August 16, 2012

AGENDA

® PUBLIC NOTICE @

NEVADA STATE BOARD OF PHARMACY
BOARD MEETING
at the

Hyatt Place
1790 E Plumb Lane
Reno
***New Location***

Wednesday, September 5, 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)

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

Cardinal Health 414, LLC — Tempe, AZ
Compound Care Plus LLC — Loxley, AL

Elite Rx — Birmingham, AL

Healthstat Rx, LLC — Largo, FL

Healthstat Rx, LLC — Smyrna, GA

Homecare Medical Groups — Wake Forest, NC
Komoto Custom Care Pharmacy — Bakersfield, CA
NuVision Pharmacy Inc. — Dallas, TX

One Point Patient Care, LLC — Morton Grove, IL
Park Irmat Drug Corp — New York, NY

The Wellness Compounding — Chattanooga, TN
Truax Patient Services — Bemidji, MN

Westchase Compounding Pharmacy — Tampa, FL

SrACTIOIMOOB®

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

APL Logistics WMS, Inc. — Suwanee, GA
CareFusion — Minneapolis, MN

CareFusion — Oak Forest, IL

CareFusion — Palm Springs, FL

Cytomedix, Inc. — Gaithersburg, MD

Exel, Inc. — Mechanicsburg, PA

Matheson Tri-Gas, Inc. — West Sacramento, CA
MPC Newco, Inc. — Philadelphia, PA

MPC Newco 2, Inc. — Philadelphia, PA

OnSite Health Inc. — Spring Branch, TX
Teleflex Medical Incorporated — Olive Branch, MS
Willow Birch Pharma, Inc. — Taylor, MS
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Applications for Out-of-State MDEG — Non Appearance for Possible Action:

Z. Apria Healthcare, Inc. — Lenexa, KS

AA. CareFusion — Minneapolis, MN

BB. CareFusion — Palm Springs, CA

CC. Diabetic Care Network — Pompano Beach, FL

DD. Heritage Diabetic Supply Inc. — Marion, NC

EE. Laerdal Medical Corporation — Wappingers Falls, NY
FF. Midwest Respiratory Care Inc. — La Vista, NE

GG. Neb Group of Arizona — Scottsdale, AZ

HH. National Rehab Equipment, Inc. — Moon Township, PA
Il. Thomas Durable Medical Equipment — Rochester, Ml
JJ.  Ventus Medical Inc. — San Jose, CA

KK.  Wilmington Island DME, Inc. — Savannah, GA

LL.  Wright Therapy Products Inc. — Oakdale, PA

©® 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.  BrianT. Vu, R.Ph (12-040-RPH-N)
B. Anteneh Woldetsadik, R.Ph (11-042-RPH-S)

Applications for Out-of-State Pharmacy — Appearance for Possible Action:
A. My Weight Doctor Pharmacy, LLC — Rockville, MD

B. United Pharmacy LLC — West Palm Beach, FL

C. Wells Pharmacy Network, LLC — Ocala, FL

Applications for Nevada MDEG — Appearance for Possible Action:

A. On-Time Medical Supply LLC — Las Vegas
B. State Medical Equipment — Las Vegas

Discussion and Determination for Possible Action:

A. Mechanical Counting Devices
B. Pharmacy Technician Diversion in Pharmacies

General Counsel Report for Possible Action:

Intern Hours



9. Executive Secretary Report for Possible Action:

A. Financial Report
B. Temporary Licenses
C. Staff Activities
1. CE Presentations: 7/20 (Metro); 8/19 (Las Vegas); 10/4 (Pharmacist’s
Letter)
2. Hospital Regulation Committee: 8/17
D. Reports to Board
1. NABP Interactive Member Forum
E. Board Related News
1. DEA Announcement
2. USP
F. Activities Report

10. Next Board Meeting:
October 17-18, 2012 — Las Vegas

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

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

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

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

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

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



BOARD MEETING
at the
Las Vegas Chamber of Commerce
6671 Las Vegas Boulevard, South
Las Vegas
July 18 & 19, 2012

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

Board Members Present:

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

Board Members Absent:

Kirk Wentworth

Board Staff Present:

Larry Pinson Jeri Walter Shirley Hunting Carolyn Cramer Rose Marie Reynolds

CONSENT 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)

July 18, 2012

Roger Ly appeared and expressed concern about the validity of prescriptions that are
brought to pharmacies in the Las Vegas area. He has found representatives of the
physician signing the physician’s name on controlled substance prescriptions and finds
it troublesome. Mr. Ly was advised that this practice is illegal and is a felony offense.

July 19, 2012
There was no public comment.



2. Approval of June 6-7, 2012, Minutes for Possible Action

3. Applications for Out-of-State Pharmacy — Non Appearance for Possible Action:
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ASL Pharmacy — Camarillo, CA

Carlisle Medical, Inc. — Mobile, AL

Institutional Pharmacy Solutions — Irwindale, CA
Reliance Rx — Amherst, NY

Rx Care Club — Lakeland, FL

Senderra Rx Partners, LLC — Richardson, TX
Triad Compounding Pharmacy — Cerritos, CA
ValuScript — Carmel, IN

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

Srx&-

API — Scottsboro, AL

Bioventus LLC — Memphis, TN

Discus Dental, LLC — Ontario, CA

Kuehne + Nagel Inc. — Durham, NC

Olympus Biotech Corporation — Hopkinton, MA

Applications for Out-of-State MDEG — Non Appearance for Possible Action:
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ABL Medical, L.L.C. — American Fork, UT

Bioventus LLC — Memphis, TN

Boston Scientific Neuromodulation Corporation — Valencia, CA
CPAP Care Club LLC — Franklin, TN

Excelsior Medical Corporation — Neptune, NJ

Helix Medical, LLC — Carpinteria, CA

Keystone Industries-Myerstown & Lincoln Dental — Myerstown, PA
MediLogix, LLC — Denver, CO

Novasom, Inc. — Glen Burnie, MD

Applications for Nevada Pharmacy — Non Appearance for Possible Action:

W.
X.

Discussion:

Motion:

Second:

Action:

Family Pharmacy — Las Vegas
Hale’s Pharmacy — Reno

Jody Lewis found the minutes accurate and complete and moved for
approval.

Jack Dalton

Passed Unanimously.



Discussion:
The consent agenda applications and supporting documents were reviewed.
Board Action:

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

Second: Kam Gandhi
Action: Passed Unanimously.

REGULAR AGENDA

4, Discipline for Possible Actions:
A. Sothy Him, R.Ph (10-048A-RPH-S)
B. Walgreens #07841 (10-048-PH-S)

NOTE: Russ Smith recused from participation in this matter as he is an employee of
Walgreens.

Sothy Him appeared and was sworn by President Foster prior to answering questions or
offering testimony.

Todd Reese appeared and represented Mr. Him. Rob Graham was present to
represent Walgreens.

Carolyn Cramer presented a Stipulated Agreement regarding Mr. Him for the Board’s
consideration. Mr. Him admitted to the allegations in the Second Cause of Action, the
Third Cause of Action is dismissed in exchange for the plea in the Second. Mr. Him’s
license shall be suspended for 30 days and the suspension shall be stayed. Mr. Him
will pay a fine of $1,000.00 and the fees and costs in this matter in the amount of
$1,000.00. Mr. Him will complete a CE class on ethics and Mr. Him will be on probation
for a period of 2 years with conditions.

Board Action:

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

Second: Kam Gandhi

Action: Passed Unanimously



Carolyn Cramer presented a Stipulated Agreement regarding Walgreens #07841 for the
Board’s consideration. Walgreens #07841 admitted to the allegations in the Fourth
Cause of Action and will pay a fine of $5,000.00.

Mr. Graham noted that Walgreens is in the process of phasing out the Baker cells from
their stores.

Board Action:

Motion: Kam Gandhi moved to accept the Stipulated Agreement as presented.
Second: Jack Dalton
Action: Passed Unanimously

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

Christine Cassetta and Max Corrick were present to represent Western Home Care.

Carolyn Cramer advised the Board that Western Home Care is admitting to the facts in
the First Cause of Action regarding failure to keep accurate records and indicated that
the Board could go straight to the penalty phase of the hearing process if they chose.
The Board members were polled and felt that it would be appropriate in this matter. Ms.
Cramer recommended probation for one year, quarterly inspections, $1,000.00 fine and
$1,000.00 fees and costs.

Ms. Cassetta noted that the staff at Western Home Care have been trained and they
are in the process of fixing their computer problems to reflect accurate records.

Board Action:
Motion: Cheryl Blomstrom moved to accept Ms. Cramer’s recommendation with

the exception that the probation be for two years with quarterly inspections
rather than one year.

Second: Kam Gandhi
Action: Passed Unanimously
D. Marisa Rowe, PT (12-023-PT-S)

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

Carolyn Cramer noted that Ms. Rowe was not present for hearing even though she had
received her Accusation. Ms. Cramer presented the return receipt as Exhibit 1 showing



that someone had signed for the Accusation. Ms. Cramer presented the notice of
hearing letter that was sent to the same address as Exhibit 2.

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

Mr. Dugger testified to the procedures involved in his investigative process for potential
theft from CVS pharmacies. Mr. Dugger identified Exhibit 3 as the written statement he
took from Marisa Rowe. Ms. Rowe admitted in her written statement that she had taken
approximately 12 to 15 bottles of promethizine with codeine, approximately 12 stock
bottles of 500 hydrocodone/APAP 10/500 tablets, approximately 7 to 8 stock bottles of
100 hydrocodone/APAP 10/500 tablets, approximately 8 to 9 stock bottles of 500
hydrocodone 10/325 tablets, approximately 20 to 25 stock bottles of 100 Alprazolam 2
mg. tablets, one stock bottle of zolpiedem 10 mg., and one stock bottle of 100
phentermine 37.5 mg. from CVS #4495.

Board Action:

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

Action: Passed Unanimously

Motion: Kam Gandhi moved to revoke Ms. Rowe’s pharmaceutical technician

registration.

Second: Cheryl Blomstrom
Action: Passed Unanimously
E. Breana Clark, PT (12-022-PT-S)

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

Carolyn Cramer noted that Ms. Clark was not present for hearing even though she had
received her Accusation. Ms. Cramer presented the return receipt as Exhibit 1 showing
that someone had signed for the Accusation. Ms. Cramer presented the notice of
hearing letter that was sent to the same address as Exhibit 2.

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

Mr. Dugger testified to the procedures involved in his investigative process for potential
theft from CVS pharmacies. Mr. Dugger identified Exhibit 3 as the written statement he
took from Breana Clark. Ms. Clark admitted in her written statement that she had taken
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approximately 30 to 40 bottles of promethizine with codeine and five stock bottles of 500
hydrocodone/APAP 10/500 tablets.

Board Action:

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

Action: Passed Unanimously

Motion: Russ Smith moved to revoke Ms. Clark’s pharmaceutical technician

registration.
Second: Kam Gandhi
Action: Passed Unanimously
F. John J. Dudek Jr, MD (12-008-CS-S)
This matter was continued to the October Board meeting.

G. Angela Lorenzo, PA (11-091-PD-S)
H. Angela Lorenzo, PA (11-091-CS-S)

Angela Lorenzo was not present, however Jacob Hafter was present to represent her.

Carolyn Cramer presented a Stipulated Agreement on behalf of Ms. Lorenzo. She
indicated that Ms. Lorenzo plead no contest to the First, Third and Fifth Causes of
Action and acknowledged that Ms. Lorenzo understands her responsibility to ensure
dispensing drugs is done pursuant Nevada law. The Fourth, and Sixth Causes of Action
are dismissed in exchange for the admissions made in the other Causes of Action.
Upon approval by the Board, Ms. Lorenzo shall voluntarily surrender her Dispensing
Registration # PD12166 on August 17, 2012. The surrender will be treated in Nevada
as a revocation. Ms. Lorenzo will retain her Controlled Substance registration
#CS12166.

Board Action:

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

l. Chetankumar Patel, R.Ph (10-090-RPH-S)

J. Walgreens #04197 (10-090-PH-S)



Chetankumar (Chris) Patel appeared and was sworn by President Foster prior to
answering questions or offering testimony.

NOTE: Russ Smith recused from participation in this matter as he is employed by
Walgreens.

Rob Graham was present to represent Mr. Patel and Walgreens #04197.

Carolyn Cramer presented an oral Stipulation and Agreement for the Board’s
consideration. Mr. Patel would pay a fine of $500.00 for the First Cause of Action and a
fine of $1,000.00 for the Second Cause of Action. Mr. Patel will also participate in a
continuing education class on ethics approved by Board staff. For the Third Cause of
Action Mr. Patel will review the computer record deletion policy for Walgreens and send
a letter to Board staff confirming that he has completed that review. Walgreens #04197
will pay a fine of $1,000.00 for the Fourth Cause of Action.

Board Action:

Motion: Jody Lewis moved to accept the oral Stipulated Agreement as presented.
Second: Cheryl Blomstrom
Action: Passed Unanimously

K. Anteneh Woldetsadik, R.Ph (11-042-RPH-S)

L CVS/pharmacy #8780 (11-042-PH-S)

Carolyn Cramer advised the Board that Mr. Woldetsadik was not present even though
she expected him to appear. She indicated that Board staff is dismissing the charges
against CVS #8780 and asked the Board to consider continuing the matter with Mr.
Woldetsadik to the September meeting.

The Board agreed and Mr. Woldetsadik’'s matter will be continued to the September
Board meeting.

5. Applications for Nevada Pharmacy — Appearance for Possible Action:
A. Concierge Compounding Pharmaceuticals, Inc. — Henderson

Hootan Melamed appeared and was sworn by President Foster prior to answering
guestions or offering testimony.

Mr. Melamed explained that Concierge was a closed door, non-sterile compounding
pharmacy servicing physicians that fax prescriptions to him which he then fills and mails
to patients both in and out of state. It was noted that the application was not marked as
a mail order pharmacy and he indicated that it was an oversight on his part.

7



Board Action:

Motion: Jody Lewis moved to approve the application for Concierge Compounding
Pharmaceuticals providing the application is amended to include mail
order services.

Second: Kam Gandhi
Action: Passed Unanimously
B. Nuro Pharma Inc. — Las Vegas

Jon Box, pharmacist, and Jim Fares, owner, appeared and were sworn by President
Foster prior to answering questions or offering testimony.

Mr. Box and Mr. Fares explained that they were a pediatric care pharmacy for children
with epilepsy and seizure disorders. They will be working with doctors and ordering
drugs for their patients specific to their needs. Mr. Box and Mr. Fares answered the
Board’s questions to their satisfaction.

Board Action:

Motion: Cheryl Blomstrom moved to approve the application for Nuro Pharma Inc.
Second: Russ Smith
Action: Passed Unanimously

C. Well Being Specialty Rx — Las Vegas

Dina Haileyesus, pharmacist, and Terrance Connolly, owner, appeared and were sworn
by President Foster prior to answering questions or offering testimony.

Mr. Connolly and Ms. Haileyesus described the practice as a compounding pharmacy
that is 797 compliant. The Board questioned them regarding the application because it
did not indicate they would be providing parenteral’s to patients and they indicated that
it was an oversight.

Board Action:

Motion: Russ Smith moved to approve the application for Well Being Specialty Rx
and correct the application to reflect parenterals.

Second: Kam Gandhi

Action: Passed Unanimously



6. Applications for Out-of-State Pharmacy — Appearance for Possible Action:
A. Millers of Wyckoff — Wyckoff, NJ

Jacob Saeman appeared and was sworn by President Foster prior to answering
guestions or offering testimony.

David Miller provided Board staff with a letter authorizing Mr. Saeman to testify on
behalf of Millers of Wyckoff.

Mr. Saeman explained that they are a compounding pharmacy, currently licensed in 30
states and their goal is to license in all states so they can ship anywhere in the United
States. Millers of Wyckoff is a family owned pharmacy that has been in business since
1929. Mr. Saeman gave information regarding their shipping procedures and other
practices to the Board’s satisfaction.

Board Action:

Motion: Cheryl Blomstrom moved to approve the application for Millers of Wyckoff.
Second: Jack Dalton
Action: Passed Unanimously

B. My Weight Doctor Pharmacy, LLC — Rockville, MD
This matter was continued to the October Board meeting.

7. Requests for Pharmacy Technician in Training License — Appearance for
Possible Action:

A. Shari A. Challis

Shari Challis appeared and was sworn by President Foster prior to answering questions
or offering testimony.

Russ Smith disclosed that he is an employee of Walgreens however he does not know
Ms. Challis and his participation in this matter would not be in conflict.

Ms. Challis disclosed on her application for pharmaceutical technician in training that
she had been arrested on suspicion of selling a controlled substance, namely
marijuana, but testified that the charges were dismissed. Ms. Challis also indicated that
she had six months of anger management classes for a domestic abuse charge
because she got into a heated argument with her brother. She also admitted that she
obtained a hotel room for someone in her name and the person she obtained the room
for trashed it. She indicated that the person that did it paid for the damages and she
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was released from responsibility in that matter. Ms. Challis was also arrested for
methamphetamine use when she was between 15 and 18 years old. She noted that her
parents are supportive of her and that she has grown and learned from her mistakes.
Ms. Challis works for Walgreens full time and she was asked if she would be interested
in being a pharmaceutical technician in the pharmacy. Ms. Challis indicated that her
managing pharmacist is aware of her history.

Denise Challis appeared and was sworn by President Foster prior to answering
guestions or offering testimony.

Denise Challis, Shari’'s mother, testified on her behalf.

Board Action:

Motion: Kam Gandhi moved to accept the application for pharmaceutical
technician in training providing Ms. Challis is evaluated by PRN-PRN,

Board staff receives of a letter of recommendation from the managing
pharmacist, and that she reappear at the January 2013 Board meeting.

Second: Cheryl Blomstrom
Action: Passed Unanimously
B. Alex Garza

Alex Garza appeared and was sworn by President Foster prior to answering questions
or offering testimony.

Mr. Garza was present to explain the circumstances of the dismissal of charges that
were brought against him by the North Las Vegas Municipal Court. He explained that
he does not drive and that he got a ride from a girl who had an accident because she
was under the influence of marijuana while he was the passenger in her car. He did not
know she was under the influence until after he accepted the ride. They were both
arrested, however his charges were dismissed because he had not used marijuana.

Mr. Garza stated that he would like to complete the program at Anthem, where he was a
student in the pharmaceutical technician program.

Board Action:

Motion: Russ Smith moved to approve the application for pharmaceutical
technician in training pending a letter of support from Anthem to Board
staff.

Second: Cheryl Blomstrom

Action: Passed Unanimously
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C. Jennifer Philumalee

Jennifer Philumalee appeared and was sworn by President Foster prior to answering
guestions or offering testimony.

NOTE: Russ Smith disclosed that he is an employee of Walgreens however he does
not know Ms. Philumalee and his participation in this matter would not be in conflict.

Ms. Philumalee admitted that she had taken one bottle of Oxycodone without
authorization from the Walgreens where she was working in Wisconsin. She had been
a pharmaceutical technician for 15 years when this occurred and she completed a
yearlong outpatient program for addiction. The felony charges for possession of a
narcotic were dismissed. Ms. Philumalee also admitted that she was addicted to
Ecstasy and cocaine however she is in remission. At the moment she is working as a
clerk at Walgreens #5619 and she would like to work as a pharmaceutical technician
again. Ms. Philumalee advised that her managing pharmacist is aware of her issues in
the past.

Board Action:

Motion: Cheryl Blomstrom moved to delay processing of the application for
pharmaceutical technician until Ms. Philumalee is evaluated by PRN-PRN,
provides proof of dismissal of the charges against her in Wisconsin and
her managing pharmacist provides a letter of recommendation to Board
staff indicating she/he is aware of Ms. Philumalee’s past.

Second: Kam Gandhi

Action: Passed Unanimously

8. Request for Controlled Substance Registration — Appearance for Possible Action:
David L. Packer, MD

David Packer appeared and was sworn by President Foster prior to answering
guestions or offering testimony.

Carolyn Cramer reminded the Board that Dr. Packer had applied for a Controlled
Substance registration in October 2011. He had pending criminal charges in Florida
that he could not address at that time. Dr. Packer entered into a Deferred Prosecution
Agreement and now would like to apply for his Controlled Substance registration so he
can practice plastic surgery in Nevada. Ms. Cramer advised that Dr. Packer has signed
a Stipulated Agreement with the condition that his registration be on probation for a
period of two years with restrictions and asked the Board to consider the Agreement
before them.

Board Action:
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Motion: Jody Lewis moved to approve the application for Controlled Substance
registration with the conditions and restrictions in the Stipulated
Agreement.

Second: Russ Smith
Action: Passed Unanimously

9. Requests for Practitioner Dispensing Registration — Appearance for Possible
Action:

A. Richard L. Bailey, MD

Richard Bailey and Saros Singh, owner of Radiance Med Spa, appeared and were
sworn by President Foster prior to answering questions or offering testimony.

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

Carolyn Cramer asked Mr. Garcia to explain his involvement in this matter. Mr. Garcia
indicated that he went in to Radiance and found no doctor present. He impounded
HCG, a controlled substance, and other dangerous drugs since there was no physician.
It was learned that Ms. Singh was using her ex-husband’s DEA number to order
controlled substances from a compounding pharmacy or Allergan for dispensing at the
Radiance.

Dr. Bailey explained that he did not know that HCG is a controlled substance in Nevada
since he works in Arizona and that he did not realize that he had to be present in the
day to day function of Radiance.

The Board advised Dr. Bailey that as the Dispensing Practitioner he was responsible for
ordering, receiving, dispensing and securing any drugs that are being sold from
Radiance Med Spa. Dr. Bailey indicated that he understands now and will ensure
compliance with Nevada’s rules.

Board Action:

Motion: Kam Gandhi moved to accept the application for Dispensing Practitioner
for Dr. Bailey.

Second: Cheryl Blomstrom

Action: Passed Unanimously

B. TrimBody MD
12



TrimBody MD withdrew their application.

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

Rutasha Moore (09-050-PT-S)

Rutasha Moore appeared and was sworn by President Foster prior to answering
guestions or offering testimony.

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

Ms. Moore began her testimony by trying to explain that she was a 15 year
pharmaceutical technician in California and that she was unaware of some of Nevada’s
laws, such as Soma being a controlled substance. She also was unfamiliar with
obtaining identification from patients in Nevada because it was not necessary in
California.

Carolyn Cramer read Ms. Moore’s original written statement to refresh her memory of
why she was revoked by the Nevada Board. Ms. Moore had created fraudulent
prescriptions for controlled substances, namely hydrocodone 10/500 and Alprazolam 2
mg. tablets, and dispensed them to an unknown person at the drive through window.
After she did this, she found an envelope in her apartment for $300.00 and was
contacted, advising her that there was more money where that came from.

Board Action:

Motion: Kam Gandhi moved to deny Ms. Moore’s request for reinstatement.
Second: Russ Smith
Action: Passed Unanimously

11. Request to Amend Board Order for Possible Action:
Chris Peters (10-011-RPH-S)

NOTE: Jack Dalton recused from participation because Mr. Peters was employed by
Wal-Mart as is Mr. Dalton.

Chris Peters and Larry Espadero, PRN monitor, appeared and were sworn by President
Foster prior to answering questions or offering testimony.
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Mr. Peters requested an amendment to his Board Order to allow him to work in the
Portland, Oregon area. His current Order restricts his practice of pharmacy to either
Las Vegas or Reno and he has an opportunity to work occasionally in Portland.

Mr. Espadero explained that he did not want Mr. Peters working in a rural setting, which

is why he recommended the Las Vegas or Reno areas of Nevada. Mr. Espadero

indicated that he and the Oregon PRN monitor have worked closely in the past and it

would be like Mr. Peters being doubly monitored by both Nevada and Oregon. Mr.

Espadero indicated that he approves of Mr. Peters request to amend his current Order.

Board Action:

Motion: Cheryl Blomstrom moved to approve the amendment to Mr. Peter’s
current Board Order allowing him to work in the metropolitan area of
Portland, Oregon.

Second: Kam Gandhi

Action: Passed Unanimously

12.  Executive Secretary Report for Possible Action:

A. Financial Report
The financial report was addressed under Item 14.
B. Temporary Licenses

There was one temporary license issued since the last Board meeting.
C. Staff Activities
1. Introduce Shirley and Luis
Larry Pinson introduced Shirley Hunting to the Board as Jeri Walter’'s successor upon
her retirement at the end of the year. Luis Curras is the new inspector in Las Vegas
replacing Ron Shockey.
2. CE Presentations: RPD & NAADI
Mr. Pinson noted that he did two CE presentations for the Reno Police Department,
both had 100 to 150 participants and were both well received.
Mr. Pinson also gave a presentation on prescription drug diversion at the NAADI
conference.
He indicated that he was doin% another presentation for the Las Vegas Metropolitan
Police Department on July 19",
California and Nevada are having a joint meeting of their hospital associations at which
he has been asked to speak.
Pharmacist’s Letter will video Larry Pinson’s October 4™ CE in Reno to be included as
an online Nevada law CE.
a. Osteo Association Thank You & Evaluation
Mr. Pinson presented the Board with a copy of a thank you letter and evaluation of his
presentation to the Osteopathic Medical Association.
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3. LCHC
Larry Pinson and Carolyn Cramer have been asked to appear and testify on the
Legislative Committee on Healthcare at practically every meeting throughout the interim
offering recommendations on many of their agenda items.
4. Tech Diversion Committee
The Tech Diversion Committee met, noting that every participant in the group had the
same goal of preventing drug diversion by pharmaceutical technicians. No concrete
solutions evolved, so Mr. Pinson advised the Board that he will agendize a Discussion
and Determination topic on the subject at the September Board meeting.
5. Hospital Regulation Committee
Beth Foster reported that the Hospital Regulation Committee met and are in the process
of reviewing the current regulations regarding orders, unit dose and drug storage.
6. CE Committee
a. Web-1z
b. American Association of Clinical Endocrinologists
The CE Committee met and approved the two referenced programs and Mr. Pinson
asked the Board for a motion to accept them.

Board Action:

Motion: Russ Smith moved to approve the two continuing education programs.
Second: Kam Gandhi

Action: Passed Unanimously

D. Reports to Board
1. Your Success Rx Report
a. Pathway Pharmacy
Pathway’s computer system was outdated, however it is now being upgraded so they
can no longer delete compounding records. Their Policy and Procedure manual has
been revamped. The clean room is now up to standards and pharmacy personnel are
going to attend the Star Center program in Colorado.
b. Bill Locke & Hale’s Pharmacy
Katie Johnson worked with Bill Locke to improve the working conditions in the
pharmacy. Mr. Locke recently sold Hale’s and Board staff feels this was a good choice.
c. Mark Nebeker (Smith’s)
Just before Ms. Johnson began training Mark Nebeker, he had another misfill. After
working diligently with him, Mr. Nebeker made numerous adjustments to his pharmacy
practice.
2. Your Success RX and Star Center
Katie Johnson is going to attend the Star Center to learn more about compounding.
3. 2013 Board Meeting Dates
Mr. Pinson presented the Board with the 2013 meeting dates.

4. CE Audit Stats
15



There were 24 pharmacists that failed the 2011 CE audit. Ten did not do Nevada law,
six completed between 20 and 30 CE'’s, three only completed between 10 and 20 CE’s
and five are being invited to the Board to explain why they had only completed between
0 and 10 CE's.

5. Immunization Report
Mr. Pinson provided a copy of the Immunization Report that Ray Seidlinger prepared for
the Board to review.

6. Responding to Unlicensed Health Care in Nevada
Frankie Sue Del Papa prepared a report to Attorney General Catherine Cortez-Masto,
the Nevada Public Health Foundation and the Nevada State Health Division on the
problem of unlicensed health care in Nevada. Mr. Pinson noted that Ms. Del Papa
commended the Board of Pharmacy for helping her in her effort to help with the cross
training between health care Boards.

E. Board Related News

1. PARE
Larry Pinson advised that NABP has a new remediation tool, PARE — Pharmacist
Assessment for Remediation Evaluation. He provided the Board with information on
how to take the 4 %2 hour examination.

2. ISMP Safety Alert
ISMP has issued a safety alert confirming that products in short supply have been
compounded in hospital, retail and specialty pharmacies, which has led to serious
infection outbreaks due to sterility breeches and other preparation errors.

3. Omnicare Settlement
In a recent DEA news release they reported that Omnicare entered into a $50 million
settlement which is the largest controlled substance settlement in history.

4. Cardinal Suspensions
In another DEA press release they reported that in Florida they suspended Cardinal
Health’s ability to sell controlled substances for two years in an effort to help prevent
prescription drug abuse.

F. Activities Report

13. General Counsel Report for Possible Action:

Carolyn Cramer had no report to make.

14. Budget — Fiscal Year 2012-2013 for Possible Action

Larry Pinson advised the Board that Treasurer, Kirk Wentworth, met with Board staff
and worked on the Budget. Mr. Pinson provided a copy to the Board and reviewed it to
the Board's satisfaction and asked for a motion to approve.

Board Action:

Motion: Kam Gandhi moved to approve the Budget as presented.

Second: Jack Dalton

16



Action: Passed Unanimously
15. Personnel Review for Possible Action
A. Personnel Evaluation

Larry Pinson commended his entire staff siting their efficiency and their ability to work
together toward Board of Pharmacy common goals. He sited inspection numbers,
“licensing turnaround”, public response and several other attributes and
accomplishments of all of the staff. With the hiring of new and more staff, one of his
goals is to more efficiently assign, investigate and wrap up disciplinary cases.

Larry Pinson did not recommend any compensation adjustment at this time, however
noted that staff had been without raises for five years now. He is worrying about the
hiring and retention of our pharmacists in particular, noting that they are being
compensated nowhere near the “going rate”.

B. Executive Secretary Evaluation

President Foster commended the hard work and dedication of Larry Pinson. His
leadership is key. He effectively administers the finances and management of the
budget. Mr. Pinson is dedicated to educating the public and is always available and
responsive to their needs. He is well respected and is in constant demand as a speaker
to enlighten other Boards or national groups on various topics.

WORKSHOP for Possible Action

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

1. Amendment of Nevada Administrative Code 630.240 Requirements for
registration of pharmaceutical technicians.

After discussion, the Board determined that the language was acceptable as presented
and President Foster asked for a motion.

Board Action:

Motion: Cheryl Blomstrom moved to go forward to Public Hearing as presented.
Second: Jack Dalton
Action: Passed Unanimously

2. Amendment of Nevada Administrative Code 639.7105 Electronic
transmission of prescriptions listed in schedule II.
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President Foster reviewed the regulation amendment for the Board. She indicated that
she and Larry Pinson had a conference call with Ken Whittemore at SureScripts and
was advised that a prescribers controlled substance number and the date of the last
patient examination could be included now as mandatory fields, however they cannot do
diagnostic codes right now. Mr. Whittemore indicated that diagnostic codes would be
possible in approximately two years or subject to the conclusion of negotiations.

It was suggested that the language presented in 4(c) that reads, The indication for use
or the diagnostic code end with the words when available.

Larry Pinson indicated that Mr. Whittemore was available for a phone call if they would
like to include him in this discussion.

Mr. Whittemore was called and he indicated that force fields are available now for the
CS numbers and they can be validated, however he was not as firm with his conviction
as he was when he was speaking with President Foster and Mr. Pinson regarding the
date of the last examination. He indicated that the date of the last examination could
not be validated now, however if Nevada made it a law, it could be a force field in about
18 months.

Larry Pinson noted that the Board should not toss out the language as presented, but to
amend it to include “when it becomes available.”

Larry Matheis, with the Nevada State Medical Association, appeared and strongly
supports CllI electronic prescribing, but noted that there is great upheaval in the
healthcare industry at this time and there are going to be a lot of changes in technology
for probably the next several years, and the Board should keep that in mind.

Liz Macmenamin appeared and noted that the Board is moving in the right direction and
thanked them for their hard work.

Board Action:

Motion: Russ Smith moved to go forward to Public Hearing with language
indicating when it becomes technologically available.

Second: Jody Lewis
Action: Passed Unanimously
17. Next Board Meeting:
September 5-6, 2012 — Reno

18.  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

18



the matter itself has been specifically included on an agenda as an item upon
which action will be taken. (NRS 241.020)

July 18, 2012
There was no public comment.
July 19, 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.

X New Pharmacy 0O Ownership Change
(Please provide current license number if making changes: PH )
X Publicly Traded Corporation — Pages 1,2,3,7 O] Partnership - Pages 1,2,5,7

3 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: Ca,méma /J[/F/I/JL/? L//l/.. LLC
Physical Address: /73‘/ M/ Grols 579’6@7% 7/3/'/‘7’;063 af/Zdﬁﬁ (?523/

Mailing Address: _ 7000 (2 rel/ria/ Flace., el Dqﬂﬁ

City: Dl/{b//b State: 0/7/0 Zip Code: 430/7
Telophone: (480)377-100/ ____ kax. (480) 377-10/¢
Toll Free Number: _£00-334-//45 (Required per NAC 639.708)
E-mail: Mﬁ@m@ﬂmm#ﬁ,%bsite: www- Cardinal fealth. com
Managing Pharmacist: Mario Menta. License Number: S0//376 @Z)
Hours of Operation:
Monday thru Friday am pm Saturday am pm
Sunday am pm 24 Hours z
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) U Parenteral
O Internet O Parenteral (outpatient)
‘Nuclear O Outpatient/Discharge
"Out of State ﬂ Mail Service
O Ambulatory Surgery Center O Long Term Care

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

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

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

W New Pharmacy 0O Ownership Change

(Please provide current license number if making changes: PH )
0O Publicly Traded Corporation — Pages 1,2,3,7 Partnership - Pages 1,2,5,7
0O Non Publicly Traded Corporation — Pages 1,2,4,7 | e 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: [j)Dmlﬂﬁ‘Vw‘é/ &/7"& PA»L_S L[/C/

Physical Address: 309\45— C@LVVL/VL) KOI <7[ﬁ (_G)C/y},,, 4 /‘)Z_ 3@5\5/
Mailing Address: 50 9"7"\5— &V/VI//)/’) [ﬂ/ L'/q ,

City: LOXI%’«U State: A7/ Zip Code: 365571
Telephone: 52.5"/9?0’9—3—7} Fax. _AS1-750~ 2283

Toll Free Number: (S’\(.o&' 83)-9,)@3 (Required per NAC 639.708)

E-mail: A4 m mahﬂ/ﬁ(?amﬁww/amd(yebsite: LI .WWM Lo
Managing Pharmacist: PE M‘—&/; l 7‘7\/4'\ wx.m«// License Number: /30 /X/ - //‘}L—

Hours of Operation:

Monday thru Friday ? am L‘I[ pm Saturday i am Z; pm
Sunday @05&42 am pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDE
E’Qfail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
2 Out of State =-WETl Service
O Ambulatory Surgery Center O Long Term Care
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

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

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

laws of the State of Nevada.

& New Pharmacy 0O 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
0 Non Publicly Traded Corporation — Pages 1,2,4,7 3 Sole Owner - Pages 1,2,6,7

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: E/IILC IQL

Physical Address: _ [3S Gemind Cl'rc/(’_, Ste 20/

Mailing Address: __/3S Gerin Cirde | Ste 20/

City: B/'/’M/'/??éam State: AL Zip Code: 35209
Telephone: 205 ?45’— ¢ /105 Fax: 9205’ 95/5' 9705

Toll Free Number: 855 ?4/5" 6105 (Required per NAC 639.708)
E-mail._Leticial eliferx.net Website: . €/ /elf(f%a/ﬂif%‘/ com

Managing Pharmacist: Ld?L/CICL /)/C /a /@JSJL a’fﬂ&’t/Llcense Number /’7{397’2

Hours of Operation:

Monday thru Friday 7 am 5 pm Saturday é/mém
Sunday Sfoscefam pm 24 Hours
TYPE OF PHARMACY ERVICES PROVIDED
& Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
3 Nuclear O Outpatient/Discharge
@ Out of State & Mail Service
0O 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
$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 O Ownership Change
(Please provide current license number if making changes: PH )

[ Publicly Traded Corporation — Pages 1,2,3,7 0 Partnership - Pages 1,2,5,7
V\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: HEALTH. STAT /€7< L LC

Physical Address: 72209 BLRANAN DAIRY  RoAd
Mailing Address: Sl &

City: L AR Q: @) State: _F L_ Zip Code: 33 ¥ ¥ -

Telephone: 72 #—-21¢-SI1(O Fax 31— Uy -3¢S9
Toll Free Number: _ 8 & £2"‘ 4 H:ﬁs—%g#O(Required per NAC 639.708)

. B~ -
E-mail._ L SHAH @ HeaqlenStat W:bs?:g?A WLl -H e a lHstact R¥ - Comm

Managing Pharmacist: Sy k HA 1 AADEL. SHAFLicense Number: PS PRSP AN

Hours of Operation:

Dl’\) ~CALL
Monday thru Friday % 20am g-BQ pm Saturday am pm
— C__ { i :
Sunday O <A “bm 24 Hours onl ~CALL
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
0 Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
KOut of State ﬁ 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
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

ﬁ New Pharmacy O 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: HeEAL THSMAT R S i ¢
Physical Address: (230 O CHESTER  PAR KWAY
Mailing Address: Soamg_ as e beve

City: S AN AN A state: __ G A Zip Code: OO0 0O
Telephone: 1+ O— -2} -0 OFax: _F 40O — &3~ Ky |

Toll Free Number: K66 — L{_Z} - K04-O(Required per NAC 639.708)

E-mail._ L-Shoon @ Hee | 4’LS‘fU7LV'6;b's?tg:.M VW - Heea lFLstatiy. cang
Managing Pharmacist: PCVL qu PC(‘l‘e P License Number: Ol 3355

Hours of Operation:

Monday thru Friday$-20 am < :30pm Saturday am pm
Sunday O am - pm 24 Hours ON-CAC L
TYPE OF PHARMACY SERVICES PROVIDED
N Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet [0 Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
W out of State (X Mail Service
O Ambulatory Surgery Center O Long Term Care
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440

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

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

rNew Pharmacy 01 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
1 Non Publicly Traded Corporation — Pages 1,2,4,7 J 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: Home care Medical Grovups

Physical Address: 10429 Ligon WL Road , WaKe Porest nNC 335877
Mailing Address: _ Vo Pox \49%

City: __Wak¢ Gorest State: _NC Zip Code: _2775% %
Telephone: 119 1% 246 Fax. __ 349 391 4HlF»

Toll Free Number: %Ll 415 Yalo (Required per NAC 639.708)

E-mail: VOG;)O‘O‘" qﬂ"\oo. o Website; A

Managing Pharmacist: Bryan Tyson License Number:

Hours of Operation:

Monday thru Friday 4 am 5 pm Saturday NM am NM pm

Sunday s am N G pm 24 Hours ~ UK

TYPE OF PHARMACY SERVICES PROVIDED

O Retail O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet O Parenteral (outpatient)

;}\clear O Outpatient/Discharge

Out of State Mail Service
O Ambulatory Surgery Center (O Long Term Care
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440

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

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

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

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name:O;p‘//mfﬂ/ Pharmacres Znc. DBA jémm_@ Custom Care ﬁ///lrmd(j
Physical Address: /0 Tru xtun Ave__Suite 300,

Mailing Address: 34(1/’}?‘6

City: 551/( er sﬁ/a’ State: /A Zip Code: 2330/

Telephone: Llo) - F16 Al F3_Fax G/ - F16-AbFF

Toll Free Number: £44- £33~ Y993 (Required per NAC 639.708)

E-mail24e @Ty@bfomo%oﬁm/v%mm Website:

— com —
Managing Pharmacist: pﬂ‘ﬁ’/d{ Le foﬁf License Number: 2 &3 ?Q

Hours of Operation:

Monday thru Friday g am r_é pm Saturday 75’0 am ] 00pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
Retail O Off-site Cognitive Services
0O Hospital (# beds ) 0O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
Out of State XMail Service
O Ambulatory Surgery Center O Long Term Care
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 ~ (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

ew Pharmacy [ Ownership Change
(Please provide current license number if making changes: PH )
O Publicly Traded Corporation — Pages 1,2,3,7 O Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2,4,7 1 Sole Owner — Pages 1,2,6,7

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: M\l\)\sloﬂ OthL/Y\QC (U ll’t
Physical Address: qO(h JVlCEuEn (Ld "A" (o

Mailing Ac\dg%lk@ NCL Qloone

City: 0K State: /0! Zip Code: 1\ ;'LH
Telephone: (() l\'l’ 241-oo¥ Fax: 9 (M-29b -0 343
Toll Free Number: _ X0 -G Y (Required per NAC 639.708)
E-mail: Q{QQ‘LS’/@ V\UUUIWQLQ«WLCL Corn Website: ﬂUUlBlO(\TQt\ﬂJLMQL».. (A
Managing Pharmacist: 0/0! \ QQ €C{Q/ License Number: c;'] \'{U‘ «P
Hours of Operation:
o/
> _
Monday thru Friday 92 am (0 pm Saturday Mam pm
Sunday U_M am pm 24 Hours Lh‘i A Aanenry Seu (L

TYPE OF PHARMACY SERVICES PROVIDED

O Retail [0 Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet O Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

Out of State ¥ Mail Service
O Ambulatory Surgery Center O Long Term Care
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

X New Pharmacy O Ownership Change
(Please provide current license number if making changes: PH )
0 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
OnePoint Patient Care, LLC

Pharmacy Name:

Physical Address: __ 8130 Lehigh Ave.

Mailing Address: ___ SAA

City: Morton Grove State: IL Zip Code: 60053
847-583-5675 847-583-5602

Telephone: Fax:

Toll Free Number; _866-791-6772 (Required per NAC 639.708)
E-mail;_PSperanza@oppc.com Website: Www.oppc.com

Managing Pharmacist: _Erik Jung License Number: 051.294850

Hours of Operation: Central Time Zone

Monday thru Friday 790 am 10:00 pm Saturday 8:00 am 700 pm
Sunday 800 am 700 pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) 0 Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
X Out of State 4 Mail Service
O Ambulatory Surgery Center O Long Term Care
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509 — (775) 850-1440

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

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

New Pharmacy 3 Ownership Change
(Please provide current license number if making changes: PH )
Publicly Traded Corporation — Pages 1,2,3,7 0 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: PAre. TeMAT peue, coel

Physical Address: ZPARL ANE WEW Wek, NN 10CIh- SE35

Mailing Address: SAME AS ARovE

City: State: Zip Code:
Telephone: __(22) &&s-oSec Fax: __ (20 -§32-656L

Toll Free Number: _ %00 451- 2205 (Required per NAC 639.708)

E-mail: VM A TR UARMACY @G EMAWL-COM Website: _LowwW. JeNATPHACMACY. (OM
Managing Pharmacist: __ ¥\W0x Chiewn§ License Number: _g4yoz\

Hours of Operation:

Monday thru Friday €:ec am ©:%< pm Saturday \0:ce am  S-cc pm
Sunday (ee®Oam  (os¥Opm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
K Retail O Off-site Cognitive Services
OO0 Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
¥ Out of State W Mail Service
0O 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.

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

GENERAL INFORMATION

Pharmacy Name: THE WELLNESS  (om POUANDING

Physical Address: T304 TARANL AN _RD

Mailing Address: SAme

City: _CHATTANOOGA State: __ T~/ Zip Code: _3 7+ 1

Telephone Number: (423) 954- 2595  Fax Number: [#23) 954- 24 6o

Toll Free Number: (3589) 935 293¢ (Required per NAC 639.708)
E-mail._ RANDY D @ ComPounND -R¥x com Website: _www. ComPounNDd - Rx.Com

TN- 752¢
Managing Pharmacist: _RA~NDY DAVIs License Number: ANV - nppryiné Fer
Hours of Operation: X VOICEMAIL AVALLABLe AFTER HRS + PHARMACIST @AS 24 HE.
ACecess To DATRBASE.
Monday thru Friday _9:00 am & '00 pm Saturday - _am — pm
Sunday —am - pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

o Retail [0 Off-site Cognitive Services

O Hospital (# beds ) 0 Parenteral

O Internet O Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

-E( Out of State ¥ Mail Service

O Ambulatory Surgery Center O Long Term Care
%/Board Use Only

JuL 25 202 , {
Received: Amount: 5000 Entity: [0 Ob g 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.

p’ New Pharmacy O Ownership Change
(Please provide current license number if making changes: PH )
0 Publicly Traded Corporation — Pages 1,2,3,7 0 Partnership - Pages 1,2,5,7

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: ’/7"0(&& Foateent vSmft/[(,@,r

Physical Address: (204 Be{ tram: Ave MW Swik #005
Mailing Address: /90Y_Zslond View Dy IMNE

City: B@Mu% . state: /2 /U Zip Code: .S G0/
Telephone: 51~ 587 -0%Yy Fax §772-%35-97259

Toll Free Number: & 77~ Y38-975 9 (Required per NAC 639.708)

E-mail: (t)w’ffug& @ famat [. Com Website: /\//A

. -7
Managing Pharmacist: _ /¢ an [ruay License Number: /(Y% 765

Hours of Operation:

o
Monday thru Friday Q am S pm Saturday 2 am S __pm
Sunday am pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

O Retail O Off-site Cognitive Services

[0 Hospital (# beds___ ) 0O Parenteral

O internet O Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

w, Out of State w; Mail Service

[0 Ambulatory Surgery Center O Long Term Care

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

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

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

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
on Publicly Traded Corporation — Pages 1,2,4,7 [J Sole Owner — Pages 1,2,6,7
Please check box for type of ownership and complete correct part of the application.

New Pharmacy

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Westchase Compounding Pharmacy

Physical Address: _! 2 ([ ) Race Tracl ¥ | B [) =y [(—4 -
334726

City: Tampa State: FL @) Code: =

Telephone: KD-25-5F200 Fax SIS -% q2"<

Mailing Address: _ =& w.p

P ———

Toll Free Number: 500 1as-scYH (Required per NAC 639.708)
E-mail: L-O'\Lﬁc’x. £ \\yQ%XH/lmx{ Website: \;J#LS’L&\/'@ Sa Q\r\“mr"\'\@\('\'/\ - LN
bharwma ¢ v co .
‘P L D License Number: P“) 209 X~ ]
St Caddick Ot wa

Managing Pharmacist:

Hours of Operation:

Monday thru Friday 9 am 5 pm Saturday 9 am 1 pm

Sunday am pm 24 Hours

TYPE OF PHARMACY

SERVICES PROVIDED

W Retail

0O Hospital (# beds ___)

O Internet

O Nuclear

K Out of State

OO0 Ambulatory Surgery Center

O Off-site Cognitive Services
O Parenteral

O Parenteral (outpatient)

O Outpatient/Discharge

)Kf Mail Service

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

" New Wholesaler 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
mrNon 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

Facilty Name: ___ AP LeisTies LONS TR

Physical Address: 27358  SHAONEE _TaD. w“\'\,f STE. 100

Mailing Address: __ JIAME-

City: _ SuwoanEE State: Eh Zip Code: __ Fvo3 ¢
Telephone: 78 — 714 +o ateas Fax _ LIS -NY-GCEYS

Toll Free Number: /U/ A

E-mail: Terr i — leawwet @ APL .CoM Website: _ APLLOGISTICS (ol
Facility Manager: —JEeesA (—7?'@ "v ~TRaocK

Professional qualifications and experience of facility manager: 31 UEseS ir DISTRIGUTIONS
JEE ATPRRED RE<UnE v

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies 0O Practitioners IQ/Hospitals @ Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

E/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
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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.

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

A Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
0 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: CareFusion

Physical Address: _ 17400 Medina Rd., Suite 100
Mailing Address: 22745 Savi Ranch Parkway, Yorba Linda, CA 92887

City: _Minneapolis State: MN Zip Code: __ 55447
Telephone: ___763-398-8300 Fax: __763-398-8403

Toll Free Number: __ 800-231-2466

E-mail: carol.emerson@carefusion.com Website: _www.carefusion.com

Facility Manager: _ Bob Samec

Professional qualifications and experience of facility manager: Employed in medical device field

for over 25 years. Received Bachelor of Science degree in Biomedical Electronics Technology from
Brown College.

Tvypes of licensed outlets or authorized persons firm will serve:

0 Pharmacies ™ Practitioners o Hospitals O Wholesalers
0 Other: nursing homes and homecare dealers

Tvpe of Products to be handled or wholesaled be firm:

Ll 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
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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 00 Ownership Change
(Please provide current license number if making changes: WH )

¥ Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
01 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: CareFusion

Physical Address: _ 4153 W. 166th St.
Mailing Address: 22745 Savi Ranch Parkway, Yorba Linda, CA 92887

City: __Oak Forest State: IL Zip Code: __60452

Telephone: _ 708-596-7784 Fax: 708-596-7581

Toll Free Number: __800-231-2466

E-mail: carol.emerson@carefusion.com Website: www.carefusion.com

Facility Manager: __Brian Clark

Professional qualifications and experience of facility manager: Employed in medical device field

for over 13 years. Received Bachelor of Science degrees in Business Management and and Marketing
from the University of Illinois at Chicago.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies ¥ Practitioners % Hospitals O Wholesalers
X Other: _homecare dealers and sleep labs

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)
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.

M New Wholesaler O 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
1 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: CareFusion

Physical Address: _ 1100 Bird Center Dr.
Mailing Address: 22745 Savi Ranch Parkway, Yorba Linda, CA 92887

City: __Palm Springs State: ___CA Zip Code: 92262
Telephone: __760-778-7200 Fax: _ 760-778-7301

Toll Free Number: _800-231-2466

E-mail: carol.emerson@carefusion.com Website: _www.carefusion.com

Facility Manager: __Jerald Wilson

Professional qualifications and experience of facility manager: Employed in medical device field

for over 15 years. Received Bachelor of Science degree in Business Management from Ashwood
University.

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies % Practitioners [ Hospitals P§ Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

% Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
[0 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.

N New Wholesaler 1 Ownership Change
(Please provide current license number if making changes: WH )

MPublicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation — Pages 1,2,3,5a,6b 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: Cytomedix, Inc.

Physical Address: 204 —Pen'y Rac KWO\L Suyite. T

Mailing Address: e as obove.

City: __GQJﬂ_};ﬁEb{ 1{3 State: ™MD Zip Code: __ 20877
Telephone: __ 240-4499- 2650 Fax: 240-4949-2.69D

Toll Eree Number: ___ &77-&¢5-9927
E-mail: _@Qﬂgﬁ@@_}i&[ﬂﬂ&@m Website: _WWW. C;.y'fDmefJ.iX. oM
Facility Manager: ___Ratrick. \ldnek. BPh

Professional qualifications and experience of facility manager: E_Aj:taghmmt_ﬁ

Types of licensed outlets or authorized persons firm will serve:

Xl Pharmacies . _ X Practitioners K Hospitals g Wholesalers
® Other: __Distnbutnors and Clinics

Type of Products to be handled or wholesaled be firm:

frat Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals O Veterinary Legend Drugs
0 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.

Z
)zf/ New Wholesaler 3 Ownership Change
(Please provide current license number if making changes: WH )

03 Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
| ,on 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: ‘;:;W‘L o o

Physical Address: _ /YD) indo RVIIATES At~
Mailing Address: SO0 \(\t) 0 {1‘2‘-“.;‘*9*“ v, A

City: Mf‘chu ALY VST~ State: {J:‘A Zip Code: \31}55/’
Telephone: _] 17 - S¢il- 2.2 de Fax __ 1] -9491 0537

Toll Free Number: N 'r >
E-mail: C\‘(\’—O!. C’;‘aLﬂD\/fj/l}Ni £ Website: LA exel-Com

Facility Manager: (w: ¢ c:) (‘}/,- LN

e

Professional quali

r
) )

. . " L
fications and experience of facility manager: —
I Q4 e o G

Types of licensed outlets or authorized persons firm will serve:

,D’ﬁwrmacies ;Yéctitioners Mpitals O 4Vholesalers

O Other;

Type of Products to be handled or wholesaled be firm:

) E{gend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
[0 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.

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

O 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 [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: 717 Houston Street

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

City: W. Sacramento State: CA Zip Code4591 A5 |
Telephone: 916-372-4272 Fax: 916-372-5280

Toll Free Number: none

E-mail: jjoyce@mathesongas.com Website;: mathesongas.com

Facility Manager: Bill Tolen

Professional qualifications and experience of facility manager: \3@@ mh ij

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 [0 Veterinary Legend Drugs
[ 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.

e
o New Wholesaler ] Ownership Change
(Please provide current license number if making changes: WH )
] Publicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6

on 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

Facility Name: _[MMPC  Newco T~
Physical Address: __ Y272 'Dun&ar\ "Rood-
Mailing Address:
City: Kph;ladzk.?h\‘&- State: a) Zip Code: __ 1AL
Telephone: 2! S-223%— LSo0 Fax. _2\1S~-80%} - oQS

Toll Free Number:

E-mail: Website: _www . Urlpharma . com

Facility Manager: ___ ) (AmeS Scheicer

Professional qualifications and experience of facility manager: _30 Plus  Y6A2S

MARVEACTURIV L CxPRF Y ¥ Ar etg0&5lusd  NALSE
Types of licensed outlets or authorized persons firm will serve:
O Pharmacies [0 Practitioners [0 Hospitals Wmlesalers
O Other:

Type of Products to be handled or wholesaled be firm:

Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
[0 Poisons or Chemicals [0 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 ] 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
on 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: MNEPC N(’.UJOO‘, Tre .
Physical Address: __ \100 Ocrthodox Stveet
Mailing Address:
city: _Thiladelphio State: PP Zip Code: __ 19124
Telephone: _=1S— 2% bSoo Fax:. 21S-%0% -1

Toll Free Number:
E-mail: Website: _LWWWO. Urlpharma | com

Facility Manager: S\'eva 20 boV H’}

Professional qualifications and experience of facility manager: BS Pharmacy (ourctnt (v Wcense
s Q)r\em\Shn_\l Tmﬁr\w'm?) Wt yeoss Comuntty ¢ Hesortal Pharmien /| uenr pure B AL

ergineeaing | 20 Hews ia Phormacudial
Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies O Practitioners O Hospitals mmesalers
O Other:
Type of Products to be handled or wholesaled be firm:
lz{egend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
[0 Poisons or Chemicals O Veterinary Legend Drugs
[0 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.

s
bNew Wholesaler 0O Ownership Change
(Please provide current license number if making changes: WH )
y4
Publicly Traded Corporation — Pages 1,2,3,4 [l Partnership - Pages 1,2,3,6

O 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: O Y\SL‘;R \‘\GP\M(\ A/"\\(\J

Physical Address: i LM H(C(H HNE: _DZJVC

Mailing Address: A \M J’/ﬁfx WMo OEive

City: éﬁ_m/b@td(,h ’ state: T Zip Code: 1X0770
Telephone: 8%0 \" 68 0 %6 Fax: gkﬂ ng 03’ q

Toll Free Number:

E-mail: y&i N (! llDQ !];(@ [[ﬂl dﬁf@ml- h‘i‘h %(eyl)site:
Facility Manager: W a\!(\w V\“” RS

Professional qualifications and experience of facility manager: , @j

Types of licensed outlets or authorized persons firm will serve:

El/ Pharmacies . O Practitioners O Hospitals O Wholesalers
& Other: 0 {pa00S

Type of Products to be handled or wholesaled be firm:

QJ/Eégend Pharmaceuticals, Supplies or Devices O Hypodermic Devices
O Poisons or Chemicals @—eterinary 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.

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

K1 Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
1 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: _Teleflex Medical Incorporated

Physical Address: 11245 North Distribution Cove, Olive Branch, MS 38654

Mailing Address: _PO Box 12600, Attn: Sherri Schultheiss
City: RTP State: NC Zip Code: 27709

Telephone: 919-361-4150 Fax: 919-361-3923

Toll Free Number: 800-334-9751

E-mail:_sherri.schultheiss@teleflex.com Website: www.teleflexmedical.com

Facility Manager: _Anthony McKinney

Professional qualifications and experience of facility manager: _Please see aftached resume.

Types of licensed outlets or authorized persons firm will serve:

Kl Pharmacies &l Practitioners Hospitals Kl Wholesalers
Kl Other: Veterinary Clinics

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)
Kl Other: Teleflex Medical Incorporated supplies legend medical devices that may include sterile water or saline

marked with the "Rx ONLY" symbol. All products are available by prescription only.
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.

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

O _Publicly Traded Corporation — Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation —- Pages 1,2,3,5a,5b [ 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: \\\k\\,\) ’bl\(df\ VIOO\Y W\ J:WC
Physical Address: 47)7) Old /C((/ ‘(V P’Oﬂd

Mailing Address: ?O %@( ZL/O
City: /E\(’ \\J\( State: N\e Zip Code: %f%ﬂ:)"g

Telephone: ‘LO(O'Z 28,’\2()(0 Fax: \0(02’ %(17 —FA0(9
Toll Free Number: \ KO()— 500 (073?) \
E-mail: N{m!\j ;. SOLX\’\OV\(AYW‘ OV Website: _(WJWW. W\\\(’thc\/i- (oY

Facility Manager: \W\W\U\ VU\VUM
Professional qualifications and experience of facility manager: SQ,Q, A‘H?,’(M/\V\AOV]”\’

Types of licensed outlets or authorized persons firm will serve:

K] Pharmacies X] Practitioners O Hoépitals &’ Wholesalers
X Other: _l¥0yavipnans

Type of Products to be handled or wholesaled be firm:

X Legend Pharmaceuticals, Supplies or Devices 0O Hypodermic Devices
O Poisons or Chemicals Rl Veterinary Legend Drugs
K| 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 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.

xINew 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
X 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: Apria Healthcare. Inc.

Physical Address: _15320 W 101st Terrace. Lenexa. KS 66219
(This must be a business address, we can not issue a license to a home address)

Mailing Address: _ 26220 Enterprise Court - Attn: Clinical Services - Licensing

City: _Lake Forest State: CA Zip Code: _92630
Telephone: _913.495.8381 Fax: 913.310.0989
E-mail: Jason.Richards@Apria.com Website: N/A

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon:8;00amto4:30pmTue:8:00amto 4:30pmWed 8:00amto4:30pmT hu:8;00amto4:30pm
Fri:8:00armf04:30pm Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Jason Richards

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

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:

**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: James Donohue Telephone: 702 736-4466
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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 ] Ownership Change
(Please provide current license number if making changes: MP or MW )

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

FACILITY INFORMATION

Facility Name: CareFusion

Physical Address: _ 17400 Medina Rd., Suite 100

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

Mailing Address: 22745 Savi Ranch Parkway, Yorba Linda, CA 92887

City: _Minneapolis State: _MN Zip Code: _55447

Telephone: _ 763-398-8300 Fax: _ 763-398-8403

E-mail: _carol.emerson@carefusion.com Website: www.carefusion.com
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon:6:30amto 5pm  Tue:6:30amto 5pm  Wed:6:30amto Spm  Thu:6:30amto Spm NOTE:
. ) H . - Fri.
Fri:6:30amto 5pm  Sat:Cl0s€do Sun:closedy Holidays:clos€dto purS NG S
6:30am - 5pm (CT)

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Bob Samec

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

O Medical Gases™™* O Assistive Equipment

X Respiratory Equipment** O Parenteral and Enteral Equipment**
X 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: CareFusion Technical/Clinical Support Telephone: _800-754-1914
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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.

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

X Publicly Traded Corporation — Pages 1,2,3,4 [ Partnership - Pages 1,2,3,6
0O Non Publicly Traded Corporation — Pages 1,2,3,5 01 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: CareFusion

Physical Address: _1100 Bird Center Dr.

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

Mailing Address: 22745 Savi Ranch Parkway. Yorba Linda, CA 92887

City: _Palm Springs State: _CA Zip Code: _92262

Telephone: __760-778-7200 Fax: __760-778-7301

E-mail: _carol.emerson@carefusioncom  Website: www.carefusion.com
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING NOTE:

Hours Mon. - Fri.
8am - 5:00pm (PST)

Mon: 8am to 5:00pm Tue: 8am to 5:00pm Wed: 8am to5:00pmThu: 8am to 5:00pm
Fri: 8am to5:00pm Sat:Cl0Sedio Sun:closedi Holidaysclosedto
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Jerald Wilson

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

O Medical Gases™* O Assistive Equipment

A Respiratory Equipment™* O Parenteral and Enteral Equipment**
X 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: CareFusion Technical/Clinical Support Telephone: 800-231-2466

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.

mfNew 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
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: (—Dlabej/m, ( pee /\/E"twof?_}f
Physical Address: 32.60 NW 93 AVENVE *8oo T—Q)H\Dahbﬁéacf\ 33069

(This must be a business address, we can nol issue a license to a home address)
Mailing Address: 3160 N U) A3 QVQH Ve %900
City:r?@rt\ﬁnf\bf?)@kd\ State: _| Zip Code: 3306 7
Telephone: 45t 4379 510 Fax. Qs 437 [6O0F

£-mail: s layer O, @ '\(jdwoo _Com__ Website: __N/A
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 9.30105"@ Tue:§.30t0S 0 Wed: $:3p5t0 S.00 Thu: 930 to $702

Fri: ¢ 30t0 592 Sat: Nt{};to sun: N/A to Holidays: M|Ato

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: @o\oeﬁ% L‘Ps)( eL

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: 7 Telephone: __NJA

Page 1

(L0711



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 crder 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 licernse issued and is & vioiation of the
laws of the State of Nevada.

F;@ew MDEG 0 Ownership Change
(Please provide current license number if making changes: MP or MW J

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

FACILITY INFCRMATION
Facility Neme: He rkw@ & D tabe tic Suﬁﬁ(ﬁ Tne
Physical Address: 7\ 947 H wy 272 | N . g+(?_ A

(This must be a businass address, we can not issue a licende to a home address)

Mailing Address: P . Coy |71 o
City: /"/\(MIDV\ ~ State: N Q___ Zip Code: 2¥352
Telephore: __ (8003 303-9432 Fax.  ( 828) (59- 5§92

E-mail: mk le_mtm N & L{Sdni» o Website: Wi/, her, tajcr/;/zéeh ¢ Lo
DAYS AND HOURS THAT THE FACILITY WILL. BE REGULARLY OPERATING
Mon: }g_"i‘)_’_-_toS VYt Tue:37% 105 @y Wead: § 1% to § U0, Thu: €Xeto & OC 2

Y LV Aased) Ased
Frii ¥30.t0 3 ©p SatSe=te==—  Sun: te—— Holidays: . —C——
MDEC ADM!N!STRATOR INFORMATION: Person in charge on a daily basis

Name: ‘X [BYA l @4Vo

TYPE OF MDEG PRODUCTS THAT WILL BE SOLD (CHECGK ALL APPLIGAELE)

O Medical Gases** (,PA\I\ Fﬁ Assistive Equipment
O Respiratory Equipment™— masks s cwg-2t [0 Parenteral and Enteral Equipment™
O Life-sustaining equipment** ket P¥-Orthotics and Prosethics

Diabetic Sugplies Q‘.’;—'{'—;.f Other: Sed asidis, Erele ducheeron Prop
**h providing these types of services you are required to have in place a mechanism to ensure continued 7+ Lo
care in the event of an emergency. Provide nams and elephone number of Nevada contact. A ““‘3" it
Name: _: Telephone: bt G-

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 7 Ownership Change
\,\‘HOL}_’_SALLZ_(?\ (Please provide current license number if making changes: MP or MW )

0 Publicly Traded Corporation — Pages 1,2,3,4 0 Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation — Pages 1,2,3,5 1 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: Lae,wlai M?t\\(;g,\ Onr%)m’bd’lbr\
Physical Address: b7 Mers Cor NS

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

Mailing Address: P.o. Box 1340

ity: W I\s : Nz i . 12590
City: V\M‘)ipng?/‘n‘_i Ta State: Zip Code:
Telephone: §45-297-1700 Fax: 300-217-1\43
E-mail: Cushmersenie@laerda), Com Website: www. laesdal. tom

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 83004&0@-00.\ m Tue: S'Efi)wtog‘.()o?m Wed: gfwimto?i“”w Thu: g—'(glmtogf OO‘nﬂ

4 . CASSED _ tLosed
Fri: 8-%@08100@1\ Sat: lOZMob-%gm Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: [omGid L. we \J)h\“[\ ey

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 (rwaly i
O Diabetic Supplies Other: @mg_:'ﬁg’ndbl medioal dewices meww
**If providing these types of services you are required to have in shace @ 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.

| New MDEG ] 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
p/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: YN ks Q?-ago\f‘cr\v«n Lave “Tur
Physical Address: 2 daks R ) Lo Winde Ne X1y

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

Mailing Address: Savil
City: La Viske ALY Zip Code: (L5123
Telephone: “fa2-592-793 5~ Fax.  HAedQ-592-1%/Y

. i N7 A -
E-mail: m}ln’/@ )ﬂ!dmnn"'ftbfa."e.lv-i Website: mww.M\t:'a,vio’ff(a;o.fa)t-j-w“

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: _ 3§ toS_ Tue: ¥ to)  Wed: _5 to >” Thu: _ ¥ toY (
R an wa Ml a A ol yA &
Fri: _¥ to > Sat: - tg‘ Sun: __to Holidays: “ o

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Sdwery B ALwmanB o~ MUK ,’J—H ( M Me ) )

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

" Medical Gases™* H Assistive Equipment
[3-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: E® (hledneh oo Telephone: __§17-S92-2Y3 5

VWi ) B 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 7 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
7 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: Nl Gy C:i‘r(r N/ 1zond,
Physical Address: YAL0 £ Rante DC NIIRIE! S’CC;M A %5260

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

Mailing Address: GO & 2 coling Re) Nhe A (09~ (7

City: “\08;» State: _/\2— Zip Code: X)FZO?
Telephone: Yy XO 2573504 Fax _ Y XI857% (37
E-mail: _§ /1) 0@ rgc, Aidf Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 'i tog Tue: fi to b/ Wed: g tof/z Thu: S) t03

Fri: to Sat: to Sun: to Holidays: to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: Soe F-\T\C,h

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

O Medical Gases** Msisﬁve Equipment
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: SYac.i E.nctN Telephone: Y0 S (o\[q)3
Page 1 10X-5 -5005
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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 [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

Facility Name: National Rehab Equipment, Inc.

Physical Address: 540 Lindbergh Drive, Moon Township, PA 15108

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

Mailing Address: _540 Lindbergh Drive

City: Moon Township State: PA Zip Code: 15108
Telephone: (412) 507-0077 Fax: (412)472-0686
E-mail; _cvetica@nationalrehab.com Website: www.nationalrehab.com

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: 830 to 5 Tue: 830 to 5 Wed: 830 to 5 Thu: 830 to S
Fri: 830 to5 Sat: dosed to Sun: ‘osed to Holidays: _cosed to

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Cathy Vetica

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™* Orthotics and Prosethics

DO Diabetic Supplies Other; e prodas inuing woud e wsogy osomy 3 nconinencs Mppten o muaypmvere

**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.

/
New MDEG 7 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
J Non Publicly Traded Corporation — Pages 1,2,3,5 [z(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: Thome§ Duraole, wedi (Al f/Q\f\HOmEA’W
Physical Address: 1050 W. _Uniutr$ it Ovive, fuite | R0UneTkyr M A9

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

Mailing Address: 0% 0 W. U.’\\\}Ufgﬂub Ori\C ,‘ soi ve |

City: Z0UNE N v State: _W\\ Zip Code: _ 4% 01

Telephone: (245 11w -011¢Y Fax (14%) 726 - 9559

E-mail: thomaldmeécom 0N ® uahol Website: www-ﬁ’l()mcdmf’dica.\ ¢ o0t . L8
' ! J (_,UYY\ T ¥

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: % to *_ Tue: 4 to | wed: ¥ to F Thu: _4 to |
Fri: 9 to ¥ Sat——10 Sum——to——  Holidays: Y to 1

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: 1. Samiy Hannd

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

[0 Medical Gases™* [0 Assistive Equipment

[0 Respiratory Equipment™ O] Parenteral and Enteral Equipment™*
1 Life-sustaining equipment™* M/Orthotics and Prosethics
E(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 L;DWQ(&




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 1 Ownership Change

(Please provide current license number if making changes: MP or MW )
0O Publicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
=2 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: Ventus Medicol Ine
Physical Address: _101 Metro Drive, Suite 620, San dJose, CA_ ASIID

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

Mailing Address: _10\ _Metro Drive, Suite 620

City: _San Jose State: __CA Zip Code: _45110
Telephone: _H#0%- 200-52.99 Fax: _ 408 =-200-5298
E-mail: Website:

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: 7&25% Sp_g_u Tue: Jam to:‘;g Wed: ( to) Sem Thu: ]mce’;fsgm
Fri: ]g,m toggﬂ Sat: to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: Witney MeKiernan, RN, MSN  Director

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: Provent Qieep Apnea Theropy

**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.

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

O Publicly Traded Corporation ~ Page 4 03 Partnership - Pages 1,2,3,6
Non Publicly Traded Corporation M 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: \ i :X:S\Q'ﬂd DW\ © iT-ﬂC -
Physical Address: 1HO JQ\(\ nny. ecce C &\Vd ’4: 15

(This must be a business address fwe tan not fssue a license to a home address)

Malling Address: _\' 1 Nohnay Me e Blvd H1S

City: cC\)Q\fd\nn O“V\ S{ate: _%“_Zip Code: B\L“C)
Telephone: 11~ %54~ 2L Fax SV 1- ¥5Y4~- 9363

E-mail: &)jhﬁ@@M\ain% Website: (AW .« m;mgdlml N
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: ﬂﬁ to: 50 Tue: 0. Wed: 3 toH?'b() Thu: R to Higf)Pm

Frii >¢7to X Sat: >xT"to N Sun: > to > Holidays: S<"T0 S

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis

Name: 9\\)‘\"(\ Guz man

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

O Medical Gases** [ Aesistive Equipment
O Respiratory Equipment™ O Parenteral and Enteral Equipment™*
O Life-sustaining equipment** £ 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

O3



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane p Reno, NV 89509 p (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.

ZNew MDEG 01 Ownership Change
(Please provide current license number if making changes: MP or MW )

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

FACILITY INFORMATION
Facility Name: \NY’\&Y\*\' TMW}\] pﬂ)d(lds anc.
Physical Address: 103- & Tntevrnahpnal Drive OaKdale YA 19071

(This must be a business address, we can not issue a license t a home address)
Mailing Address: \03- & Inkernahonal DAVL
City: Dakdale State: PN Zip Code: 150711
Telephone: ﬂ\(\’ (03)\' Q925 Fax. _ 124 - lo%' 040 (v
E-mail: amcgear Y @Wra HNernpy - COM website: WWW- WrightHerapy. conn
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: T-4%5to 400 Tue: 745 to b0 Wed: T:45 toU00 Thu: 145tolroo 4 h"‘-amwc""“:’)
Frii: T45t03:00 Sat: - to - Sun: _— to -~ Holidays: — to — SermuL gl
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: “\‘\dﬂﬂ{\ \’\\ (\SOzﬂ/ (€0

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 .

00 Diabetic Supplies other: Compyession “Therapy P\)mg&t ﬁge\mncej
“*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: Ben Zieher Telephone: U4 -~ 355~ 3204
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
BRIAN T. VU, R.PH Case No. 12-040-RPH-N
Certificate of Registration No.: 17718
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 Vu is a registered pharmacist with the Board.
I
Mr. Vu checked his pharmacist license renewal application indicating he had
completed 30 CEU’s. During a random continuing education audit it was revealed he
had not completed any CE units between November 1, 2009 and October 31, 2011.
On February 28, 2012 Mr. Vu submitted 50 CE’s, including one Nevada law CE, all
dated in 2012.
FIRST CAUSE OF ACTION
M.

By indicating on his renewal application that he had completed 30 CEU’s during
the biennial period November 1, 2009 to October 31, 2011 when he actually had not
completed any CEU'’s, Mr. Vu violated NRS 639.210(4) and (9) and 639.2174(2) and
Nevada Administrative Code (NAC) 639.330 and 639.390.

-1-



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 27 ~day of June, 2012.

ngﬂ %/—.::‘/L—aa_

ﬁ\son, Executive Secretary
t

Nevadg Gtate 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
V. RIGHT TO HEARING
BRIAN T. VU, R.PH Case No. 12-040-RPH-N
Certificate of Registration No.: 17718
Respondent.
/

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

of the Notice of Intended Action and Accusation served within.



The Board has reserved Wednesday, September 5, 2012 as the date for a
hearing on this matter, at the Hyatt Place, 1790 East Plumb Lane, Reno, Nevada. The
hour of the hearing will be set by letter to follow.

v

Failure to complete and file your Notice of Defense with the board and thereby
request a hearing within the time allowed shall constitute a waiver of your rightto 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 ut day of June, 2012.

Erle M,

Larfy L, Pinson, Executive Secretary
Nevad§/State Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND NOTICE
OF DEFENSE
BRIAN T. VU, R.PH Case No. 12-040-RPH-N
Certificate of Registration No.: 17718
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").

7



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.

Brian T. Vu, R.Ph
2.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION
V.
ANTENEH WOLDETSADIK, R.PH Case No. 11-042-RPH-S
Certificate of Registration No. 17801
CVS #8780 Case No. 11-042-PH-S
Certificate of Registration No. PH01619
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 Anteneh Woldetsadik, RPh, (Certificate Number
17801) is a registered pharmacist with the Board and Respondent CVS #8780 is a
pharmacy licensed by the Board, located at 10400 West Charleston Boulevard, Las
Vegas, Nevada.

Il.

On or about April 13, 2011 Board staff received a complaint from Dr. Brian Le on
behalf of his patient T.K. Dr. Le alleged that he prescribed #20 Xanax 1 mg. tablets
with directions to take 0.5 tablet by mouth twice a day as needed for anxiety. Patient K
had taken Xanax before this prescription was written by Dr. Le, however the physician
Patient K had been seeing for her treatment had his license suspended by the DEA.

Dr. Le was a new physician and he reduced the dosage for Patient K from one tablet

twice a day to 0.5 tablet twice a day.



M.

During the investigation of this matter it was learned that a pharmaceutical
technician generated the fill for Patient K from the old prescription that still had a refill
rather than from Dr. Le’s new prescription and she did not notice the change in dosing
directions. The pharmaceutical technician did not scan the new prescription into the
pharmacy computer system. When Mr. Woldetsadik verified the prescription he did not
have the original prescription written by Dr. Le to view, and he verified from the patient
profile, confident that Patient K was receiving the correct medication, just a lesser
quantity.

FIRST CAUSE OF ACTION
V.

By verifying and dispensing a prescription for Xanax 1 mg. tablets with incorrect
dosing instructions for Patient K, Mr. Woldetsadik 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 research why the original new prescription was not scanned into the

CVS computer system so he could verify that the pharmaceutical technician’s work was

accurate, Mr. Woldetsadik violated NRS 639.210(4) and/or NAC 639.702 and/or
639.945(1)(i).

THIRD CAUSE OF ACTION
X.
In owning and operating the pharmacy in which Mr. Woldetsadik committed the
above violations, CVS #8780 violated NRS 639.210(4) and/or NAC 639.702 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 H — day of April, 2012.

/M{-::.:_//————%

Larl{ son, Executive Secretary
Nevada/State Board of Pharmacy

NOTICE TO RESPONDENT

You have the right to show the Nevada State Board of Pharmacy that your
conduct, as alleged above, complies with all lawful requirements regarding your
certificate of registration. To do so, you must mail to the Board within 15 days of your

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

your compliance.



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. STATEMENT TO THE RESPONDENT
NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING
ANTENEH WOLDETSADIK, R.PH Case No. 11-042-RPH-S

Certificate of Registration No. 17801

Respondent.
/

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

of the Notice of Intended Action and Accusation served within.

A



The Board has reserved Wednesday, July 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 April, 2012.

Lar“%z % /Z—rk /L —>>.

Qéon, Executive Secrétary
a

Nevada State Board of Pharmacy



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
V. ANSWER AND
NOTICE OF DEFENSE
ANTENEH WOLDETSADIK, R.PH Case No. 11-042-RPH-S
Certificate of Registration No. 17801
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 all facts therein stated, are true and correct to the best of my knowledge.

DATED this 26 "dayor__ Apy:| 2012,

Wl b sl

Anteneh Woldetsadik, R.Ph

2.






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.

[l New Pharmacy 0O 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
T 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: MY WEIGHT DOCTOR PHARMACY, LLC

Physical Address: 1701 ROCKVILLE PIKE, SUITE A1l2

Mailing Address: 1701 ROCKVILLE PIKE, SUITE A12

City: ROCKVILLE State: MD Zip Code:20850-6376
Telephone: 240-430-2503 Fax: 240-430-2505
Toll Free Number: 888-526-2240 (Required per NAC 639.708)

E-mail: pharmacyemyweightdactor com  Website: _mwdpharmacy com

Managing Pharmacist: ABOLANLE K. JOHNSON, PHARM.D License Number: 18966 (MD)

Hours of Operation:

Monday thru Friday _ 7 am 7 __pm Saturday 8 am 5 _pm
Sunday N/A am N/A pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
B Internet [ Parenteral (outpatient)
O Nuclear [ Outpatient/Discharge
[ Out of State Bl Mail Service
O Ambulatory Surgery Center O Long Term Care
Page 1
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APPLICATION FOR OUT-OFSTATE PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
misdemeanor (including by way of a guilty plea or no contest plea)? Yes O No |}

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes OO No |}

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action or proceeding
relating to the pharmaceutical industry? Yes OO No |}

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 i

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 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 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 dee?essary, proper or desirable.

e

e ot s 2

OriginafSignature of Person AuthoriZed to Submit Application, no copies 7tamps
YASEMIN A. SALMAN {//2 A2/ A

Print Name of Authorized Person Date

Amount: 500 —

Board Use Only Received:




APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: MARYLAND

Parent Company if any:

Corporation Name: _MY WEIGHT DOCTOR, LLC

Mailing Address: _1701 ROCKVILLE PIKE, SUITE Al2

City: _ROCKVILLE State: MD Zip: _20850-6376
Telephone: 240-430-2503 Fax: 240-430-2504

Contact Person: SHAWN SHABAN, BUSINESS MANAGER

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

a) YASEMIN A. SALMAN 13811 BISON CT. SILVER SPRING, MD 20906
Name Address
b)
Name Address
c)
Name Address
d)
Name Address
2) Provide the number of shares issued by the corporation. N/A (No stock)
3) What was the price paid per share? N/A

4) What date did the corporation actually receive the cash assets? _ N/a

5) Provide a copy of the corporation’s stock register evidencing the above information

List any physician shareholders and percentage of ownership.

Name: N/A %:

Name: N/A %:

Include with the application for a non publicly traded corporation

\éertificate 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



CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

l, YASEMIN A. SALMAN
Responsible Person of MY WEIGHT DOCTOR PHARMACY, LLC

hereby acknowledge and understand that in addition to the corporation’s, any owner(s),
shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy

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

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s)may be named in any action taken by the Nevada State Board of Pharmacy against a

pharmacy owned by or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision

of any local, state or federal laws or regulations pertaining to the practice of pharmacy.

& g;//“T/

Vil s

Original Siénature of Person Authorized to Submit Application, no copies or stamps

YASEMIN A. SALMAN 5 /7{ 4 s

Print Name of Authorized Person Date

Page 7



Ownership Information

Business Name: My Weight Doctor Pharmacy, LLC

Doing Business As: My Weight Doctor Pharmacy
Physical/Contact Address: 1701 Rockville Pike, Suite A12, Rockville, MD 20850-6376
Business Phone Number: (240) 430-2503

Contact Phone Number: (240) 473-6656

FEIN: 45-3955883

State of Incorporation: Maryland

Sole Member: Yasemin A. Salman

Title: President

Percent Ownership: 100%

Contact Address: P.O. Box 34977, Bethesda, MD 20827-0977






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.

a New Pharmacy O Ownership Change
(Please provide current license number if making changes: PH )
O Publicly Traded Corporation — Pages 1,2,3,7 0 Partnership - Pages 1,2,5,7
Non Pubilicly Traded Corporation — Pages 1,2,4,7 3 Sole Owner - Pages 1,2,6,7

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

GENERAL INFORMATION to be completed by all types of ownershi
Pharmacy Name: (/‘ ’ C}\C\(P’\MC\\ LLQ,
Physical Address: ?)O)t)’ HG\U@}\' \ ‘\J M ‘ﬁﬁﬂ ‘u mﬂ/ﬂ Pﬂ\m {501{,(1\ FL 7)""
Mailing Address: mgl HC\MLi\ RJ l-) # 170 "l l

; u’é‘r D‘\\ﬂ B@\J’\ State: I:(', Zip Code: 334 “}
Telephone: j/(.o |- @ , (b~ 9000 Fax: S(D |- LO (5~ CIO@ ]
Toll Free Number: ng’l'}qs L;L/O‘ (Required per NAC 639.708)
E-mail: A0\ A—«) RNy @‘%{*\O\l\ Lom Website: /\)M _
Managing Pharmacist: Q\\\ {) O(Lh\j ‘(-( License Number: ps \g(-o’}g

Hours of Operation:

Monday thru Friday O\ am (9 pm Saturday l O _am /-} pm
Sunday —~ am _—_ pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
™ Retail O Off-site Cognitive Services
O Hospital (# beds ) PX Parenteral
O iInternet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
X Out of State <X Mail Service
8 Ambulatory Surgery Center O Long Term Care
Page 1
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APPLICATION FOR OUT-OFSTATE PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1)

3)

5)

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)?

Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration?

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?

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?

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 [ Noﬁ

Yes [0 No X,

Yes [1 No E!

Yes [ NOE’\

Yes [0 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 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.

M Vene oy

Original Signature of Person Authorized to Submit Application, no copies or stamps

Mlb(‘/\ou( Ve sseloy” O7/OL/ZO/Z
Print Name of Authorized Person Date

O -’.‘?
Board Use Only Received: JUL 1 ‘?Q 2 Amount: 500.00

Page 2




APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: f\o\‘ : 50\

Parent Company if any:

Corporation Name: llf\ﬁmﬁ P\\«U"WL&I LS

Mailing Address: 51 HQM\\ \\ D\l} #) #120 1Y

City: SQSL \ﬁ\ P)(’,qd\ State: FC Zip: 347
Telephone: g(ﬂ[ /Ol(ﬁ 9000 Fax: D/@}' @/@’9087

Contact Person: ~ m)\l t(%ﬁ

For any corporation non publlcly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?

5y%q (' chheel Vosselov 2t ¥ Ocern B} ﬂm% 115 (o /lu‘m FC 53431

Name Address
CJDU/ Ob) O)oﬁ\m\ S\\Q,\}Mg' LMO> er ﬁu\& au&\ DQ}D‘\LLI\ p‘{ qu
c)
Name Address
d)

Name Address
a3
2) Provide the number of shares issued by the corporation. } OU g\\\fQS
3) What was the price paid per share? Q'\C\FQS (st*f:'\w\‘kd ‘}\) \’?O'\A\ S S

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

5) Provide a copy of the corporation’s stock register evidencing the above information {,} m

/

List any physician shareholders and percentage of ownership.

Name: )U ONI_ %:

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



CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

| Mlk\ﬂm| Vesselov
Responsible Person of (/(V\H’Coa Phargmac— , jLC.

hereby acknowledge and understand that in addition to the corporation’s, any owner(s),

shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy

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

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s)may be named in any action taken by the Nevada State Board of Pharmacy against a

pharmacy owned by or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision

of any local, state or federal laws or regulations pertaining to the practice of pharmacy.

N enetle”

Original Signature of Person Authorized to Submit Application, no copies or stamps

M khal Vessel s 07/OZ/ZO/Z

Print Name of Authorized Person Date

Page 7



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.

0 New Pharmacy W Ownership Change
(Please provide current license number if making changes: PH oS g 3
] Publicly Traded Corporation — Pages 1,2,3,7 0 Partnership - Pages 1,2,5,7

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: UJe |} S Pi’\a Gy MeTwor ’{ LLC

Physical Address: 1410 Sw 33 ""'7/ Auvs.  Oc c;,)al FL  Bdy
Mailing Address: |10 S0 33 o A Ce e lf." il 31
city: _OCala State: _ FL Zip Code: __ 24414
Telephone: 392- L33 -2U3  Fax 352- L0 .L1O

Toll Free Number: §£00 L2)--45i0 (Required per NAC 639.708)

E-mail: S Shepiro @ wellsix. Com Website: wuw. .,uulspi\mm(»t"; nefwo’ K. €M
Managing Pharmacist: _Jam=<$ K, “oﬁol-(’ License Number: _PS4dSG Y

Hours of Operation:

Monday thru Friday ? am b pm Saturday 9 am [ pm
¥ Cc ¥

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

Page 1
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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 N
misdemeanor (including by way of a guilty plea or no contest plea)? Yes [0 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 OO 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
relating to the pharmaceutical industry? Yes O No X

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 [ No ¥

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 [J 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 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.

Qu. 4 Ahague

Original Signature of Person Authorized to Submit Application, no copies or stamps

(olless S Shupino Mencqing Jumbey 7l|q!,L
Print Name of Authorized Person Date

AUB TS 2p Amount: _500.69

Board Use Only Received:

Page 2




APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE b C
j - ,.. . dr\’ QN
OWNERSHIP IS A NON PUBLICY TRADED CORPORATION | on Ted Cab. . iy P

State of Incorporation: Flor.da
Parent Company if any:
Corporation Name: _LJails Pi\a (NG ey NMeTwWorK, Lee
Mailing Address: 1210  SwJ 33 el JA*U(

city: __ Ocala State: _ Fr.  zip: 3441y
Telephone: _392. k22-29]3 Fax 992. L90.6710
Contact Person: _bindo. — MEE lc{ownar-;,

For any corporation non publicly traded, disclose the following: i B .
Membsghap ok TS Lmited Ua bbby Covprnyg
1) List top 4 persons to whom the shares were issued by the eerperation?

a) Me momen LLC 12405 EqQuine Lene Welkncfen FL 33Ny
Narhe Adtiress : o =

b) Shapica fam. )4 D-3 TrusT  13H05 iZguie Leny Wellngn AL 3341Y
4 Name ~ Address ” ’ AR

c) Celleen STacy Shap.ro 2040 TrusT 12405 EGuine Len, ‘»"'Hl.‘r\f'h",‘c

Name ~ Address 3% )4
d) 96 Joyful TrusT 3064 Woodbine Rd  STenSed, ¢T 0OLT03
Name Address d

. Membeish.p Cnderey TS VT V% N 1Y 3 ‘-“j Cowm>ny _
2)  Provide the number of eheres issued by the corperation. _ A.2  probsired Ua.rs - Emlipen
Meghassshop NVH2TT tmmon vaLrs- | mil.en

3)  What was the price paid per share? A-2 Prefeucad Unibe. & 1.0(3 Common _unvri- 900

4)  What date did the se;p(épat-rsn actually receive the cash assets? __S< pPT FOil

LLes
5) Provide a copy of the corporation’s stock register evidencing the above information

List any physician shareholders and percentage of ownership. NOwt

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



CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

’ (oliced S Ona pi s

Responsible Person of Wionas Pﬂcum\ou‘l Mituedic, Ll
hereby acknowledge and understand that in addition to the corporation’s, any owner(s),

shareholder(s) or partner(s) responsibilities, may be responsible for any violations of pharmacy

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

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s)may be named in any action taken by the Nevada State Board of Pharmacy against a

pharmacy owned by or operated by said corporation.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)
or partner(s) cannot require or permit the pharmacist(s) in said pharmacy to violate any provision

of any local, state or federal laws or regulations pertaining to the practice of pharmacy.

.,

Original Signature of Person Authorized to Submit Application, no copies or stamps

Catiezy S Shopite Miraduap Merbet 10912

Print Name of Authorized Person Date

Page 7



Safety Alerts for Human Medial Produdts > Franck s Compounding Ph y Sterile Preparati Reports of Fungal phithalmitis, Exp Reaall 8/9/12 2:15 AM

Franck s Compounding Pharmacy Sterile Preparations: Reports of Fungal Endophthalmitis,
Expanded Recall

[Posted 05/24/2012]
AUDIENCE: Ophthalmology, Urology, Primary Care, Pharmacy
ISSUE: FDA is notifying all physicians and medical care organizations who have ordered any compounded

product sold as a sterile preparation by Franck's Compounding Pharmacy of Ocala, Florida, of the recall of all
sterile products sold by Franck's since November 2011 due to the possibility of lack of sterility.

BACKGROUND: The recall is being carried out to the user/physician level. An active investigation of this
matter by the CDC and FDA is ongoing at this time. In March 2012, FDA received reports of fungal
endophthalmitis (eye infections) in patients who were given Brilliant Blue G (BBG), supplied by Franck's
Pharmacy, during eye surgeries. Clinicians in several states reported the adverse events. In April 2012, FDA
received reports of eye infections In patients who were given injections of Francks drug products containing
triamcinolone during eye surgery.

RECOMMENDATIONS: FDA advises that any product received from Franck's since November 2011 not be
used and customer/physicians follow the instructions provided by Francks. FDA also recommends that any
adverse events suspected to be associated with use of the products be reported to FDA:

e Complete and submit the report Online: www.fda.gov/MedWatch/report.htm!

« Download form? or call 1-800-332-1088 to request a reporting form, then complete and retum to the
address on the pre-addressed form, or submit by fax to 1-800-FDA-0178

[05/24/2012 - Press Release3 - Franck's Compounding Pharmacy]
[05/04/2012 - MMWR Weekly Report? - CDC]
Previous MedWatch Alerts:

[03/19/2012 - Brilliant Blue G Recall®]

Page Last Updated: 05/25/2012
Note: If you need help accessing information in different file formats, see Instructions for Downloading

Viewers and Players.
Accessibility Contact FDA Careers FDA Basics FOIA No Fear Act Site Map Transparency Website Policies

U.S. Food and Drug Administration
10903 New Hampshire Avenue

Silver Spring, MD 20993

Ph. 1-888-INFO-FDA (1-888-463-6332)
Email FDA

Tsvor. -~ B B2 G &) 1o
For Govemment For Press

Corrbination Products Advisory Committees Science & Research Regulatory Information Safety
Emergency Preparedness Intemational Programs News & Events Tralning and Contlnulng Education
Inspectlons/Compliance State & Loca! Officlals Consumers Industry Health Professlonals

{ U.S. Department of Health & Human Services

Links on this page:
1. http://www.fda.gov/MedWatch/report.htm

2. /Safety/MedWatch/HowToReport/DownloadForms/default.htm
3. /Safety/Recalls/ucm305509.htm

http:/fwww.fda.gov /Safety /MedWatch/Safety [Safety Alertsfort icalP roductsfucm305592.htm Page 10f2



Nates from the Field: Muitistate O utbreak of Pestprocedural Fungal Endop...ed with a Single Compounding Pharmacy — United States, March April 2012 5/3/12 2:09 AM

DC Centers for Disease Control and Prevention Morbidity an li
),-/"_;_',...- fl CDC 247 Seving Lives Protecting Poople. Soving Monay flrough Prevention MX&MM)

Notes from the Field: Multistate Outbreak of Postprocedural
Fungal Endophthalmitis Associated with a Single
Compounding Pharmacy — United States, March April 2012

C

Weekly
May 4, 2012 / 61(17);310-311

On March 5, 2012, the California Department of Public Health was notified of nine cases of clinically
diagnosed fungal endophthalmitis at a single California ambulatory surgical center. The initial
investigation, led by the Los Angeles County Department of Public Health, determined that in all cases
patients had undergone vitrectomy with epiretinal membrane peeling using a dye called Brilliant Blue-
G (BBG) from Franck's Compounding Lab, Ocala, Florida. This investigation has since expanded to
involve intravitreal injection of triamcinolone-containing products from Franck's, an overall total of 33
cases in seven states, and collaboration between state and local health departments, CDC, and the
Food and Drug Administration (FDA). This report describes the current investigative findings.
Clinicians should be aware of the ongoing investigation and should avoid use of compounded products
labeled as sterile from Franck's during this ongoing investigation.

A probable case is defined as ophthalmologist-diagnosed fungal endophthalmitis occurring in a patient
who underwent an invasive ophthalmic procedure, including but not limited to vitrectomy, corneal
surgery, or intravitreal injections on or after August 23, 2011, the production date of the contaminated
BBG lot. Confirmed cases meet criteria for probable infection and also have fungi identified from the
affected eye by culture, genetic sequencing, or histopathology. Active case-finding in this investigation
has included calls for cases through Epi-X postings, FDA MedWatch alerts, ClinMicroNet microbiology
laboratories, e-mails sent to all members of two professional ophthalmology societies, and state and
local health alerts.

As of April 30, a total of 33 confirmed and probable cases have been identified, with earliest onset of
symptoms in November 2011. Of these, 20 cases (13 probable and seven confirmed) are associated
with BBG dye use, and 13 (two probable and 11 confirmed) are associated with triamcinolone use. All
BBG or triamcinolone products administered to patients reportedly were purchased from Franck's. All
available isolates from the seven confirmed cases associated with BBG dye use were identified by
culture or genetic sequencing as the mold Fusarium incarnatum-equiseti species complex. All
available isolates from the 11 confirmed cases that occurred following intravitreal injection of
triamcinolone-containing products have been identified as the mold Bipolaris hawdiiensis. Both
Fusarium and Bipolaris are ubiquitous molds present in air, soil, and water. Among the 30 patients for
whom data are available, 23 (77%) have suffered some degree of vision loss, ranging from partial to
severe, or worsened vision because of infection; 24 (80%) have required repeat ophthalmic surgery.

Culture of unopened bottles and intact (unused, pharmacy-prepared) syringes of BBG dye collected by
FDA yielded multiple bacterial and fungal species, including F. incarnatum-equiseti species complex,
Rhodotorula, Bullera, Pseudomonas, and Enterobacter species. Microbiologic testing of
triamcinolone-containing products from Franck's is ongoing. On March 9, Franck's recalled all BBG
dye lots; on March 31, a single lot of triamcinolone was recalled. The investigation to identify the root
cause of product contamination is ongoing. The pharmacy has not recalled or halted production of
other sterile compounded products, which, in addition to ophthalmic preparations, include

hitp:/fwww .cde.gov fmmw rfprev iew /mmwrhtml/mmé117a5.htm?s_dd=mm6117a5_w Page 1of 3



Notes from the Fleld: Multistate O utbreak of Postprocedural Fungal Endop ..ed with a Single Compounding Pharmacy — United States, March April 2012 5/3/12 2:09 AM

chemotherapy and numerous other medications administered by injection (including intrathecal and
epidural), inhalation, and intranasal routes.

Postprocedural endophthalmitis is uncommon, complicating 0.04% of either intravitreal injections or
pars plana vitrectomies (1,2). The majority of these infections are bacterial; fungal infection is rare and
often is diagnosed only after a patient has failed empiric antibacterial therapy. Clinicians are
encouraged to be vigilant for postprocedure adverse events, particularly among patients who have
received a product labeled as sterile from Franck's, and should consider methods to confirm and treat
possible fungal infection.

Compounding pharmacies, which combine or alter medications from standard preparations, provide
needed formulations that often are not available from pharmaceutical companies. Compounded sterile
preparations must be prepared according to aseptic practices recommended by organizations such as
the United States Pharmacopeia, as stated in United States Pharmacopeia-National Formulary (3).
However, contamination of compounded sterile preparations has caused outbreaks. Since 1990, FDA
has learned of approximately 200 adverse events associated with 71 compounded products (4). A
recent outbreak of bacterial endophthalmitis following intravitreal injection of contaminated
bevacizumab occurred after breaches in aseptic technique at a different compounding pharmacy (5).

Because of the seriousness of endophthalmitis and because the full extent of the outbreak and root
cause of contamination remain unknown, CDC recommends that, at this time, clinicians avoid use of
compounded products labeled as sterile from Franck's. Health-care providers should maintain a
heightened suspicion for infections among patients who received compounded products labeled as
sterile from Franck's and should report suspected infections to their local and state health
departments for further investigation. Patients also should avoid use of compounded products labeled
as sterile from Franck's and report adverse events or suspected infections promptly to their physician.

Reported by

Suber Huang, MD, Pravin Dugel, MD, American Society of Retina Specialists, Chicago, Illinois.
George Williams, MD, American Academy of Ophthalmology. Moon Kim, MD, Kelsey Oyong, MPH,
Clara Tyson, MSN, Laurene Mascola, MD, Los Angeles County Dept of Public Health. Kavita K.
Trivedi, MD, California Dept of Public Health. Julie Duran, MPH, Colorado Dept of Public Health and
Environment. Shannon Millay, MPH, Indiana State Dept of Health. Stephanie Black, MD, Chicago
Dept of Public Health; Judith Conway, Illinois Dept of Public Health. Susanne Straif-Bourgeois, PhD,
Louisiana Office of Public Health. Rick Sowadsky, MSPH, Nevada State Health Div. Ellen H. Lee,
MD, New York City Dept of Health and Mental Hygiene. Tom Térék, MD, Benjamin Sun, DVM,
Career Epidemiology Field Officer Program, Office of Public Health Preparedness and Response;
Shawn Lockhart, PhD, Julie Harris, PhD, Benjamin J. Park, MD, Div of Foodborne, Waterborne, and
Environmental Diseases, National Center for Emerging and Zoonotic Infectious Diseases; Rachel
Smith, MD, Christina Mikosz, MD, Raymund Dantes, MD, Yoran Grant, PhD, EIS officers, CDC.
Corresponding contributors: Christina Mikosz, dexo@cde.gov, 213-240-7941; Rachel Smith,
vihg@cdc.gov, 404-639-7738.
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Safety

Brilliant Blue G Compounded by Franck's: Recall of Unapproved Drug - Ongoing Investigation of
Fungal Endophthalmitis Cases

[UPDATED 05/04/2012] The Centers for Disease Control and Prevention (CDC) has advised healthcare
personnel to avoid use of compounded products labeled as sterile from Francks during the ongoing
investigation.

[UPDATED 04/20/2012] FDA issues second waming to physicians regarding certain compounded drugs from
Franck's. FDA received reports of eye infections in patients who were glven injections of drug products
containing triamcinolone during eye surgery.

[Posted 03/19/2012]
AUDIENCE: Ophthalmology, Risk Manager

ISSUE: FDA has received reports of fungal endophthalmitis (eye infections) in patients who were given
Brilliant Blue G (BBG), supplied by Franck's Pharmacy, during eye surgeries. Clinicians in several states
reported the adverse events. FDA, along with CDC and local and state public health agencies, are actively
investigating these adverse events.

BACKGROUND: The BBG was supplied by Francks Compounding Lab, Ocala, Florida. Francks Pharmacy issued
a recall on March 9, 2012, of all lots of Brilliant Blue G and issued a recall letter (link below). Brilliant Blue G is
not an approved drug in the U.S.

RECOMMENDATION: Immediately quarantine and retum any remaining Brilliant Blue G product from Francks
Compounding Lab. This includes all lots of Brilliant Blue G received from Francks.

FDA requests that practitioners report to MedWatch any cases of endophthalmitis, fungal or bacterial, that
occurred within the last six months, associated with eye surgery in which Brilliant Blue G from any source was
used.

Healthcare professionals and patients are encouraged to report adverse events or side effects related to the
use of these products to the FDA's MedWatch Safety Information and Adverse Event Reporting Program:

+ Complete and submit the report Online: www.fda.gov/MedWatch/report.htm!

« Download form? or call 1-800-332-1088 to request a reporting form, then complete and retumn to the
address on the pre-addressed form, or submit by fax to 1-800-FDA-0178

[05/04/2012 - MMWR Weekly Report3 - CDC]
[05/04/2012 - Press Release? - FDA]
[04/20/2012 - Related MedWatch Alert® - FDA]

[03/19/2012 - Waming Statement8 - FDA]
[03/09/2012 - Recall Letter’ - Francks Pharmaecy]

Page Last Updated: 05/04/2012
Note: If you need help accessing information in different file formats, see Instructions for Downloading
Viewers and Players.

Accessibility Contact FDA Careers FDA Basics FOIA No Fear Act Site Map Transparency Website Policies

U.S. Food and Drug Administration
10903 New Hampshire Avenue

Silver Spring, MD 20993

Ph. 1-888-INFO-FDA (1-888-463-6332)
Email FDA
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)
$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 T Ownership Change J Name Change 11 Location Change
(Please provide current license number if making changes: MP or MW )

{1 Publicly Traded Corporation —- Pages 1,2,3,4 xPartnership - Pages 1,2,3,6
03 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 to be completed by all types of ownership
MDEG Name: __ O ~ T tine [T redical QMDfO/u e
Physical Address: _32 33 S. n/)C\Y\l \and Pry #F \ Las \/CC\ oS NV 89) b

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

Mailing Address: (50\mc/3 3333 S Mﬁ)r»’)lamd P)L\f el
City: LOS \160‘\] QS State: NIV Zip Code: B89 109
Telephone: 107 524 A0OF0 Fax 102 oS ~ (o0

E-mail: CONAASNGN VX '\I(\hoo Website: _ N\\

DAYS AND HOURSTHATTHE FAClLlTY WlLL BE REGULARLY OPERATING

on: 0\ tokQ Tue: l to &Q l to w Thu: El to(ﬂ Q
O\ to Sat: E| to ‘2 Sun: i Zo ﬂ Holidays: toC %’ lgo

MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)

Name: (oA S ’H ey X

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

A Medical Gases** F Assistive Equipment

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

Fi Diabetic Suppljes 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: Cﬂﬂd\s Rondvix Telephone: 1072 5724 S090

Page 1
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APPLICATION FOR NEVADA MDEG LICENSE

This page must be submitted for all types of ownership.

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

wlo

v

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 A No O

2) Are you or have you in the last year been associated with any person,
business of health care entity in which MDEG products were sold,
dispensed or distributed? Yes JZf No OJ

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

O Practitioner Name: _{\)\O\
00 Advanced Practitioner of Nursing  Name: _\)\ \ (A
O Physician’s Assistant Name: _\)\ O
O Physical Thergpist Name: _W\)\O\
O Occupational Therapist Name: _\) \ O\
O Registered Nurse Name: _\) L O\
O Respiratory Therapist Name: _\) \‘ o)

Practicing licensed health care professionals cannot obtain a license per NAC 639.6943.

Page 2



APPLICATION FOR NEVADA MDEG LICENSE

This page must ber submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner, shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross p
misdemeanor (including by way of a guilty plea or no contest plea)? Yes O No [l

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 OO No Qf

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 OO No 12/

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, eyer 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 A~

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, eyer surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes 0 No IZ]/

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.

| 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.

Lomda L Bud sl

Original Signatt‘:f/e of Person Authorized to Submit Application, no copies or stamps

Landis Hendrix 2-8-]2

Print Name of Authorized Person Date

Amount: 500' 59

Board Use Only Received:
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APPLICATION FOR NEVADA MDEG LICENSE

OWNERSHIP IS [APARTNERSHIP

List names of 4 largest partners and percentage of ownership:

a0

Name: _(Aeyaldine Aowyve, %:

Name: _(Loandis Hmr\\\rji){ %: l O
Name: H \0\ %: (\) l\lO\
Name: M\ O\ %: \0 \ %N

Partnership Name: _ () ~— 11t ¢ V] edicald SW el=) b{f LLC,
Mailing Address: 2223395, Mo \J‘ \and )L\! + )

city: Lo N CA0S state: DY Zip Code: 91109
Telephone Numbpr:J 702 5248090 FaxNumber: __[O2 \e QS (bAOW
Gontact Person: _L.ONALS H erndiriX

PARTNERSHIP

vl cnofhle L% mrnen il el T o cmmawbincvallia

Complete personal history record for each partner. Must be original signature(s), no copies or
stamps. Download the form from the website under the “New Applications” tab. The forms are

available under the documents for all types of businesses.
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APPLICATION TO BE THE MDEG ADMINISTRATOR

Person who runs the facility on a daily basis O~
whate. . A..20 { Z,

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

A natural person.
Have a high school diploma or its equivalent.
Have: a) At least 1500 hours of verifiable work experience relating to the products provided

be the medical products provider or medical products wholesaler or b) An associate’s
degree or higher degree from an accredited college or university in a field of study that is
directly related to patient health care.

4. Be employed be the medical products provider or medical products wholesaler at the place
of business or facility of the employer at least 40 hours per week or during all regular
business hours if the business or facility is regularly open less than 40 hours per week and

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.

WN -

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. |f space available is insufficient, use a separate sheet and precede each answer with the
appropriate titte. Do not misstate or omit any material fact(s) as each statement made hererin is
subject to verification. Applicant must initial each page, as provided in lower right hand corner.

All applicants are advised that this application to be a MDEG administrator is an official
document and misgrepresentation 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 W\“ EG’\ QE,}Y F);\\ WONE R
- - . _\Natyre of MDEG 2333 S.phnarvan
0N e COLAL N DO Lo eaas. MV Balla
Name gnd Address of Business for Which MDEG Administrator s Requested
N

\O\
* If applicable, Name Under Which It Is Now Operated

Page 1 — MDEG Administrator
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1. PERSONAL INFORMATION:

NenaAcix Conans Juomte Lee
Last Name First Name Middle Name
N\ O

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

27371 Sinaino loxrk Ct. \QLO\S\)tao\s NN 3032

Present Residence Addfess-Steeet or RFD City State/Zip
l\) \ (A Dates \\)] U N /&\

Present Business Address City State/Zip
M \ 0\ Dates ‘\) \ 0\

Present Position with the MDEG
Phone Caw

Email address- -

e side  wnerside Ch

Date of Birth Plara nf Rirth (Citv. County, State)
24 | fepale
i =ity IVULTIUG Sex
N / 1y
E}S W& &S OnA\L, |55 557
Color of Eyes Color of Hair Weight Height

Scars, tattoos or distinguishing marks and/or characteristics /1 hﬁ) Neser
SYMpol on ZhahT Wig.

Are you a citizen of the United States? Yes 2o O

If alien, registration No M\\O\

If naturalized, certificate No_\> ! G Date \\\O\
Place__\) !’ (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.
AeYrNMCAYR,
1\ 1010 W00 1. cnenoker Sallienw Ol 955 qO/WK
Month and Year Name/ Address of Employer/Business No of Employed Hours
Svove, (Nonaoey o) opeerations  Olen Bennett
Title ] Description of Duties’ Name of Supervisor
N N0 MY
Month and Year Name/ Address of Employer/Business No of Employed Hours
NIV N)Yo! ol a
Title Description of Duties Name of Supervisor
WO\ oy W\ G N
Month and Year Name/ Address of Employer/Business No of Emiployed Hours
N\ VN M a
Title Description of Duties Name of Supervisor
Wl o W0\ L\
Month'and Year Name/ Address of Employer/Business No of Employed Hours
W\ o M\ Oy )G
Title Description of Duties Name of Supervisor
N oy W\ G NV
Month and Year Name/ Address of Employer/Business No of Employed Hours
NAYON W\ ALl
Title Description of Duties Name of Supérvisor
W o, NI My
Month dnd Year Name/ Address 'of Employer/Business No of Employed Hours
A\ O NV N\a
Title Description of Duties Name of Supervisor

Page 3 - MDEG Administrator



| have O | have not E/been diagnosed or treated in the last five years for a mental illness
or a physical condition that would impair my ability to perform any of the essential functions of my
license, including alcohol or substance abuse,

1. thave O |have notQ/been charged, arrested or convicted of a felony or misdemeanor.

2. lhave O | have not Jbeen the subject of an administrative action whether completed or
pending.

3. lhave O |have notI{ had a license suspended, revoked, surrendered or otherwise
disciplined, including any action against a professional license that was not made public.

If you checked “I have” to questions 1, 2 and/or 3, please include the following information and
provide a written explanation and/or documents.

a) Board Administrative Action: State: M\O\
K Date: \\S\O\
Case Number: N\O\
c) Criminal Action: State: \\\\C A\
Date: N\\C)\‘
Case Number: N\o\
County: \\\\O\
Court: N\ O\

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

operation of the MDEG? Yes IZ/NO O

5 .Will you be employed fulltime with the MDEG? Yes Eﬁ\lo O

6 .Will.you be present at the site of the MDEG [Z/
Yes No O

during its normal operating hours?

5 or 6 please provide a written letter of explanation.

ATTACH PHOTOGRAPH

TAKEN WITHIN LAST

30 DAYS HERE

Date of photograph %’ \J \{7/

Page 4 — MDEG Administrator
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I, C@hd\% H@Dd’_(\ D , 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 result of my applying to be a designated representative for a pharmacy

or MDEG in the State of Nevada.

Original Slgnature of Applicant ~
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Candis Hendrix

3737 Singing Lark Ct North Las Vegas, NV 89032
Phone

Objective

Complete with knowledge of all Medical Equipment installation and maintenance to better help serve the
public and train employees. Highly motivated and enthusiastic about using my personal knowledge in
providing safety and comfort to the residences of Las Vegas threw my very own DME Store.

Experience

Alternacare- Sallisaw, OK 2/2010-6/2012
m  Office Manager- JACHO Accreditation management, trained employees, managed inventory, all

equipment and supply ordering, customer service, sales and advertising, daily deposits, delivery

driver, ensured all orders of operation were complete.
Sharpe’s Department Store- Sallisaw, OK 5/2009-2/2010
@ Sales of all items in the store.

m Provided assistance to the manager in ordering, pricing and inventory.

®  Assisted customers within the store and was a cashier when they were complete with their

purchases.

Education

Phlebotomy Certifjed (Not Active)

Accomplished the required schooling, along with the necessary clinicals in Sequoyah Memorial Hospital.
Achieved 100+ sticks & 100+ hours in the ER and on the Hospital floor

Las Vegas College, Las Vegas, NV
Medical Studies with a 4.0 Average- Medical Law and Ethics, Anatomy 1 & 2, Medical Terminology,

Medical Billing, Accounting, Medical Health and Wellness, and Nutrition
Carl Albert- Sallisaw, OK

General studies focused in Criminal Justice

Sallisaw High Schqol- Sallisaw, OK

Graduated class of 2006, Yearbook Editor and participated on a Softball team.
Skills

- .
Several Years in management Inventory Control and Management

[
m Installation of all Medical Equipment ®  Ordering of Supplies and Equipment
m  Extremely Organized m  Sales and Advertising
: Account Maintenance m Employee Training
]

JACHO Accreditation Experience CPR Certified



PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler

¥ Date %/7)~ 1 7/

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 pn page 10 or use a separate sheet and precede each answer with the appropriate titte. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand comer. By placing his initials on each page, the applicant is aftesting to the
accuracy and completeness of the information contained on that page.

All applicants are agvised that this personal history record is an official document ard 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._{V_] DEC Q(’)(O\\\ i
. . Nature of License !
on-Time. MNedical Supply 3333 gMaryand Pk =)

Name and Address of Establishment for Which License Is Requested

NG
If applicable, Name Under Which Itls Now Operated
1. PERSONAL I‘NFQRMATIDN: N .
Y enAriX Candis duaniya Lec
Last Name “ \ C)\ First Name Middle Name

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

277737 S\r\q'\r\og\’ Lox'k ¢¥ M.LQS\IC?IC\S NV 90352
Cy

Present Residence Address-Street or RF State/Zip

N\ paes N NG

Preserit Business Address " City StatelZip

NATZY oaee NI O}

Occopson eence . (\J /G
NV e siAy anecside CE™ Ml

Date oF Birth N

Ag:LL\ fenao le
20y Qonde, Lanite, 155 Medium 53

Color of Eyes Color of Hair Complexion Weight Build Height

Scars, tattoos or distinguishing marks and/or characteristics Clhainese..S N D’WhQ L...oh

[TaYo ) maw 2
Jd v ‘
Are you a citizen of the United States? Yes O NoEf Ifalien, registration No N\ O\ __________
If naturalized, certificate No K)\ A Date___N\) l A
Place. ) \Y A (If naturalized, document must be verified.)

2. MARITAL INFORMATION:
Single [ Marmied O Separated O  Divorced O Widowed O  Engaged U C h

Applicant’s initial

Page 1



MARITAL INFORMATION-Continued
A Current Marriage M 0\

Dat: City, County and State
Spouse’s full name (Maiden) i M\O\ S.S. ?3’3 N\ C\v
Date of Birth \{\\t \ O\ ______ Place of Birth \0\ 0\
Resident address N\ (7\

Street State Zip

City
Telephone: Residenge “\O\ _______ Business N\O\
Spouse’s employer. \\\\‘ O\ Occupation \\\\ 0\
Address of employer. ‘\B\ O\

Street 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

NOLTAN

<o ! e ,
Name Street City State Zip T hon
NN

3. FAMILY INFORMATION:
A. Children and Dependents:

[V AN N LA S W VAR 2 w3 [VIVICUE A VIt L WP RV -
A

B. Child Support Information:
Plea ark the appropriate response:
| am not subject to a court order for the support of child.
O lam subjecttoac 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 | am subject to a couirt 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

'\ Page 2



FAMILY INFORMATION-Continued
District atitg)n[ay or public agency responsible for enforcing the child support order:

Address b) \0\ .....

Contact person \\\\TO\

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

parents
Name(Malde = Occupation
2190 8. 4230 RA G ol
‘b\)&\AOs 0ne, ? \ “enes
\—\fz\ncl\'\x : Chelgea OK 14o\\p EoremMadim
Mother . . 62\ S, "v\,a\ - _
“T NN N el i e
\*mA\f\x(\l\mno\oﬂ So\i Saw Ok 14458 s ol lec|
Father-in-Law
W/
Mother-in-Law
N /O

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) i Birth Date Address - Qccupation - "‘(
SM\W\Q(’, Coump . 32) 5.M0in SAWN S0V, Bl %S oy ek
pouse '

\N1WA .

) ' 0L,

- oy Crw A\ 3215 Mamn %“l,,%%,é’—‘] / Q/@%p/pu/rd
pouse
D«no\\r\ Crovn o 30 S aln Saluegw Ok '\QOJF/ \
Spouse \\ 0\ LN LN w"ﬂ[i? o )EC
e
Spouse v
W O
4. EDUCATION:
T — Name of School Dates Attended Graduate
Sa - CourYniesy e Wi, f\%@l 5 ‘\C"“\U“*C\ A | 02 verineD
:::gh':)ol See D\‘X’*C\C\\Q(& ves o O
Saeey St Adkached, ves O No &
Other Yes(] No[]

Type of degree obtained, if any %6/6 C’\}\’&O\( N d !
College or university where obtained (})Q/Q/ ()\/)(St 0\ C/\[\Q@.‘ .......

Applicant’s initial C@ :




5 MILITARY INFORMATION:

A

Have you ever s,erved in any armed forces? Yes [0 No % .
Branch (A ______ Date of entry-active service ‘\)\ \,
Date of separation N \ O\ Type of discharge AVE a

Rating at separation \\} \\ ( )\ Serial number x\)l/f A

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? W) Yes OO0 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 OO No IZJ/

County \\)\ O\ State N \TO\\ Date registered ‘\5i Q

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 Q)]‘?yes, give details in space provided below. List all cases without exception.

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

N\

@ m m o O

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 U No jadl; yes. fumish details on
page 10.

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

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

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

Yes OO No 4
Have you ever had a civil or.criminal record expunged or sealed by a court or er? Yes O No T

If yes, when? NJ).A\........ city, county and state______ D\ \.CA
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes O No [
If yes when?._\)\ O\ city, county and state___\f.) O\.

Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes O No r.d
If you answer to any of the above questions (B through H) is yes, fumnish details on page 10.

Relationship Charge Location Date

AT

)
Applicant’s initial_____________| (/ d.tD .....



ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

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

Yes OO No Other than divorces)
If yes, give details below. List all cases without exception, including bankruptcies:

Plaintiff/Defendant or Court and Case
Cla{m\a\nf&sgondent Date Filed Number City, County and State Disposition/Date

J. Hasany genqral 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 X If yes, complete the following:

Approximate Date(s) of
Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

WA

7. RESIDENCES:

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

Month and Year '
(From-To) Street and Number City State or County

Yoa-tl1n. 103 S Elm Saenws ok 2995§

L\ OD- 4\00\ 2175 \A Y m SOl A Hendeason WV 89014
2\o1- LQ]OR 233\ f. \/\n\\!c\’ﬁ\\u Lc\s.\fmas e i VA

N o ~’L\ o1 14 Summer Circle 2ol savd 0k 7995S
2]loe - Tow RRZ 2ax 11 Sl Saw) Ok 24985~
ot - tow VRN ok \n-C Sa\1saw Ok 74958
S\ - 7\' od 325 Tellbrook vy Wendeason NV 89 ol)
3|4 - 5191 480\ ETrepicana los Vegas NV R59121
Slas ~slad w58 w.Pine.  Orange Ch 97467

Applicant’s initial



8. EMPLOYMENT:

Beginning with your cyrrent employment, list your work history, all businesses with which you have been involved,
and/or all periods of ynemployment 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

: Chevpleee
1o~ b [\ _alernacor oo LT o e Moved

Title Description of Duties . Name of Supervisor

Store. Manaaer Al Opperodions  Glen Rennrtt

Month and Year Name/Mailing Address of Employer/Busingss e T 2 b Reason for Leavinq }

el ~aln 3%”%}‘%“-2&}33&‘&35‘22\%‘:&'%3' enly Clinl rads
ame of Supervisor

Title v \ { nkw , Description of Duties e
ShlePrtom s Bood ATraws Rod CLick
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
~ , : CNeroe s,

&0 - L0 Snarpee, 2R ENT N Sy Betrey Yoo
Titl? ' D'&scription of Duties ] . Name of Suplervi‘sor ‘una blt to (ontac ‘,

SRS O\ Ak es of Opperadion — (ino, cantiememase,,
Month and Year Name/Mailing Address of Employer/Business ason for Leavin . . \ o l

- - 200N, Bovld.e T vedl sudden
QDF\Q S-Y \ 094 _Comfort Yeepers \Craeireon NV by \%@u no iy !
Title i Description of Duties N\ame of Sup: Mstglra 1> ’C 1,0 con o (/"’
PCH (heniey ol Cave, (A1no CANT riiemnden Va6t
!VIonth and Ye:jJr Name/Mailing Address of Employer/Business \—1 cN 9’{6\7}1 g\ea;:{aj’\ for Leaving hrahu
Llo2r Ul on Lag Yeo s Colleq e veppueasi™oy Lo\
Title ! Description of Dutieg J YN me of Supervisor

Student  Srudent oot Nla
Month and Year Name/Mailing Address of EmPloyer!Busipes i 1GL0 gv§eas?n for Leaving X

1107 -4| 0@ _Lentuy 7\ Consoly dodred oo &S Trove) ec) Envope
Titie ] . Description of Duti k _ ~Name of Supervisor .
RecophiomaY  (Crenerad Office duhes Sandy 1171 ckle
Month and Year Name/Mailing Address of Employer/Business S‘(\C'i/ﬁ‘ IS] ‘1 OP Reason for Leaving {V

aloe-lon Closed -Sallisaw Ok Movid
Sales Casniey  Lashier Nandim Kandolf

Month,and Year NameIMaiﬁ Address of Employer/Business Reason for Leaving

N\ A \ O\

Title Description of Dyties ’ Namgs\o)fs\ p0}bisor
W\o. N NG

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

Applicant’s initial C(H ‘
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9. CHARACTER REFERENCES:

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

emplover or emplovees
Name of Where Emploved ! Street City State  Zip Telephone Years Known
Ph\{\kis Derrick vome tozd farvie Dy Muskogee. ok 74403 *. _ . 2
Empiover VXY NACAYE, Business OMkexr NOLOYT | fconor‘wqu Pharmacy , Mvs }coq ec. Ok
Nar-r‘llg S ehe b Home YO BoX V18 Solhsaw OKV‘/‘bS' S

e BN OCANE, v o g musiness @Y 8 Wealdncow \nnovakisns Sallisaws Ck
Mo Name o TS ‘arﬁ,\z\\\\"\'Homg V23 S Mmoeddison Sollieaus Ok 14488 T
g % S | Business P £Yex% Ogency Home Pealth ¥ (ase Manage mzrﬁ
nmS LA Cord vome 00 Piox_ 21e® Sal\i saw ok 74955
ANV RN ness 2N © Sabbisary Wealth and Well ans 7
_%MO‘MOVQ\KAY\ Home 1036 2 \ion Ok )49z 5}
et SN N oncausiness BI ¥ (oot W\onaa e ok YraltnCone lnroved)en

10. Do you have any safe deposit box or other such depository, access to any depository or do you use any other

person’s depository? Yes [0 No &f
If yes, complete the following:

Box Number or Type of D itory Location City and State Authorized Users

N\ o\

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 ilot Sports promoter Trainer or manager Educator
Yes O No

If yes, state type, where and years held

MO

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 0 No (4’
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.

NG -

\
Applicant’s initial C/@ -




13.

Have you ever appeared before any licepsing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [0 No }Z{a

14.

Have you ever been denied a personaldicense, permit, certificate or registration for a privileged, occupational
or professional activity? Yes [J No

If yes to the above, state where, when and for what reason: ‘\)\
A

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 [z(
suitability? Yes O 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 OO No /A |

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 subsiances? Yes O No ;2!).I

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 fHan
upon voluntary close of a manufacturer Yes O 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 O No

Date of photograph

Applicant's initial C/& .
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STATE OF NC\/(AC(O{

COUNTY OF C(W—V’ __________
'C[M’Id:l 5. Hen éﬁ{ j// )( ______________________________ , 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 Iicens[a; 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 Substanceg Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as

promulgated thereunder and agree, if licensed, to abide thereby,
| hereby expr?esly 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 Iicqanse in the State of Nevada.
/M &M@M

nglnal Slgnature/G Applicant

Subscribed and Sworn to before me this_____| / 0 ________________ day of

S
/"\?@nacy-publm/ -

X TAMICA PENN
¥ Notary Public-State of Nevada

§ APPT.NO.08-10797-1
My App. Expires August 17, 2013

Applicant’s initial (/&\ -
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ADDITIONAL INFORMATION

C-..STep Mother zlaurit (Covanlin) Hendrik
e & 171905, 42 Rh Chelsea. ol 740l

Q&g\ sxexed...eson sadory..Iherap S+

DY - H](m Rool CR2asic. Hion. School
Hend erch NY.... 2002272004

CANFaE =T I ATBeEA  State Collraxc-
J Sollisew Ok 7995 ... d

Las \H?C\C\é coll 4.
Rendes’ Ser,. NV 20087 2005

§on = Phlebot.onay.. Leli1ibr e
ndign. capilal. Iech. (ool

Ga/hsaw Dk

CPE /‘Ph‘/%/@
NESSZ1Vs e s s e A

Applicant’s initial Cd"\) -

Page 10




PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler

s;Date_,_____a_“ 1 ’/ A

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.

Application for. MHe C’/\ Q-C'{:C\\ \ .............................................

~ . L Nature of Licen: ' Lo
Do Tione. Medicol Sueo %332 5 Manylcuad Pley i1 -
Name and Address of Establishment for Which License Is Requested Lens, V (ﬂ S, RJ \J

.................................................... . 389100
If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:

C\@\,\\r\”o Crerp\Anc ) NN
Last Name . . JFirst Name Middle Name
(e e Caeraldaine, (v \G\VA

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

1800 Y\ovrence Gve  LlasNeadgs Ny S4126

Present Residence Address-Street or RFD A City J State/Zip

H2q Yock C\vcmyba_teé' k,c\s\/ch-\(i\% WY 8903 2

Present Business Address City State/Zip
M — A VR ¢
(\C\Bf Cx VO pates 111D P\ (5 C/YW’). NAY Oq O )) Z-
Occupation -~ Phone:  — o~
Residence

— . ! ,

] T Doy encl Az USEE™s -

D;e of Bi'rth‘ Placo nf Dirth (£t Connty Qtalg)
DL ENORU Fexrmole
Age Social Security Number Sex
a . . . y
Browon - Brovorn Mediuna 10 Medium 5 ]
Color of Eyes Color of Hair Complexion Weight Build Height

Place N\ \[ N e (If naturalized, document must be verified.)
2. MARITAL INFORMATION:

Single 0 Married 0 Separated O Divorced /@ Widowed 0O Engaged O ! &

Applicant’s initial

Page 1



MARITAL INFORMATION-Continued

A Current Marriage____l\),_\,ﬁ __________________________ X T

Date City, County and Stafe
Spouse’s full name (Maiden) . \\)\ O\ _S.S. No{\._nc)\, .......

Street City State Zip

Spouse's employer. N\ O\ ST Occupatlon___M\_ &&f ______________________________________
Address of employer._......_..... \\’) \O\ ______________________________

Street 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

Troank o) conioy < BRI\ oY cen L%\Xemg clavie, NV
A0a0oN O\O\\A\\’\ & il 79 -97 Owor e Las) OO\O\Q C Y ) NV
Loy S\ores < o150 orced [ps) ems Clar X, N

List of names, current :
Name Street City State Zip Telephone

Seonie A\ conor 122 windyitak \C\S\{ﬁC\O\S NWegqaug oo
\m’\ﬂ‘(\ O\(f\\/\\ (e, Bf e 0\6(/0(
\7—\\)\(\\\/\ YV\DY(s 200 Poankrown N(\\\ ic (B G757 L

3. FAMILY INFORMATION:
A. Children and DependentS'

Birth Place Residence Addrs

B. Child Support Information:
Please mark the appropriate response:

aﬁ I am not subject to a court order for the support of child.

O 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

[0 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 e%he order for

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




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

Name N \ﬂ
Address____N \\‘O\ ............

Contact person eeeeteesameseeeseaseessmmessntesssmressstanasnnnreas

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

parents-

- i i i d occupation
Name (Maiden) Birth Date Address Occupation
Faner o 7371 E Molina br. ¢ Hred
Pre, Ciraa\Noy ___Sofford Bz 8954 Carpendan.
Mother
O\IWV1 0y TNOY SN\ A Deceos e
Father-in-Law

w\O\
N\

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

Mother-in-Law

Name (Maiden) Birth Date Address — Occupation
Milke Eri\e\Ve, A Laffette G0 Mhiaa el
PPVoane) Grieivo | 49 La Flette Loo Vegas iy, oy %grv‘\f)a
. \5GH

sb@(\o\ OChpay 3 Us23 £ C ';Gmmnau'\\/%cam\\‘vﬁq oz

pouse \\: \ C\ J

Tommera Hendrix 271 5. Main Sallisaw, ok rgss Nisabled
Spouse N\ 0\

N\
Spor.use
NG
4. EDUCATION:

Name of School Location Dates Attend Graduate

ed
Srammar <y - Moanue \eXon SanMonutl A7 197) - 197 bve Ao o
High : . .

schoot LIOV I C) Yo \1\00\”6\’\@\‘ A7 \q7'0 ’1978\@@ No [J
College J !

University M\Pf Yes O No &I

Other Yes [1 upﬁ

Applicant’s initial____. J& OA, ____________

Page 3

Type of degree obtained, if any ‘\) \ 0\

College or university where obtained, N \ 0\




5 MILITARY INFORMATION:

A

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

Branch___M_\_O\‘ ST TPUROURT Date of entry-active service 1\\ \la B
Date of separation \\)\ O\ Type of discharge_______m_\ O\ e

Rating at separation_____. N \Q\ ___________________________________ Serial number N\O\ 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? Y \ (A\Yes OO 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 O No JZ(

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 a mpy reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes 0 No 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

AT

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 O No & 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 [
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. Haveyou ev% been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes OJ No
F.  Have you ever had a civil or criminal record expunged or sealed by a court order? Yes O No &
If yes, when? ... city, county and state
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes O No 12’
B YeS WhEN 2 e, cuty county and state e,
H. Has any member of your famlly or of your spouse’s family ever been convicted of a felony? Yes (O No IZf
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\ Gy

N

Applicant’s initial_,.‘JA.Q& ..............



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 O No )ﬁ (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 State Disposition/Date

N\

J.  Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated with,it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?

Yes O No 4 If yes, complete the following:

Approximate Date(s) of
Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

N O

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

Wov \AAS - Presert 2080 Ploven ce Ove LosNrans NV 99]72.0

May 199\ -Wav 1998 4200 E Trepi cana e Lo Vegas UV 3921
NV N 2- Mar 99k 361 Mesa Oale Hr. Lverdids OB 92508
465 - NoV \a 83 32wl CCAY-\?\W(A%(’/ Riverside (A 47250]

Applicant’s initial__ J/g()\-

h Page §




8. EMPLOYMENT:

Beginning with your current employment, list your work history, all businesses with which you have been involved,
and/or all periods of ynemployment 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 NamelMgllmg Adg_r of Employer/Business Reason for Leaving (, W ren 1— | L{
(/e' 4 )’ Y.' s . 1l

M(A\\ \O\O\\‘P Caretr fcorIIL ( ArTM \/\)AU“LGISVC'GC«% Aoz 7 Sh LU Dwhnerl
Title Description of Duh&s ! ! J Name of Supervisor

OwWnX Mokt Sood Caterd no_ S~ Emplovied
Month and Year Name/Mailing Address of Employer/Business (/L,()S = 3 Reason for Leaving
MY C 1480 NoNes YRV LG Srnor BNGES  Koveds
Title Description of Duties Name of Supervisor

Mochine Operadror Gnerdioss Operslor Auy Hartzel]
Month and Year Name/Mailing Address of EmployerlBusm&ss Reason for Leavnng

N
Title Description of Duties Name of Supervisor

\\\\ O\
Monti and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title \ Description of Duties Name of Supervisor
Month ind Year Name/Mailing Address of Employer/Business Reason for Leaving
T n.le \ Description of Duties Name of Supervisor
Month\and Year Name/Mailing Address of Employer/Business Reason for Leaving
T\MS \ 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

W G
Mﬁh \and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor

NN

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

Applicant’s initial_,A O&

Page 6




9. CHARACTER REFERENCES:

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

W Street Civ_State  Zip Telephone Years Known

v PN ar A s some 3145 £5RANNAL Ay LBHIED VY 7
Emplover 12X red  pusiness NIOC

wome (e 50r N AG2 5 Vitme S0l Leap frog losVegas NV 87)09 ]
enolover GG CAW B0 ingss M CA - .

@%E/BO\Q\WQS Home 1w 00 . Yenes BlWvd APk \oz4 L‘?%\éqc&q‘? _ 5
mplover BOXE €. _Business Y ) €A

Namy ma Polanos Home7LLe_[KiO<' %fh@f/gf?\h\?’—;ﬁb’ (F}g“ 1o 35
Emeo < alc/(‘,ﬂ’r __Business L))o\ o

j . - 3 la< Veaas {
gl e Hoddox e $737 Singioalark ct S S | 5
10. Do you have any safe deposft box or other such depository, access to any depository or do you use any other

person's depository? Yes No O
if yes, complete the following:

Box Number or Type of Depository Location City and State Authorized Users
20k, Aeposit Fox Ponk o Omerico lL\SUC@&S Ny e f;({i(’r'g
7C &0 & Fldnmin Co /’2!)./ Lis Veénrs pV €sizl

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
Yes O No

If yes, state type, where and years held

12. Have you ever applied for a city, county of state business, venture or industry license or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes [ No -
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.

St

Applicant’s initial j& O&

Page 7




Have you ever appeared before any Iicl:zerusing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes [0 No |

18.

Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes [J No

Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes O 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 O No )

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

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 [2/

Date of photograph__,_?f" o W

Applicant's initial___,



'C‘/‘C’T‘C\‘danA I o S , being duly sworn, depose and say | have read the
foregoing application and know the ¢éntents 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 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.

Subscribed and Sworn to before me this

(seal)

\ TAMICA PENN

W Notary Public-State of Nevada
¥ APPT.NO.09-10797-1
My App. Explres Augusi 17, 2013




Objectives:

Work Experience:

9/04 — Present

5/96 -9/04

3/80-9/95

Geraldine Ann Aguirre

2880 Florence Lane
Las Vegas, Nevada 89120

Local business owner with over 16 years experience in the high paced
mobile food vending industry with a major focus on customer service and
human interaction. Looking to transition into the Medical Supply
industry to continue interest in working with and helping people.

Joseph’s Commissary North Las Vegas, Nevada

Owner/Operator:

- Daily Administrative duties

- Oversee all Operating Procedures

- Oversee all Accounting and Financial recordings

- Establish and maintain Employee responsibilities and
performances

Carefee Catering Las Vegas, Nevada

Owner/Operator:

- Serve daily breakfast and lunch to local construction workers
from mobile food vending truck

- Manage other drivers and cooks whom operate other trucks
owned by Carefree Catering

- Daily, weekly and monthly accounting and financial
procedures and recordings

John’s Manville Fiberglass Modesto, California

Machinist
- Machine and Fabricate various fiberglass applications



APPLICATION TO BE THE DESIGNATED REPRESENTATIVE
for a Pharmacy or Wholesaler located in Nevada

Date ?)'6’ | L

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.

ure of Phgrmacy or Wholesaler 33 (CJ
..QD_Z...!__\M(/ Y\Q.C(\\Caxffé 5L o - B3 rongland Ekwy

Name and Address of Business for Which D igha resentative Is Requested

......................................................... N

If applicable, Name Under Which It Is Now Operaled

1. PERSONAL INFORMATION: . S . t
Hendriy C(,\nd\’\ VAN LN L(iC/
Last Name \ O\ First Name Middle Name

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

21377 Sinaime Lave cd Vortnlageaes s\ B9C3

Present Residence Address-Street or RFD City V'  State/Zip
[N \ (A Dates ‘\\3\ 0 ’\j l G
Present Business Address City State/Zip
3\
WA O\ paes I\ (A ‘
Present Position with the Pharmacy or Wholesaler Phone: l '
Residence _____ M [‘ __________________

h aver <) Ap Ky 1A Nl(‘ """""""""

Date of Birth Place of Birth (City, County, State)
74 T I(C’,rr—i ol
Age Social Security Number . Sex
- . - \ R ) . v C—J H - ;7
Blue, Bl oncdy  Lomike 1S5 nwedivm 2 3
Color of Eyes Color of Hair Complexion Weight Build Height

Place_,m\\)_,\_(- A e . (If naturalized, document must be verified.)

2. MARITAL INFORMATION:
Single Married 0  Separated [ Divorced OO Widowed O Engaged O

Applicant's initial C(\_\) ........




MARITAL INFORMATION-Continued
A Current Marriage M\ A eeeeeememeeemeeeeeeeesseseemeeseseemeeeeasessaemsaaeannnnns

“Date City, Codnty and Stat
Spouse's full name (Maiden)____ \\)\0\ __________________________________ S.S. No____| 1 __________________
pateof Bt S NC\ Place of Birth______ ]\)\O\ ___________________________________________
Resident address ... X‘Q\O\ ______________________ TSSOSO SRRSO O
Street City State Zip

Street 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

WAYN

__List of names, current address and telephone numbers of previous spouses.
Name Street City State Zip Telephone

AN

3. FAMILY INFORMATION:
A. Children and Dependents:

List all children. includina sten-children and adnnted children and give the following information.

Residenc

B. Child Support Information:
Please mark the appropriate response:

ﬁm not subject to a court order for the support of child.

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

O | 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.

3
Applicant’s initial_, (4 ......



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

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

parents-
in- i i d, list last address and occupation
_ Name (Maiden) Birth Date Address Occupation
Cr— (TR S W F Gienercd
e rmdrix Che\Seen oK. THo\\e Fore e
Con 2721 5. Mmoin
TO\\V\\’V‘\ <X ON ) . \ .
VLndri X (Ryn) mo\e ) Sa\l) saw, O¥. 744965 Disol CC(
Father-in-Law
NIV
Mother-in-Law
~ \ Oy

D. Brothers and Sisters: NQ‘\‘C \—\O\\L\C 8YOW " S)S-}_US ]QFO”VL m /;0

List names, residence addresses, dates of bu’(h a most fecent occu;:!a%ns of bro%ers and Slsr7 ers ézd of
their respective spouses

Name (Maiden) Birth Date Address S , Occupation
doryes Cromp 3703 ein CuSEsT O et S wlened
Spouse \\)\ O\

T o L a oD Ol :
Tory (Yume AR JLE OV ) Not A \eve
Spouse M \O\

. \ S. ' \\SewW Ol
SDDY\O\\C\ Crumme A S Mo Saee Ol pgt Empley<c
pouse

ML

N\ A
Spouse

N \ A

4. EDUCATION:

Name of School Location Da\t{g Attended N Graduate

Gra r . - = (A3
Sch:)né?a Coork e \J‘ 530[ 6 HO\C/\QY\C\O\ FS’SD)\!'?E v ﬂU '@Z_Yes B/No ]
High
Sc?hool SCC ze%t QC/WA Yes (7 No [J
vy DC L Ok Yes O No B
we See. _oXtadhned Yes (1 No B

Type of degree obtained, if any_____. S el Qf/‘(‘S ool P‘qo ]C (\lﬁf .......

College or university where obtained m\, ________ ST

Applicant’s initial W'é ........




5 MILITARY INFORMATION:

A. Have you ever served in any armed forces? Yes OO No E/

Branch ___ ‘M\ (/\ _____ Date of entry-active service___ ‘\)10\ _________________________
Date of separation M \ O\ Type of discharge [\) \[ 0& .........
Rating at separation_____. \\)\O\ __________________________________ Serial number ,“J \ O\

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? W\(\ Yes O No O 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 O No

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 OO No If yes, give details in space provided below. List all cases without exception.

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

N, \,0\

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 OO No &17If yes. furnish details on
page 10.

C. Have you ever been questiorgﬁd or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes O No

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

E. Haveyou evgpeen 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 [J No B/

Fyes,when? e City,countyand state .
G. Have you ever received a pardon or deferred prosecutlon for any criminal offense? Yes OO No IQ/
If yeswhen? . ....city countyandstate e
H. Has any member of your famlly or of your spouse ] famlly ever been convicted of a felony'7 Yes O No D/
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

Name Relationship Charge Location Date

e

Applicant's initial__ m

Page 4



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 lawsuit-as either a plaintiff or defendant or an arbitration as either a claimant or respondent?

Yes O No (Other than divorces)
If yes, give details below. List all cases without exception, mcludmg bankruptcies:

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

ANATZ

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 If yes, complete the following:

Approximate Date(s) of

Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

WAL

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

Hlea - v\ 103 8.8)m ooy Ok 7498S

Wt - Y\ od )18 Wi wWerm Sprinos tenderson NY 39014
No1-ulod 2331 ¢ \Am\/&f%lh« mb Veaas NV 39)2]

7\0\9 2107 1Y Surmimer Civele, Sellisaws Ok 74955
L\ov - Tlow RRZ &ox 1] Sallsaw Ole 74456~

'1\ o4 - L\O\p W\ Qex o~ So\\isgus 0)C 74955
sia1- Tlon 815 o\\or(\ok\/\w\\\ Henderson a0V 8901
S\an- SIO\'I L1 29\ T. Trop) (/O\YWO\ Las \)MMS NY B9l 2

4\ 3% - i\”\b\ W52 \. Pine OY(AHQ\JC L1 A7 R

Applicant’s initial C/(’AD :

" Page 5

2)



9. CHARACTER REFERENCES:

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

emplover or emplovees
Name of Where Emploved Streel City State Zip Telephone Years Known
e~

Name Q\'\\L\\\\% Dext ke 10 24 Sorrie . Muskoaes Ok 14407 S
Employert YXEX NWACY € Business RV X N ACOY K. ’ fecon DYT‘I\l PYhoy ma (A} MNksace D/t
AL wA e e\ Home YO Yox \12 Sa\\\\%o‘\\)d OlC_, 7L[Q€S o == 5

Name

oot "; EAR R aunes YO @ Nealbincave. \nnoveti ons  Sallisa v Qk—

..J

Name 6'3%"-‘2,\!\:\ L Home \?’2) S. N\O\M\SOT\ %QH\S@W O]( ‘746766 5

Fﬂam\xsusmessPc’rcrc Qgeney Heme Healkh Salligaw Ok )
T3¢

C
Emplover

Name \CK\RAYA Home W Yaox i)\ﬁ% 50\1\\ LSOO O)L '74@%‘5‘ "
RANEAR Wl e QO @ Sallisaw Health and Wellness A0

Employer 3, st \\e<
al))so w

NSO oV Hame £ LO3BRA \lon OK THAvZ ol
baraincave AN AN Menacer ol YeolYCare lhnowations

Emplover 3wy ovesti s ha Business

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

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

If yes, state type, where and years held

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

venture or industry.

12. Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes (O No

13. Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes O No [}~

Applicant’s initial Cb :
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14. 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 O No

15. Have you or any person with whom you have been a participant in any group been the subject of an [Zl/
administrative action or proceeding relating to the pharmaceutical industry? Yes [J No

16. Have you or any person with whom you have been a participant in any group ever been found guilty, plead
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/or
controlled substances? Yes O No

17. 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 wholesaler Yes O No |

18. Do you have any relatives within the fourth degree of consanguinity associated with or employed inthe
pharmaceutical or drug related industry? Yes O No 4

19.  Will you be actively involved in and aware of the daily operation of the pharmacy or
wholesaler?

é 20. Wil you be employed fulltime with the pharmacy or wholesaler?

21.  Will you be present at the site of the pharmacy or wholesaler during its normal
operating hours?

Corswmpr Rekall Opergdion @ty

""" ATTACH PHOTOGRAPH

TAKEN WITHIN LAST

30 DAYS HERE




COUNTY OF C\&W\[/ ________________

1, Candis Pr(,nd,rl i, , 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 wholesaler 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 Wholesaler and the Controlled
Substances Act, as amended, and the Regulations of the Nevada State Board of Wholesaler 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 its
agents from any and all manner of action and causes of action whatsoever which |, my administrators or executors

can, shall or may have against the State of Nevada, the licensing agency and its agents, as a result of my applying to

be a designated representative for a pharmacy or wholesaler in the State of Nevada.

K3

TAMICA PENN
Notary Public-State of Nevada
s APPT. NO. 08-1 0797-1
R My App. Explres August 17,2013

Applicant’s initial C ﬁ



ADDITIONAL INFORMATION

{5 S ep Motner. - Lavwie. (Congrliny endrix
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 - (775) 850-1440
APPLICATION FOR NEVADA Medical Device, Equipment & Gases (MDEG)
$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 MDEG Naf Ownership Change 0 Name Change O Location Change
(Please provide current license number if making changes: MP or MW )

O Publicly Traded Corporation — Pages 1,2,3,4 uz]/Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation — Pages 1,2,3,56a,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 to be completed by all types of ownership

MDEG Name: _STBTE MeACAL  EQMPMENT
Physical Address: 323 E. QunseT RD. SUTE 56 WS [EGAS NV @41

(This must be a business address, we can not issue a license to a home address)
Mailing Address: _ 2923 E. CungeT RD. SUWTE Fa G
City: \As \Jg0hS | state: _ AW\ Zip Code: _©A120
Telephone: ~102 - 53%- ALK Fax _302-539Q - ¢»43%
E-mail: Yate \Y?r\'\ca\ea‘()\/\'\p\'\r\en—\@t:\){\\l\oo- oo Website: stateymesti cal Q/bg,\'. pm».on—! - (o
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: AaN to SN Tue: abinto W Wed: Al to 5PV Thu: AsMto 5PN
Fri: Amnto 50V Sat 1o dMto 28 Sun:Cwsepto Holidays: cLoypoto
MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)
Name: EAN\GA  SMND  CIASNICA

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

é.j\lledical Gases** \Z(Assistive Equipment
R

espiratory 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: _R0HEQX  SCwOLL, Telephone: _3p) - 334~ 2390
Page 1
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APPLICATION FOR NEVADA MDEG LICENSE

This page must be submitted for all types of ownership.

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

NA WA ha
NA Ry NA
MA NS 14

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 &~

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,
dispensed or distributed? Yes (J No \IZ(

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

J Practitioner Name:
O Advanced Practitioner of Nursing  Name:
O Physician’s Assistant Name:
O Physical Therapist Name:
O Occupational Therapist Name:
(O Registered Nurse Name:
Q/Isespiratory Therapist Name: _RO®ECT  Schiv

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, 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 [0 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 No I

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 I No E/

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 Qf/

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 [0 No EI/

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.

| 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.

| have read all questions, answers and statements and know the contents thereof. | hereby certify, under
penalty of perjury, that the information fumished 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.

At e

Origiﬁ’al Signature of Person Authorized to Submit Application, no copies or stamps

MY €. CAeNCA - 20-10
Print Name of Authorized Person Date
Board Use Only Received: AUG 08 onp Amount: 900,00

Page 3



APPLICATION FOR NEVADA MDEG LICENSE

OWNERSHIP IS A PARTNERSHIP

List names of 4 largest partners and percentage of ownership:

Name: _DNY €. QRS %: _Q0
Name: _BEVNGA G, (MENLA %: __10D
Name: _RoBerT  C@toLL % _\0
Name: _ & %: _NA

Partnership Name: _STATE  MEDCA, wZBMIGMEN T

Mailing Address: _ %9472 ©. SUNGeY QD gwix T <26

City: LS A State: _ NV Zip Code: __ 411 20
Telephone Number: FOA-£3& - AL FaxNumber: _ 402 =~ 529 - B4 2%
Contact Person: MA\/ T CueNCH

PARTNERSHIP

Include with the application for a partnership

Complete personal history record for each partner. Must be original signature(s), no copies or
stamps. Download the form from the website under the “New Applications” tab. The forms are

available under the documents for all types of businesses.

Page 6



3827 E. Sunset Rd. Su1te F&G Las Vegas, NV 89120
* Telephone Number: 702-538-9555 / Fax Number: 702-538-8433
statemedicalequipment.com * statemedicalequipment @yahoo.com

7/24/12

Nevada State Board of Pharmacy
431 W Plumb Lane

Reno, NV 89509

To whom it may concern,

This is a brief explanation for page 3 question number two. Has the corporation, any owner(s)
shareholder(s) or partner(s) with any interest, ever been denied a license, permit or certificate
of registration?

I was denied a Board of Pharmacy License on January 19, 2012 because I was a licensed Respiratory
Therapist trying to open a 100% ownership for DME in Las Vegas.

Should you have any questions or concern, please call me directly at 702-374-2720.
Thank you,

Sl

Robert Scholl

3827 E. Sunset Rd. Suite F&G Las Vegas NV, 89120 * Tel. # 702-538-9555 * Fax # 702-538-8433  Page |




APPLICATION TO BE THE MDEG ADMINISTRATOR

Person who runs the facility on a daily basis
% Date

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

A natural person.
Have a high school diploma or its equivalent.
Have: a) At least 1500 hours of verifiable work experience relating to the products provided

be the medical products provider or medical products wholesaler or b) An associate’s
degree or higher degree from an accredited college or university in a field of study that is
directly related to patient health care.
4. Be employed be the medical products provider or medical products wholesaler at the place
of business or facility of the employer at least 40 hours per week or during all regular
business hours if the business or facility is regularly open less than 40 hours per week and
Be approved by the board.
The administrator shall ensure that that the operation of the business or facility complies
with all applicable federal, state and local laws, regulations and rules.

Il

o o

A medical products provider or medical products wholesaler shall notify the staff of the Board of
the cessation of employment of an administrator within 3 business days after the cessation of the
employment. A medical products provider or medical products wholesaler 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. Ifa 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 DURAGLE M EDICAL. . EQUIPNENT. R0 eATIRY, 2 Oxy/6eN

._&I&I.E...M.Ew.an.L.faQOmt..j..fo.ﬁ..ﬂ.ft..&..gu.mE.T...&Qﬁ.p......ua{..u.ehm....xu....43.@.1&9 .................
Name and Address of Business for Which MDEG Administrator Is Requested

.................................................................. STATE. MEDAAL EOQUIDIMERT e
If applicable, Name Under Which It Is Now Operated

Page 1 — MDEG Administrator



.1. PERSONAL INFORMATION:
e A ELNISY Lne0

Last Name First Name Middle Name

ELNICH PRUTITR SARA0 . ENIKh B SheilD
Alias(es, Nicknames, Maiden Name, Othér Name Changes, Legal or Otherwise)

5%0  PImIvTY Bty couet VRS \EYAl NN | gaiy

Present Residence Address-Street or RFD City State/Zip

%973 £ . Qupl(ET RY Dates \-A8-1 \hC NEDU N [ @Al 20

Present Business Address City State/Zip
nn\mm\ GV Oy Dates pyp 09 -1

Present Position with the MDF~
Phone: Fax: _

Email address:

gamm, AL, PH I POINES
lace of Rirth (Ciitv C.anntv State)
% £
Age Social Security Number Sex
R
PR QWK weow N | 4o\ - ot
Color of Eyes Color of Hair Weight Height

Scars, tattoos or distinguishing marks and/or characteristics _| QW8 OICHA Wﬁ'@\‘\:\j

#4100
Are you a citizen of the United States? Yes U No‘{Z/
If alien, registration No ___
If naturalized, certificate No Mg Date N\_Pr
Place M!.ﬁ (If naturalized, document must be verified.)

Page 2 — MDEG Administrator



B IWEL ™’ 0 IWI I 0

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.

jioy- 200% < 1AN. 2010 ianile DOCTOAS WAL ] UN. BIE. e DY - WEAETAY
Month and Year Name/ Address of Employer/Business No of Employed Hours

4 2 waey NUgCL 08 MONBYEMENT; DATIENT on««e/ wechcamiont T NoamA WMADAL,
Title Description of Duties Name of Supervisor

(0moNn c0esN'C s | B RopRIGue QUEIDN Ciy 102 HAC-
Name/ Address of Employer/Business pmbL’  No of Employed Hours

WAL NURE PaTignT o oLE / MEDICAL BDNWATRETIDN noemp Pguod -

Title Description of Duties Name of Supervisor
Jule 2000 - N 200 4000 MeDitn) Sphel | TOMD0 MANIL  DHIL- 20 HAS -

Month and Year ' Name/ Address of Employer/Business No of Employed Hours

woRD Ak Wuke (8 N ANALZIENT, DATIENT LARE . apmind DR CRETING V- Pl
Title Description of Duties Name of Supervisor

MAA-200 - Fefh- 0] OTR« DERBGRING MATER (et HSE | M athON Ciny, P4 U0 #A€ -

Month and Year Name/ Address of Employer/Business " No of Employed Hours
0K NURLL, Agcrcrinly 0N (iRt PRANBREC DENLCE (Euile , RN

Title Description of Duties Name of Supervisor

MoR-4000 — - 2009 at- (ARE < Mepital 0ENIER) MaveTn My D, 104 WAL .

Month and Year Name/ Address of Employer'/Business No of Employed Hours

WHOED WURSE PATIENT UORE, IMED (6AL o DN N L(RATIDN TP &maC Akl -

Title Description of Duties Name of Supervisor
Nlo Nlg an

Month and Year Name/ Address of Employer/Business No of Employed Hours
NI il o

Title Description of Duties Name of Supervisor

Page 3 — MDEG Administrator



| have OO | have not ¥ been diagnosed or treated in the last five years for a mental illness
or a physical condition that would impair my ability to perform any of the essential functions of my
license, including alcohol or substance abuse,

1. Ihave 0 | have notix been charged, arrested or convicted of a felony or misdemeanor.

2. have D | have not i been the subject of an administrative action whether completed or
pending.

3. lhave d |have notQ/ had a license suspended, revoked, surrendered or otherwise
disciplined, including any action against a professional license that was not made public.

If you checked “I have” to questions 1, 2 and/or 3, please include the following information and
provide a written explanation and/or documents.

a) Board Administrative Action: State: Hlﬂ-
b)

Date: ulh

Case Number: rgLﬂ

c) Criminal Action: State: __ Nlh
Date: 1{“—‘1‘9’
Case Number: N ‘ B
County: N\ “ﬁ
Court: N “ n
4 . Will you be actively involved in and aware of the daily
Yes {Z'No O

operation of the MDEG?

5 Will you be employed fulltime with the MDEG? Yes ©&/No O

6 .Will you be present at the site of the MDEG

during its normal operating hours? Yes & No O

If you answer No to questions 4, 5 or 8 please provide a written letter of explanation.

e e

—— -

Page 4 — MDEG Administrator



Lo E N G CMENOA , 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 I
executed this statement with the knowledge that misrepresentation or failure to reveal information
requested may be deemed sufficient case for denial or revocation of a MDEG license; that | am
voluntarily submitting this application with full knowledge that Nevada Revised Statutes 639.210
(10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant “Has obtained any certificate, certification, license or
permit by the filing of an application, or any record, affidavit or other information in support thereof,
which is false of fraudulent,” and further, that | have familiarized myself with the contents of
Nevada Revised Statutes and Regulations.

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing
agency and its agents from any and all manner of action and causes of action whatsoever which |,
my administrators or executors can, shall or may have against the State of Nevada, the licensing

agency and its agents, as a result of my applying to be a designated representative for a pharmacy

or MDEG in the State of Nevada.

Page 5 — MDEG Administrator



FPERSUNAL HIS1UKRKY REGCURD

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.

Application for____ DUROVAE. _iei0al). EQUIPYILAT. . and.. COpmiied ...

Nature of License

CTHIE. MEDCAL LAVIONVT. LiIED, L. ompars).. [ 208 F £ QUNCET. ROBD. WAL vzAC WL EA1R0

Name and Address of Establishment for Which License Is Requested

e S AT E. NE DAL B BVARINENT.
If applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION: ,

CUENLA el ISy CarnO

Last Name First Name Middle Name
EiNICA  Ppaulic1id SARNO ELnich 2. 2aipMD

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

K100 PLNMOUTH PN (OURT | A NHaaC NN { pauky
Present Residence Address-Street or RFD City State/Zip
MmO2T E SUNSET RD.  pates YV pC NERAC NY /63120
PreSent Business Address ) City State/Zip
()lﬁ NYR‘ Dates A\\rl/ y
Occupation e,
Residence

Business

Aoood, PHILIPOINYS . (-AMITE Fax

Y7 "Place of Birth (City, County, State)

29 T

Age i Sex
BROWN BAOWH  FOR 79 \bs.  gnall hry
Color of Eyes Color of Hair Complexion Weight Build Height

Scars, tattoos or distinguishing marks and/or characteristics__L.OWCH m%,_"ﬁu]}_{’_&ﬂ,@__:HZU]T_O_O__.__

2. MARITAL INFORMATION:
Single O  Married ™ Separated O Divorced 0O  Widowed 0O Engaged O

Applicant's initial ES 4



e e R s |
C tM . M\* ~ i & I % LN \IVHHCO ’J\I
urrent Marriage_________ Y A )f&m."zmm&..ﬂ.}.&oﬂ ----------- N/l -- f ; --------------------------------

City, County and State

Spouse’s full name (Maiden)___ CECARID.. ENCADO. QUENCHS No. ... .

Date of Birth . ' Place of Birth__________.. NN R

Resident address. B1H0_ LI 001d. DAL CaET [ ACvEaRs. MY 04 .
Street City State Zip

Telephone: Residence , usiness e

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
‘\\\
‘ ~4

List of names. current address and telephone numbers of previous spouses:

Name Street City State Zip Telephone

N
N0

3. FAMILY INFORMATION:

A. Children and Dependents:
List all children. including step-children and adopted children and aive the following information:
Name Birth Date Birth Place Residence Address
AL H
AL
B. Child Support Information:

Please mark the appropriate response:

[Q(am not subject to a court order for the support of child.

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

of the amount owed pursuant to the order; or

O | 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____ESCs



T MYt 1Y WINTIA LTIy Ul il id e\

District attorney or public agency responsible for enforcing the child support order:

NAME .. oooooooeseene N e
Address ... L e

Contact person______._._.... N e

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

parents-

in-law or legal guardian. |f retired or deceased, list last address and occupation.
Occupation

Name (Maiden) Birth Date Address

Father
. NQ<ly
NACOLAS p CRAND 5148 Meadonad PACOOR GV PH. eMROYeA

%
Mother

X ceit
eneLity He CARKD Bh 120 meadoweed HACOR cauiTe py. anpixfed

Father-in-Law

M(‘/t;EOfﬂLRiQ 0. QUMENCA ... . .. 39 DELcal foWD0 prpEve guAn Uik Rered
other-in-La | . o T\CKfﬂAEI
NOAENGA £, puency s 8 LMD D G Rednt

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

their respective spouses.

Name (Maiden) Birth Date Address Occupation
Tainl 9. (8NGO © 0 meadowood poceng  CWVITE P8/ Anempipy ec]
Spouse

1 ln
N1 R
Spouse
A \ 1A
N1 Y
Spouse
IR
\ Lm)
Spouse
4. EDUCATION:
Name of School Location Dates Attended Graduate
Grammar ) o . .
School gl Hm (hedhed CCHOO. (LG\H\ﬁ ’,PHIL: !Ga(_g - 1004 Yes Q/No O
High ] . .
School R OLOTONICT _ ACADEVY gavire. PHIL. 9002 = 2004 ves @ No [J
Sz:beegrzity Monwa 7Oaok( Oowgel\?, ManiLa, D"HL - 006 - goto YesD/No O
Other L&l\'\- _Yes[1 No [1
Type of degree obtained, if any_____1 OCKQLOR'E DLaReLIN yurGiy
College or university where obtalned*\/\O\V\\LOlPOC/TUNCO\f\’e"‘I% _____________________________________________
Applicant's initial __£CC/ .



Branch_ o, ]\l \“ ______________________ Date of entry-active service ..ot .
Date of separation_________,___,___ﬂ_\_‘fj\_f _____________________ Type of discharge_ ... N Q __________________________
Rating at separation_ ... N &\Q ________________________________ Serial number Mlh. _________________________
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 [ 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 O No ‘B/

County ... ){U} State ... }l\h‘ _______________________ Date registered___ .. Hl-ﬂ ______________________

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

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

A.
violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes O No O 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
RR
B. Has a criminal indictment, information or complaint ever been returned againswu, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes O No 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 00 No
D. Have you ever been subpoenaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes O 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 O No &~
IFyes, WheN? e city, county and state_ . ...
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes 0 No &
I YES WNEN? 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 U 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

=
s
=
B
-
1>

=
=

Applicant’s initial ‘E\S



ARRKED IO, VEICN HIUND, LITIJATIVING ANU ANDI I NATIVINOTUUHIUHUGY

l. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a
partto a Iawssi) as either a plaintiff or defendant or an arbitration as either a claimant or respondent?
(

Yes OO No Other than divorces)
If yes, give details below. List all cases without exception, including bankruptcies:
PlaintifffDefendant or Court and Case
Claimant/Respondent Date Filed Number City, County and State Disposition/Date

i pil o NI SWE Bl

J.  Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated w[i%ry't as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?
Yes O No If yes, complete the following:

Approximate Date(s) of

Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

e iy N{#

7. RESIDENCES:

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

Month and Year
(From-To) Street and Number City

JUNE noW) -pregen]  BIY0 pLymouin pey ¢1- AL VEgA( Nevada
QPT- 901 - MAY R01R 400 (ouit Lewaned pNe . QERRR v ETR DRIZONA
A 1A - Pk 200 B 119 Canior ST tpadowood Haso?  CcQUITE., b PRINES

State or County

Applicant's initial____ ELC .



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
Jun'iz - PRALIENT  CYpvE MEDCAL T—ﬁumvm:c\l-r (pq: lo) i } f
Title Description of Dufies Name of Supervisor
DUNRA/ ppmia OO ToR_ AN BGEINENS OF cuera sadiity  Na
onth and Year Name/Mailing Address of Employer/Business Reason for Leaving
Crppi0 -vini'12 UNEM PLOYED N
T Title Description of Duties Name of Supervisor
wg - aly Ulis
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
o gyati BN pocroRs SOPICH. (BeE0) braduoit.d
Title Descnpuon of Duties - Name of Supervisor
()K/‘"Wﬁkv uum POTieNT parl Awmedical_Bamin- DR Mof;mﬂ_mﬂmﬁfq_
Month and Year NarﬁelMaﬂmg Address of Employer/Business . : Reason for Leaving
JUN 08 -Jud'0q NOTonaL (1 Lpass Bocoimy (Pa o) _Guading 1td
Title Description of Duties Name of Supervisor
WARD Myusl Yetiesy cac, A Med (@ Mmm oAma Ru2on RY -
" Monfh and Year - Name/Mailing Address of Employer/Business Reason for Leaving
ned'08 “lp'0q  3TR-DefBhe NG mATERN by sou( (A4 lD) wkodua ttd
Title Description of Duties Name of Supervisor
OR HUACE e CTING oN BIETH DOLILCRIRS Denigt, cevlig AN -
Month and Year Name/Mailing Address of Employer/Busmes: Reason for Leaving
mAg ' 06 - pec 09 Qr- Uaked mr\?lom U (Pl L0) udoted
Title Description of Duties - Name of Supervisor
WAKD MMKI(’/ PN a2 m&&[a(_gdmm PHLe e A0 NE
Month and Year Name/Mailing Address of Employer/Business - Reason ]or Leaving - : _
N NI ' M| o
. Title l/ . Description of Dufies Name of| Sgpervisor
il N[B- MJ
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Wh . s e
Title Description of Duties ' : Name of Supervisgr
) | (. L 1

If addltlonal space is needed, continue on page 10 or provide attachment.

Applicant’s initial ﬁ@,

Page 6




e NP IMINAW B LY TN N VWL,

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

employer or emplovees.
Name of Where Employed Street City State Zip Telephone Years Known
Name RONGO (FF\ (RARY  Home  Nf ( ) N0 I thon BN,
Employer Df@l’ﬂ/’fablﬂ'ggg]musiness AHMO 08 A0 ) ,
Name TON 4 Mg Home ‘Ll\ A { ) 6 M: LOCC
Emplover Popinrialie ﬂﬁg‘.\!lzh Business (1l INO e 4o ( . e
Name APX Robft Home N “l ( ) ) M)‘fo a
Emplover \A 2} C @) \{y8 - Business N DIEYO (D 0"7\‘0)(4. o en
Name ?:de\\ At CAHRO  Home CON O vafA_f O]\O)O'-l— ( ) mo e than 5(4\;’2( .
Employer () AIRFIACE Business N ® ( e e
Name TRRQ M\QNK’)N |‘S Home NOW\ Ho\)di\\ Vi ) ( ) ot fhan BUR('/
Employer EAGNE yille HOQ\’).ﬁgL}sm_ess i l A | J

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 No
If yes, complete the following:

Box Number or Type of Depository Location City and State Authorized Users

NP

A]

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
Yes O No -Q/

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 0O 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.

Applicant's initial __ ESC.
Page 7



13.

Have you ever appeared before any licgpsing agency cr similar authority in or outside the State of Nevada fo~
any reason whatsoever? Yes [ No . " ’

14.

Have you ever been denied a personallicense, perrmt certificate or registration for a privileged, occupational
or professional activity? Yes O N

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

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 Noy&™

16.

Have you orany person with whom you have been a participant it any group been the subject of an .. _ ». .
administrative action or proceeding relating to the phamnaceuticzil industry? . - . Yes [ No- & e <

17.

Have you or any person with whom you have been a participant in any group ever been found guilty, piead .
guilty or entered a plea of nolo contendere to any offense, federal or state, relatnd te prescription drugs and/or

controlled substances? Yes [J No

18.

Have you or any person with whom you have been a participant in any group ever surrendered a Jicense,
permit or certificate of reqxstratxon relating to the pharmaceutical industry voluntanlv or otm:wwse {cther than ..

upon voluntary close of a manufacturer Yes [ Ho W7

19.

Do you have any relatives within the fourth degree of concangumlty assnciated with or emnployedinthe - .
pharmaceutical or drug related industry? : Yes [0 No

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

Date of photograph.................... S

Applicant's intial,____ESC.



1 SS.

| ELM]QQS’CMFNQA ______ , 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 rhanufactu_rer license; that | am voluntarily submitting this application with full knowledge that Nevada Revised
S’gétﬁtes 639:21 0 (10) provides denial or revocation of the application of any person for a certificate, license,
- registfatioﬁ .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 I have familiarized myself with the contents of Nevada Statutes on Pharmacists and Manufacturer and the
. Cbﬁtfdll_éd Shub_st_anp"es Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as
promuigéted 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 f'rom ény anq a.l.l 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

- fora mahufacfurer I}bense in the State of Nevada.

Oiginal Signaturg of Applicant

H. M. SAMARASEKERA
NOTARY PUBLIC
: STATE OF NEVADA
72 My Commission Expires 10/01/2015
Certificate No. 08-6883-1

Applicant's initial, t(C/

Pége ]
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PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler
Date _‘} 'Q‘O_' ‘,Z/

GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. ilf 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 pemmission of the licensing agency.

Nature of License

St NEOCAA, ZOMPMENT - 3823 E- SUNGET.LD. SUITE. C46. WAS JECAS WU &0

Name and Address of Establishment for Which License Is Requested

SiaTe. NEDICAt, ERAMYMENY.

If applicable, Name Under Which !t Is Now Operated

1. PERSONAL INFORMATION: 3
CUENCA MA/ TLORES

Last Name First Name Middle Name

Ay R, TORES

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

A\ EONGSUST DR . LAS \JELAS AN Qa2
Present Residence Address-Street or RFDSW- OV 14 City State/Zip

202% €. SUWEVT 9.6/ paes  AS BGAS N @a120
Present Business Address City State/Zip

QWNEE AL F T
Occupation Phone: _ L

Residence
. MANILA . PHIVGPINES S

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

4% =
Age ouuial decurity Number Sex

ZADWN BLACK PR [4oues-  SNaw, 5’0"
Color of Eyes Color of Hair Complexion Weight Build Height

Are you a citizen of the United States? Yes [J No{Z( If alien, registrationNo_. ... ...

If naturalized, certificate No . N / LY _Date___ N / B e
Place_, N / BN e (If naturalized, document must be verified.)

2. MARITAL INFORMATION:
Single O  Married U/ Separated [ Divorced O Widowed 0O Engaged [J
Applicant's initial___ NG




Ui L au Vs P A N N N

MARITAL INFORMATION-Confinued
|

A

B. fPrevIous Marrlages: Ifev

e e s sy

Current Marrlage, |0 |- 2.0 - ov 6MM‘(\ U35

ale
Spouse's full name (Malden) P;&UD\ O eNCAHYD  CNENCQ 88, No

Date of Birlh

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

Clty, County and Stats

Place of Bith._ CANITE caa. QAN PeIN €5

llllllllllllllllllllllllllllllllllllllllllllllllll

Resldent addreze L LORNGLUDT L. Lk; Nz TRV @AYV TV
y

Telephone: Residencg( "~ = - pusines. 2

Stroet State Zlp

Spouss's employer.,Hﬁ LTON (5780 \Jmob‘ccupaﬁon TLonT Oy ALonT

Address of employer.

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

Straet City Stata Zip

or legally sepsrated, divorced, or annulled, indicate below:

Nam’e of Spouse

Date of Order Date of Place Nature of Clty
of Dacree of Marrlage Actlon County and State

—_—

3. FAMILY INFORMATION:

A: Chlldren and Dopendents: .
; ! sliMealilelc=japmle 433 ' 1! 101} & =19 -
B.. Chlld Support Informatlon:

Please mark th#. appropriate response:

1 am not subject to a court order for the support of chlld,

O | em subjectjto a court order for the support of one or more children and am in compllance with a

plan approv
of the amou

O | am subject

the order or

the repayme

gd by the dlstrict attorney or other publlc agency enforcing the order for the repaymant
nt owed pursuant to the order; or

to a court order for the support of one or more chlldren and NOT in compllance with
plan approved by the district attornay or other public agency enforcing the order for

t of the amount owed pursuani to the order. ~
Applicants initial, .., }/ W/

— O

Page 2




AMILY INFORMATION-Continued
District attorney or public agency responsibie {::r enforcing the child support order:

Name  _____  NA
Address N o i
Contactperson______ NA. e

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

parents-
%_wa_eiﬁmaﬁ address and occupation _

o Narne (Maiden) Birth Date Address Occupation

Father
S A. HORE B __wjd__ZA Oc’&-f}«%’tﬂ_)
Mothet PR

MAQOALENA Q. T1odeS _ L NIMALM o ST QC Bruidngd  Woureulor
F—'athex -in-Law

(a0 0. (MNP : ______A__OL DC\_M._MZ« ONDR_DEDEDD G D6G1)  GETIZEP

‘Motier-in-l.aw

Fla@eNUs G- ONKA

TICKETN
33 DZUMAL Col00_ DEDED0 (s G Abens

0. Brothers and Sisters: : 3 '
List names, residence addresses, datas of birlh »nd mc.,t recent ocrupatlonq of brothers and sisfers-and of*

___'___- their respective spouses oo i

tiame (Maiden) Birth Date Addr_,., e Otccupation

Spouss RORYE /

T T P
Hpause . R - /

Gpame T e
el 2 —/‘/'_, o ——— _—
U el —
Sgovse ~ .
e

4. EDUCATION:
T Naine of Schogl Cenation . _Dates Altended Graduate
fﬁiﬂ’i?‘" Mafau_Gneh Gemto  Paiuerleh - laTu-iapy ves K no 3
wm sl VA LONGOACION _(DUELE  RAnACPINGG 1982 ~ 1AL, Yes@l No ) __
o s UMVBLE 1y o8 S0 1oMAS PHU PRINGS 16 Ql-194D Yes B, No []
otzr__ WA NA NA ves [0 _No [J

Applicant’s initial MEC

Page 3



5 MILITARY INFORMATION: ’

A. Have yotl ever served in any ammed forces? Yes hEl No [
Branch_ WA Date of entry-active service NA ,,,,,,
Date of separation_ N2 Type of discharge_j\A
Rating at separation NA Serial number NA ______________

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? 44  Yes OO No r.di; 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 O No U/

County MO o State NA Date registered_ ¥ o

6. ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS: (include those arrests in which you were
not convicted.)
A.  Have you ever been arrested, detained, charged, indicted or summoned to answer for any criminal offense or
violation for any reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)
Yes O No If yes, give details in space provided below. List all cases without exception.

Date of Arrest Age Charge Location-City and Stat Deposition/Date Arresting Agenc

N 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 O No [47f 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 [0 No {4~
D. Have you ever been subpcg@ed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [] No
E. Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
) Yes 0 No A
F. Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [J No EQ/
If yes, when?______ NA e city, county and state __ . NA
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes O No v
If yes when? N e city, county and state NA
H Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes [0 No v
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.
Name Relationship Charge Location Date

N4

Applicant's initial___MET

Page 4



ARRESTS, DETENTIONS, LITiGATIONS AND ARBITRATIONS-Continued

l. Have you, as an individual, member of a partnership, or owner, director or officer of a corporation. ever been a

part to a lawsuit s either a plaintiff or defendant or an arbitration as either a claimant or respondent?

Yes I No (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

A

o

/

—

J.  Has any general partnership, business venture, sole proprietorship or closely held corporation (while you were
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy'?

Yes [0 No [J If yes, complete the following.

!

Name of Entity Type of Entity

Approximate Date(s) of
Lawsuit/Arbilration/Bankruptcy

(/-

7. RESIDENCES:

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

Month and Year
(From-To) Street and Number ) City

_State or Caunty

dwe soop - BT Aol (enaSuer OR LAS ELAS NV Gy

A0y - MAY 206 235D MNIWE ST. APTAX LAG  \JuthS N
JAN 2007 T ACR.2000 (N G . WG ANE W jo® Los  Anegaes  GA

SCPL 200G - DEC. 20 33 DEUMAL (oniD0 DeLEDO

CArAA A

MAY 1203 - GepT 2680, V.0. B0+ 5093 e (SARSPAN

M AN

MAY Vaa-MO\AG3 43 -C MMAPA ST, QUMAPD MLA  PHuU PRI neS

Applicant's initial___ M& (.

Page 5

A



8. EMPLOYMENT:

Beginning with your current employment, list your work history, all businesses with which you have been involved,
and/or all periods of unemployment since 18 years of age. Also, list all corporations, partnerships or any other
business ventures with which you have been associated as an officer, director, stockholder or related capacity.

Name/Mailing Address of Employer/Business

iJ /I

Month and Year

MAY G - M

Reason for Leaving

/A ONEMPLOYETD

Title Descriptioh of Duties

Name of Supervisor

N /A N/ S
Month and Year h\l%ame/Mailing _liddrecss oqf Em(gloyer/Business Reason for Leaving
MBS\ - SEPLA0, B0 Ok 03 £ 400 Spam WP ALASD RES GOED
Title Description of Duties Name of Supervisor
AEAT - WVBNAGEL | CHAZGE b CLU® MHguyarT XKOGEAM  SAN CatN &

Month and Year Name/Mailing Address of Employer/Business

Reason for Leaving

GEPTOL - et A\ /A W/A  NEMPLOYEP
Title Description of Duties Name of Supervisor
N8 \ /A a/a
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
e 0x = NN~ 0 qub%“é&\z»«é«}\ Seede € STEVIC W N @owe RESICUVED

Description of Duties .
ACGIGNG —TWEL_ COREL N TR
Va! 10 QA oPETATION

Title

et APV KSGA.

Name of Supervisor

Lo \Ae uaedl i

Name/Mailing Address of Employer/Business

~ Month and Year
RANNS q etz ATy '9

N 0A = ARty

B AU

Reason for Leaving

PADE G eAGTYEN ANE e 180 LU A €3 RZE G\ QWD

Description of Duties

Title ;
A ISTING T cOREL OO ™1

el - AN XLT .

Name of Supervisor

Micraee  Ruedan

QA T O~ pRre D

Name/Mailing Address of Employer/Business

Month and Year
AATEV. GON ) PAQAMES L7

s L = woN-H

Reason for Leaving

\ESL CNED

Title
WGAL  DRALGTAN

Description of Duties
AGGLETID (o VARAMADALY &0 THE
QA o hy  RERATION)

Name of Supervisor

LN (e DU oARK

Name/Mailing Address of Employer/Business -

GTAE WMEDILAL B MEanT

Month and Year

Reason for Leaving

O\ - PREEN 303 F £- SunGry L0 st &/ o WV QAR N A .
Title Description of Duties . Name of Supervisor
QuNEL AN O ey KA
Month and Year Name/Mailing Address of Employer/Business Reason fof Leaving
P

2\

NA

Title

Description of Duties M

.//

Name of Supervisor

7

—
It additional space is needed, continue on page 10 or provide attachment. '

Applicant’s initial________. M L O

Page 6



9. CHARACTER REFERENCES:

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

Name of Where Employed Street City State Zip ‘jl'g_lggMg Years Known
EALMEBL EONALES Hlo'l«m?é cAL\VAM‘; av. R ISL GUeNOkE o 24 Years
PO VIR s, v P A

,éd, AN CRoovEl- H%rg;‘ btﬁw%‘c%qmj‘?ﬂ%zq (3 vedes
Eﬁgyg}/“\l Oﬂ”‘/ MCQT B7u76l_$‘ns_;ts>$'7 AVAR N Vk? ?.\/CY‘\-) Gy

N,;(n\%%\/ ewmeees e ACT BLUE WD Ve W 2atl (9 YA
I\E)r‘r?ll\)t}q ay ek %cht, él(g(ljr% s;ﬁ S CERARUSSTON LY NV a0

v PEDERNAL H{Qrﬁg L(Qj&c M/E 'ﬁu") EL Centee (G —eAlS
Employer ‘\}/A Business \\\/k

Yaere WY RO R s T , 1®Yeags,
Py actency 6DWAQBE5%£5§5% 5-,?“&39,%‘24” Chend

10. Do you have any safe deposit bOV{r such depository, access to any depository or do you use any other

person’s depository? Yes [J No
If yes, complete the following:

Box Number or Type of Depository Location City and State Authorized Users

P L —
B—

11. Have you ever held a privileged, occupationa! 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
Yes O No &
If yes, state type, where and years held

Pilot Sports promoter Trainer or manager Educator

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 O No &~
If yes, state type, when and where and give names and locations of the businesses in which you were
involved, the names and address of all partners and the agency responsible for licensing said business,

venture or industry.
e Ao

Applicant’s initial M f’C/




Have you ever appeared before any licenging agency or similar authcrity in or outside the State of Nevada for
any reason whatsoever? Yes [ No 2 ’

Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes O No Q/en

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

15.

e l\)/A O

Have you ever been refused a business or industry license or relatad finding of suitability or been a

participant in any group which has been denied a business or industry license or related finding of
suitability? Yes [0 No [~

Have you or any person with whom you have been a participant in any group bean the subject of an
administrative action or proceeding relating {o the pharmaceutical industry? . Yes O No

Have you or any person with whom you have been a participant in any group ever baen found guilty, plead .
guilty or entered a plea of nolo contendere to any offense, federal or state, related to prescription drugs and/ar

controlled substances? Yes OO No

Have you or any person with whom you have been a participani in any group ever surrendered a license,
permit or certificate of registration relating to the pharmaceutical industry voluntzarily or otherwise (otheb?n e
upon voluntary close of a manufacturer ; " Yes [J No

Do you have any relatives within the fourth degree of consanguinity associated with or empicyed in the Q( i
pharmaceutical or drug related industry? Yes [J No




1. SS.

COUNTY OF __ Cle-t :
l (\Ab" '? - tw %\\OP ______ , being duly sworn, depose and say | have read the

...... d

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 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.

H. M. SAMARASEKERA
NOTARY PUBLIC

) STATEOF NEVADA

7%+ My Commission Expires 10/01/2015

Certificate No. 08-6889-1

Applicant's initial___ MY




v oAy A s et e e mae e e a3 e = e

PERSONAL HISTORY RECORD
| YDate 7~ 2.729(Z

GENERAL INSTRUCTIONS

Type an answer to every quegztlon. If 2 question does not apply to you, so state with N/A, [f space available is
Insufficient, continue on page 10 or use a separate sheet and precade each answer with the appropriats title. Do not
misstate or omit any matarial faFt(s) as each statement made hererin is subject to verificetion. Applicant must initial
each page, &s provided in lowe right hand corer. By placing his initials on each page, the applicant is attesting to the
accuracy and eompleteness of (he Information contalned on that page.

All applicants are advised th}t this personal history racord Is sn officlal document and misrepresentatlon or fallure to

reveal Informatlon requested may be deemed to be sufficient cause for the refusal or revocation of a licenss.
All spplicants are further adv(sed that an applicatlon for a license, finding of sultablllty or for other action may not be

withdrawn without the permission of the licensing agency.

Applicatlon for _\D(/}fﬂ,é/ ] /7/[_’0// ¢/ C/gér// {mf#?‘/
i 20202 oaed Bl dus ez, ML BEZE....

ame and Ad mss‘:}Ealahlls?nt for Which Licanse s Requeale:
A/L L2

s eSS NT2E. AL el 2 ot Pein

; if epplicable, Name Undér Whieh it la Now Operated
1,_PERSONAL INFORMATION: -
Seluil Jsobrt Pl
La ‘azg First Name Middls Name

Afiaa{es, Nlcknamas, Malden Nama, Othet Nama Changes, Legal of Otherwiss)

é’dﬁ}? W.E/ énm'm Groscle Avg _Lar | feens AL E503
Preaepl esldanca Address-Streét or RFD /Vc'u~ Y7 City © < State/Zlp ;

2827 F Sincit Mol Sonien LIPS Uiws N G512
Prasepl Business Address i Clty State/Zip

. L1 - -
nl.d/ N /7,1/ D_gmhf } -
Becupation Phone:

| goa{den _
T Rk w /VYA/,‘/ Fag ) L
Date of Birth Placs of Birth (Qlty, County, Stals)
Age Soclal Sacurity Number ‘ “Bex

: ¢ . . /,

Bryy Eoud I Dibs [t S

Color of Eyes Color of Halr Complexion Welght " Build Helght

|

!
Scarls, tattoos or distinguishing marks and/or characterlstlcs_A_/a,g_E ,,,,,,,,,,,,,,,,,,,,,, S
Are ybu a cltizen of the United States? Yes D/No O Ifallen, reglstration No,_........... \/{///% _________________________
If nal:urallzad. certfficate No_......{.. M4 Date, W .............................
Place /‘// 14 resvmsmereranstltassnaesenaemsusmasssnmensrne (If naturalized, document must be verlfled,)

2. MARITAL INFORMATION:

Singlge O Married Separated [1 Dlvorced O Widowed O  Engaged 0 g ({

' Page 1




MARITAL INFORMATION-Continued

A. Current Marriage. ?‘/ & 949 ‘4&'%&1 ?jﬂl;) }4'2

Spouse’s full name (Maiden)_/" zkl ;’jc,pﬂ?ﬂf&&/l/waﬂ%wsc?‘ggtfnd S . R

Date of Bith o] Place of Birth Mﬂl/j/ﬂ }Q /7/:// ;/)/M//z’ 5.

Resident addfeSS..Zz{.ﬁ.égr..%f!i[.@ﬁlﬁ/ﬁ..ﬁ[ﬁﬁo/@.ﬂ.‘/g...A/.-..lﬁ?.t.{é ar MY B3 L.
ee ity ate Zip

Telephone: Residence ~(  Busines T

Spouse’s employer S# /QO)VZ \Yl%/ /)79////) /Mf Mg’cjcupation[f? M
Address of employer..é;.’.&;ga..M..Mf’m.:?ﬁﬂzf‘cﬂn[jeg.Mz};é%..,y//..fz’ﬂ/S ...........
Street City S Zip

tat

B. Previous Marriages: If everlegally 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

p /”K%Wﬁ S;’éw// %csw He //),-Zm;i('/z ’7/&36%// Qw'uﬁ. /42
= - /

State Zip Telephone

Name Street City
Coostisn Fbul! D596t Lagule Drire Tocsn, 42 85742

3. FAMILY INFORMATION:
A. Children and Dependents:

d g step-children and adopted children and ¢ live the followi| | g .
/NEL Birth Date Birth Place Residence Address

B. Child Support Information:
Please mark the appropriate response:

B‘am not subject to a court order for the support of child.

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

of the amount owed pursuant to the order; or

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

Applicant’s initial "% p
Page 2



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

Name Nb

Address o2 eeeemoeeee e e e m e 2 s e ettt eenmme

CONEACE PEISON. N e,
C. Parents:

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

eUdt Jud ). 2 c ] C - tion
Name Maiden) Birth Date Address Occupation

Q,Zr)){/ 7‘&%07 ( Yd2% BroKid P Lint . Qf}/,'efio(

Bropadite Sc 17 Y23 B ken Bo il Mihieads

“ln mU‘?i/%; [ tasc o T SN A Silevern 875t Pss, FL /ZA/{M
(A2 S“/A? Y0 =52/ A Silenen) StSn Pesn PL T ved

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

me (Maiden) Birth Date Address Occupation

2&3/2@&2:_\32 Lact ljz é/’ 7/ '8_':2 24 4428 By Ben G GCM Golfs fegkrpyt
Wk

——t

Spouse

Spouse

Spouse

4. EDUCATION:

s 7 b Sclud 1576~ 1 rkoms HL v ;.;” -

University 7 /7 H Huclies) Jf/sir/uﬁi /as /% T 7> My @-Tovs - (~27 ) -

College or university where obtamed? 1212 ﬁ?@//(ﬂ’/ 7 Y C%/»Aj /2(’ Z[»\I' //// ﬂ.( }\/V

Name of School Location Dates Attended Graduate
h
Other Yes (1 No []
Applicant’s initial W

o SL il s 2t Blblet Skafid WY Yes 2 fio [0
College
Type of degree obtained, if any /Jﬁ’(}buﬁ& 06 gg’
Page 3




" 5 MILITARY INFORMATION:

A. Have you ever served in any armed forces? Yes O No b/
Branch hh Date of entry-active service___NA
Date of separation_ A /¥ Type of discharge NA
Rating at separation N A Serial number AL

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes 00 No O 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 ,Z’ No O
County Pmyﬂ, State // Z Date registered /792

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 EPy reason whatsoever, regardless of the disposition of the event? (Except minor traffic citations.)

Yes O No If yes, give details in space provided below. List all cases without exception.
Date of Amrest Age Charge Location-City an t iti i n
N ——
/

B. Has acriminal indictment, information or complaint ever been returned against ygu, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes O No 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 [0 No
D. Have you ever been subpoengaed to appear or testify before a federal, state or county grand jury, board or
commission? Yes [0 No F/a
E. Have you ever peen subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes O No [)f
F. Have you ever had a civil or criminal record expunged or sealed by a court order? Yes [1 No [2/
If yes, when? city, county and state A
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [0 No gf
If yes when? city,county andstate, . ...
H. Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes J No /Kfl
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.
Name Relationship Charge Location Date
L //
oy

Applicant's initial M

Page 4



' 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 lawsuijas either a plaintiff or defendant or an arbitration as either a claimant or respondent?

Yes OO No (Other than divorces)
If yes, give details below. List all cases without exception, including bankruptcies:

Plaintiff/Defendant or Court and Case
Claimant/Respondent Date Filed Number City, County and State Disposition/Date
‘ /‘_//

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

Yes O No If yes, complete the following:

Approximate Date(s) of
Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy.
/
P
%
7. RESIDENCES:
List all residences you have had for the last 25 years:
Month and Year
(From-To) Street and Number State or County

‘7/)wmé ﬂzf)/fil/‘ 59 W £l Corye (ym//c 4% Yooz Vesas, WV Clork

(y//ﬁ@ & (7/« 299 I/ /ﬁ(c///ﬂ ﬂﬁ/i’//!' /chu// A 55 7 ‘/2 p/jmﬁ
“/fﬁoéJn (//%3 2692 L//?%)’/q 22 Ip/ %LSVV" A’L g574T ﬂ/mél

Applicant’s initial m



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
/Zw 74 passnl Uy ptsityflichiol Cain 120 w et feshn Blud sl Htr
The Description of Dutiés Name of Supervi
Uespicorhey Dt il B Ductolhics-su oy, flecs Qoutes
Month and Year NamelMaxllng Address of Employer/Business Reason for Leaving .

0%“&/’ 674/’7 //DD///;(B{ :%;g]%)ll’?{ O?»@ y@éu (;[ é&j /%Q{fdsg Zd"/Aagg o‘Ztﬁ f‘ﬁ— Y}UO/:("’/{
escription of Duties 'ame of Supervisor

Z@WMAA ek, pll R mackplihrs -susls, Vebile b, Vol

nth and Year , Name/Mailing Address of Employer/Business Reason for Leaving u/,; J’ 7 /J-; /c
07/ 9 o 0YPC  Wivgesity MedculCander /8 W Chunteshy Blod los V/chp( W Selxo /
Title Description of Duties . Name of Supervisor
Cardrovpscutn: Dol Trich Siknatﬂam/m LKG- Dobsrts /401&//217 Criclive
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving ., 2k, /v (_/Wt
03/0%«@/»‘ Y/t Sxth Cortpponsr ety 2570 4. Tessiyd iy fugs Vs T by I
Description of D Name of §4 sor
( 'é/z{rg' gga&véfz 22244’7[/& @w ﬁ?dl//An /ﬂ///\ /J// AKG 63‘9/ / ;w C/ﬂ”{
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
O?/ozfn 3oy Shyrls Clul 5000 W/t p! Px{u\, [y M:qms/z/ Chatst 19 i
Description of Duties Name of Supervisor
/ ff?’/ 7y /J?é Cothin. Sc/m’u/ AL, Zuviy /a;m /mmu’n" /?Z/ :
Month and Year Name/Mailing Address of EmployerlBuslness Reason for Leaving &’U [0{ /d
(')‘?/}6/:; 0//0’7 4/5{/’/7«//5 ) vy 23094 Lo Cholln Blud »/(/LS‘H 1 Loy V) baeas™

Title Description of Duties Name of Supervisor

177///-7% 0«/%’(‘2& ”7%/9}[)-/&///[(/ Y}ockr//r: Un:,/ﬂ///c: ////? vy

Month and Year Name/Mailing Address of Employer/Busmess /Rz"mwng
Title Description of Duties XQI\/,/’ Name of Supervisor

—

Month and Year y\maiﬂﬁg 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.




9. CHARACTER REFERENCES:

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

Name of Where Empl Street Cty  State Zip Telephone Y own
N ’ 0 Saud, 2 V41
Emplover/ W/ MET Gupiix Bu_si_r@&ékfy/ /

same 120 L Tpidpdsome 3052 NS wpiacd SE-Otawer , LA 22045~ )

Emglgyeré%wf /A’W/M / Busl ?[S VK 4/«;4 %/Z/Zﬂ/ﬂy} IRLAYCe
Name/ ?;zzg@’ A I/Q/M_ﬂ Hvome /0 ST )itim Df Jps V@ﬂﬁ Fuw3s Sk
cmptos LC Mispitl _susionss FES1r it 700l 1705t

Mﬂ&&]ﬁ[ SA%%W//% Hom <4 /{/ 0/)/ &lle, o e /V 75/
EmploverC//7C /4.5//5/ Business / /7//0.’»’ py 7/{ng,7/;-;1/

Name Home
Emoloyer _Business
10. Do you have any safe deposit box _g(o(her such depository, access to any depository or do you use any other

person's depository? Yes [J No
If yes, complete the following:

Box Number or Type of Depository Location City and State Authorized Users

N1

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 ilg Sports promoter Trainer or manager Educator
Yes [ No pﬁ'&

If yes, state type, where and years held

gﬁé}ﬂllﬁé 7% ﬂ/ligﬂ/s/’ Lot hiusd #-RC/ Yoo Mo 06,’/07 4 //a’&@f

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 J 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.

Ll i

ol

_/
Applicant’s initial__ / '




13. Have you ever appeared before gny licensing agency or similar authority in or outside the State of Nevada for
any re ver? Yes o O '
_________ o VAL 2 ) g Lirguss
14. Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational

or professional activity? Yes [J No)z(

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

1N ¢

2%

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 fi ndm%
suitability? Yes 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 [1 No

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 pharmaceutical 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 OO No

Date of photograph 3 - vl %

Applicant's initial zre

Page 8



stateoF._Alrvnd4

SS.

countyor._Clprle
l%élf/é% S [ /’lt{] / , being duly swomn, 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

/w/(%w

Origital Signature of Applicant

for a manufacturer license in the State of Nevada.

EVAD.
0]01 [2015

/ My Commission Expires |
Certificate NO-

Applicant’s initial K f /

Page 9



' / ADDITIONAL INFORMATION
(o M{/?dﬂ /jL mﬁ/v Ca e/ H,

............ Z AT AENIER A Lot oo Dhsrrpey. oK. 17192902
CONE. T 1allS, B LIEAT, Kespitada ﬂ&(%r//*ﬁm;;ka/fm ...........
BDOME iy Lo Viers . Swcs T wns. a. Liccssad. fottn Pronen

/}‘H&[ auathicd. oot s M0%. of A byar it rr. I un s oliiicd.

Applicant’s initial Z z /




Q8-09-12;03: b2FM; ; 1IV£0009000

3827 E. Sunset Rd. Suite F&G Las Vegas, NV 89120
Telephone Number: 702-538-9555
Fax Number: 702-538-8433

FROM: STATE Mﬁmc}xi EQUIPMENT . : . ! TO: Atty. Caroline Cramer:
SUBJECT: Nevada Business Registration .. . - . FAX #:1:775-850-1444
DATE: 8/9/12 S » PAGES: 2

(Including Cover Page)

COMMENTS




08-09-12;03:52PM; 1170253895595 # 2/

L4

NEVADA BUSINESS REGISTRATION

o

Important detalls are Included In the instructions, Please type or print legibly:[n black Ink.-Eactragency may roquest additionai . . -

informatlon depending on your type of business. Completing this form.does not relleve.you of any statutory or regulatoryr -
requiromaents raelating to your business. Online reglstration Is algso-avallabla; See Instructions.

t Am Applying For Unemployment Insurance W Salew/Use Tax Pormil . Modlfied Business Tax | _ .ocal Business .

* SEND A COPY TO EACH AGENCY | “(Emplaymant ecunty Diviaion - ESD) *(Doperimont of Taxatlon) License

Fﬂew Business <R CiEnge-inGwnemhipt-DusimerrEntiiie—. [ Change In Location . Q Otner ’
(O Change In Corporate Officers [ Changs In Malling Address

P [J Change In Name [ Add Lecation

Buslness Entlty Typa: {J Sole Proprieter  [J Publicly Traded Corp [J Aseoclation (O Limited Liabllity Parinership [ Government Entity
0 S Corp. (J_Privately Hald Corp _[] Pannership M Limited Liabliity Company (] Other

Corporain/Entity Name (a8 shown on State Businass Licenss): Corporatw/Entity Telephone. Federal Tax identification Numhes

STATE MEDICAL EQUIPMENT LIMITED LIABILITY COMPANY : (702) 538-8555 . -

Corporaty/En — Steel Number, Direction (N, 8. E.W) and Namo  Suite, UniLor Ast# dlry. State, and Z'Jp Code 4 State of incorporation or Formation

Addrasd: 3827 E SUNSET RD. SUITE F&G LAS VEGAS, NEVADA 89120 ) "~ {NEVADA

Nevads Name Busincas Tolephane Fax
©sar  STATE MEDICAL EQUIPMENT (702).538-9555 (702) 538-8433
l Ewnall Addrems; Webasita Address; ° Navads Businest idanufication 8' (11 digiis)
| statemedicalequipment@yahoo.com statemedicalequipment.com NV 20121432077 '
Malling Addresa: Stroot Number, Olrection N, S, E, W) and Name Suila, -Unit of Apt # City, State, ond Zip Coda +4
3827 E SUNSET RD. SUITE F&G LAS VEGAS, NEVADA 89120 )
Location(s) of Nevada Sitaet Numbor, Qirection (N, S, E, W) and Name Sulls, Unil or ApLS City, Stote, ond Jp Gods +4°
Business Operatons: 3897 £ SUNSET RD. SUITE F&G LAS VEGAS; NEVADA 89120 . .
Locagon of Streat Number, Directon (N, §, E, W) and Name ..Sulls, Unit er Apt 9 Cily, Stala, and Zlp Codo +4 Tolephons Number: .
Businesz Recordst 3837 £ SUNSET RD, SUITE F&G LAS VEGAS, NEVADA 89120 ) (702) 538-9555 -
List All Owners, Partnars, Corporato OHicars, Managars, Membars, etc. (If Indlvidual ownership, list only ona awnar.) Attach Additional Sheetﬂ if Neaded.
= The Depanmem of Taxation & Employment Socurlty Dlvision are the only agencles to raquire 8 SSN. ]
Last, Firsl, Ml ¢ Rosidence Address (Streel)
CUENCA, MAY, F. 4816 LONGSHOT DR. 1.
Titla fPercant Ownad | City, Stale, Zip *4
MANAGING MEMBER 80% LAS VEGAS: NV 89122 - .
Last, First, Ml : Reslasnes Addrass [Sireot)
CUENCA, ELNISA S. 5180 PLYMOUTH BAY COURT i
Thio Pereant Owned | City, Stala, 2ip *4
MANAGING MEMBER 10% LAS VEGAS, NV 89141 i i
Last Firm', Mi; Resldanca Addrass (Steel) . D) e
SCHOLL, ROBERT 4058 W. EL CAMPO GRANDE AVENUE '
Tive Parcant Owned | Cily, State, Zip *4
MANAGING MEMBER 10% NORTH LAS VEGAS, NV 89031
Responsisie Local Contact ( Laat, Firol, Ml & 118 ) Hesldencs Addrass (Sueel), City, Stato, Zp +4
B CUENCA, MAY, F. 4816 LONGSHOT DR, L.V NV 89122 . =
Nata Kysiness Sisrted In Nanal 7»'- 7"--" n Opened Date First Worker Hired In Nevada | Date of First Nevads Payrol| amaum of First Nevada Paymoll | Number of Employses

PLEASE CHECK ALL THAT APPLY TO YOUR BUSINESS
L] Mining LJ Domeatics {_] Ouiside Olning [ water Appropriaton. L] Adull Malerlolg/Activity Amuumenmwdnns "] Regiatered Agent

[0 sanics a Aqneullum [J Homo Oceupation [TJ Hazerdous Materlal [] Leasad ar Leasing Employess 0 Ncnb:}UL 1 9 2 f Flnancial Institutions
O 1es O Manufscturing [l Retah Sates—~New [] Conslruclion/Eroction . [ Leasing (Otherthen Empleyass) [ ] Gaming [ Morigage Brokers

[ pevey [ Tmnapw!nﬂon ¥ Rotalt Sales—Usag [] Tira Sales - . O SupplleuTemporatyWomem a Hesm% NEV Eaﬂker
[Jwnolessie  [J NotforProfit ] Live Entortal [ Envi 1l Diacharge [ R d by Faderal/State Parmit Number

Describe In Detall the Nature of Your Business in Nevada, Include Product Sold, Labor Perfetrned
State the approximate percentage of gales or ravenuss resulting from each item. Example: Retall salo of major appllances to publlc 60%. nepalr 40%.
DURABLE MEDICAL EQUIPMENT RESPIRATORY AND OXYGEN SUPPLY -100% . ’

1ON
MENT OF TANAT
NEVADA DLPA“T Rs344 338 204 NRS 268, 088, he

if You Have Acquired A Nevada Busipesg,Gha emwné}éb tittyorHaVvaR\ew Federal Tax Number, Complete This Section;
Uate Acquiee/Changed: . |t4ﬁ(=m& 1‘1:\9‘};- T@b@wgppw B omer r l Porlon Aculred/Changed: [ Tiawnas [Jinran

Nams(s) of Previous Ownar(s) i m# Tax Pcn)'{ HEMWEW)‘ 8 lness r nz

Addrsas (Stset) M / Ci s , / Bl , Zip Coda #4
Enter Your Pravious Nevada Sales/Usa Tax Pemii N 1 of ‘Au 'z;dﬂsﬁ?ﬁﬂlm Aravious Om:ln) £SD Agcount Numbor:
Jept. of Taxzion

* Slgnatures must be that of a responsible party *
| declare under penalty of perjury that the nformatlon provided Is trus, correct and complete to the. best of| my knowledge and bellef and-
acknowledge thet pursuant to NRS 239.320, it [s a catagory C felony to khowlingly offer any faise of forged Instrument for filing.

*Signature Reapaonaible Party / Original . | Print Name And Tite . Dats
’ MAY F, CUENCA, MANAGING MEMBER . 07/18/2012

Print Name And Title [ . Dats

ORIGINAL SIGNATURES REQUIRED BY AGENCIES ~ KEEP A.COPY FORYOURRECORDS '

APP-01.00
Revised 08-15-10



Second: Cheryl Blomstrom
Action: Passed Unanimously
B. RespMed, Inc. — North Las Vegas

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

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

the RT of record.

Board Action:

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

Second: Russ Smith

Action: Passed Unanimously

C. State Medical Equipment ~ Las Vegas

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

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

later date.

Board Action:

Motion: Chery! Blomstrom moved to approve the application for State Medical!
Equipment for assistive equipment and orthotics and prosthetics only.
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DISCUSSION AND DETERMINATION - SEPTEMBER 2012

MECHANICAL COUNTING DEVICES

NAC 639.725 (see attached)

Last meeting we had a case involving the errant filling a Baker Cell device. Our
investigation found that the labeling of that device was not in compliance with the above
referenced NAC and further that there were no records kept to document and identify
what drugs had been in that device prior to this misfill (they were destroyed). Staff had
to piece together employee duty logs and rely on pharmacy staff memory to see who
was working that day and who might have filled that cell incorrectly. Staff feels that
such information should be well documented and readily available as are all pharmacy
records. In reviewing NAC 639.725, staff proposes that the following changes be made

to that regulation:

1) (1)(@) the DATE of last filling be added
2) (1)(b) the DATE of last filling be added
3) (1)(b) the log that is required be maintained for two years as are all other

pharmacy records



(f) The device must be located in such a place and manner that a person is unable to remove
it from the hospital, and that attempts to obtain access to the device without authorization are
visible to employees of the hospital.

(g) Before the device is used to furnish a drug or medicine directly to a patient pursuant to
paragraph (c), the manufacturer of the device must appear before the Board for its approval of
that use of the device and submit evidence satisfactory to the Board that the device:

(1) Furnishes drugs and medicines accurately; and
(2) Otherwise satisfies the provisions of this subsection.

7. As used in this section, “medical facility” has the meaning ascribed to it in
NRS 449.0151.

[Bd. of Pharmacy, § 639.320, eff. 6-26-80]—(NAC A 12-21-95; 5-20-96, R017-03,
10-21-2003; R043-07, 10-31-2007)

NAC 639.725 Use of mechanical counting device for dispensing medication to be taken
orally. (NRS 639.070, 639.2655, 639.2801)

1. A mechanical counting device that is used by a pharmacy for dispensing medication to be
taken orally must use one of the following methods to identify the contents of the device:

(a) The following information must be affixed to the front of each cell of the device:

(1) The generic name or trade name of the medication;
(2) The manufacturer of the medication;
(3) The strength of the medication;
(4) The expiration date of the medication;
(5) The lot number of the medication; and
(6) The initials of the pharmacist who:
(I) Placed the medication into the device; or
(II) Verified the correctness of the drug placed into the device when the drug was
placed by a pharmaceutical technician, a pharmaceutical technician in training or an intern
pharmacist; or

(b) A label that shows the generic name or trade name and the strength of the medication

must be affixed to each cell of the device and a log must be kept for each cell which contains:
(1) An identification of the cell by the name of the medication or the number of the cell;
(2) The name of the manufacturer of the medication;
(3) The expiration date of the medication;
(4) The lot number of the medication;
(5) The amount of the medication placed in the device; and
(6) The initials of the pharmacist who:
(I) Placed the medication into the device; or
(II) Verified the correctness of the drug placed into the device when the drug was
placed by a pharmaceutical technician, a pharmaceutical technician in training or an intern
pharmacist.

2. The Board may prohibit a pharmacy from using a mechanical counting device for
dispensing medication to be taken orally if the pharmacy does not identify the contents of the
device in accordance with the provisions of subsection 1.

(Added to NAC by Bd. of Pharmacy, eff. 3-17-92; A by R039-06, 5-4-2006)

NAC 639.730 Inspection of damaged pharmaceuticals. (NRS 639.070) After a fire or
other catastrophe in which pharmaceutical preparations, devices or appliances are damaged, the
owner, operator or manager of the pharmacy shall not dispose of the damaged merchandise to
any other person, until it has first been inspected and declared safe by the Board. If, in the
opinion of the Board, such preparations, appliances or devices are unsafe or unfit for use, they

must be destroyed.
[Bd. of Pharmacy, § 639.310, eff. 6-26-80]
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PHARMACY TECHNICIAN DIVERSION IN PHARMACIES

The continued diversion of controlled substances by pharmacy technicians remains
troublesome for all of us. As you are all aware, staff hosted a committee of
representatives throughout our industry as well as law enforcement and the Retail
Association to address this situation. Two meetings were held with really nothing more
than frustration among all of us coming forth in attempting to find a solution. All involved
recognize the problem and all involved wish to curtail it.

The Board of Pharmacy is charged with the enforcement of compliance with our chapter
of law as well as federal law (see attached sections of law). NAC 453.400 makes it very
clear that registrants (pharmacists and pharmacies) must “establish and maintain
effective controls and procedures to prevent or guard against theft and misuse of
controlled substances”. You have all lived the numbers. Just last meeting we revoked
one tech who had gotten out with 15 pint bottles of promethazine with codeine, 21X500
bottles of hydrocodone/APAP of different strengths, 8X100 of hydrocodone/APAP,
25X100 bottles of alprazolam as well as some zolpiedem and phentermine and was
trafficking them through someone she had met in a bar. A second tech admitted to
stealing for her boyfriend 40 pints of promethazine with codeine and 5X500
hydrocodone/APAP. This is just the last meeting and quite frankly, these numbers are
simply unacceptable.

So what happens? The tech gets fired and moves on; the police maybe charge
“‘embezzlement” and the pharmacists and pharmacies that are supposed to “establish
and maintain effective controls and procedures” are not held accountable by this Board.
So what to do? Can we continue to allow such activity? Are we doing our job of
enforcing our statutes and regulations?

Once again | will list the considerations that have been discussed by all of us as well as
the tech diversion committee, and once again staff asks that you seriously consider
some action:

1) Should we be charging the pharmacy where the diversion took place in

consideration of NAC 453.400 and CFR 1301.717?
a. What about repeated diversion in one pharmacy?

2) Should we be charging the “pharmacist in charge” for the same?

3) Should we be requiring a perpetual inventory of controlled substances (or
maybe at least for the more problematic drugs)?

4) Should we require that only a pharmacist may order and receive controlled
substances?

5) Should we require that all pharmacy techs be certified (CphT) and would that
make a difference?

6) Should we encourage all pharmacies to make it store policy to disallow any
possession of drugs in the pharmacy bathroom?



CONTROLLED SUBSTANCES 453.256

ADMINISTRATIVE REGULATIONS.
Registration, NAC 453.100-453.300

NRS 453.241 Administrative proceedings to deny, suspend or revoke registration.

1. Administrative proceedings by the Board to deny, suspend or revoke a registration must
be initiated, conducted and concluded pursuant to the provisions of NRS 639.241 to 639.257,
inclusive, without regard to any criminal prosecution or other proceeding, but instead of the
methods of discipline provided in paragraphs (c) and (d) of subsection 1 of NRS 639.255, the
Board shall:

(a) Suspend the right of the registrant to use his registration or a schedule thereof; or

(b) Revoke the registration or a schedule thereof.

2. Proceedings to refuse renewal of registration do not abate the existing registration, which
remains in effect pending the outcome of the administrative hearing.

3. The Board may suspend, before the hearing, any registration with the institution of
proceedings under NRS 453.236, or where renewal of registration is refused, if it finds that there
is an imminent danger to the public health or safety which warrants this action. The suspension
continues in effect until the conclusion of the proceedings, including judicial review thereof,
unless sooner withdrawn by the Board or dissolved by a court of competent jurisdiction. In the
event of such a suspension the Board shall conduct a hearing at the earliest possible date, but in
any event, the hearing must be conducted no later than 15 days after the date of suspension
unless a continuance is requested by the registrant or the registrant otherwise prevents the
holding of the hearing.

(Added to NRS by 1971, 2011; A 1977, 73; 1979, 1664; 1991, 1657)

NRS 453.246 Recordkeeping and inventory requirements for registrants. Persons
registered to dispense controlled substances pursuant to the provisions of NRS 453.011 to
453.552, inclusive, shall keep records and maintain inventories in conformance with the
recordkeeping and inventory requirements of state and federal law and with any additional
regulations the Board issues.

(Added to NRS by 1971, 2012; A 1973, 1207; 1979, 1665; 1991, 1164, 1658; 1995, 299;
2001, 1057, 2003, 552)

ADMINISTRATIVE REGULATIONS.
Inventory and recordkeeping requirements, NAC 453.475-453.488

NRS 453.251 Order forms. Controlled substances listed in schedules I and II may be
distributed by a registrant or licensed pharmacy to another registrant or licensed pharmacy only
pursuant to an order form and may be received by a registrant only pursuant to an order form.
Compliance with the provisions of federal law respecting order forms shall be deemed

compliance with this section.
(Added to NRS by 1971, 2012; A 1977, 670; 1979, 1318, 1665; 1987, 950)

NRS 453.256 Prescriptions; requirements for dispensing certain substances; penalty.

1. Except as otherwise provided in subsection 2, a substance included in schedule II must
not be dispensed without the written prescription of a practitioner.

2. A controlled substance included in schedule II may be dispensed without the written
prescription of a practitioner only:

(a) In an emergency, as defined by regulation of the Board, upon oral prescription of a
practitioner, reduced to writing promptly and in any case within 72 hours, signed by the
practitioner and filed by the pharmacy.

(b) Upon the use of a facsimile machine to transmit the prescription for a substance included
in schedule II by a practitioner or a practitioner’s agent to a pharmacy for:

453-29 (2007)



453.568 CONTROLLED SUBSTANCES

MISCELLANEOUS PROVISIONS
NRS 453.568 Report of loss or theft of controlled substance. (All\loss or theft of
controlled substances must be reported on forms provided by the Divis'a_g,/{)o the Board and
Division within 10 days after the date of discovery of the theft or loss.
(Added to NRS by 1981, 1957) ‘

NRS 453.570 Amount of controlled substance needed to sustain conviction for
prohibited offense. The amount of a controlled substance needed to sustain a conviction of a
person for an offense prohibited by the provisions of NRS 453.011 to 453.552, inclusive, is that
amount necessary for identification as a controlled substance by a witness qualified to make such

identification.
(Added to NRS by 1971, 359; A 1973, 1218; 2001, 1064; 2003, 561)

NEVADA CASES.

Before enactment of section, intent necessary to establish crime of possession could not exist when
amount was so small as to be incapable of being applied to any use. In a prosecution for unlawful
possession of marijuana in violation of former NRS 453.030 (cf. NRS 453.336), which took place before
enactment of former NRS 453.345 (cf. NRS 453.570), governing the amount of a narcotic necessary to
sustain a conviction for a prohibited offense, conviction was reversed on appeal where the quantity
allegedly possessed consisted of 17 marijuana seeds which the state’s expert testified were useless as a
narcotic. The intent necessary to establish a crime of possession could not exist when the amount was so
small as to be incapable of being applied to any use. Watson v. State, 88 Nev. 196, 495 P.2d 365 (1972),
cited, Beutler v. State, 88 Nev. 707, at 708, 504 P.2d 699 (1972), distinguished, Sheriff, Clark County v.
Benson, 89 Nev. 160, at 162, 509 P.2d 554 (1973), Dickson v. State, 108 Nev. 1, at 4, 822 P.2d 1122
(1992) (dissenting opinion)

Circumstances provided evidence of intent independent of quantity of substance. Defendant was
properly ordered to stand trial for possession of a controlled substance (see NRS 453.336) where the
offense was committed after the effective date of the Uniform Controlled Substances Act and the amount
of the substance possessed was sufficient for identification as a controlled substance by an expert witness
pursuant to NRS 453.570, even though it was not a usable amount, since the circumstances provided the
evidence of intent required by NRS 193.190 independent of the quantity of the substance. Sheriff, Clark
County v. Benson, 89 Nev. 160, 509 P.2d 554 (1973), cited, Wolzok v. Sheriff, Clark County, 93 Nev.
47, at 48, 559 P.2d 820 (1977), Dickson v. State, 108 Nev. 1, at 5, 822 P.2d 1122 (1992) (dissenting
opinion)

NRS 453.575 Fee for analysis of controlled substance or other substance or drug:
Inclusion in sentence of offender; distribution and use of proceeds.

1. If a defendant pleads guilty or guilty but mentally ill to, or is found guilty or guilty but
mentally ill of, any violation of this chapter and an analysis of a controlled substance or other
substance or drug was performed in relation to his case, the court shall include in the sentence an
order that the defendant pay the sum of $60 as a fee for the analysis of the controlled substance
or other substance or drug.

2. Except as otherwise provided in this subsection, any money collected for such an analysis
must not be deducted from, and is in addition to, any fine otherwise imposed by the court and
must be:

(a) Collected from the defendant before or at the same time that the fine is collected.

(b) Stated separately in the judgment of the court or on the court’s docket.

3. The money collected pursuant to subsection 1 in any district, municipal or justice court
must be paid by the clerk of the court to the county or city treasurer, as appropriate, on or before
the fifth day of each month for the preceding month.

4. The board of county commissioners of each county shall by ordinance create in the
county treasury a fund to be designated as the fund for forensic services. The governing body of
each city shall create in the city treasury a fund to be designated as the fund for forensic services.

(2007) 453-90



not required for issuance of the new certificate. The registrant shall deliver his or her old
certificate, together with all controlled substances in the registrant’s possession which are
affected by the order, to the Board or its agent.

[Bd. of Pharmacy, § 453.200, eff. 6-26-80]

NAC 453.300 Inspections of premises. (NRS 453.221, 453.226, 639.070) The Board
may inspect, or cause to be inspected, the premises of an applicant or registrant, and in
conducting the inspection will review the application for registration and other information
regarding the applicant in order to determine whether he or she has met the applicable standards
of NRS 453.231.

[Bd. of Pharmacy, § 453.180, eff. 6-26-80]

CONTROL

NAC 453.400 Sccurity of controlled substances. (NRS 453.221, 639.070) All
applicants and registrants shall establish and maintain effective controls and procedurcs to

prevent or guard against theft and misusc of controlled substances.
[Bd. of Pharmacy, part § 453.220, eff. 6-26-80]

NAC 453.410 Dispensing of controlled substances by practitioner. (NRS 453.221,
453.246, 639.070)

1. A practitioner, as defined in subsections 1 and 2 of NRS 453.126, who is registered with
the Board to possess and dispense controlled substances and dispenses the substances for use by
the practitioner’s patients outside his or her presence, shall:

(a) Keep complete, accurate and readily retrievable records of all controlled substances so
dispensed. Each written prescription must be serially numbered and kept in numerical order.

(b) Ensure that each record of a controlled substance which is dispensed contains the:

(1) Name of the patient and, if not readily available from the practitioner’s records, the
patient’s address.

(2) Name, strength and quantity of the controlled substance dispensed.

(3) Date the controlled substance was dispensed.

(4) Name of the prescribing practitioner and the classification of his or her license.

(5) Practitioner’s registration number issued by the Drug Enforcement Administration of
the United States Department of Justice.

(6) Initials of the dispensing practitioner, if the dispensing practitioner did not prescribe
the controlled substance.

(7) Directions for use.

(8) Signature of the prescribing practitioner.
= The practitioner shall provide this information to an agent of the Board upon request.

(c) Maintain a separate file for the records concerning the purchase of each controlled
substance listed in schedule II and a separate file for the records concerning the dispensing of
each controlled substance listed in schedule II. Each prescription for a controlled substance or
dangerous drug must be maintained in a separate file pursuant to the requirements set forth in
NAC 453.480.

(d) Keep all controlled substances and dangerous drugs in a locked storage area. Access to
the storage area must be restricted to the persons described in NRS 453.375.

(e) Ensure that each package or container in which a controlled substance is dispensed,
except samples in the manufacturer’s packages, is clearly labeled pursuant to the requirements
set forth in NRS 639.2801.

(f) Ensure that the package or container in which a controlled substance or dangerous drug is
dispensed complies with all state and federal packaging requirements.

453-9 12-11



NAC 639.520 Seccurity of prescription departments. (NRS 639.070)

1. The prescription department of every pharmacy must be separated from the
merchandising or public areas of the premises by a barrier extending not less than 5 feet above
the floor level and of sufficient width to make dangerous drugs, controlled substances, narcotics,
poisons or restricted devices inaccessible to unauthorized persons. The barrier must be
constructed of solid material and contain at least one gate or door permitting access by the
pharmacist. Each gate or door must be secured by a dead-bolt lock that can be opened from the
outside only by a key. The gate or door may be secured by a combination lock during the hours
of business.

2. The registered pharmacist on duty:

(a) Shall maintain possession of the key to the prescription department. Any additional keys
to the prescription department must be kept in a locked box which is:

(1) Operated with a key that is accessible to only licensed pharmacists within the
pharmacy department; and
(2) Maintained in a secure place that is inaccessible to unauthorized persons.

(b) Ts responsible for securing the prescription department at all times when the registered
pharmacist is not personally present in the department except when he or she is in the immediate
area and can obscrve and exercisc control over the prescription department.

(c) If the pharmacy is located within a store or business, shall ensure that all dangerous drugs,
controlled substances, narcotics, poisons and restricted devices that are delivered onto the
premises of the store or business are immediately placed and secured in the pharmacy
department under the physical control of the pharmacist on duty.

3. The Executive Secretary may permit an alternative type of physical security if, in his or
her opinion, the alternative type will be sufficient to make the drugs, controlled substances,
narcotics, poisons and restricted devices inaccessible to any unauthorized person.

4. Except as otherwise provided by law or regulation, no person other than a registered
pharmacist may enter the prescription department of a pharmacy unless the person is on business
directly concerning the operation, maintenance or repair of the prescription department and a
pharmacist employed in the prescription department is physically present at the same time.

5. Except as otherwise provided in subsection 6 or 7, a pharmacy shall maintain on its
premises an alarm system that is operational 24 hours a day and that is monitored by a central
station for control which is approved by Underwriters Laboratories Inc.

6. Except as otherwise provided in subsection 7, a pharmacy that is located within a
building in which at least one employee of the person who owns the building is present 24 hours
a day may, in lieu of the alarm system required pursuant to subsection 5, maintain on the
premises of the pharmacy an alarm system that is:

(a) Equipped with an audible alarm that is:

(1) Operational 24 hours a day;

(2) Of sufficient decibels to alert more than one person in the building that an
unauthorized entry has been made into the pharmacy; and

(3) Devised in such a manner as to provide notification to the managing pharmacist or the
designee of the managing pharmacist when such an authorized entry has been made; and

(b) Not monitored by a central station for control.

7. A pharmacy in a hospital or correctional institution and any pharmacy that is staffed 24
hours a day is exempt from the provisions of subsections 5 and 6.

[Bd. of Pharmacy, § 639.245, eff. 6-26-80]—(NAC A 12-3-84; R116-98, 9-9-98; R160-99,
3-1-2000)

NAC 639.523 Physical address for delivery of drugs. (NRS 639.070)

1. A pharmacy which purchases drugs and which is required pursuant to NAC 639.5005 to
designate a natural person as a representative of the pharmacy shali have the drugs shipped to the
pharmacy and shall physically receive the drugs at the physical address for which the Board has
issued the license of the pharmacy.

12-11 639-76



§1301.71

the Special Agent in Charge waives
this time limitation in individual in-
stances), the following information:

(1) The name, address, registration
number, and authorized business activ-
ity of the registrant discontinuing the
business (registrant-transferor);

(2) The name, address, registration
number, and authorized business activ-
ity of the person acquiring the business
(registrant-transferee);

(8) Whether the business activities
will be continued at the location reg-
istered by the person discontinuing
business, or moved to another location
(if the latter, the address of the new lo-
cation should be listed);

(4) Whether the registrant-transferor
has a quota to manufacture or procure
any controlled substance listed in
Schedule I or II (if 8o, the basic class or
class of the substance should be indi-
cated); and

(6) The date on which the transfer of
controlled substances will occur.

(e) Unless the registrant-transferor is
informed by the Special Agent in
Charge, before the date on which the
transfer was stated to occur, that the
transfer may not occur, the registrant-
transferor may distribute (without
being registered to distribute) con-
trolled substances in his/her possession
to the registrant-transferee in accord-
ance with the following:

(1) On the date of transfer of the con-
trolled substances, a complete inven-
tory of all controlled substances being
transferred shall be taken in accord-
ance with §1304.11 of this chapter. This
inventory shall serve as the final in-
ventory of the registrant-transferor
and the initial inventory of the reg-
istrant-transferee, and a copy of the in-
ventory shall be included in the records
of each person. It shall not be nec-
essary to file a copy of the inventory
with the Administration unless re-
quested by the Special Agent in
Charge. Transfers of any substances
listed in Schedule I or II shall require
the use of order forms in accordance
with part 1305 of this chapter.

(2) On the date of transfer of the con-
trolled substances, all records required
to be kept by the registrant-transferor
with reference to the controlled sub-
stances being transferred, under part
1304 of this chapter, shall be trans-

21 CFR Ch. Il (4-1-09 Edition)

ferred to the registrant-transferee. Re.
sponsibility for the accuracy of records
prior to the date of transfer remaing
with the transferor, but responsibility
for custody and maintenance ghal] be
upon the transferee. )

(3) In the case of registrants required
to make reports pursuant to part 13p4
of this chapter, a report marked
“‘Final” will be prepared and submitteq
by the registrant-transferor showing
the disposition of all the controlleq
substances for which a report is re-
quired; no additional report will be re-
quired from him, if no further trans-
actions involving controlled substances
are consummated by him. The initia]
report of the registrant-transferee
shall account for transactions begin-
ning with the day next succeeding the
date of discontinuance or transfer of
business by the transferor-registrant
and the substances transferred to him
shall be reported as receipts in his/her
initial report.

{62 FR 13957, Mar. 24, 1997]
SECURITY REQUIREMENTS

§1301.71 Security requirements gen
erally. :
(a) A1l applicants and registrants
shall provide elfective controls and
procedures Lo guard agaiust theft and
diversion of controlled substances. In
order to determine whether a reg-
istrant has provided effective controls
against diversion, the Administrator
shall use the security requirements set
forth in §§1301.72-1301.76 as standards
for the physical security controls and
operating procedures necessary to pre-
vent diversion. Materials and construc-
tion which will provide a structural
equivalent to the physical seourity
controls set forth in §§1301.72, 1301.78
and 1301.75 may be used in lieu of the
materials and construction described
in those sections.

(b) Substantial compliance with the
standards set forth in §§1301.72-1801.76
may be deemed sufficient by the Ad-
ministrator after evaluation of _th&
overall security system and needs of
the applicant or registrant. In evalu-
ating the overall security system 0f a
registrant or applicant, the Admm!?-
trator may consider any of the fo i
lowing factors as he may deem relevad




§1301.75

or previously dependent on mnarcotic
drugs), shall sign for the narcotics and
place his specific title (if any) on any
invoice. Copies of these signed invoices
shall be kept by the distributor.

(i) Narcotics dispensed or adminis-
tered at a narcotic treatment program
will be dispensed or administered di-
rectly to the patient by, either (1) the
licensed practitioner, (2) a registered
nurse under the direction of the li-
censed practitioner, (8) a licensed prac-
tical nurse under the 'direction of the
licensed practitioner, or (4) a phar-
macist under the direction of the li-
censed practitioner.

(j) Persons enrolled in a narcotic
treatment program will be required to
wait.in an area physically separated
from the narcotic storage and dis-
pensing area. This requirement will be
enforced by the program physician and
employees.

(k) All narcotic treatment programs
must comply with standards estab-
lished by the Secretary of Health and
Human Services (after consultation
with the Administration) respecting
the quantities of narcotic drugs which
may be provided to persons enrolled in
a narcotic treatment program for unsu-
pervised use.

(1) DEA may exercise discretion re-
garding the degree of security required
in narcotic treatment programs based
on such factors as the location of a pro-
gram, the number of patients enrolled
in a program and the number of physi-
cians, staff members and security
guards. Similarly, such factors will be
taken into consideration when evalu-
ating existing security or requiring
new security at a narcotic treatment
program.

{36 FR 7778, Apr. 24, 1971. Redesignated at 38
FR 26609, Sept. 24, 1873]

EDITORIAL NOTE: For FEDERAL REGISTER ci-
tations affecting §1301.74, see the List of CFR
Sections Affected, which appears in the
Finding Aids section of the printed volume
and on GPO Access.

§1301.75 Physical security controls for
practitioners.

(a) Controlled substances listed in
Schedule I shall be stored in a securely
locked, substantially constructed cabi-
net.

21 CFR Ch. 1l {4-1-09 Edition)

(b) Cor lroliec -ub.tances listed ijp
Schedule: I, [11 1V, 2nd V shall be
stored in = zcowicly lucked, substan-
tially constructed cabinet. Howeyep
pharmacies and institutional practi.
tioners may disperse such substanceg
throughout the stock of noncontrolled
substances in such a manner as to oh-
struct the theft or diversion of the cop-
trolled substances.

(c) This section shall also apply to
nonpractitioners authorized to conduct
research or chemical analysis under
another registration.

(d) Carfentanil etorphine hydro-
chloride and diprenorphine shall be
stored in a safe or steel cabinet eguiva-
lent to a U.S. Government Class V se-
curity container.

[39 FR 3674, Jan. 29, 1974, as amended at 39
FR 17838, May 21, 1974; 54 FR 33674, Aug. 16,
1989; 62 FR 13957, Mar. 24, 1997]

§1301.76 Other security controls for
practitioners.

(a) The registrant shall not employ,
as an agent or employee who has access
to controlled substances, any person
who has been convicted of a felony of-
fense relating to controlled substances
or who, at any time, had an application
for registration with the DEA denied,
had a DEA registration revoked or has
surrendered a DEA registration for
cause. For purposes of this subsection,
the term ‘‘for cause” means a sur-
render in lieu of, or as a consequence
of, any federal or state administrative,
civil or criminal action resulting from
an investigation of the individual’s
handling of controlled substances.

() The registrant shall notify the
Field Division Office of the Adminis-
tration in his area, in writing, of the
theft or significant loss of any con-
trolled substances withln one business
day of discovery of such loss or theft.
The registrant shall also complete, and
submit to the Field Division Office in
his area, DEA Form 106 regarding the
loss or theft. When determining wheth-
er a loss is significant, a registrant
should consider, among others, the fol-
lowing factors:

(1) The actual quantity of controlled
substances lost in relation to the type
of business;

(2) The specific controlled substances

lost;
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Association News

Task Force Makes Recommendations to Address
Drug Diversion and Control in the Pharmacy

Drug diversion in li-
censed pharmacies, includ-
ing diversion of controlled
substances (CS), is a serious
and growing concern, as
stressed in the report of the
Task Force on the Control
and Accountability of Pre-
scription Medications. The
task force met October 26-27,
2011, and discussed numer-
ous related concerns, such
as the increased incidence
of pharmacy personnel,
especially unlicensed or un-
registered staff, having access
to and diverting prescrip-
tion medications, including
CS. The task force made 10
recommendations including
recommended revisions to
the Model State Pharmacy Act
and Model Rules of the Na-
tional Association of Boards
of Pharmacy (Model Act),
and future NABP actions
related to pharmacy security,
pharmacy and pharmacist
responsibilities, and phar-
macist continuing education,
among other recommended
actions.

The task force met at
NABP Headquarters, and ac-
cepted the following charge:
1. Review existing state laws

and regulations address-

ing the control and ac-
countability of prescrip-
tion drugs, the Report of
the Task Force to Review
and Recommend Revi-
sions to the Controlled

Substances Act, as well as

relevant sections of the

Model Act.

2. Recommend revisions, if
necessary, to the Model

Act addressing this issue.

In addition to discussing
the diversion of prescrip-
tion drugs by unlicensed
or unregistered staff,
members also discussed
how security and inventory
control provisions often
lack specific safeguards
to prevent diversion. To
help boards of pharmacy
address these concerns, the
task force recommended
revisions to the Model Act
by adding language regard-
ing additional oversight
and specifics related to
inventory functions by
the pharmacist-in-charge
(PIC), as well as account-
ability of the pharmacy
owner and pharmacy per-
mit holder. The task force
also recommended several
revisions related to security
measures and requirements
for criminal background
checks for all pharmacy
owners, pharmacy permit
holders, pharmacy staff,
and any other staff that
has access to prescription
medications.

The task force also
discussed the concern that
licensees, particularly phar-
macy technicians, can eas-
ily obtain new employment
after being terminated from
a pharmacy due to a drug-
related incident. The task
force recommended that
NABP encourage boards to
incorporate existing Model
Actlanguage pertaining
to the reporting of separa-
tion of employment of any
licensee or registrant for
drug-related reasons, such
as abuse, theft, or diversion,

and that the report should
include the reason for the
termination.

The task force also
discussed the increased
prevalence of newly gradu-
ated pharmacists accept-
ing PIC positions and that
many have been called
before their board for
reasons indicating a lack
of knowledge and aware-
ness about the duties and
responsibilities of being a
PIC. Thus, the third recom-
mendation of the task force
is that NABP recommend
to colleges and schools of
pharmacy to increase the
empbhasis on the ethical and
legal responsibilities related
to the PIC position as part
of relevant courses, such as
pharmacy law or pharmacy
management.

The task force also
recommended that, as PICs
assume a legal responsibil-
ity to manage the pharmacy
and practice in a safe and
secure manner, NABP
should encourage boards to
require continuing educa-
tion for PICs pertaining to
the legal responsibilities
of this position. Further,
as many PICs face ethical
dilemmas, it is recom-
mended that NABP encour-
age pharmacy associations
and employers to develop
educational and training
programs that focus on the
ethical and legal respon-
sibilities of the PIC. To
help boards in educating
pharmacists, and particu-
larly PICs, about how to

(continued on page 132)
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How did $14 million in drugs vanish from a UM
pharmacy? e =

A UM pharmacy technician is charged with stealing $14 million in expensive
cancer drugs over three years before he was discovered.

BY JOHN DORSCHNER
JDORSCHNER@MIAMIHERALD.COM

Olga Hutnik, a pharmacy buyer at the University of
Miami, noticed something odd in May 2011 when
she looked at the results of a new program to track
drugs in the UM medical system: Hundreds of
syringes of an expensive cancer drug were
apparently missing.

The new software “was not the most trustworthy,”
Hutnik later told investigators, so she decided to
hand-count the syringes of Neulasta, a medication
used to boost white blood cells to reduce the risk
of infection at a cost of about $2,600 per dose.

| That decision, court records say, led eventually to

This video by a UM surveillance camera of the pharmacy
at the Sylvester Comprehensive Cancer Center allegedly | the arrest of a UM employee — and a stunning

shows pharmacy technician Manuel Pacheco removing . PP -
boxes of the cancer drug Neulasta, worth $2,600 per | discovery that $14 million in prescription drugs had

syringe. The video is from the court file in his case, in | gone missing over a three-year period from UM’s

which he is charged with grand theft, trafficking in Sylvester Comprehensive Cancer Center.
contraband prescription drugs and dealing in stolen

http://www.miamiherald.com/2012/08/06/2936916/how-did-14-million-in-drugs-vanish.html  8/8/2012
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property. UM alleges that $14 million in drugs are Pharmacy technician Manuel Gerardo Pacheco —
missing from that pharmacy over a three year period. who seemed to be “living beyond his means,”
investigators said later — was charged with four
counts of grand theft, two counts of trafficking in
contraband prescription drugs and one count of
dealing in stolen property. He has pleaded not

guilty.

“Obviously, somebody let the ball slip,” said Randy
Kroner, a Miami forensic accountant. He said most large organizations have internal auditors that make
sure the proper controls are followed — counting supplies that come in, tracking units that go out and then
reconciling the two. “Looks like this case just fell through the cracks.”

+ UM security camera footage of
alleged pharmacy theft

» Photos

In fact, both UM’s chief financial officer, Joe Natoli, and board member Norman Braman have said there
were no inventory controls at the cancer pharmacy to keep track of supplies.

“That’s ludicrous,” said Michael Kessler, a certified forensic accountant who heads Kessler International, a
financial services company with an office in Miami. “A hospital should track its supplies down to the last
sponge and scalpel in the operating room. Somebody was asleep at the switch.”

In a statement last week, the UM Miller School of Medicine said rampant theft of pharmaceuticals is a
national problem and UM had tight controls at several of its pharmacies, but controls at the cancer
pharmacy “failed to quickly detect the employee theft of expensive non-controlled substances, actually life-
saving chemotherapy drugs for cancer patients. As soon as the theft was detected, physical security and
inventory controls of pharmaceuticals at Sylvester were reviewed and strengthened.”

A follow-up internal audit found the cancer pharmacy's controls are now sufficient. “The university is
seeking reimbursement for losses from the employee and its insurance carrier,” the statement said. In an
April memo to employees about UM’s moves to control fraud, Natoli noted three major incidents at UM,
including “a pharmacy technician with access to expensive drugs that were not under inventory control.”

Last fall, in a letter to fellow UM board members, Miami auto magnate Braman decried the pharmacy theft
as an example of managerial ineptitude involving a “host of wrong doings” that “took months of forensic
accounting to discover because of nonexistent inventory controls.”

Natoli told The Herald in May that UM was a “highly decentralized organization with old systems that had
grown very, very rapidly,” and UM was working hard to put the necessary controls in place.

Full Story 1 | 2 | Next»
Like 22 Tweet * 62 2 =
88
MORE FROM HEALTHCARE
HEALTHCARE Miami Beach health center says fired CEO stole $7
Hospital chain’s internal reports found dubious million

cardiac work in Florida
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GENERAL COUNSEL REPORT

INTERN HOURS

The national standard for intern hours has been raised to 1740 to qualify for licensure.
Currently, our statutes (NRS 639.120(1)(d)) only require 1500 hours. Staff has initiated

the process of updating our law.



TEMPORARY LICENSES
(Issued since last board meeting)
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2012 NABP Interactive Member Forum
Moroney, Penny [PMoroney@nabp.net]

Sent: Tuesday, July 31, 2012 11:19 AM
To: rjmbsmith@hotmail.com
Cc: LARRY L. PINSON

Attachments: 2012 Interactive Member Fo~1.pdf (85 KB) ; Hilton Hotel and Travel In~1.pdf (11 KB) ; Hotel Reservations
Form.pdf (144 KB)

Dear Russell:

We are delighted to learn that you have been designated by your Executive Officer to represent your board at
the upcoming NABP Interactive Member Forum on Wednesday, September 19 and Thursday, September 20,
2012. The Forum begins at noon on Wednesday with lunch and concludes on Thursday at 3 PM. See the
attached Forum Preliminary Agenda for details.

Please plan to arrive at the hotel by noon on Wednesday, and schedule your departure flight for any time after 5
PM on Thursday. Attached are the hotel and travel arrangement forms. The hotel form needs to be completed
and returned to me as soon as possible, so that we are able to reserve your hotel accommodations. We request
that you make your airline reservations through Options Travel soon to secure the most cost effective airfare.
Options Travel will ask you for a code that is on the attached travel form. As you probably are aware, you are
the guest of NABP therefore your transportation, hotel sleeping room, and meals will be covered. Please be sure
to keep all of your receipts.

If you have any questions or concerns, please contact me at 847/391-4440 or nabpmeetings@nabp.net.
We look forward to greeting you in September!
Cordially,

Penny Moroney
NABP Meeting Services Manager

Important Notice: This communication may be confidential, contain information that is privileged, and/or contain information that is exempt from
disclosure under applicable law. It is only authorized for use or review by the intended recipient(s). Any unauthorized review, use. distribution
disclosure, or copying of this communication, or any part thereof, is strictly prohibited and may be unlawful. if you believe that this has been sent to you
in error, do not read the communication, immediately contact the sender by return e-mail or telephone, 847/391-4400. and destroy this communication
and all copies thereof, including ail attachments. The recipient should check this e-mail and any attachments for the presence of viruses. NABP
accepts no lability for any damage caused by any virus transmitted by this e-mail.

https://mail.state.nv.us/owa/?ae=Item&t=IPM.Note&id=RgAAAABkWnG%2bBWnzTrH... 7/31/2012
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NASCSA Breaking News - DEA Announces New Certification Process for E-
Prescribing CS

Katherine Keough [kathykeough@nascsa.org]
Sent: Wednesday, August 01, 2012 3:25 PM

To:

LARRY L. PINSON

DEA Announces New Certification Process for Electronic
Prescribing of Controlled Substances

The Drug Enforcement Administration (DEA) today announced a new DEA-approved
certification process for Electronic Prescriptions for Controlled Substances (EPCS).
Certifying organizations with a certification process approved by DEA pursuant to 21 Code
of Federal Regulations (CFR) 1311.300(e) are posted on DEA's Web site once approved.

DEA is a component of the Department of Justice and is the primary agency responsible
for coordinating the drug law enforcement activities of the United States. DEA also assists
in the implementation of the President's National Drug Control Strategy. The Diversion
Control Program (DCP) is a strategic component of the DEA's law enforcement mission. It
is primarily the DCP within DEA that implements and enforces Titles If and Il of the
Comprehensive Drug Abuse Prevention and Control Act of 1970, often referred to as the
Controlled Substances Act (CSA) and the Controlled Substances Import and Export Act
(CSIEA) (21 U.S.C. 801-971), as amended (hereinafter, "CSA").\1\ DEA drafts and
publishes the implementing regulations for these statutes in Title 21 of the Code of Federal
Regulations (CFR), Parts 1300 to 1321. The CSA together with these regulations are
designed to establish a closed system for controlled substances and to prevent, detect,
and eliminate the diversion of controlled substances and listed chemicals into the illicit
market while ensuring a sufficient supply of controlled substances and listed chemicals for
legitimate medical, scientific, research, and industrial purposes.

The CSA and DEA's implementing regulations establish the legal requirements for
possession and dispensing of controlled substances, most notably pursuant to a
prescription issued for a legitimate medical purpose by a practitioner acting in the usual
course of professional practice. "The responsibility for the proper prescribing and
dispensing of controlled substances is upon the prescribing practitioner, but a
corresponding responsibility rests with the pharmacist who fills the prescription.” 21 CFR
1306.04(a). A prescription serves both as a record of the practitioner's determination of the
legitimate medical need for the drug to be dispensed, and as a record of the dispensing,
providing the pharmacy with the legal justification and authority to dispense the medication
prescribed by the practitioner. The prescription also provides a record of the actual
dispensing of the controlled substance to the ultimate user (the patient) and, therefore, is
critical to documenting that controlled substances held by a pharmacy have been
dispensed legally. The maintenance by pharmacies of complete and accurate prescription
records is an essential part of the overall CSA regulatory scheme established by
Congress.

Historically, where federal law required that a prescription for a controlled substance be
issued in writing, that requirement could only be satisfied through the issuance of a paper
prescription. Given advancements in technology and security capabilities for electronic
applications, DEA recently amended its regulations to provide practitioners with the option
of issuing electronic prescriptions for controlled substances (EPCS) in lieu of paper

https://mail.state.nv.us/owa/?ae=Item&t=IPM.Note&id=RgAAAABkWnG%2bBWnzTrHol... 8/8/2012
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prescriptions. Efforts to develop EPCS have been underway for a number of years. DEA's
Interim Final Rule for Electronic Prescriptions for Controlled Substances was published on
March 31, 2010, at 75 FR 16236-16319, and became effective on June 1, 2010. While
these regulations have paved the way for controlled substance prescriptions to be issued
electronically, not all states have authorized electronic prescriptions for controlled
substances, particularly Schedule | controlled substances, which have a significant
potential for abuse.

All certifying organizations with a certification process approved by DEA pursuant to 21
CFR 1311.300(e) are posted on DEA's Web site once approved.

As noted above, the Interim Final Rule provides that, as an alternative to the audit
requirements of 21 CFR 1311(b) through (d), an electronic prescription or pharmacy
application may be verified and certified as meeting the requirements of 21 CFR part 1311
by a certifying organization whose certification process has been approved by DEA. The
preamble to the Interim Final Rule further indicated that, once a qualified certifying
organization's certification process has been approved by DEA in accordance with 21 CFR
1311.300(e), such information will be posted on DEA's Web site. 75 FR 16243, March 31,
2010. On May 22, 2012, DEA approved the certification processes developed by
Drummond Group and by iBeta LLC. iBeta's approved certification process is limited to the
certification of the biometrics subsystem, including its interfaces, to the requirements of the
overall regulations and specifically to those in 1311.116. Relevant information has been
posted on DEA's Web site here.

https://mail.state.nv.us/owa/?ae=Item&t=IPM.Note&id=RgAAAABkWnG%2bBWnzTrHol... 8/8/2012
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National Association of Boards of Pharmacy
1600 Feehanville Dnve » Mount Prospect, IL 60056-6014
Tel 847/391-4406 + Fax 847/391-4502
Web Site’ www nabp net

To: EXECUTIVE OFFICERS — STATE BOARDS OF PHARMACY
From: Carmen A. Catizone, Executive Director/Secretary

Date: August 9, 2012

RE: Discontinuation of USP Pharmacists’ Pharmacopeia

NABP has been informed by the United States Pharmacopeial Convention (USP) that the
Pharmacists’ Pharmacopeia has been discontinued and additional updates to that publication
will not be provided. As some states specifically recognize the Pharmacists’ Pharmacopeia in
their state regulations, NABP encourages you to review your state’s laws and regulations to
determine if amendments are required. Please be aware that in June 2012, USP launched a new
electronic publication entitled USP on Compounding: A Guide for the Compounding
Practitioner, which like the Pharmacists’ Pharmacopeia, contains official material from USP-
National Formulary relevant to compounding practitioners, including General Chapters <795>
Pharmaceutical Compounding—Nonsterile Preparations and <797> Pharmaceutical
Compounding—Sterile Preparations. Further information about USP’s successor publication is
available at www.usp.org/store/products-services/usp-compounding.

cc: NABP Executive Committee






Nevada State Board of Pharmacy

431 W. PLUMB LANE ¢ RENO, NEVADA 89509
(775) 850-1440 e« 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
JULY 18-19, 2012 BOARD MEETING HELD IN LAS VEGAS, NEVADA

This report is prepared and presented to keep interested legislators and others
abreast of the activities of the Nevada State Board of Pharmacy. Following is a
summary of the July, 2012 Board meeting.

Licensing Activity:

- 9 licenses were granted for Out-of-State MDEG (Medical Devices.
Equipment and Gases) companies.

- 9 licenses were granted for Out-of-State pharmacies.

- 5 licenses were granted for Out-of-State wholesalers.

- 95 licenses were granted for a Nevada pharmacy (pending inspection).

- 2 registrations were granted for pharmacy technician in training

licenses and 1 denied.

1 registration for a practitioner dispensing registration was granted.

1 registration was granted for controlled substances (with limitations).

1 Board order for a pharmacist registration was amended.

Disciplinary Action:

e Pharmacist SH was fined $1000 and pharmacy WG fined $5000 for the
mass misfiling of several prescriptions due to filling an automatic
dispensing machine incorrectly. The pharmacist was ordered to take a CE
course in “ethics”, was put on probation for 2 years and cannot be a
managing pharmacist for 2 years as well.

e MDEG WHC was fined $1000 plus fees and costs and put on probation for
2 years for inadequate record keeping.

e Pharmaceutical technicians MR and BC were both revoked for diversion of
controlled substances from their pharmacy workplaces.

» Physician’s Assistant AL surrendered her dispensing registration for
various violations of the dispensing regulations.

e Pharmacist CP was fined $1500 and ordered to complete a CE on “ethics”
for misfilling a prescription and then deleting the prescription. Pharmacy
WG was fined $2000 and ordered to report on how the deletion of a record
could happen.



Other Activity:

The usual Board business reports were given, including recent and
future speaking engagements.

The annual personnel review was conducted as well as the
presentation and acceptance of the fiscal year 2012-2013 budget.
New Board employees were introduced.

Committee reports were given as well as exit reports from Your

Success Rx on three clients.

Workshop:

Amendment of Nevada Administrative Code 630.240 Requirements
for registration of pharmaceutical technicians.

Amendment of Nevada Administrative Code 639.7105 Electronic
transmission of prescriptions listed in schedule |I.
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