Public Inquiry Analyst
(916) 574-7922
Barbera.Schieicher@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
$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 O Ownership Change
(Please provide current license number if making changes: PH________ )
3 Publicly Traded Corporation — Pages 1,2,3,7 O Partnership - Pages 1,2,5,7

%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

e

Pharmacy Name: __ [\ )gduie 5+ C or oy pders -t
Physical Address: 13330 Srmndg f}e Tra)) Defve
Mailing Address:
City: { onexs State: _4.S Zip Code: __lol, 25~
Telephone: (913)Y9¥- 23123 Fax (G230 /57 2785

Toll Free Number: _ (277 ) 295312 (Required per NAC 639.708)

E-mail: tde Dcmge;b Ml c,’ﬂ)mrﬂm.& (oM Website: __ 1102 cyﬁ b Grfvr@@j, ARET g

A

e

Managing Pharmacist: ’rf:n,{ S, ef’ffm.\ License Number: ___j/(:33
Hours of Operation:
Monday thru Friday 9 am {o _pm Saturday 2 am / 2 pm
Sunday am pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

O Retail O Off-site Cognitive Services

O Hospital (# beds } %Parenteral L O{j@“cﬂ VTN

O Internet 0 Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

'ﬂ Out of State ‘?\ Mail Service
O Ambulatory Surgery Center O Long Term Care
Page 1

59211



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 [ No X

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 Noj@/

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 pharmaceutical industry? Yes 0 No ﬂ/

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 O No X

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 IJ No )Q/

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.
I 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 ali 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

reputatiorh/asitmawdeem necessary, proper or desirable.
,__—-—W——.._

4
OrigiﬁaLS@atur f PersdAuthorized to Submit Application, no copies or stamps

770‘0. S ¢ long A )iy

Print Name of Authorized Person Date

Board Use Only Received: FEB 22 2012 Amount: 500-%

Page 2




APPLICATION FOR QUT-OF-STATE PHARMACY LICENSE
OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: ) anées

Parent Company if any: N B

Corporation Name: M dwesy CON Dou ders, }ac

Mailing Address: [333¢> Sz ﬁg Tra) Lrive

City: ﬂ._:g‘ﬂ exXs State: __ A\ Zip: (o285
Telephone: ( %3) Y??"?ﬁ? Fax: @/}) ¥E-2785

Contact Person: '/,)_:u; B T P'L\m‘)

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

o ,
a) T ros S Vebora JI2ER D120 2 Terd (yerilon ,pc/'&f;’“
Y Name v Address Gl
. r e
b)_Lyee b Tobuue  JJ36g o 120 % Tt Over)gnd f arh, fs (ol
Name 4 Address
c)
Name Address
d)
Name Address
2) Provide the number of shares issued by the corporation. Joco
-, 08
3)  What was the price paid per share? L/

4) What date did the corporation actually receive the cash assets? R)Jo) 00

5) Provide a copy of the corporation’s stock register evidencing the above information

List any physician shareholders and percentage of ownership.
Name: f\) ,/ A" %:

Name: %:

Include with the application for a non publicly traded corporation

Certificate 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

Page 4



From mwcpharmacy Wed Mar 7 16:38:46 2012 Page 1 of 1

Send to State Board of Pharmacy for Completion: A separate letter is acceptable.
Do not return with application uniess it has been completed by the licensing agency.

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

PHARMACY LICENSE VERIFICATION
FILE - B0e BN IMJ
Ty v 7

Name: /’7&\:’ S,FDQ_J_*,M C:,( {\'\Eaugsr( Qﬁiﬂg!!!ﬁiﬁ T,,c.,

)
Address: _)2230 Sautn Joe Tral) Proee
City: (/c’n exXQ State: £« Zip: C: ©2J)S

| hereby authorize the A;g ngaj 2% f};gcgaaé, to furnish to the
Nevada State Board of Pharmacy, the information requested below.
Signature of Applicant _
THIS FORM MUST BI=E FORW=P§DED TO THE HOME STATE l
LICENSING AGENCY FOR COMPLETION DO NOT WRITE BELOW THIS LINE B

License Number License Status Date License Issued | Date License Expires
2~0093 | Actve | 9-6-0b | 6-30=I9-
Has this license been Type of Encumbrance: (if any
encumbered in any way? | O Revoked [0 Surrendered DO Limited
O Yes p(No 1 Suspended O Restricted O Probation
Please attach copies of any pertinent legal documents
| USE REVERSE SIDE OF THIS FORM FOR EXPLANATIONS IE_NECES_SARY |

Has the applicant been convicted of any federal, state or local laws

relating to drug samples, wholesale or retail drug distribution, or 3
distribution of controlled substances? (If ves, please explain) O Yes \ﬁlo
Has the applicant furnished any false or fraudulent material in any 4

applications made in connection with drug manufacturing or_

distribution? (if yes, please explain) O Yes k/No

Have any inspections of the applicant resulted in deficient ratings?

(If yes, please explainy N o1 f L Know o€ O Yes X No

Has applicant met all licensing requirements of your state? ’

(If no, please explain) X\‘(es O No
_Signature of State Official Title State Date State Seal

Gt %Wi%@%ﬁé@e’ kS |2-8-




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: Pallimed 5ol utioNs Anc.,

Physical Address: 400 (st (‘mn{-n% o Pary Sume JO50

Mailing Address: SAMIE 45 _abeve

City: Wobuln State:

Telephone Number: ‘161~ 937 - 3344

MA Zip Code: Ol 5°/

Toll Free Number: §11-593 - 505}

E-mail:_in§o & pauhied , com

Fax Number: 7% -~ 9377-338F
(Required per NAC 639.708)
Website: o, pallimed.. com

Managing Pharmacist: dames [, ngh ik License Number: £H15I

Hours of Operation:

Monday thru Friday __8 am ] _pm

Sunday ﬂ‘q am D% pm

by appt. only
Saturday am pm

24 Hours ———

TYPE OF PHARMACY SERVICES PROVIDED

Iﬁ Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral

O internet O Parenteral (outpatient)

O Nuclear 1 Outpatient/Discharge

K out of State
O Ambulatory Surgery Center

™ Mail Service
O Long Term Care

Y Board Use Only

Received: MAmount: 500,00

Entity: giq 565 1




APPLICATION FOR OUT-OFSTATE PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1)

2)

3)

Has the corporation, any owner(s), sharehoider(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 [J No ﬁ

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 Sf

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 pharmaceutical industry? Yes 00 No lﬁ

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 controiled

substances? Yes 0 No ¥

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 No i

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.

| hereby cettify that the answers given in this application and attached documentation are true and correct.
I 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, gqualification and
reputation, as it may deem necessary, proper or desirable.

% /I_W ,Zp///( =

%al Signature of Person Authorized to Submit Application, no copies or stamps

dpmes Nawa 1222012

Print Name of Authorized Person Date *

Board Use Only Received: Amount;

Page 2



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 [J No (¥

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

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

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 [J No ISU/

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

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

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.

{%Q#L
te

Jarcs E. Nahil  plesident

Print or Type name and title



APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A PUBLICY TRADED CORPORATION

State of Incorporation: Massacnusetts
Parent Company if any: _
Corporation Name: _Pall \cned, Seluyone , INC,

Mailing Address: _4O0  Lesr cummings Parfk suaye 1950
City: _toburn State: _MA Zip: _Ol150]|
Telephone: 181 =~ 937~ 334Y Fax: ]38l ~ 9437 ~33F%
Contact Person: _gJames £ Nalnul

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: __ (1] ¥ [ Q00 (»
Registration number issued: COO936X §

Stock Exchange:

Include with the application for a publicly traded corporation

Certificate 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. .
James va\/'m\ - Presiden+
James Nahay - Treasures
James naha) - Secrerary

Page 3



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 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: __GAAULTY ]-l-OME INFUS VO

Physical Address: 21Z W. MAGNoWA Binp BURBANK c¢A dlsoz.

Mailing Address: _2!Z W MAGNnoLIA BLYD.

City: _BURBANK State: €A Zip Code: 31502~
Telephone Number: @lﬁ) BRYS- gilz Fax Number: (818) 84B- Biyz
Toll Free Number: _(866) b~ 311y (Required per NAC 639.708)

E-mail: PHIL® QRIRX, coM Website: WWNW Q@ HRTRX coM
Managing Pharmacist: Herey GUIEFITH License Number: RfH 2234 8
Hours of Operation:
Monday thru Friday 8790 am  9'00 pm Saturday ONCALL am pir
Sunday ON CA\L am pm 24 Hours  ON CALL
TYPE OF PHARMACY SERVICES PROVIDED
3 Retail O Off-site Cognitive Services
O Hospital (# beds ) [l Parenteral
d Internet Parenteral (outpatient)
T Nuclear 1 Qutpatient/Discharge
O Out of State Mail Service
O Ambulatory Surgery Center Long Term Care
wBoard Use Only q
Received: MAR 29 Zmz Amount: __ 500,07 Entity: 5 60(0(0 1




OWNERSHIP IS A PARTNERSHIP. All information relates to the person listed as A
partner Page 2 and 3 must be completed by each partner.

Owner's Name: PHILLIP K I‘/IONTAA}O

List ail previous names:

Social Security Number: _

Date of Birth:
Place of Birth: City: SUN VALLEY State: CA Country: _U.S., A
Citizenship: USA _X other
If applicable, list Naturalization Number: Passport Number:
Current residence address: 23019 KARNS CT. w1300
City: _CANYoN CaUMTRY State: CA__ Z{ip Code: 4132 ¢
Telephone Number: o - Fax Number: . e
Previous address (last 5 years): _ SAME
Address: City: State: __ Zip Code:
Address: City: State: ____ Zip Code:
Address: City: State: _ Zip Code:

Business Name: __ GQUALITY WoME TNFusioN
Current Business Address: 212 W MAGNO LI A BLyD

City: _BOZBAN K _ State: _ CA Zip Code: AV\502-

Telephone Number. . _ Fax Number. ~ ~ = L
Previous Employment:

Name: Address:

City: State: Zip Code:

Are you a registered pharmacist in Nevada? Yes 0 License #:
Professional gqualifications if not a pharmacist:

OWNERSHIP IS A PARTNERSHIP General Limited _"x

Partnership Name: fM KM LiC
Mailing Address: _ 212 W _MAGNOLIA BLVZ.
City, State Zip Code: BYRRBANK  cA Alvoz

Telephone Number/ Fax Number:
Contact Person: Py p K. MoNTtano




OWNERSHIP IS A PARTNERSHIP. All information relates to the person listed as .

partner Page 2 and 3 must be completed by each partner.
Owner's Name: Hr.’a LY F. GRIEFITH

List all previous names:

Social Security Number: ___ . -

Date of Birth:
Place of Birth: City: _TL\DN State: N Y Country: _UJ .S AL
Citizenship: USA _X other
if applicable, list Naturalization Number: Passport Number:
Current residence address: __ 472 N. micH) GAN ANE. * \6
City: _ PASAPENA State: CA Zip Code: qilob
Telephone Number: - Fax Number: Tt
Previous address (last 5 years): < AME
Address: City: State: ______ Zip Code:
Address: City: State: __ Zip Code:
Address: City: State: ______ Zip Code:

Business Name: __@VALITY HeME Tairusign

Current Business Address: _212. W . MAGNO LYY BLV P,

City: _BURBAN I State: _CA  ZipCode: _Aln02Z

Telephone Number: Fax Number: _ -
Previous Employment:

Name: Address:

City: State: Zip Code:

Are you a registered pharmacist in Nevada? Yes or@ License #:
Professional qualifications if not a pharmacist:

OWNERSHIP IS A PARTNERSHIP General Limited <

Partnership Name: _{MKM LL(

Mailing Address: _2\Z W.MAGNPLIA BIND

City, State Zip Code: _ BURBANYK  CA Qis02

—

Telephone Number: Fax Number: _.- . .. 3

Contact Person: f\—\\LL \f K MoNTAN

mna



List each partner and identify whether (G)eneral or (L)imited partner and percentage of ownership
Use separate sheet if necessary

Name Gorl Percentage
Horty F GRifFITH L 51/,
frituipr R MoNTAND i yq:/.

Within the last five (5) years:

4) Have you 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) Have ever been denied a license, permit or certificate of registration? Yes [J No %

6) Have you ever been the subject of an administrative action or proceeding relating to the
pharmaceutical industry? Yes [0 No ¥

7) Have you 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 X

8) Have you ever surrendered a license, permit or certificate of registration voluntarily or
otherwise (other than upon voluntary close of a facility)? Yes OO No ¥

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

or other disposition may be required.

| hereby certify that the answers given in this application and aftached 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.

“7}%47‘77%4% //2\3 il 1-14 - zpil

Original Signafure of partnef, no stamps or copigs Date

Pnn,ur R MonNTANO / Howwy €. GrifFFiTH

Print or Type name




BTATSE DF CALIPERMIA

- ——

DEPAATMENT OF CONSUMER APEAIRS

LICENSE NO. PHY 48872 ISSUE DATE JANUARY 30, 2008
QUALITY HOME INFUSION

212 W MAGNOLIA BLVD
BURBANK CA 91502

The above is licensed with the State Board of Pharmacy as a (imited Liability Company.

PLACE RENEWAL LICENSE HERE

VALID UNTIL JANUARY 01, 2012 RECEIPT NUMBER 03330007

This original license must be kept for the life of the license and posted in public view.

In accordance with the provisions of Chapter 9 of Division 2 of the Business and Professions Code, the
business named above is hereby licensed at the above address, and is subject to the rules and
regulations of the California State Board of Pharmacy.

This permit is non transferable. Contact the California State Board of Pharmacy when there is cha of
ownership, location, corporate officer, director, shareholder Imore than 10 percent share aluugzr
administrator or pharmacist=in—charge.

CALIFORNIA STATE BOARD OF PHARMACY
i 1625 NORTH MARKET BLVD., SUITE N-219
SACRAMENTO, CA 95834
raase (916} 574-7800

) ~==-- POST IN PUBLIC VIEW -----






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.

m/ New Pharmacy 0 Ownership Change

{Please provide current license number if making changes: PH______ )
0O Publicly Traded Corporation — Pages 1,2,3,7 O Partnership - Pages 1,2,5,7
& Non Publicly Traded Corporation — Pages 1,2,4,7 0O 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: _LeUs P\"‘ahmcq Nehwek , LLC

Physical Address: _11120 O CRown wau, Sude 11, Wollungten , £ 33414
Mailing Address: _ 11120 & CRown Way, Suide U

City: \ump&j ton State: __ L Zip Code: 334 1Y
Telephone: Stet  79% 159 Fax. _Olbl 18> 1570

Toll Free Number: 329 - 435- 57119 (Required per NAC 639.708)

E-mail: H‘\\L&M @ wedts Xy . Com Website: _www. Wt shamacy Netwdll , Comn
Managing Pharmacist: l~\ollu_ !\),MM . £Ph License Number: Y5 4S8L5 (Houda

Hours of Operation:

Monday thru Friday _ 4 _am (s pm £57 Saturday 9 _am J2 pm €ST
Sunday On Callam pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
0O Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
IE/Internet @ Parenteral {outpatient)
O Nuclear O OQutpatient/Discharge
B/Out of State & Mail Service
[T Ambulatory Surgery Center O Long Term Care
Page 1

& S0P on N2



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 [J No B/

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), sharehoider(s) or partner(s) with any
interest, ever been the subject of an administrative action or proceeding
relating to the pharmaceutical industry? Yes & No O

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 O No E{

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration IE/
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes OO No

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.

| hereby certity that the answers given in this application and attached documentation are true and correct.
I 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.

%Asﬁﬁm mana@ng moeali

Original Signature of Person Authorized t&'Submit Application, no copies or stamps

Glieed S Shagine &f21) 20/ 2

Print Name of Authorized Person Date

Board Use Only Received: MAR e 7 2012 Amount: _500 ‘OL

Page 2



APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE |
OWNERSHIP IS A NON PUBLICY TRADED CORPORATION _{imcted lmbﬂdq Conpany

State of Incorporation: 'ﬁoﬂx({&
Parent Company if any:
Corporation Name: __ Wbl ‘Phqnmacq U.Uwguc e

Mailing Address: Litzo S Clown Way, Suide U

City: LLlﬂ-—UmSTm State: __ £t Zip: D34 1y
Telephone: Sui- 195 - 1S5 Fax: _ Sot-_19%- 1570
Contact Person: H-'-’“L{ LJJUJIL{ £&.fh

For any corporation non publicly traded, disclose the following:

M\WM Vﬂ'l'é(\m) Yenolest '\.\fl‘-hn)‘-t\{ W"]
1) List top 4 persons to whom the shares were issued by the cerporation?

a)_NeMOMAN LLC 134905 Tauins Lons . Wdleagten £0 3341y
Narhe U Address i 4

b) Shapino family D 3 Tt 13405 Savitu Lanu . Wallinobn £ 3541Y
Name Addréss ~

) AR Stapipo Joio Tovsh 12H05 Guin Lans Wellencter £L 33414

Name Address

d)_06 douful Thuot  dbd Weedbine Bd . Stambnd  CT_ 090>

Name ) Address
Memiseiohep unkene Voo Liebalidey ComPen

2) Provide the number of shares issued by the cerporation. %vz Eﬁdmg‘l va S denitligoy
rrdmbzanhup indesat vads - T million

3) What was the price paid per share? A2 pwhovud Unils - $1.00 S Lommon vt s - ® .0l

LLC
4) What date did the eerperation actually receive the cash assets? _Sept 20 !
5) Provide a copy of the Ger-pt‘eLr-%i%rr‘s-stock register evidencing the above information

List any physician shareholders and percentage of ownership. None

Name: %:

Name: %

include with the application for a non publicly traded corporation

Certificate 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

Page 4
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pharmacy network

Nevada State Board of Pharmacy
Application for Out-of-State Pharmacy License
for
Wells Pharmacy Network, LLC

Page 3 of the Application
Question 3:

Robert L. Wilbur, Pharm.D., CPh, was the subject of an administrative complaint as the result of a
routine pharmacy inspection of International Surgical Med Pharmacy, a community pharmacy, on
August 15, 2001 {Case No. 2001-10799). Mr. Wilbur had been contracted by this pharmacy, through
HealthCare Consultants Pharmacy Staffing Company, as a consultant to oversee the recasting of their
business model and was acting as Pharmacy Manager during this period. At the time of the inspection,
the pharmacy was undergoing remodeling and not conducting business. Due to the construction
activities, the required signage was not properly posted, the pharmacy computer system was
disconnected, and pharmacy paperwork and files were stored. No medications were in the facility and
no prescriptions had been filled during this period. The Department of Health inspector viewed these
occurrences as deficiencies since the pharmacy was considered “Active”. As a result Mr. Wilbur was
found, as Pharmacy Manager, to be in violation of Chapters 456 and 465 Florida Statutes. Mr. Wilbur
received an administrative fine of $1000 and required to attend a continuing education course
reviewing Florida Pharmacy rules and laws. These terms were satisfied and his license returned to
“Clear” in October 2003.

Please see attached Stipulation and Final Order.

www. WellsPharim dcyNetwork. wom

120'S. Crown Way, Suite 11, Welington, FI'33414. |\ \phone: 561-793-15681 | fax: 561-793-1570




FLORIDA DEPARTMENT OF

Jeb Bush I_IEALT _ John O. Agwunobi, M.D., M.B.A.

Govemor §ecrctary

October 29, 2003

Robert Wilburé1 RPh
7360 SW 130™ Street
Miami, FL 33156

Case #(s): 01-10799
File Date:  10/18/02

Dear Mr. Wilbur:

Pursuant to the above-cited Order(s), you were required to complete specific terms.
After a review of your file, it appears that you have completed the requirements of your
Order(s). Please be advised, your Florida licensure status is now reflected as Clear.

I hope you find this information helpful. If you have any questions, you may contact me
via my e-mail address, which is kathy_faircloth@doh.state.fl.us, or by telephone at (850)
245-4444 ext. 3564

Sincerely,

Regulatbry Specialist Il
Compliance Officer

Tkt

Division of Medical Quality Assuroace
Client Services Unit, Bin C01
4052 Bald Cypress Way » Tallahassee, FL. 323953251
www.doh.state.fl.us



STATE OF FLORIDA

DEPARTMENT OF HEALTH

DEPARTMENT OF HEALTH,
BOARD OF PHARMACY.,

Petitioner,
vs. CASE NO. 01-1079%
ROBERT WILBUR, R.PH.

Respondent,

/

STIPULATION
Pursuant to Section 120.57(4), Florida Statutes, the above named parties hereby offer this
Stipulation to the Board of Pharmacy as disposition of the Administrative Complaim, attached
hereto as Exhibit “A,” in lieu of any other administrative proceedings. The terms herein become
effective only if and when a Fina! Order accepting this Stipulation is issued by the Board znd
filed. In considering this Stipulation, the Board may review all investigative materials regarding
this case. If this Stipulation is rejected, it, and its presentation to the Board..-:shall not be used
against either party.
STIPULATED FACTS
1. For all times pertinent herein, Respondent was a licensed pharmacist in the State
of Florida, having been issued licensa number PS 0026106. Respondent's last known address js
B220 N W. 14" Street, Miami, Florida 33126. -
2. The Respondent was charged by an Administrative Complaint filed by the

Depariment and properly served upon Respondent with violatiens of Chapters 456 and 465,

L] %
i R



Flonda Statutes A true and correct copy of the Adminsstrative Complaint is attached hereto an

incorporated by reference as Exhibst A.

3. Respondent neither admits nor denics the factual allegations contained in the
Administrative Complamt.

STIPULATED LAW

. Respondent admits that he is subject to the provisions of Chapters 456 and 465,
Florida Statutes, and the jurisdiction of the Department of Health and the Board.

2. Respondent admits that the stipulated facts, if proven true, constitute violations of
laws as alleged in the Administrative Complaint,

3. Respondent admits that the stipulation is a fair, appropriate, and reasonable

resolution to this pending matier.

POSED DISPOSITION

5 The Board of Pharmacy shall impose an administrative fine of one thousand
(81000} dollars and costs of investigation and prosecution in en amount not to exceed one thousand
five hundred (§1,500) dollars. The final amount of costs shall be assessed at the time the
stipulirion is presented to the Board for consideration. The fine and costs arg; to be paid by the
Respondent to the Department of Health, FMQ/AMS Client Services, Post Office Box 6320,
Tallahassee, Florida 32314-6320, Attention: Compliance Officer of the Board of Pharmacy, within
thirty (30} days of the filing of a Final Order accepting and incorporating this Stipulation.

2. The Respondent shall successfully complete a continuing education course on the
laws and rules governing the practice of pharmacy in Florida that is not shorter than twelve (12)
hows in length. within one (1) year of entry of the Final Order accepting and adopting this

Stipulation.



3. Respondent shall not in the future violate Chapters 456, 465, 499, and/or 89>

Florida Statures, the rles promulgated pursuant thereto, or any other state or federal Jaw, rule, or

regulatio: Jelaung 1o the practice op 1o the ability to practice pharmacy.
4, It is expressly understood that a violation of the terms of this Stipuiation shal| pe
considered 2 violation of & Final Order of the Board of Pharmacy, for which disciplinary action

may be iniliated pursuant to Chapter 465, Florida Statutes,

5. It is expressly understood that this Stipulation is subject to approval of the Board
and Department and has no force of effect unti? an Qrder is based upon it by the Board.

6. This Stipulation ;s executed by the Respondent for the purpose of avoiding further
administrative action with vespect to this particular cause, In this regard, Respondent authorizes
the Board to review and examine af] investigative file materials conceming Respondent prior to

or in conjunction with consideration of the stipulation. Respondent agrees to support this

stipulation at the time it is presented to the Board and shall offer no evidence, testimony, or

argument that disputes or contravenes any stipulated fact or conclusion of law. Furthermore,
should this Stipulation not be sccepted by the Board, it is agreed that the presentation and
consideration of this Stipulation and other documents and matters by the Board shall not unfairly

or illegally prejudice the Board of any of its members from further pamc:pation, consideration or

resolution of these proceedings,
7. The Respondent and the Department fully understand that this Stipulation and

subsequent Final Order incorporating same will in no way preclude additional Procecdings by
the Board and’er Department against the Respondent for acts or ormss:ons not specifically set

forth in the Administrative Complaint, attached hereto as Exhibit A, issucd in this cange.

"



8 The Respondent waives the right 10 seck attomey's fees and/or costs from th-

Department or Agency in connection with this disciplinary proceeding.

WHEREFORE, e pasties hereby request the Board to enter a Final Order accepting and

implementing the 1erms containeg herein.

CASE NO. 01-10799

Before me personally appeared Bokert L)y Ibor

identity is known to me by =

27)-2  (type of
identification), and who, under oath, acknowledges that histher signature appears above,

» Whose

Swo to and subscribed by Re

spondent before me this, _, 3  day of
[#74N » 2002,
4 OLGA M, FERNANDEZ
Notary Public W"""::;:;:?”
» - - . ‘
My Commission Expires: Al Knwem {1 0%0 L5,

APPROVED miﬂq_ day ofw. 2002,

John O. Agwunobi, M.D. :
- Secretary &

By: Nancy M. SnurkowWski
Chief Attomey

Agency for Health Care Administration

o



Final Order No. DOH-OZ-ISSZ- Y : MOA
FLEDDATE - {o O
Department of Hedlth

STATEOFFLORIDA gy ek 2. Mamar

BOARD OF PHARMACY Deputy Agency Clerk
DEPARTMENT OF HEALTH,
Petitioner,
Vs, CASE NO.: 2001-1C799
ROBERT WILBUR, R.PH.,
Respondent, /
FINAL ORDER

Respondent, Robert Wilbur, R.Ph., holds Florida license number PS 0028108 as a
licensed pharmacist. Petitioner filed an Administrative Complaint seeking disciplinary action
against the licenses; a copy of that complaint is attached to and made a part of this Final Order.

Petitioner and Respondent have stipulated to a disposition of this case; said Stipulation
was presented to the Board of Pharmacy at its October 7, 2002, meeting held in Tallshassee,
Florida. Petitioner was represented by Lee Ann Knowles, Senior Attomey. Respondent was
represented by Sean Ellsworth, Esq. The Stipulation is attached to and made a part of this
Final Order. Pursuant to paragraph 1 of the proposed disposition section, COSTS are assessed
at $1,023.19. It is therefore Ordered that the Stipulation is adopted, and Respondent shall be
govemed accordingly.

This Final Order shall become effective upon filing with the Clerk of the Department.

DONE AND ORDERED this /57 day of__O folie, 2002, by the
Florida Board of Pharmacy.

JOKN D. TAYLOR, h.
EXECUTIVE DIRECTOR



Rick Scott : H. Frank Farmer, Jr., M.D., Ph.D., F.A.C.P.
Governor State Surgeon General

January 23, 2012

Wells Pharmacy Network LLC
Colleen Stacy Shapiro

11120 South Crown Way Ste 11
Wellington, FL 33414

RE: License Certification for Wells Pharmacy Network Lic
To Whom It May Concern:

This is to certify the following information, maintained in the records of the Department of
Health, for the above referenced Health Care Practitioner:

PROFESSION: Pharmacy
LICENSE NUMBER: PH25799
ORIGINAL CERTIFICATION: 11/29/2011
EXPIRATION DATE: 02/28/2013
CURRENT STATUS OF LICENSE: CLEAR,
AGENCY ACTION: No

To expedite the verification process, the above format is the standard format for all healthcare
practitioners. M you have questions regarding the status of this license, please call the
Customer Contact Center at (850) 488-0595, option 5.

Sincerely,

Division of Medical Quality Assurance * Licensing and Auditing Services Unit
4052 Bald Cypress Way, Bin C-10 * Tallahassee, FL. 32399-3260
Fax: (850) 245-4791
Visit us online at floridasheaith.com






NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440
APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)
$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 [ Ownership Change 0 Name Change 0O Location Change
(Please provide current license number if making changes: MP or MW )

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

GENERAL INFORMATION to be completed by all types of ownership
MDEG Name: £&io] 1A =hes Ovtnoties of Nevada 1-C

Physical Address: ] Kivwmian fAve nue  ade RBenp My XFS0’

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

Mailing Address: 200 Kiwrman Wvenue  Scude A

City: _¥.eno State: MY Zip Code: __ TS0 D
Telephone: Eatvlolish i g ] ATV Fax: Esstelg \i‘bh\'h% Of AV AT

E-mail: Dham Py 2R\ @ ol .conwn Website: AB iy 0§V, € omy —(_V'Gqfshwlie%,r:
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon:F:e0emt0S: 30, TueHicoa.at0 5 3s o aVed Fico ant0S: 2 ool WU Az amto §: 20 p.m,

by APPOLRIRend v Po L Avnewdy
n Y 'Ptom“ Holidays: Rk

Frictasantos:ge pmSat. ¥ Tl —r~¥g,
MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)
Name: l(v"'r\f\iz IT\'U-MP\\—TGL!S

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™
[0 Life-sustaining equipment** K 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: Telephone:
Page 1




APPLICATION FOR NEVADA MDEG LICENSE

This page must be submitted for all fypes of ownership.

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

Melicare [Medicald dpplication Pricess

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 ﬂ No O

2) Are you or have you in the last year been associated with any person,
business or health care entity in which MDEG products were sold, i
dispensed or distributed? Yes K No O

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

e -
% Practitioner Name:” lravi= Qm phocen <, CPC
U Advanced Practitioner of Nursing  Name: deﬁ

O Physician’s Assistant Name:
O3 Physical Therapist Name:
(0 Occupational Therapist Name:
0 Registered Nurse Name:
J Respiratory Therapist Name:

Practicing licensed health care professionals cannot obtain a license per NAC 639.6943.

Page 2



APPLICATION FOR NEVADA MDEG LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner, sharehoider(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 [J No ﬁ

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 [0 No X

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 L
relating to the pharmaceutical industry? Yes [0 No ﬂ

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 noto
contendere to any offense federal or state, related to controlled
substances? Yes {0 No K

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a ficense, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes [J No ﬁ

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 or wholesaler may be grounds for the revocation of this permit.

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

r@, as it may deem necessary, proper or desirable.

Original Signature of Person Authbrized to Submit Application, no copies or stamps

-~ A i

[rae S e gbe,m, /1245
Print Name of Authorized Person Date
Board Use Only Received: _MAR 2 2 2812 Amount; §00.57
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APPLICATION FOR NEVADA MDEG LICENSE

OWNERSHIP IS A NON-PUBLICY TRADED CORPORATION

State of Incorporation: l\l.e_\/a_ c:~\<3_...

Parent Company if any: /A
Corporation Name: &1l ‘H’;{ ?[p stheties and Drinoties o Neveds, , 1S

Mailing Address: .20 i\ \wmawn Avenue, Xite B
City: RQY\D State: W/ Zip: i Y Jo N

Telephone: €sshnln \-!ﬁhsigg oof &Y Y Fax: ‘i'%'\-&\o\‘\ﬁr\{% o] ATV

Contact Person: _ — ¥ AViS U:LLW\P\‘LYQ\{S Ccel\-ﬂ: e

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

—

a) 1 4 et 2‘33_2»\‘5, NV VRY3(,
Name Address ’ i

b).\ews % 550 O0]d Wavevly et Sparys NV FI43(
Name Address )

C)
Name Address

d)
Name Address

NOTE: All persons who are stockholders must accurately complete a personal history
record form. Download the form from the website under the “New Applications” tab. The forms
are available under the documents for all types of businesses.

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

3)  What was the price paid per share? Bl.oo
4)  What date did the corporation actually receive the cash assets? D&[ga} S0 D

5) Provide a copy of the corporation’s stock register evidencing the above information

Page 5a



APPLICATION TO BE THE MDEG ADMINISTRATOR

Person who runs the facility on a daily basis
bate.._ 3| e | Dot

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

A natural person.

Have a high school diploma or its equivalent.

Have: a) At least 1500 hours of verifiable work experience relating to the products provided

be the medical products provider or medical products wholesaler or b) An associate's

degree or higher degree from an accredited college or university in a field of study that is
directly related to patient health care.

4. Be employed be the medical products provider or medical products wholesaler at the place
of business or facility of the employer at least 40 hours per week or during all regular
business hours if the business or facility is regularly open less than 40 hours per week and

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.

e

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

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

GENERAL INSTRUCTIONS

Type or print an answer to every question. If a question does not apply to you, so state with
N/A. If space available is insufficient, use a separate sheet and precede each answer with the
appropriate title. Do not misstate or omit any material fact(s) as each statement made hererin is
subject to verification. Applicant must initial each page, as provided in lower right hand corner.

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

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

Application forFPYo%}he%C%d—\r\c;‘ ..... Ov¥noohes N =
R ) Nature of MDEG 303‘ Kivmnm, iwe.,‘
A\O\\l“‘\‘ ?"ﬁﬁ‘)f}\e-hc% and. Ovtnehes of MNev LS, eng, NY_ 3t

Name and Address of Business for Which MDEG Administrator Is Requested

If appiicable, Name Under Which It Is Now Operated

Page 1 - MDEG Administrator



1. PERSONAL INFORMATION:

l’\ I . - .
wnphyess, |l vavis Mitehe )
Last Narhe First Name Middle Name
N A
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)
4234 Copperheod Ct.  Spavs NV R
Present Residence Address-Street or RFD ' City State/Zip
\ tS % ‘%—YY\ vt Dates 1[4 - Dve%o.m:‘r @.e\m) MYV Ao~
Present Business Address City State/Zip

Cortifred Goebotin) orhhistaes o (A% - Presendy

Present Position with the MDEG
Phc Favy- -

Email address:

RQeno, orurve . NV

LAaLe Ul DI Place of Birth (City, Couﬁty, State)
— _ A
Age ) Sex
. ]
Haze| hrdn "0 ('O
Color of Eyes Color of Hair Weight Height
Scars, tattoos or distinguishing marks and/or characteristics N ] Y

Are you a citizen of the United States? Yesﬁ No O

If alien, registration No IV/A-

If naturalized, certificate No A/ Date

Place N/A (If naturalized, document must be verified.)

Page 2 - MDEG Administrator



EMPLOYMENT:

A MDEG administrator must document that he or she has been employed for at least 1500 hours
of verifiable work experience relating to the products provided by the medical products provider or
medical products wholesaler. Please provide the following information to document your hours of
employment.

TI|aaq% - Dr&esnd Acmdiain Renalo ine 135 S Parr. 3t Rewd, mv - 4%,%L

Month and Year Name/ Address of Employer/Business No of Employed Hours H

CertiSied PYOS'\’\!\eﬁﬁ% Dy-Hhohet - ?vqc,.-\-'\u\-{ ey Randa, ¥ ledha
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
Monih and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor

Page 3 — MDEG Administrator



I hgve W have not ;& been diagnosed or treated in the last five years for a mental ilness
or a physical condition that would impair my ability to perform any of the essential functions of my
license, including alcohol or substance abuse,

1. thave O | have not,ﬁ been charged, arrested or convicted of a felony or misdemeanor.

2. lhaveOd |have notﬁ been the subject of an administrative action whether completed or
pending.

3. lhave O [Ihave noflX had a license suspended, revoked, surrendered or otherwise
disciplined, including any action against a professional license that was not made public.

If you checked “l 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: A{[d

b)
Date:

Case Number:

c¢) Criminal Action: State: A/A

Date:

Case Number:

County:

Court:
4 . Will you be actively involved in and aware of the daily ,
operation of the MDEG? Yes,ﬁ No [
5 .Will you be employed fulltime with the MDEG? Yes K No O

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

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

o7/,

A

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

e e T L T it 1
-

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

LRI~

Date of photograph__ = ll‘)

Page 4 - MDEG Administrator



— . 7
I, [rav:S /;“”'t't’”‘/'z} , being duly sworn, depose and say | have

read the foregoing application and know the contents thereof; that the statements contained herein
are frue 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 revea! 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.

t 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 1,
my administrators or executors can, shall or may have against the State of Nevada, the licensing
agency and its agents, as a result of my applying to be a designated representative for a pharmacy
or MDEG in the State of Nevada.

Page 5 - MDEG Administrator



PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler

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

Ali 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.

1. PERSONAL INFORMATION:

Last Nam: Firsl_Name . Middle Name
ﬁrumo\uvml ~ AV M Ye e \\
Alias(es, Nicknames, Maidtn Name, Other Name Changes, Legal or Otherwise)
N

Present Residence Address-Street or RFD City State/Zip
"I ‘%?"l' Copperhead a4, Dates SIQDO 2; D\(ebe\v:.\' 599—\( S NY g::tq_s(‘:

Present Business Address StalelZup

5 S 2wy Dtveedt Dates _ ll"‘qﬁ\' - Dreserd . Reny LV ¥AS29.

Occupation 0 Phone:

Residence
« 0. : . Business

Cerhfied Hosthethet Oy -tnatist

Date of Birth Place of Birth (Citv. C.run =* g}

Age Social Security Number T Sex

\
42 2von =iy 1o A4 (o O
Color of Eyes Color of Hair Complexion Weight Build Height
Scars, tattoos or distinguishing marks andfor characteristics_____________ NIA’ ___________________

Are you a citizen of the United States? @ No £ Ifalien, registrationNo______ ... e

2. MARITAL INFORMATION:
Single £ @ Separated £ Divorced £ Widowed £ Engaged £

Applicant’s initial




MARITAL INFORMATION-Continued
5 |

QDCKI\V\ ?lc‘&.e-r C.¥

A. Current Marriage________
Date . City, County and Staie _
Spouse’s full name (Maldenﬁhx_\za.hmr\&..m.t& ............ ! ... 8.8. No__ %

Date of Birth,_,. - Place of Birth ToaeyamMendd  GW

Resident address".‘:'l:ﬁ.g.ﬂ'....g.-.oppexde..é?—:t.-%.’&&z.léﬁ MY &T'{'E)(e

Sireet City State le

Telephone: Residence . ’ .iness _ TToman S Y

PR N S R,

rqeawen

“Streat Slate 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 Decree of Marriage Action County and State

N A

3. FAMILY INFORMATION:
A. Children and Dependents:

B. Child Support information:
Please mark the appropriate response:

@l am not subject to a court order for the support of child.

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

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

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




bo_u{s

Rcd/.}--w‘ (L—\nui Mah.\ H un-pl'\(t.qs

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

Name ... I\ l . eetemmeresresemeesemesessmessse ; e eaememeemeemoeenmmeemmeeeemmeeesssees

Address ettt o ieemeresteaseemmesstsesstessstrssasessassitoesesocisseeaseres e nnenneans

Contactperson____ eeeeeaseemememmmmeeeseessemeeesesseesteseesesessesessesessaresseeeees
C. Parents:

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

- BirthDale . Address. == - Occupation
Father '
heays- .o, € - 2850 Ol tlavenby Ci. Spaekes NV 29436 - Opfometed

Mother '
Al nincsfrat

H <2550 QL&(JMU’(« L, §pc{_p_!¢§ NV €443 Secyetos

Father-in-Law

:boahb Ross: - Decsgsen - Lit Liieatod $4 0 Qotday ¢ A s (> {ontractos

Mother-in-Law ﬂ..o..&
EQ«“t m AS zS‘( m{\‘b

U\ao.ﬂ, (BowsD Ressi ~ o, . 255 Pasre Co., Rewn, NV 99502~ Sectotal -

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 Qccupation
& ‘LNAS LR TR Ceimin O, SF::.ULS.M\/ gad2d, Optqnatist
o
Pecler ( Lootres) d(mp/\ru{s e 2435 Poinio U Spatles pel £3434, Qptonat
Spouse’
Spouse
Spouse

4. EDUCATION:

Name of School Location Dates Aftended Graduste
Schal - Ibeudy Dioderchsen . Soneks nid Yiags - “lag) Yes (N [
Heh o Reed LL\&L. Scheol Sparks. Y 1a4g- 128 Yes ' No [l
Calege  Uativersity o€ deupna— Pewo . Reno, My 14¢¢ -1943 o B o
Other Luxuus;-w G{TA}L&S'SMQ&fUErﬂ Dot T 1994 -1990 Yes @ No [

Type of degree obtained, if any BS Q.QD
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5 MILITARY INFORMATION:

A

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

Branch ... N / A ______ Date of entry-active service___________. .
Date of separation,,_______ ... ] Type of discharge, . oo,
Rating at separation S Serial number___________ e e

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes 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 OJ No ﬁ(
County ___.. /VALI _________________________ State e Dateregistered ...

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

A.

not convicted.)

Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes O No ﬂ. if yes, give details in space provided below. List all cases without exception.

Date of Arrest Age Charge Locati j Deposition/Da Arrestin

N/A

m o O

m

Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes [ No it yes. furnish details on
page 10.

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

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

Have you ever been subpcenaed to testify far any civil, criminal or administrative proceeding or hearing?

Yes ¥ No O

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes 11 No }x

If yes, when?, ... city, county and state e———
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [0 No 4

VS W Y i city, county and state e,

Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes No O
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

Name

Relationship _Charge Location Date

(A7 ALY W

&':f-"/w LL.\W\QU&.\'%.CD(&SlW’ '@—\Dvw}bu-\; Rend, 1V I56]

Applicant’s initial
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ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

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

Yes O No DA (Other than divorces)
if yes, give details below. List all cases without exception, including bankrupfcies:
Plaintiff/Defendant or Court and Case
Claimant/Respondent Date Filed Number City, County and State Disposition/Date

M/A

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

Approximate Date(s) of

Name of Entity Tvpe of Entity LawsuilfArbitration/Bankruptcy
ALA

7. RESIDENCES:

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

Month and Year
_(From-To} Street and Number City _State or County

V84-5 122 3200 martiny g Spacke, MV Okelpe,
Shaz-Slge (532 Shada Prode Lo B2000 Dalks Tx 3555
SReHar Mauoy c_-.+“.), Ceddine  CA

ART - Lhotd (L Cocauen m\&fspau_q LY, wenge
Slo2,- Preseryk 42Y Copponhead ooF Speks, N, Qnehoe

Applicant's initial
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8. EMPLOYMENT:

Beginning with your current employment, list your work history, all businesses with which you have been involved,
and/or all periods of unemployment since 18 years of age. Also, list all corporations, partnerships or any other
business ventures with which you have been associated as an officer, director, stockholder or related capacity.

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
AL - precmndt Acadion Rebvolo ine. 135 & Rerk Reno , mv AN @vmplone
Title Description of Duties Name of Supervisor
QPO - PractiBoner - Prosthatis | Dvhnoties Reerdoy Fledabayr
Month and Year NamefMailing Address of Employer/Business Reason for Leaving :jD\O Oppor
Slate- RgR_Raun Tenay shresnd Pab, 2445 Adhens, Ave Reddivg cn - Iw. Rew,
Title Bescription of Dulies . Name of Supervisor
Renidend Rezy o Posthetics + Drihrohe s @@-':_\J Necersirasd
uMonth and Year Name/Mailing Address of Employer/Business Reason for Leaving
199- 4122 22} varos Reaion=0 M.C. ATTerd PO Gradwade 2l
Title Description of Dutied G Name of Supervisor
e 1.V read - na ) <
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 Descripiion 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 Desctiption of Duties Name of Supervisor
Month and Year NamefMailing 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




9. CHARACTER REFERENCES:

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

T Y B W TN T
a meSZL0 Vallewy Vi A pe v SO WY
EmploverSAATE o MV BusinessSirpreme Cotr Y Seshee  Cvnset., Crdy MV
Name Dewi . MAWSOVL Home B8 Waidona, cA. Spais Ny JR4. TS
E_mmnﬁi’w-e Grrav-ABusiness 2HO FRvevied DA, CoArtew CEMY 1V _—. . -5
Seowa Y7 SHbrme n Jrucka, sy XRARY, oS

Emplover . &Tm‘?ﬂwf Business HOO S Vivayntlae at, Renp, v e e e v
Ngm&ﬁ& éfg\czn@f Home | O)E0 CSDIAM));@_. [ @g_vm,H.V S\ S "b‘

Entiptar Sk d ey Ahixs Business SO S Cevdey ot leno  piV FIRA . ~

Ngmgwéﬂrgr_};gé{@: Home 12& !!S&i‘ \bﬁ,ﬂ_}( B&, S&r\ M B_ [v) " IZ ﬁg—q’? -
e - o S 4

10. Do you have any safe deposit box or,other such depository, access to any depository or do you use any uuic:
person’s depository? Yes O No X
If yes, complete the following:

Box Number or D i Location City and State 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
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator
Yes O No

if yes, state type, where and years held

12. Have you ever applied for a city, county of state business, venture or industry license or hgld a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes [0 No x
If yes, state type, when and where and give names and focations 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.




13.

Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes 1 No

14.

Have you ever been denied a personal Jicense, permit, certificate or registration for a privileged, occupational
or professional activity? Yes O No

Have you ever been refused a business or industry license or related finding of suitability or been a

guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drug dfor

15,
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes 01 No

16. Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes [ No M

17.  Have you or any person with whom you have been a participant in any group ever been found guilty, plead
controlled substances? Yes O No

18. 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 [1 No

19.

Do you have any relatives within the fourth degree of consanguinity associated with or employed in the .
pharmaceutical or drug related industry? Yes [ Nox

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




l‘—_["m\/ib,l—l-umphf'ew\,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 reqdés,ted 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
Controlied 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 all manner of action and causes of action whatsoever which |, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying

for a manufacturer license in the State of Nevada.

et H:Dmgrﬂuada
% Notary Public, State
L’-':jf Appointment No. 09-8859-2
£4F My Appt. Expires Jun 3, 2013

(seal)




PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler
{ bate,. 2/ ]b]2012

GENERAL INSTRUCTIONS

Type an answer to every question. If a question daes 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 titlte. 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 piacing his initials on each page, the applicant is attesting to the
accuracy and completeness of the information contained on that page.

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

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

Application for_Mevada. Megica| Device S0 vlvment e Gases (MDEG).

. Nature of License
Ah;lfﬂprasikd‘roswvrm es of MNeveda , (Le 209 kirmanh
Name and Address of Establishment for Which License Is RequeSted Swede K
--------------------------- M/ SV e oo 0o .......-.ﬂ-w-. o V gqs
If applicable, Name Under Which It Is Now Operated / N

1. PERSONAL INFORMATION:

Humphvevs Dewnlg Michael
Last Name | 0 " First Name Middle Name
rM/H
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)
ASSO o)d Waverly <. Nevada 81436
Present Residence Address-Sireet or RFD City State/Zip
1905  Baving BV paes (299 -present ﬁ faucks Meads EI¥3Y
Present Business Address { City State/Zip
Op rome v sT pates (7Y~ pmewf‘
Occupation 1 Phone:
Residence . _ .. veotooeopt—
) AT EUCH‘-?_,‘;“V@Y BOW‘ HOW_‘!‘h?i:—siness .
Date of Birth Place of Birth (City, County, State} ’
3 M
Age Sogial Security Numpen Sex
e f ]
Hizel Sherng/Gren tigWt IS Mo gevafe 6o
Color of Eyes Colorkf Hair | Complexion Weight Build Height

2. MARITAL INFORMATION:
Single £ Married@ Separated £ Divorced £ Widowed £ Engaged £

Applicant's initial __ DAd#



MARITAL INFORMATION-Continued

A. Current Marriage : e ’f ___________________________________ SFQVJLZ,WQIIW M@mﬁa
c _

----------- y, County and State

d ! .
Spouse’s full name (Maiden) Rﬂ.&t@fﬂ m?( ffpw@ﬂ}lﬁwyﬂkj’ﬁﬁ S.8. No___

Dateof Bith,,., . ... —— Birth_______.... R&wﬁrﬂﬂmgk

Resident address_ A . S‘Daldwwl‘(d" ______ .?M% ......... M V ...... 29Y¥36............
Street ity / State Zip

Telephone: Residence _ At Business ___

Spouse’s em Ploye"...RQM.L@M/.H.Qﬂﬁ.@&?.ﬂoccumﬂon /{dé&dﬂ/ﬁ‘fft»ﬁlff/{gﬂ,}[énj
Address of employer 34 3 Zfws sk, Ge.fiYoo Reno MY 89503 .
City i

Street State 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 Decree of Marriage Action County and State

MK

3. FAMILY INFORMATION:
A. Children and Dependents:

Namea Rirth Nata Rirth Place Residence Address

B. Child Support Information:
Please mark the appropriate response:

@ I am not subject to a court order for the support of chitd.

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

O 1 am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for

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



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

Name, ... M/H. e e

GOt PEISON e
C. Parents:

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

Name (Maiden) ) Birth Date Address Occupation

Father (4110 Uivginia Foothills f?eﬂ"‘“"—”
) €-W- ge&ll"
Keaneth W, fvmphveys Rewo Ny 8452l 39 M A/euM?ﬁ
Mother Q iajgd-‘I' st. Peclstse
. . nwhvad vicef
Anunette ( Cof‘?-) hedthews Spawics, NV fﬁ, .,un?;e'gﬁw
Father-in-Law _ [\‘-Itj's‘ s clunre Hw ¢ 3127?,3‘2&5‘%0“4 'nes
/f-scae.l A, howarp . Freon, NV 806 STTEe o f Nevad
Mother-in-Law , iqalgo q{#-k Sr. 4§32 Deceaiep
. /.
Opel (Wel buru) Yorvis Spavi¢s, NV 8943 tho wewater

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

their respective spouses
Nam iden) : Birth Date Address 2 g Occupation
) 1<) uola Grovew
{orva, \‘\&(HUW\',O\GY‘&{S) Fox Cald wle( Fdalw 83605;1 Re h;QZiz F-eache.
r TVEY
Spou%er Fox cr B 15 se_?uow-. Srouwd 2&004{ e .
?-5- G5 vo cein i
Baybare (HVWDW&{Q Erolich f Nt/?ﬁ'?j'u Hewewayger
Spouse
4% Pimewoon Dw, .
Leo Houwphreys - Spavis, NV _84¥34 Rebvep Banker
1 0l :
WMaxleyne /Bﬂqu@ﬂﬁ)_ﬂm%ﬂ[_ e P'{‘e""’ﬁﬁ“ ec‘?traq Ho memaier
' s¢ W illow Ranch b .
Valevie (Humphweys) Look 08 Rc—.ww WY 89523 Real Sstabe Age
Spouse . £2€% Witlow Rawnth Dr,
¢ r
Richern Cook Rewo NV 89523 £ iy Ttasap!
t 4 '(_coui‘—
4. EDUCATION: p-10
Name of School Location Dates Attended Graduate
G
Schoal You! neten f,ievneuﬂl-wu \exington, NV 19SY-19b2 Yes (B No []
High
School Mavogue len GcJA-wl RW NV 1962 - 196(, Yes (B No [0
Sg:fgrzlty [lvuV@vS» 9(3- N&/&_&Q{ IQQM,O IGb6 - 1 Fo Yes /& No I
otner_Pled 6 Lew um;g, Qprmafm FovestGrowoy, 197071974 vem nol]
Type of degree obtained, ifany._. . ... 2.5 . P ot e

College or university where obtained______ tLvat v&y%;‘{zlv (:- N_J?.«)aﬁq Q eAti> CBS )

Pfcc,(@"(_ (vevd :\ﬁj IOM'WLQ;‘LY"( (0.D)
Applicant’s initial W‘!H'



5 MILITARY INFORMATION:

A.  Have you ever served in any armed forces? Yes £ No@
Branch rH e Date of entry-active service
Date of separation____ Type of discharge
Rating at separation__,_ . Serial number____ .

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes £ No £ [If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

B. Have you registered for the draft? Yes(® No £
County Washoe State_ N wa&q

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.)

Date registered A‘}'f"’k 19 1o

Yesf£ N If yes, give details in space provided below. List all cases without exception.
Date of Arrest Age Charge Location-City and ition/D ing Agen
)77,

[4

B.  Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes £ N If yes. furnish details on
page 10.

if yes, when? city, county and state, . . e,
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes £ No@

B YESWheN? e city, county and state, .. ...
H. Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes@ No £

If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

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

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

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

F.  Have you ever had a civil or criminal record expunged or sealed by a court order? Yes £ No@

G.

Name Relationship Charge Location Date
: - ,2008
H. Rq.% Ko m?\we.} ¢ ,\@‘Q_\wﬂ DuT- Eehery Ra-w;w Awwx

Applicant's initial______ WH/ _____________



ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

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

Yes £ No (Other than divorces)
If yes, give details below. List all cases without exception, including bankruptcies:

Plaintiff/Defendant or Court and Case
Claimant/Respondent Date Filed Number City. County and Slate Disposition/Date

)2/

J.  Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?

Yes £ No If yes, complete the following:

Approximate Date(s) of

Type of Entity Lawsuit/Arbitration/Bankrupley

Name of Entity

VA

7. RESIDENCES:

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

Month and Year
(From-T¢) Street and Number City State or County
1484~ S/200% 3320 Mavtini Civele  Spavis Nevala

500t - 52008  bbyr Astom ctrele Sgoves Nevala
Sl2008- fvesent 2650 @id mmvlq d. SQares Mevala

Applicant's initial_______ N



Q. BIVIFLWTIVICIND .,

Beginning with your current employment, list your work history, all businesses with which you have been involved,
and/or all periods of unemployment since 18 years of age. Also, list all corporations, partnerships or any other
business ventures with which you have been associated as an officer, director, stockholder or related capacity.

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
08(i93y - preseut Dewis fym mphveyf oo /Exmity £yectie Aot cecnvent
Title Descripticn of Duti Name of Supervisor
Optemetist  Optometny/iyocare Secg

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

O '_/I?‘i? ﬂresewf Vigion Service Plan 3333 auw{y bv. Ronclo CovarvA CH cu
Title Description of Duties " Name of Supervisor
_dpemetvy pirecipr Quatidy Wuﬂqemw?/dem&nﬁ( cuen,f( Jokyson
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving

010 -0s[i9y  Tvarewed( Grocery St Fovestaroue oye,  cowmpleder sob
Title ) Descnptlon of Duties Namd of Supervisor

Grocery Clewe Grpcevyevi/smacing Lee éqq/ estou
Month and Year MName/Mailing Address of EmployirlBusmess T Reason for Leaving

Ot =0T G0 Waslee Lowiity Rens NV _mover fovqrapaste schhe
Title Descnptlon of Duties / Name of Superwsor

Lahover Peild bng ¢ aud émuwm Robert L ukans
Month and Year Name!Malllng Address of Employer/Business Reasoen for Leaving
iy/wa?- preset  Pucchean Arewivglo, Aeno, WV ~
Title Description of Duties Y Name of Supervisor
STo¢KRoLbey SOtk rtoe ber —

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor

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

Applicant's initial_______ ﬂ%ﬁ" ..........

Page 6



9. CHARACTER REFERENCES:

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

d@@plov&e&
Street City State _Zip Telephone Years Known

Name Jawres HM%SMQ@Q 5300 |zg4ﬁ1 Vista mg‘,z,ﬂgﬂ,uz _._._'Ls{ﬂ ¥s

Employer Stufe of NMJA Business _ Gnv:przme Couvt :I“’DTQ / STHTE SR MW"‘Q“'

'wi__Home SO YU chevalfer Dv., Sgayes, nv ___Moyrs
My o usin -~ City of S
Name {rewwan Twn!dom- Home 620 W Paty ot Blue. ﬂu,u,,NV r 28w
Emplover yeveq Business (Retives) Adiotuut Geneval - Srvive o2 Nevella
Name Rogev A‘ﬁhhul Home 6640 5‘3-3’!\4 Hollow De. QM/NV e ‘{0(‘
Empioyer reNvep Business  (eh'ven) [RBawker
' Home Baviwng B(vo %Y ﬁprs % 104

. [

Emalover W othse Gouaty pusiness CLoucmis sioner~ Wesdue C@,uﬁu M‘m&

10. Do you have any safe depgsijt box or other such depository, access to any depository or do you use any other
person’s depository? Yes No £
If yes, complete the following:

Box Number or Type of Depository Location City and State Authorized Users
Fivet T otfenpend Bawic pewis Hupuplww

Safe Depesit wiso Lot AHte¢ Brench 9ga.wc¢/lvv Roqg,l.‘_n_ﬂ_gmlzwa(

11.  Have you ever held a privileged, occupational or professional license in any state, including but not limited to

the following:

Liquor Lawyer Race horse/race dog owner Securities dealer Insurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator

Yey(E) No £
If yes, state type, where and years held

................. [a.w Licewse  srare of newada

OWMWU(LICQWQ ................ clabe 0f CliCornton. 12 7“{.:...[)._.1”.@.{%*#

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 £ N
If yes, state type, when and where and give names and locations of the businesses in which you were
involved, the names and address of all partners and the agency responsible for licensing said business,
venture or incustry.

AA oo




13.

Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes £ No

Have you ever been denied a persong| license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes £ N

_____________ Bl ..

Have you ever been refused a business or indusiry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes £ N

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 £ N

17.

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 £ No

18.

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 (othepthan

upon voluntary close of a manufacturer Yes £ N
Do you have any relatives within the fourth degree of consanguinity associated with or employed in th
pharmaceutical or drug refated industry? Yes £ N

Date of photograph..... @ 3/ 2z 2.0) .......

Applicants initial________ ok



§8.

L Pewis H:H—U “n hV'Q»( 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 all manner of action and causes of action whatsoever which |, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying

for a manufacturer license in the State of Nevada.

Notary Public

(seal)

KAREL BILLINGS
Notary Public - State of Nevada
Appolntment Recordad in Washos County
No: 10-2723-2 - Expiras August 8, 2014

Applicant's initial_________,__l]d/.@: ...............



ADDITIONAL INFORMATION

[

..... NWMCHumphwhﬁgwm e U T Dol it P Byl Pon, g Homen
quivre Y. et Poiuf Plo Balivgton, Wik, 23HY

77 O RERER LA UL OO R, S LB 2

..........

s A R R

+++++

Applicant's initial ________ m’éﬁ/ ..............



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

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

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

laws of the State of Nevada.

New MDEG _ ¥ Ownership Change Name Change Location Change

FACILITY INFORMATION
Facility Name: _Eric M. Lmd"-e\i Ocular ﬂl’-‘ﬁ%‘i's Ine,
Physical Address: k3 £ Sunset Road Ste 507  Las Vegas, VvV 32120

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

Mailing Address: __ {1202 Proféssionni. De
City: __ Sac@rMzsio State: _ ( Zip Code: _ 48 g28

Telephone Number: _@b &2 (2 “1}05 Fax Number: __ 9il. 485~ N394
Website: ‘ocvlaear NsTSinc, Lom

E-mail

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING .
A "ﬂ'\e\’ﬂ 7
Mon: to Tue: to Wed: to Thu: @A to & % 3;@’\ menth

Frii Ao Sat: to Sun: to Holidays: to
FACILITY ADMINISTRATOR INFORMATION

Name: Ceie— | inD5EY

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

1 Medical Gases™ O Assistive Equipment

1 Respiratory Equipment™* O Parenteral and Enteral Equipment™

[l Life-sustaining equipment™* O Orthotics and Prosethi¢s

[1 Diabetic Supplies Other: M BOSTHESES

“*If providing these types of services you are required to have in place almechanism to ensure
continued care in the event of an emergency. Provide name and telephone number of Nevada
contact. Name: __AUDZEY ¢ y1TH Telephone: __Je2. 3724 Hu3H

YBoard Use O A :
i ']iyEB 08 2017 Amount 2002 Entity 60” 22 1

Received




OWNERSHIP |S A NON PUBLICLY TRADED CORPORATION

State of Incorporation: NN AD A
Parent Company if any:
Corporation Name: _Eerc_ m. Lid0sEY (Ouol~Z AT ISTS  jpC ., o
Mailing Address: __ 3¢£2 £, sonser o Q1€ S07

City, State and Zip: __LAS NEGAS NV Rl 2o

Telephone Number: 702 (o4 9203 Fax Number: Al 8542 849
License Contact Person: ERlc. M CiNDSEY

Professional Compliance Contact Person: EerC M LanNOLEY

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

Officer or director name QOfficer or director title
Elie M LimDSEY Preci e T
SAMENTHE | LINDSEY SECRET MY

For any corporation non publicly traded, disclose the following:

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

a)_ Bl m L INDSEX

Name . Address
b)

Name Address
¢)

Name Address
d)

Name Address

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

2) Provide the number of shares issued by the corporation. [Rel=ds

3)  What was the price paid per share? No Q&f §\ 50
123 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:

gl M. LNosEY  Ocvnt A@MSTE , N2

Pl A Danz a0 A SSo< - s

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

a)
Name Address
Business

b)
Name Address
Business

c)
Name Address
Business

d)
Name Address
Business

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 kK] No O If yes, list the persons, their address and their business names.

a) PL\“;(’ A Dw-va-@s%u.- fon o 112—8 ?{b‘{'t;S[oflul Dﬁ( SM""\M""O C}\—

Name Address Qs LS
Business
b)
Name Address
Business o - -
c) .
Mame Address

Business



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

_Y._ Practitioner Name: frtc  m L INDSEY
__Advanced Practitioner of Nursing  Name:
___ Physician’s Assistant Name:
___ Physical Therapist Name:
__ Occupational Therapist Name:
___Registered Nurse Name:
__Respiratory Therapist Name:

Within the last five (5) years:

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

6) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been the subject of an administrative action or proceeding relating to the

pharmaceutical industry? Yes O No X

7) Has the firm or any owner(s), shareholder(s) with any interest, officer(s) or director(s)
thereof, ever been found guilty, pled guilty or entered a plea of nolo contendere to any
offense federal or state, related to controlied 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 O No pq

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 penaity 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
backgroung,\qualiﬁcatiqn and_H reputation, as it may deem necessary, proper or desirable.

“ |

-

e o frr 8 = | |
OWture 'oﬁer.pdrate Officex,_no stamps or copies Dat ’
ERC M. L NDSE F&&Sibj null

Type name and title
4



APPLICATION TO BE THE MDEG ADMINISTRATOR
Person who runs the facility on a daily basis . ;
W[2g]u

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

1. A natural person.
2. Have a high school diploma or its equivalent.
3. Have: a) At least 1500 hours of verifiable work experience relating to the products provided

be the medical products provider or medical products wholesaler or b) An associate’s
degree or higher degree from an accredited college or university in a field of study that is

directly related to patient health care.
4. Be employed be the medical products provider or medical products wholesaler at the place

of business or facility of the employer at least 40 hours per week or during all regular
business hours if the business or facility is regularly open less than 40 hours per week and

5. Be approved by the board.
6. The administrator shall ensure that that the operation of the business or facility complies

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

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

the employment.

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

business or facility that operates without an administrator.
GENERAL INSTRUCTIONS

Type or print an answer to every question. If a question does not apply to you, so state with
N/A. If space available is insufficient, use a separate sheet and precede each answer with the
appropriate title. Do not misstate or omit any material fact(s) as each statement made hererin is
subject to verification. Applicant must initial each page, as provided in lower right hand corner.

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

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

Application for_____. O LN S e e eeeeeses s
Nature of MDEG

ERNc . LIRNPSEY  ocont ARTISTS I10¢. 3663 £.SuNser RD STE SO LASVE 045
Name and Address of Business for Which MDEG Administrator Is Requested

.............. OO 1 £ OO
If applicable, Name Under Which It Is Now Operated

Page 1 - MDEG Administrator



1. PERSONAL INFORMATION:

Linpsey Ert MATTHEAY

Last Name First Name Middle Name
N /A |

Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)
TA2S MeesY STONE L) A4 Mo CoRODVA Cte q€ 742
Present Residence Address-Street or RFD City State/Zip
Tbb3 ESUNSET RO STE ST Dates LAS Jemas NV _gi120
Present Business Address City State/Zip

OWNEL [PRESIDEST (B2 Dates 8/ /loo"t - PrecenT

Present Position with the MDEG

Phone: Fax: _

Email address

P{Lou‘o JT AR JT

Date of Birth Place of Birth (City, County, State)
2% . ~ M
Age Social Security Number Sex
L
SN LEg O \ 75 b
Color of Eyes Color of Hair Weight Height

Scars, tattoos or distinguishing marks and/or characteristics (\\/A

Are you a citizen of the United States? Yes $1No 0

If alien, registration No N/A
If naturalized, certificate No Nf/f\ Date
Place_ N ’/' 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!'/@003 Pht“\{-‘ A’ DANL d’A’%ac.—w\rh:—S. PNy -+ 10000
MontH and Year Name/ Address of Employer/Business No of Employed Hours
APPREMTICE DCVARAS T} al  S£6PATIENTS | Create p;zg,i'l«_,Oh 1 s Nanz
Title Description of Duties Name of Supervisor
7“ /ZOU?S p‘\\'h{‘ A Dcwz. s seciades. [NC Q'OOO
Month and Year Name/ Address of Employer/Business No of Employed Hours
?resida*-/&éo ParienT cate . Ay POP , B, ACLou NTilg f}tﬂ 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
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor

Page 3 — MDEG Administrator



i have [0 | have not ¥ been diagnosed or treated in the last five years for a mental iliness
or a physical condition that would impair my ability to perform any of the essential functions of my
license, including alcohol or substance abuse,

1. IhaveJ |have notd been charged, arrested or convicted of a felony or misdemeanor.

2. Ihaved | have not L}k been the subject of an administrative action whether completed or
pending.

3. thaved thave notl had a license suspended, revoked, surrendered or otherwise
disciplined, including any action against a professional license that was not made public.

If you checked “l 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 IP‘ Date:
Case Number:
¢) Criminal Action: State:
N /,br Date:
Case Number:
County:
Court:
4 . Will you be actively involved in and aware of the daily
operation of the MDEG? Yes X No O
5 .Will you be employed fulltime with the MDEG? Yes O 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.
:‘fiﬁ“‘_"'

Date of photograph | 5 ===l

Page 4 — MDEG Adiministrator



b ERIC M S Ss e , being duly sworn, depose and say | have
read the foregoing application and know the contents thereof; that the statements contained herein
are true and correct and contain a full and true account of the information requested; that |
executed this statement with the knowledge that misrepresentation or failure to reveal information
requested may be deemed sufficient case for denial or revocation of a MDEG license; that | am
voluntarily submitting this application with full knowledge that Nevada Revised Statutes 639.210
(10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant “Has obtained any certificate, certification, license or
permit by the filing of an application, or any record, affidavit or other information in support thereof,
which is false of fraudulent,” and further, that | have familiarized myself with the contents of
Nevada Revised Statutes and Regulations.

| 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 resuit of my applying to be a designated representative for a pharmacy

or MDEG in the State of Nevada.

Original Skgaature v Applicant

Page 5§ — MDEG Administrator



VM ENOWINAL NI ITVRT RCVWURW O Frianiacy, vivew & vwiolesaier

s Date [ 22 ‘//

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

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

e m_ Lendsey Oculor A’t’fjﬁﬁs

Application for__ . GHAG T o o Lo S

If applicable, Name Under Which It is Now Operated

1. PERSONAL INFORMATION:

Last Name First Name Middle Name

udieeo, O

Alias(es, Nickname’s, Maiden Name, Other Name Changes, Legal or Otherwise)

.-7
Presen.t Residence Address-Street or RFD City State/Zip
5225 Mol S0 NE WU Rarcro Covdovpe — cA 95742,
Present Business Address Y City State/Zip
Sz B SUKsE Ed Dates
Occupation Phone:
Residence _
Business
Place of Birth {City, County, State)
:’-\_gg Socin! Sarcrihs Niimhar Sex
A3 , M
Color of Eyes Color of Hair Compiexion Weight Build Heigr}t
Bl Red |75
Scars, tattoos or distinguishing marks and/or characteristics /\)lﬁ ____________________________________________________
Are you a citizen of the United States? Yes\,l?__‘l NoO If alien, registratonNo______
If naturalized, certificate No__ ... . DAt e
PlaCe e (If naturalized, document must be verified.)

2. MARITAL INFORMATION:

Single O Married?@i Separated O Divorced [0 Widowed O Engaged O
{"(
Applicant's initial £



Current Marriage O A kA0 A&L‘TM&B“ LA

A, CurrentMarriage_ . OA&KAAND .
e v o AL
Spouse’s full name (Maiden) S PTAANTHA 1 onl 6 ss.No. .
Date of Birth 'ﬂwh‘t%‘l .....Place of Birth_ Aoan €588 &6 SasTAFeic
Resident address 5 225 MeosSY srane oy (IAniHolslousp A o s 1Y
City State Zip
Telephone: Res ss(_ )N
Spouse's employer. . N.JA. ..o Occupation . ATJA ..o
Address of employer ﬂ,lh ........................................................................................................
Strest City State 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 Decree _ ___of Marriage Action County and State
N[ A

3. FAMILY INFORMATION:
A. Children and Dependents:

B. Child Support Information:
Please mark the appropriate response:

'E(I am not subject to a court order for the support of child.

7 1 am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment

of the amount owed pursuant o the order; or

O 1 am subject to a court order for the support of one or more children and NOT in compliance with
the order or a plan approved by the district attorney or other public agency enforcing the order for

the repayment of the amount owed pursuant to the order.
Applicant’s initial_______é__é:jj _____________________
Page 2



UISTNICT atiorney or public agency responsibie for enforcing the child support order:
Namemm_.[\l
Address
Contact person

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

parents-
- If sed, list last address and occupation
Name {Maiden) Address Qccupation
Father
THomes INDSEY H15G 4iA Colen (o MEouvr
Mother Yol & LiNOA , (A Denlce ENTERFL)
NPNNETT € QrMsAy 42.9%1
Father-in-Law 16223 Sneech \.J(A.-{
Gept o o L_Eck GrovE, Ca ENGInEER | DIRE LR Sigs
Mother-in-Law a7 < B 1

SHAfen (BEEem -

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

— their respective spouses
Narne {Maiden) Birth Date Address Qccupation
Beiee Cinbiey HTSS  ViA-Cogars P (£ ANptceo
spogs;;(uw| R - (oREA LinoA (A 4R 837 MEDIAL PlobUCTS
LINbLE Y
ADRAE v E 116 (ASE LA Wiy NUZSE
Spouse
BNES  PoVGIAS HITE PETRLUME , O 9T95Y  MANAGER
‘ %‘ Lol TR cARS
Nescign  SpmiTH Y765 Vi Lofone EAclLIiTY
S
poree Y 0RRA- LinDA, (A SR8
Spouse
4., EDUCATION:
Name of School Location Dates Attended Graduate
G —_
Sehool . TAUS  RANCH Yol bt Lioh Ca  [480 (492 Yes Kl No [
High
et | EL Dofap o PLACENT A Ca 1992 — 1246 Yes ®_No [l
Coll : . - , ; _ -
uﬁﬁiny Bu LonNG 3eacH LoNG  ggacH (N 919 PRSE ves M No O
Other L't pADEMI A i BEWL pRT FroganCE ITALY 2000" Zoo ) Yes [l No [
Type of degree obtained, fany O A e

College or university where obtained_ (S Lo BEACAM .



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

BranCh et Date of entry-active service .. ...
Date of separation, Type Of AISCRAIG. e
Rating at separation____ Serial NUMbBer

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 Ifyes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes & No D
County U Ge- state AT Date registered S_l | (,,l a6

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 O No M 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

d /A

B. Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes [J No jX If yes. furnish details on
page 10.
C. Have you ever been questioned or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes O No Kl
D. Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes (0 No [§ _
E. Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes O No [
F.  Have you ever had a civil or criminal record expunged or sealed by a court order? Yes 0O No K
Hyes, When? e city, county and state. e
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes O No K
I YeS WReN e city, county and state__ . i
H. Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes 00 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
N[
...... 2



i Have you, as an individual, member of a partnership, or owner, director or officer of 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 ail cases without exception, including bankruptcies:

Court and Case
Disposition/Date

. Date Filed Number

Plaintiff/Defendant or
City, County and State

Claimant/Respondent

N A

J.  Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?

Yes O No ;Z[ If yes, complete the following:
Approximate Date(s) of
Lawsuit/Arbitration/Bankruptcy

Name of Entity Type of Entity

N/A

7. RESIDENCES:

List all residences you have had for the last 25 years:
Motgtr';;ﬁ"o‘:ear Street and Number City State or County
'\?,',O"\ - NS S225 mossy STon€ s Rasiie (fpsya- CA

SZLN{' 12{09  i83e ATergaw o2 MARAs NLE i~

M«/D(’ SIol 12153 Teigurney Powt D2 (oo @IVER & B

T[4 ILjos" 3427 Llenmte JaY  @RanNzHo (aoodh  CA

203~ ST Yoy Prze caie pe SOLRNMENTD A

[182. -~ Bz w155 via (oRonifh, YoR&A L(NDA CA

Applicant's inicial___z,_x_:f’{::j e



Beginning with your current emplayment, list your work history, all businesses with which you have been involved,
and/or all periods of unemployment since 18 years of age. Also, list all corporations, partnerships or any other
business ventures with which you have been associated as an officer, director, stockholder or related capacity.

Month and Year Name/Mailing Address of Employer/Business ' Reason for Leaving
ERIC M.LINDSE ¥ O UALKNENSTS Frd NV galrze /A-
9/"6‘ B L GyNGET oD STE ST LASVEGAS e N
Title Description of Duties Name of Supervisor
(&0 CRENTE . pPHTHALMIc ProsTHEETIC DemcES CELFE
Month and Year il Name/Mailing Address of Employer/Business Reason for Leaving
. Thillip A& Danvz g fesac. (MC . 3
7 I 05 1 739 frotrssenel P Cacrmmerts (A Ao i\f//\r
Title! Description of Duties Name of Supervisor
APPRENTICE. 7 Ples1060T [ E o Prlip A Dane>gere
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
ol-o3g STUOZest @ C&V L one GEACH
Title Description of Duties Lort SEACH , A Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
2000 = 2001 STUDENT (& pecehoEnvs O) BEWL ARD
Title Description of Duties =, geepcg , (TALY Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
1442 M1 08 pigsiantheny RECIFE , Berzn
Title Description of Duties N ! Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
199¢ — 1997 STUDENT  BLioyasa Yourc univgesiTy  DZois s THA
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 /ﬂl/



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

Name of Where Employed Stre;at City State Zip Telephone Years Known
Name JOEL-_GueNHAnN 5SHome .o s

Employer Business { )

Name MARL FMpntS D Home ( )

Emplover Business VCDAVIG NyprTHALMoLoG Y (7

Name ity Lin AD Home

wC DANIS o PHTHAL o Lol M

Employer Business

Name SHoile MyWwT MO Home ({ )

Employer Business LAS JEGAS -

Name I icg E66 62T M D Home { }

Emuloyar Business _LAs VE@AS ]

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 O Noy&]
if yes, complete the following:

Box Number or Type of Depository Location City and State Authorized Users

N/ A

1

11. Have you ever held a privileged, occupationat or professional license in any state, including but not limited to
the following:

Liquor Lawyer Race horse/race dog owner Securities dealer [nsurance
Doctor Contractor Real estate broker or salesman Barber/Cosmetologist Gaming
Accountant Pilot Sports promoter Trainer or manager Educator

Yes [ No ¥l
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 M No [
If yes, state type, when and where and give names and locations of the businesses in which you were
involved, the names and address of all partners and the agency responsible for licensing said business,

~venture or industry. .
?.lﬁ. 1.}.'.19.,.. A Pan oo Asseciares, NG SACANESTO | A
LSATE SHINESY fALESSE, . ATPATL oF (AL EeT M L
Applicant's initial___ “Z’("” ___________________



14,

Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes 0 No 4d

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

19.

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 ficense or related finding of
suitability? Yes [0 No

Have you or any person with whom you have been a participant in any group been the subject of an
administrative action or proceeding relating to the pharmaceutical industry? Yes [ Mo )2q 3

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 OO No [¥

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 O No .ﬁ

Do you have any relatives within the fourth degree of consanguinity associated with or employed in the
pharmaceutical or drug related industry? Yes O No p‘

Date of photograph ___ p\li ...................

Applicant's inital L~



I, & w . A OLIND¥EY , 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 fuill 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 all manner of action and causes of action whatsoever which |, my administrators or executors

can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying

for a manufacturer license in the State of Nevad

(seal)

Applicant's initial Tt
Page 9



DISCUSSION AND DETERMINATION - APRIL 2012
COUNSELING ON OTC MEDICATIONS

The question has been raised as to the “legality” of a pharmaceutical technician or
pharmacy clerk making recommendations or suggestions to patients with regard to OTC
medications. Empirically, the pharmacist, who has the proper training and education as
well as access to their patient's medication profiles, is the one who should be engaged
in this activity, however given the fact that the Board of Pharmacy has no jurisdiction
over OTC medications, does it violate any statute or regulation when a PT or clerk
advises a patient? Further, who has jurisdiction over the thousands of stores who
handle OTC medications, from convenience stores, to hotel gift shops, to grocery stores
without pharmacies? s it ok for an attendant at a gas station with a convenience store
to advise a customer on an OTC medication, but not for a PT who works in a
pharmacy?

The reality of the OTC world includes the facts that more and more previously Rx
medications are going OTC; the FDA is considering releasing even more as a result of
MTM by pharmacists; and OTC medications can be just as significant as legend drugs
with respect to drug/drug interactions, drug/disease interactions, side effects, allergies
and the like. Further, what about the liability aspect? Would a pharmacy tech or clerk
be held to a higher standard than the convenience store clerk simply because they are
in a pharmacy? Since this activity is not addressed in law, possibly store policy is the
answer,



TEMPORARY LICENSES
(Issued since last board meeting)

Advanced Care Pharmacy
Richie Odigie



Disciplinary Action
Pharmacists

Jennifer L. Baehr, #2005033291 — Battlefield, MO — December 2.
2011, Suspension for one (1} vear followed by probation for five
{5) ycars. While pharmacist-in-charge, misappropriated controlled
substances from employer for personal use, impaired pharmacist.
and pled guilty to Class C felony. Section 338.055.2(1). (2). (5).
(6). (13). (13), and (17), RSMo.

Jodie J. Baker, #1999141844 — Holts Summit, MO — January 19,
2012. Probation for three (3) years. As pharmacist-in-charge, re-
lapsed on alcohol and sought alcohol abuse treaiment; and aliowed
technicians to assist in the practice of pharmacy without proper
supervision. Section 338.055.2(5) and (13), RSMo,

Angela A, Campanella, #043404 - Hillsboro, MO — November
1, 2011. Suspension for two (2) years followed by probation for
five (5) years. Refused employment-related drug screen, forged
a prescription refill for herself and fraudulently documented pre-
scriber authorization, altered controlled substance prescription
for herself, removed merchandise from employer without paying,
filled prescriptions for herself, and is chemical dependent. Section
338.055.2(1), (5), (6), (13), (15), and {17), RSMo.

James A. Cordes, #028128 — Des Peres, MO — December 2. 2011,
Probation for two (2) years. As pharmacist-in-charge, misbrand-
ing, compounded prescriptions not logged, prescriptions filled for
another pharmacy without a Class J permit, failure to keep complete
acquisition/purchase/distribution records, technician allowed to
work unsuperviscd and aliowed to dispense prescriptions without
a pharmacist on duty, and failed 10 supervise personnel 1o ensure
compliance with laws/regulations. Section 338.055.2(5), (6), (13),
and (15). RSMo.

M. David Kammer, #026334 — Chesterticld. MO -~ January 19,
2012. Probation for five (5) years. As pharmacist-in-charge. drugs
received from non-wholesale, unlicensed drug distributors; failed
te complete DEA Schedule 11 order forms; prescriptions filled for
another pharmacy withow Class J license; failed 1o keep complele
acquisition. purchase, and distribution records; and Schedule 1
cabinet not properly locked. Section 338.055.2(5), (6), (10}, (13),
and (15), RSMo.

Joseph L. Pruett, #041264 — St Louis, MO — December 2, 2011.
Probation for three (3) years. Tested posilive on employment drug
screen without a valid prescription, pharmacy loss of drug for which
he tested positive, impaired pharmacist. Section 338.055.2(1). (5).
(13),(15), and (17), RSMo.

Shannon T. Welch, #044753 — Camdenton, MO - January 3. 2012.
Suspension for six (6) months followed by probation for five (5)
years, While pharmacist-in-charge, misappropriated controlled
substances from employer for personal use without a prescription,
impatred pharmacist. Scction 338.055.2(1), (5), (13). (15), and
(17). RSMo.

Pharmacies

CVS Pharmacy #8571, #2006015596— Kansas City, MO — December
6, 2011. Probation for two (2) years. Employee theft of controlled
substances, failure to implement security measures to detect and
deter theft of controlicd substances. Section 338.055.2(6), (13),
and (15), RSMo 2000.

Walgreens #05748, #005115 — O'Fallon, MO — December 16, 2011.
Probation for two (2) vears. Technician misappropriated controlled
substances. unable to deler thefl of drugs and accurately reflect
controlled substances in inventory, and record keeping. Section
338.053.2(5), (6), and {15). RSMo

Walgreens #04972, #006563 — Arnold, MO — December 16, 2011,
Probation for two (2) years. Technician theft of controlled substanc-
es, failed o timely report technician termination 10 the Board. failed
to maintain adequate security to deter theft of drugs and accuratcly
monitor controlled substances in inventory, failed to provide effec-
tive controls and procedures to guard against the thefi/diversion of

controlled substances. and record keeping. Section 338.055.2(5).
(6). and (13), RSMo

Walgreens Pharmacy #05552, #2000172880 — O'Fallon, MO - De-
cember 16,2011, Probation for three (3) vears. Technician theft of
controlled substances, record keeping. and failed to timely notify
BNDIY of loss. Section 338.055.2(5). (6), and {15), RSMo.

Walgreens #03017, #005564 — Jettferson City. MO — December 16,
2011. Probalion for three (3) years. Thell of controlled substances
by technicians, failed to timely report loss to BNDD. unable to
maintain adequate security to deter theft of drugs and accurately
monitor controlled substances in inventory, and record keeping.
Section 338.055.2(5). (6). and (15). RSMo.

Drug Distributors

Community Medical Equipment, #2004013278 — Glasgow, MO —
November 11, 2011. Probation for two (2) years. Repeated inspec-
tion violations. Section 338.055.2(5). (6). (13). and (15), RSMo.

KV Pharmaceutical Company, #2004027666 — Bridgeton. MO -
Deeember 20, 2011. Censure of license. Continued to manufacture
and ship into interstate commerce afler Food and Drug Administra-
tion (FDA) notice was issued: entered into consent decree in federal
court. Section 338.055.2(15). RSMo (Supp. 2002).

KV Pharmaceutical Company, #2002018777 — Bridgcton, MO -
December 20. 2011. Censure of license. Continued to manufacture
and ship into interstate commerce afier FDA notice was issued;
entered into consent decree in federat court. Section 338.055.2(15).
RSMo (Supp. 2002).

KV Pharmaceutical Company, #900757 — St Louis. MO - December
20, 2011. Censure of license. Continued to manufacture and ship
into interstate commerce after FDA notice was issued; entered
into consent decree in federal court. Section 338.055.2(15), RSMo
(Supp. 2002).

Laser Pharmaceuticals, LLC, #2011010765 - Greenville, SC -
October 26, 2011. Restricied license issued on probation for four
(4) vears. Operated with an expired license. Scction 338.055.2(6).
RSMo.

Teva Animal Health, Inc, #2005040389 - St Joscph, MO ~ December
6,201 1. Censure of license. Entered consent decree in United States
District Court conceming violation of Current Good Manufacturing
Practices. Section 338.055.2(15), RSMo.

Teva Animal Health, Ine, #2005040390 — St Joseph, MO — December
6, 2011. Censure of license, Entered Consent Decree in US District
Court concerning violation of Current Good Manufacturing Prac-
tices. Section 338.055.2(15), RSMo.

Teva Animal Health, Inc, #2005040391 ~ St Joseph. MO — December
6, 2011. Censure of license. Entered Consent Decree in US District
Court concerning violation of Current Good Manufacturing Prac-
tices. Section 338.055.2(15). RSMo.

Ther-Rx Corporation, #901520 ~ Bridgeton, MO — December 27,
2011, Censure of license. Entered into consent decree in federal
court. Section 338.055.2(15). RSMo (Supp. 2002).
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Nevada State Board of Pharmacy

431 W. PLUMB LANE + RENQ, NEVADA 89508
(775) 850-1440 = 1-800-364-2081 + FAX (775) 850-1444
E-mail: pharmacy@pharmacy.nv.gov « Website: bop.nv.gov

NEVADA STATE BOARD OF PHARMACY
ACTIVITIES REPORT
MARCH 7 & 8, 2012 BOARD MEETING HELD IN RENO, NEVADA

This report is prepared and presented to keep interested legislators and others
abreast of the activities of the Nevada State Board of Pharmacy. Following is a
summary of the March, 2012 Board meeting.

Licensing Activity:

- 62 licenses were granted for Out-of-State MDEG (Medical Devices.
Equipment and Gases) companies.

- 28 licenses were granted for Out-of-State pharmacies.

- 10 licenses were granted for Out-of-State wholesalers.

- 2 licenses were granted for Nevada wholesalers

- 3 licenses were granted for a Nevada pharmacy (pending inspection).

- 2 licenses were granted for a Nevada MDEG company (pending
inspection).

- 1 pharmacist intern was granted an intern license pending a letter of
support from his pharmacy schoo! dean (substance abuse issues).

- 1 pharmaceutical technician was granted reinstatement pending
completion of 20 hours of CE.

Disciplinary Action:

» Physician SZ surrendered his controlied substances registration for
operating a medical spa using controlled substances from another state
and without having a bona fide therapeutic relationship with his patients.

* Pharmacist BL and pharmacy HL was ordered into “Your Success Rx” for
misfiling two prescriptions and for poor recordkeeping.

* Pharmacist MN was ordered in to the “Your Sussess Rx" remedial
program and pharmacy SM was fined $250 plus fees and costs for
misfiling a fentanyi patch prescription with a strength 3X stronger than
ordered and causing ill effects.

Other Activity:

- The usual Board business reports were given, including recent and
future speaking engagements.



Workshop:

A.

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

Amendment of Nevada Administrative Code 639.7105
Electronic transmission of prescriptions listed in schedule 1.

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 Scheduie 1.



Workshop:

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 1.

C. Amendment of Nevada Administrative Code 453.510 Schedule
. 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.



Draft Language for Workshop
NAC 639.753 Declination of pharmacist to fill prescription. (NRS 639.070)

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:

(2) The filling of the prescription would be unlawful;

(b) The filling of the prescription would be imminehtly potentially harmful to the medical
health of the patient;

(c) 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 IT, 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 imminently petentially harmful to the medical health of the patient;

(¢) Not fraudulent; and

(d) For a legitimate medical purpose,

-+ the pharmacist may fill the prescription. Otherwise the pharmacist shall retain _the
prescription and may not return the prescription to the patient.

Ao R nractitian
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WORKSHOP LANGUAGE FOR E-SCRIBING OF C-II PRESCRIPTIONS
April 19, 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|:]

eloetroniealby]
Hb)] A dangerous drug or a controlled substance listed in schedule 7, III, IV or V
may be transmitted electronically by a practitioner to a pharmacy.
2. A practitioner shall not transmit a prescription electronically to a pharmacy unless:
(a) 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
(¢) 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;
(b) The telephone number of the practitioner;
(c) The time and date of the transmission; and

(d) The name of the pharmacy to which the prescription is sent.



4. If a prescription for a controlled substance is sent electronically, in addition to
subsection 3, it must include:

(@) The Nevada 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

(d) 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 years; 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. [6:] 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 of any practitioner that is suspected to be unlawful, fraudulent or not for a

legitimate medical purpose.
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March 5, 2012

Mr. Larry Pinson

Executive Secretary

Nevada State Board of Pharmacy
431 W. Plumb Lane

Reno, Nevada 89509

Re: Emergency Scheduling of Synthetic Cannabinoids
Dear Mr. Pinson:

I am writing this letter in support of the proposed emergency scheduling of additional synthetic
cannabinoid substances which were identified in the letter to you from LVMPD Sheriff Douglas C.
Gillespie. For reference, Sheriff Gillespie’s letter was dated January 25, 2012, and identified the
following substances for consideration; AM-2201, JWH-081, JWH-122, JWH-250, JWH-210 and
AMO0694.

As a reminder, the Department of Public Safety - Investigation Division supervises narcotic task forces
throughout the State of Nevada which are comprised of participating members from federal, county and
local police departments. These narcotic task forces primarily focus on criminal investigations
concerning illicit and prescription controlled substance violations.

The sale and distribution of these synthetic cannabinoid products by vendors in Nevada implies a false
sense of safety to potential users, especially young adults or children. My discussion with allied law
enforcement agencies and information from within our agency suggests that synthetic cannabinoid
products have caused illness and death to our citizens.

In closing, I strongly support legislation that protects our citizens from harm and reduces the
unscrupulous profits generated from the sale of these harmful products. Failure to schedule these
produces will hinder law enforcement efforts and result in further harm to our citizens.

Administrative Services ® Capitol Police ® Criminal Justice Assistance ® Emergeney Management ® Homeland Sccuriy
Emergency Response Commission @ State Fire Marshal @ Investigations ¢ Highway Patrol ® Office of Traffic Safety  Parole and Probatior
Records and Technology @ Board of Parole Commissioners ® Training ® Office of Professional Responstbility




PROPOSED REGULATION OF THE
STATE BOARD OF PHARMACY
LCB File No. R023-12

March 7, 2012

EXPLANATION — Matter in ifafics is new; matter in brackets |eraitted-naterial] is material to be omitted.

AUTHORITY: §1, NRS 453.146 and 639.070.

A REGULATION relating to controlled substances; revising the list of substances contained in
schedule I; and providing other matters properly relating thereto.

Section 1. NAC 453.510 is hereby amended to read as follows:

453.510 1. Schedule I consists of the drugs and other substances listed in this section by
whatever official, common, usual, chemical or trade name designated.

2. Unless specifically excepted or unless listed in another schedule, any of the following
opiates, including, without limitation, their isomers, esters, ethers, salts and salts of isomers,
esters and ethers, whenever the existence of such isomers, esters, ethers and salts is possible

within the specific chemical designation:

Acetyl-alpha-methylfentanyl (N-[1-(1-methyl-2-phenethyl)-4-piperidinylj-N-
phenylacetamide);

Acetylmethadol;

Allylprodine;

Alphacetylmethadol (except levo-alphacetylmethadol, commonly referred to as levo-alpha-

acetylmethadol, levomethadyl acetate or “LAAM™);

—1-
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Alphameprodine;

Alphamethadol;

Alphamethylfentanyl (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-methylfentany! (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;

e
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Dioxaphety! butyrate;

Dipipanone;

Ethylmethylthiambutene;

Etonitazene;

Etoxeridine;

Furethidine;

Hydroxypethidine;

Ketobemidone;

Levomoramide;

Levophenacylmorphan;

3-Methylfentanyl (N-[3-methyl-1-(2-phenylethyl)-4-piperidyl]-N-phenylpropanamide);

3-Methylthiofentanyl (N-[(3-methyl-1-(2-thienyl)ethyl-4-piperidinyl]-N-
phenylpropanamide);

Morpheridine;

MPPP (1-methyl-4-phenyl-4-propionoxypiperidine);

Noracymethadol;

Norievorphanol;

Normethadone;

Norpipanone;

Para-fluorofentanyl (N-(4-fluorophenyl)-N-{1-(2-phenethyl)-4-piperidinylJpropanamide);

PEPAP (1-(-2-phenethyl)-4-phenyl-4-acetoxypiperidine);

Phenadoxone;

Phenampromide;

-3
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Phenomorphan;

Phenoperidine;

Piritramide;

Proheptazine;

Properidine;

Propiram;

Racemoramide;

Thiofentanyl (N—phcnyl-N-[l-(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;

-4--
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Dihydromorphine;
Drotebanol;

Etorphine (except hydrochloride salt);
Heroin;

Hydromorphinol;
Methyldesorphine;
Methyldihydromorphine;
Morphine methylbromide;
Morphine methylsulfonate;
Morphine-N-Oxide;
Myrophine;

Nicocodeine;
Nicomorphine;
Normorphine;

Pholcodine; or

Thebacon.

4. Unless specifically excepted or unless listed in another schedule, any material,
compound, mixture or preparation which contains any quantity of the following hallucinogenic
substances, including, without limitation, their salts, isomers and salts of isomers, whenever the
existence of such salts, isomers and salts of isomers is possible within the specific chemical

designation:

-5
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Alpha-ethyltrytamine (some trade or other names: ET, Trip);

Alpha-methyltryptamine (some trade or other names: AMT);

1,4-Butanediol (some trade or other names: 1,4-butyleneglycol, dihydroxybutane,

tetramethylene glycol, butane 1,4-diol, SomatoPro, Soma Solutions, Zen);

4-bromo-2,5 -dimethoxyamphetamine (some trade or other names: 4-bromo-2,5-

dimethoxy-alpha-methylphenethylamine; 4-bromo-2,5-DMA);

4-bromo-2,5-dimethoxyphenethylamine (some trade or other names: Nexus, 2C-B);

1-Butyl-3-(1-naphthoyl)indole-7173 (some trade or other names: J WH-073);

2,5-dimethoxyamphetamine (some trade or other names: 2,5-dimethoxy-alpha-

methylphenethylamine; 2,5-DMA);

2,5-dimethoxy-4-ethylamphet-amine (some trade or other names: DOET);

2,5-dimethoxy-4-(n)-propyithiophenethylamine (some trade or other names: 2C-T-7);

5-(1,1-Dimethylheptyl)-2-[(1R,3S)-3 -hydroxycyclohexyl]-phenol-7297 (some trade or

other names:; CP-47,497);
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5-(1,1-Dimethyloctyl)-2-[( IR,38)-3-hydroxycyclohexyl]-phenol-7298 (some trade or other

names: cannabicyclohexanol; CP-47,497 C8 homologue);

4-ethyluaphtlralen-1-yl-(I-pengzliua’ol—&'-yl)methanone (some trade or other names: (4-

ethyl-1-naphthalenyl) (1-pentyl-1H-in dol-3-yl)-methanone; JWH-210);

{1-(5-fluoropentyl)-1 H-indol-3-ylj-1-n aphthalenyl-methanone (some trade or other

names: 1-(5-fluoropentyl)-3-(1-naphtho whindole; AM-2201);

1 -(57ﬂuoropeng:l)-IH-indol-3-yl]——(2-iodophyenyl)—methanone (some trade or other

names: 1 -(5-ﬂuaropentyb-3-(2-iodobenzoyl) indole; AM-694)

4-methoxyamphetamine (some trade or other names: 4-methoxy-alpha-

methylphenethylamine; para-methoxyamphetamine; PMA);

(4-methoxy-I-naphthalenyl) (1-pentyl-1H-indol-3-yl)-methanone (some trade or other

nanmes: JWH-081);

5-methoxy-3,4-methylenedioxyamphetamine;

5-methoxy-N, N-diisopropyltryptamine (some trade or other names: 5-meO-DIPT);

-7
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4-methyl-2,5-dimethoxyamphetamine (some trade or other names: 4-methyi-2,5-

dimethoxy-alpha—methylphenethylamine; “DOM?”; “STP”);

(4-methyl-1-naphthalenyl)(1 -pentyl-1H-indol-3-yl)-methanone (some trade or other

names: JWH-122);

3,4-methylenedioxyamphetamine;

3,4-methylenedioxymethamphetamine (MDMA);

3,4-methylenedioxy-N-ethylamphetamine (commonly referred to as N-ethyl-alpha-methy]-

3,4(methylenedioxy) phenethylamine, N-ethyl MDA, MDE, MDEA);

1 ~[2-(4-M0rpholinyl)cthyl]-3-(1 -naphthoyl)indole-7200 (some trade or other names: JWH-

200);

N-hydroxy-3,4-methylenedioxyamphetamine (commonly referred to as N-hydroxy-alpha-

methyi-3,4(methylenedioxy) phenethylamine, N-hydroxy MDA);

2-(2-methoxyphenyl)-1-(1 -pentylindol-3-ylethanone (some trade or other names: 1 -(1-
pem}'l-IH-."ndo!-S-yU-Z-(Z-methoxyphenyl)-et!zauone; I-pentyl-3-¢2-

methoxyphenylacetyl)indole; JWH-25 0);

-8
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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;

-9
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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;

-10--
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Tetrahydrocannabinols (synthetic equivalents of the substances contained in the plant, or in
the resinous extractives of Cannabis, sp. or synthetic substances, derivatives and their
isomers with similar chemical structure and pharmacological activity such as the

following:

Delta 1 cis or trans tetrahydrocannabinol, and their optical isomers,

Delta 6 cis or trans tetrahydrocannabinol, and their optical isomers,

Delta 3, 4 cis or trans tetrahydrocannabinol, and its optical isomers;

since nomenclature of these substances is not internationally standardized, compounds of

these structures, regardless of numerical designation of atomic positions covered);
Ethylamine analog of phencyclidine (some trade or other names: N-ethyl-1-
phenylcyclohexylamine; (1 -phenylcyclohexyl) ethylamine; N-(1 -phenylcyclohexyl)

ethylamine; cyclohexamine; PCE);

Pyrrolidine analog of phencyclidine (some trade or other names: 1-(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).

-11--
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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 specificaily excepted or unless listed in another schedule, any material,
compound, mixture or preparation which contains any quantity of the following substances
having a stimulant effect on the central nervous system, including, without limitation, their salts,

isomers and salts of isomers:

Aminorex;

Butylone (some trade or other names: B-keto-N-methylbenzodioxolylpropylamine, bk-
MBDB,;

Cathinone (some trade or other names: 2-amino-1-phenyl-1-propanone; alpha-

aminopropiophenone; 2-aminopropiophenone; norephedrone);
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Fenethylline;

Fluoromethcathinone (some trade or other names: 4-Fluoromethcathinone (Flephedrone)
and 3-Fluoromethcathinone (3-FMC);

Mephedrone (some trade or other names: Methylmethcathinone, 4-Methylmethcathinone,
4-MMC, 4-Methylephedrone);

Methamphetamine;

Methcathinone (some trade or other names: N-Methylcathinone, cat);

Methedrone (some trade or other names: Methoxymethcathinone, 4-
Methoxymethcathinone, bk-PMMA, methoxyphedrine);

(%)cis-4-methylaminorex ((+)cis-4,5-dihydro-4-methyl-5-phenyl-2-oxazolamine);

Methylenedioxypyrovalerone (some trade or other names: 3,4-
Methylenedioxypyrovalerone, MDPV);

Methylone (some trade or other names: Methylenedioxy-N-methylcathinone,
Methylenedioxymethcathinone, 3,4-Methylenedioxy-N-methylcathinone, bk-MDMA);

N,N-dimethylamphetamine (commonly referred to as N,N-alpha-trimethyl-
benzeneethanamine; N,N-alpha-trimethylphenethylamine); or

N-ethylamphetamine.

8. Unless specifically listed in another schedule, coca leaves, cocaine base or free base, or a
salt, compound, derivative, isomer or preparation thereof which is chemically equivalent or
identical to such substances, and any quantity of material, compound, mixture or preparation

which contains coca leaves, cocaine base or cocaine free base or its isomers or any of the salts of
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cocaine, except decocainized coca leaves or extractions which do not contain cocaine or

€cgonine.
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