August 19, 2013

AGENDA

® PUBLIC NOTICE @

The Nevada State Board of Pharmacy will conduct a meeting beginning Wednesday,
September 4, 2013 at 9:00 am. The meeting will continue, if necessary, on Thursday,
September 5, 2013 at 9:00 am or until the Board concludes its business at the
following location:

Hyatt Place
1790 E Plumb Lane
Reno

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 24-25, 2013, Minutes for Possible Action
3. Applications for Out-of-State Pharmacy — Non Appearance for Possible Action:

Alliance Pharmacy — Fort Worth, TX

Atlantic Medical, LLC — Hernando, MS
EntrustRx — Spring Hill, TN

Hawkins Pharmacy, LLC — Olive Branch, MS
Leedstone, Inc. — Melrose, MN

Linden Care, LLC — Syosset, NY

Novixus Pharmacy Services — Novi, Ml
Pillpack, Inc. — Manchester, NH

Pipeline Rx — Rosemont, IL

Rx To You Pharmacy, Inc. — Stuart, FL
Shared Solutions Pharmacy — Olathe, KS
Sunflower Discount Pharmacy — Ruleville, MS
Sunquest Pharmaceuticals, Inc. — Syosset, NY
Walgreen Co. — Muscle Shoals, AL
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Applications for Out-of-State Wholesaler — Non Appearance for Possible Action:

Dusa Pharmaceuticals, Inc. — Wilmington, MA
Health Coalition, Inc. — Miami, FL

Healthpoint, Ltd. — Fort Worth, TX

MedVantx, Inc. — Sioux Falls, SD

Recordati Rare Diseases Inc. — Lebanon, NJ
Smith & Nephew, Inc. — Fort Worth, TX
Smarthealth Distribution Company — Phoenix, AZ
Teva Pharmaceuticals USA, Inc. — Kutztown, PA
Tris Pharma Inc — Monmouth Junction, NJ

UPS Supply Chain Solutions, Inc. — Durham, NC
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Applications for Out-of-State MDEG — Non Appearance for Possible Action:

Y. A&B Supply — Lake Havasu City, AZ
Z. PME Home Health — Phoenix, AZ



Applications for Nevada Pharmacy — Non Appearance for Possible Action:

AA. C & K Pharmacy, LLC — Las Vegas

BB. Patient Care Infusion of Nevada — Las Vegas

CC. St Marys Outpatient Surgery Center at Galena — Reno
DD. True Care Pharmacy #3 — Las Vegas

EE. Willow Springs Center — Reno

©® REGULAR AGENDA @

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

A. Michael M. Hautekeet, R.Ph (12-058-RPH-A-N)
B. Howard M. Fond, R.Ph (12-058-RPH-B-N)
C. Mike’s Pharmacy (12-058-PH-N)

D. Angelique Cheyenne Stinson, PT (13-016-PT-N)

E. Ludwig Joseph, PTT (13-016-PTT-N)

F. Amber Shore, R.Ph (13-016-RPH-N)
G. Walgreens #12488 (13-016-PH-N)

H. Mark Robert Neufeld (13-013-IN-S)

Application for Controlled Substance Registration — Appearance for Possible
Action:

Thomas J. Sanders, MD

Application for Pharmaceutical Technician in Training License — Appearance for
Possible Action:

Scott Kearney

Requests for Reinstatement of Pharmacist License — Appearance for Possible
Action:

A. William J. Mumbert
B. Constance Willman

Applications for Nevada Pharmacy — Appearance for Possible Action:

A. Desert Parkway Behavioral Healthcare Hospital — Las Vegas
B. Meditech Laboratories, Inc. — Las Vegas

Application for Nevada MDEG — Appearance for Possible Action:

United Respiratory Care — Las Vegas



10.

11.

12.

13.

14.

15.

Application for Nevada Wholesaler — Appearance for Possible Action:
Southern Anesthesia & Surgical, Inc. — Reno
Legislative Wrap-Up — Appearance for Possible Action:
Fred Hillberby & Mike Hillerby
Applications for Out-of-State Pharmacy — Appearance for Possible Action:
Empower Pharmacy — Houston, TX
OmniPlus Pharmacy — Houston, TX

Prescription Dynamics — Montvale, NJ
SCA Pharmaceuticals, LLC — Little Rock, AR
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Applications for Out-of-State Compounding Pharmacy — Appearance for
Possible Action:

Alvarado Discount Pharmacy — Los Angeles, CA
Anderson Compounding Pharmacy Inc. — Bristol, TN
Biorx LLC — Carlsbad, CA

Central Rexall Drugs, Inc. — Hammond, LA

FPR Specialty Pharmacy, LLC — Victor, NY

KVP Pharmacy, Inc. — Glendale, CA

Medley Compounding Pharmacy — Bellaire, TX
Nucara Pharmacy #1 — Coralville, IA

PharmBlue LLC — Warrendale, PA

Stapley Pharmacy — St George, UT

Vicksburg Special Care Pharmacy and Compounding — Vicksburg, MS
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General Counsel Report for Possible Action
Executive Secretary Report for Possible Action:

A Financial Report
B. Temporary Licenses
C. Staff Activities

1. Presentation: 8/21-Fallon
D Reports to Board
1. Derek Sapone
2. Application Form Changes
3. Kenneth J. Ryan
Board Related News
Activities Report

m



16.

W O RKSH O P for Possible Action

Thursday, September 5, 2013 — 9:00 am

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

1. Addition of regulations to Nevada Administrative Code Chapter 453
NEW LANGUAGE To realize purpose and intent of 2013 Legislative
Amendments to NRS Chapter 453 (per AB 39) regarding the sale and transfer of
products that are precursors to methamphetamine.

2. Amendment of Nevada Administrative Code Chapter 639 NEW
LANGUAGE To realize purpose and intent of 2013 Legislative Amendments to
NRS Chapter 639 (SB 327) regarding telemedicine, electronic refill log and 90-
day refills of dangerous drugs.

3. Amendment of Nevada Administrative Code 639.926 Transmission of
information regarding dispensing of controlled substances to certain
persons. Amends the rule that presently establishes the data fields and
frequency of the controlled substance information transmitted to the Board.
Amendment will improve the timeliness of the date to improve the quality of the
data provided to practitioners and pharmacies pursuant to NRS 453.1545.

4, Amendment of Nevada Administrative Code 639.7425 Dispensing
Technician; Requirements; application and fee for registration;
provisional registration; issuance of certificate of registration. Adding a
mandatory law CE requirement for dispensing technicians.

5. Amendment of Nevada Administrative Code 639.748 Identification of
person to whom controlled substance is dispensed. Regarding identification
required to obtain controlled substance medication.

6. Amendment of Nevada Administrative Code 639.262 Application for
registration; issuance of certificate of registration; maintenance of records
relating to internship. Regarding increasing the state requirement of 1500
hours for intern pharmacists to 1740 to match the national standard.

PUBLIC HEARING for Possible Action

Thursday, September 5, 2013 — 9:00 am

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



Amendment of Nevada Administrative Code 453.510 Schedule | Because of
abuse of unregulated products containing synthetic cannaboids, law enforcment
has requested that the Board of Pharmacy add additional compounds to
Schedule I.

18. Next Board Meeting:
October 16-17, 2013 — Las Vegas

19. 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 Shirley Hunting at (775) 850-1440, as soon as possible.

Anyone desiring supporting materials or additional information regarding the meeting is
invited to call Shirley Hunting at (775) 850-1440 or email at
shunting@pharmacy.nv.gov.

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


mailto:shunting@pharmacy.nv.gov

Nevana State Board of Pharmacy

431 W. PLUMB LANE e RENO, NEVADA 89509
(775) 850-1440 + 1-800-364-2081 = FAX (775) 850-1444
E-maill. pharmacy@pharmacy nvgov ¢ Website: bop.nvgov

MINUTES
BOARD MEETING
Hilton Garden Inn
7830 S. Las Vegas Boulevard
Las Vegas, Nevada
July 24 - 25, 2013

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

Board Members Present:

Kam Gandhi Leo Basch Cheryl Blomstrom
Jack Dalton Jody Lewis Russell Smith
Kirk Wentworth

Board Members Absent:

Jody Lewis (July 25, 2013)

Board Staff Present:

Larry Pinson  Dave Wuest Paul Edwards Shirley Hunting Rose Marie Reynolds
Ray Seidlinger Daniel Garcia Ken Scheuber Luis Curras

1. Public Comment

July 24, 2013
No public comment.

2. Approval of June 12-13, 2013 Minutes
After review and discussion, the minutes will be corrected to reflect the following:

Item 3, page 3 under “Board Action”: Paragraph two, strike “Jody Smith" and replace
with “Jody Lewis.”



Board Action:

Motion: Russ Smith moved to approve the minutes with the change as noted.
Second: Leo Basch
Action: Passed Unanimously

3.  Applications for Out-of-State Pharmacy — Non Appearance

AmericanRx, LLC — Florence, AL

BIORX LLC - Carlsbad, CA

Freedom Medical Direct — Du Quoin, IL

JDiscount Pharmacy — Chicago, IL

MiRx Pharmacy - Billings, MT

Mizner Pharmacy — Boca Raton, FL

OK Compounding — Skiatook, OK

Pharmacy Alternatives California, Inc. — Orange, CA
Precise Compounding Pharmacy — Culver City, CA
Premier Pharmacy Services — Brea, CA

Prosperity Specialty Pharmacy — Falls Church, VA

Quality Specialty Pharmacy — Lomita, CA

Skyemed Pharmacy & Infusion Services Inc. — Pompano Beach, FL
Sterlington Village Pharmacy — Sterlington, LA

The Compounding Shop — St. Petersburg, FL

The Medicine Center — Salt Lake City, UT

The Snyder Center of Pain Pharmacology — Inverness, FL
Willow Pharmacy, Inc. — Madisonville, LA

TOTOZErAE~IOMMOIO®P

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

Care Concepts Louisiana Inc. — Chatsworth, CA
Carepoint-QH Medical — Glen Allen, VA

Choice Medical Healthcare, Inc. — Salt Lake City, UT
Complete Medical Homecare — Raymore, MO
CranioMadibular Rehab, Inc. — Denver, CO

Med Life & Orthopedic Shoes, Inc. — Tujunga, CA
National Seating & Mobility, Inc. — Peoria, AZ
Novocure, Inc. — Portsmouth, NH

Reglera — Wheat Ridge, CO
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Applications for Out-of-State Wholesaler — Non Appearance

BB. Actavis Pharma, Inc. — Gurnee, IL
CC. Atlantic Biologicals/National Apothecary Solutions — Morrisville, NC
DD. Cypress Pharmaceutical, Inc./Hawthorn Pharmaceutical — Madison, MS



EE. DV Medical Supply, Inc. — Redondo Beach, CA

FF. Foundation Care, LLC — Earth City, MO

GG. Freedom Pharmaceuticals, Inc. — Broken Arrow, PA
HH. Greer Laboratories, Inc. — Lenoir, NC

1. Lehigh Valley Technologies, Inc. — Allentown, PA

JJ. Millstone Medical Outsourcing, LLC — Olive Branch, MS
KK. Packaging Coordinators, Inc. — Rockford, IL

LL.  Paratus Health Systems, LLC — Alpharetta, GA

MM. Para Pro, LLC — Cammel, IL

NN. Positudes, Inc. — Westbury, NY

Application for Nevada MDEG — Non Appearance
00. Numotion — Las Vegas

Mr. Pinson noted that OK Compounding’s (ltem 3.G) application has been pulled from
the Consent Agenda as they will be appearing before the Board.

The Board reviewed the out-of state pharmacy applications. The applications for ltems
3 A, B, 1J, M, and O were pulled for discussion. “Out-of-state” and “Mail Service” were
checked on these applications; however, the pharmacy name indicates “compounding
pharmacy” and/or their website notes compounding services are provided. The Board
felt that further clarification of the services provided was needed before consideration
for approval of the applications. Board Staff will notify the pharmacies via letter and
include a form for completion by the pharmacy attesting to the type(s) of services
provided by that pharmacy. The pharmacy will be required to complete, sign and return
the attestation to the Board Office. Board Staff will review the attestations to determine
if the application can be approved, or if an appearance before the Board will be
required.

Mr. Pinson noted that the out-of-state pharmacy applications are currently being
modified. The checklist on the application for services provided will be more specific to
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include “sterile compounding”, “non-sterile compounding”, etc.

The Board requested that on future agendas, out-of-state compounding applications be
grouped together within their own category.

Board Action:

Motion: Kirk Wentworth moved to approve the applications for out-of-state
pharmacy for Freedom Medical Direct, JDiscount Pharmacy, MiRx
Pharmacy, Mizner Pharmacy, Pharmacy Alternatives California, Inc.,
Prosperity Specialty Pharmacy, Quality Specialty Pharmacy, Sterlington
Village Pharmacy, The Medicine Center, The Snyder Center of Pain
Pharmacology, and Willow Pharmacy, Inc.



Second: Leo Basch
Action: Passed Unanimously

Board Action:

Motion: Kirk Wentworth moved to approve the applications for out-of-state
pharmacy for AmericanRx, LLC, BIORX, LLC, Precise Compounding
Pharmacy, Premier Pharmacy Services, Skyemed Pharmacy and Infusion
Senvices, Inc., and The Compounding Shop contingent upon receipt of a
letter from the pharmacy attesting that sterile compounded products will
not be shipped into Nevada.

Second: Cheryl Blomstrom

Gandhi noted that Skyemed Pharmacy provides infusion services, and the Board had
discussed requiring an appearance to clarify the type of infusion services.

Wentworth amended the Motion to exclude the application for Skyemed Pharmacy.
Blomstrom accepted the amendment.

Basch commented that it may not be Skyemed Pharmacy and Infusion’s intent to send
IV compounded products into Nevada, even though they provide infusion services.
Board Staff will be sending a letter to the applicants requiring affirmation that
compounded products will not be shipped into Nevada. Basch suggested that the
application for Skyemed Pharmacy and Infusion Services be conditionally approved.
Wentworth amended the Motion to include approval of the application for Skyemed
Pharmacy and Infusion Services subject to receipt of a letter from the pharmacy
affirming that sterile compounded products will not be shipped into Nevada.
Blomstrom accepted the amendment.

Action: Passed Unanimously
Board Action:
Motion: Kirk Wentworth moved to approve the applications for out-of-state

MDEG's (Items 3 S through 3 AA).
Second: Cheryl Blomstrom
Action: Passed Unanimously

Board Action:

Motion: Kirk Wentworth moved to approve the applications for out-of-state
wholesalers (ltems 3 BB through 3 NN.

Second: Cheryl Blomstrom



Action: Passed Unanimously

Board Action:

Motion: Russ Smith moved to approve the Nevada MDEG application for
Numotion.

Second: Kirk Wentworth
Action: Passed Unanimously
3. G. OK Compounding — Skiatook, OK

Adam Stewart, staff pharmacist, appeared and was sworn by President Gandhi prior to
answering questions or offering testimony.

Stacie Miller, Managing Pharmacist, submitted a letter authorizing Adam Stewart to
appear on behalf of OK Compounding.

Mr. Stewart explained that OK Compounding is a non-sterile compounding pharmacy
that specializes in oral and topical medications, primarily antifungal, antibiotic and pain
creams, as well weight loss capsules. Products are shipped directly to the patient.

Mr. Stewart answered questions to the Board’s satisfaction.

Board Action:

Motion: Cheryl Blomstrom moved to approve OK Compounding’s Application for
Out-of-State Pharmacy.

Second: Leo Basch
Action: Passed Unanimously
4 Disciplinary Cases

A. Eman Helmi Gobran, R.Ph (13-004-RPH-S)
B. Walgreens #03841 (13-004-PH-S)

Russ Smith recused from patrticipation in this matter due to his employment with
Walgreen's.

Leo Basch disclosed that he knew Ms. Gobran during his past employment with
Walgreens.



Eman Gobran, pharmacist, and Alexis Hernandez, pharmaceutical technician in
training, appeared and were sworn by President Gandhi prior to answering questions or
offering testimony.

William Stilling was present as counsel representing Ms. Gobran and Walgreens. Ms.
Hernandez was not named as a respondent in this case, but was subpoenaed to
appear. Mr. Stilling represented Ms. Hernandez as an employee of Walgreens.

Mr. Edwards stated that the Respondents have stipulated to the facts alleged in the
Notice of Intended Action and Accusation.

Mr. Edwards presented the facts in this matter. Two month old patient PT received care
at the University Medical Center (UMC) Quick Care. The physician treating PT
prescribed brand name acetaminophen 160 mg./5ml liquid with directions to take 2.5
mls every 4-6 hours as needed for fever greater than 101°.” PT's mother administered
the medication to him every four hours for three days. On the fourth day, PT's mother
took him to UMC Quick Care for a follow-up visit. She informed the physician that PT’s
fever had not reduced and he was sleeping more than usual. The physician asked to
see the medication, and observed that the prescription had been filled with
acetaminophen with codeine elixir rather than the plain acetaminophen liquid that was
prescribed. The physician contacted Walgreens and the pharmacist on duty confirmed
that the prescription had been misfilled.

The Board Investigator learned that pharmaceutical technician in training, Alexis
Hernandez, erred by inputting into the computer system acetaminophen with codeine
elixir rather than the plain acetaminophen liquid. Ms. Gobran was the verifying
pharmacist, and did not detect that the prescription was filled with acetaminophen with
codeine elixir, and that the label omitted part of the prescribed instructions. The label
on the erred prescription was labeled to give 2.5 mls every 4 to 6 hours “as needed”
rather than the prescribed every 4 to 6 hours “as needed for fever higher than 101°".
During verification, Ms. Gobran overrode, without appropriately responding to, a Drug
Utilization Review (DUR) warning to use caution when dispensing codeine to a child 0-3
years of age.

Mr. Edwards called witness, Mercedes Camacho, PT's mother.

Mr. Edwards informed the Board that Luis Curras, Board Inspector, will provide
Spanish-English translation.

Mercedes Camacho and Luis Curras appeared and were sworn by President Gandhi
prior to answering questions or offering testimony.

Ms. Camacho addressed questions posed by both counselors and the Board Members.
Through translation provided by Mr. Curras, Ms. Camacho explained that she took her

child to UMC earlier this year because his temperature was high. The doctor prescribed
acetaminophen and explained to her that it was similar to Tylenol®. Ms. Camacho said



that she followed the instructions that were included on the prescription label, and gave
her son 2.5 (mls) every 4-6 hours. Ms. Camacho took her son back to UMC. The
doctor asked how the child was responding to the medication, and Ms. Camacho
responded that her son was always sleeping and not eating. She showed the
medication to the doctor who identified the error and contacted Walgreens. Ms.
Camacho did not recall if she or her husband picked up the medication, and could not
confirm if patient counseling was provided. Ms. Camacho said that Walgreens did not
contact her regarding the error or replacing the prescription with the correct medication,
which she considers another error on Walgreens' part. The Board questioned if the
medication label was in Spanish. Ms. Camacho presented the misfilled medication
bottle showing that the instructions for use were in English.

Ms. Gobran said that she is also a mother and understands how Ms. Camacho must
feel. She apologized to Ms. Camacho. Ms. Gobran stated that she has been a
pharmacist for fourteen years and has never made a mistake. She believes that when
the DUR warning appeared, she calculated the dose, felt that it was appropriate and
overrode the warning. She has improved her verification process by focusing on one
task at a time, and now “triple” checks DUR warnings. Ms. Gobran has learned how to
counsel in Spanish, and ensures that patients understand about their medications
particularly medications for children.

Alexis Hernandez stated that she is the mother of a young child and feels badly about
the mistake. She apologized to Ms. Camacho.

Mr. Curras translated the testimony provided by Ms. Gobran and Ms. Hernandez to Ms.
Camacho.

Mr. Edwards stated that the evidence supports the facts. He presented the four Causes
of Action. Mr. Stilling commented that he understood that Mr. Edward’s will be
recommending a fine versus a license revocation or suspension. Mr. Stilling noted that
NRS 639.210(4), cited in the First Cause of Action, gives the Board the authority to take
an action (suspension, revocation) against a license. Mr. Stilling felt that the correct
citation should be NRS 639.255(f), which gives the Board the authority to impose fines.

Mr. Edwards moved to amend the complaint in the First Cause of Action to strike NRS

639.210(4), and cite NRS 639.255(f). Mr. Stilling offered no objection to the
amendment. President Gandhi accepted Mr. Edwards’ motion to amend the complaint.

Mr. Stilling commented that he did not agree with the DUR charge in the Second Cause
of Action, which cites unprofessional conduct by Ms. Gobran. The DUR warning was
about the dosage. If the child had been prescribed the acetaminophen with codeine,
the dosage would have been correct for a child that size; overriding the DUR would
have been appropriate. Mr. Stilling agreed to the Third Cause of Action. With respect
to Walgreens, named in the Fourth Cause of Action, Mr. Stilling disputed NAC
639.945(1)(d) and (i), which relates to failure to follow the instructions of the prescriber
and cites negligence. Mr. Stilling argued that Walgreens was not negligent as a system



was in place; the error was human. He agreed to NAC 639.645(2) relating to
Walgreens' strict liability as the owner of the pharmacy. Mr. Edwards agreed to
eliminate the negligence element.

Mr. Edwards moved to amend the complaint in the Fourth Cause of Action to remove
639.945(1)(i). Mr. Stilling offered no objection to the amendment. President Gandhi
accepted Mr. Edwards’ motion to amend the complaint.

Board Action:

Motion: Chery! Blomstrom moved to find Eman Gobran guilty in the First Cause of
Action as amended.

Second: Kirk Wentworth

Action: Passed Unanimously

Board Action:

Motion: Kirk Wentworth moved to find Eman Gobran guilty in the Second Cause of
Action.

Second: Cheryl Blomstrom

Ayes: Wentworth, Blomstrom, Lewis, Basch

Nayes: Dalton

Action: Motion Carried

Board Action:

Motion: Cheryl Blomstrom moved to find Eman Gobran guilty in the Third Cause of
Action.

Second: Jody Lewis

Action: Passed Unanimously

Board Action:

Motion: Cheryl Blomstrom moved to find Walgreens Pharmacy #03841 guilty in

the Fourth Cause of Action as amended.
Second: Kirk Wentworth

Ayes: Wentworth, Blomstrom, Lewis, Basch



Nayes: Dalton
Action: Motion Carried

Mr. Edwards recommended that Ms. Gobran pay a fine of $1,000.00, complete a
continuing education (CE) class on DUR resolution, and a CE on error prevention.
Walgreen's shall pay a fine of $2,500.00, and pay an administrative fee of $295.00.

Mr. Edwards noted that Walgreens is currently under a Board Order, which relates to a
different case, to provide documentation that all pharmacists and pharmaceutical
technicians have read and agreed to comply with the Walgreens’ internal policies and
procedures regarding the resolution of DUR warnings.

The Board felt that Walgreen's internal DUR training could be accepted in lieu of the
hour CE on DUR.

Board Action:
Motion: Kirk Wentworth moved that Eman Gobran pay a fine of $1,000.00;

complete one hour of CE on error prevention; and complete Walgreen’s
internal training regarding proper DUR resolution.

Second: Cheryl Blomstrom

Action: Passed Unanimously

Board Action:

Motion: Kirk Wentworth moved to accept Mr. Edwards’ recommendation that

Walgreens’ Pharmacy #03841 pay a fine of $2,500.00 and an
administrative fee of $295.00. Walgreens’ shall demonstrate that all
Nevada-licensed pharmacists and pharmaceutical technicians have
completed Walgreens’ internal DUR training.

Second: No second was offered.
Action: Motion Failed.

Mr. Basch commented that he felt it is not appropriate to penalize the pharmacy with a
fine higher than the fine imposed on the pharmacist who committed the violation.
Walgreens has policies and procedures in place, and resources on dosing are available
within their pharmacy system. Walgreens must rely on the professional judgment of
their pharmacists and employees. Walgreens cannot control what a pharmacist does
outside of their policies and procedures. Mr. Basch supported a $295.00 administrative
fee be imposed relating to Walgreens' liability as the owner of the pharmacy.



Board Action:

Motion: Leo Basch moved that Walgreens Pharmacy #03841 pay a $295.00
administrative fee. Walgreens shall report to Board Staff within ninety
days that all Nevada-licensed pharmacists and pharmaceutical
technicians have completed Walgreens' internal DUR training program.

Second: Chery! Blomstrom

Action: Passed Unanimously
C. Sherrilyn Defreece, PT (13-025-PT-S)
D. Daniel A. Shalala, R.Ph (13-025-RPH-A-S)
E. Richie 1. Odigie, R.Ph (13-025-RPH-B-S)
F. Advanced Care Rx Pharmacy 2 (13-025-PH-S)

Jody Lewis disclosed that she was previously employed by the same company as
Daniel Shalala and that her participation in this matter will be unbiased

Sherrilyn Defreece, pharmaceutical technician; pharmacists Daniel Shalala, Richie
Odigie; and Jerry Ibginovia, pharmacist and owner of Advanced Care Rx Pharmacy 2,
appeared and were sworn by President Gandhi prior to answering questions or offering

testimony.

Mr. Edwards presented the facts in this matter. The Board became aware that
Respondent Ms. Defreece had not renewed her pharmaceutical technician registration,
which expired on October 31, 2012. Atthe Board's request, the managing pharmacist
of Advanced Care Rx Pharmacy 2, where Ms. Defreece was employed, provided Ms.
Defreece's work records. Board Staff ascertained that Ms. Defreece had worked
approximately ninety-four days between November 1, 2012, and April 12, 2013, without
a current pharmaceutical technician registration. During the period Ms. Defreece
worked without a current registration, Advanced Care Rx Pharmacy 2 changed
managing pharmacists. Respondent Daniel Shalala was the managing pharmacist at
Advanced Care Rx Pharmacy 2 from November 1, 2012, through February 26, 2013.
Ms. Defreece worked approximately sixty-eight days without a current registration under
Mr. Shalala’s supervision. Respondent Richie Odigie was the managing pharmacist at
Advanced Care Rx Pharmacy 2 from February 26, 2013, through April 12, 2013. Ms.
Defreece worked approximately twenty-six days without a current registration under Mr.

Odigie's supervision.

Mr. Ibginovia apologized to the Board. Ms. Defreece was informed that her technician
registration needed to be renewed, but he did not follow-up to ensure that she had
renewed her registration. Ms. Defreece was suspended from her position until she
presented a valid technician registration. An internal disciplinary action was imposed
upon her as well. Mr. Ibginovia stated the managing pharmacist now has a list of
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responsibilities/duties that he is required to routinely check every six months.
Reviewing registrations/licenses is included on the checklist.

Ms. Defreece stated that it was an oversight that she did not renew her registration.
When she became aware that it had expired, she immediately contacted the Board and

renewed her registration.

Mr. Shalala expressed his sincerest apologies to the Board and stated that he will
ensure that the same situation does not occur again.

Mr. Odigie apologized to the Board and said that he has taken measures to make
certain all licenses are valid.

Mr. Edwards stated that the evidence presented supports a finding of guilt in the First,
Second, Third and Fourth Causes of Action.

Board Action:

Motion: Kirk Wentworth moved to find Sherrilyn Defreece guilty in the First Cause
of Action.

Second: Cheryl Blomstrom

Action: Passed Unanimously

Board Action:

Motion: Kirk Wentworth moved to find Daniel Shalala guilty in the Second Cause
of Action.

Second: Russ Smith

Action: Passed Unanimously

Board Action:

Motion: Russ Smith moved to find Richie Odigie guilty in the Third Cause of
Action.

Second: Jody Lewis

Action: Passed Unanimously
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Board Action:

Motion: Kirk Wentworth moved to find Advanced Care Rx Pharmacy 2 guilty in the
Fourth Cause of Action.

Second: Jody Lewis

Ayes: Basch, Blomstrom, Dalton, Lewis, Wentworth

Nays: Smith

Action: Motion Carried

Mr. Edwards recommended Ms. Defreece pay a fine of $250.00 and complete one hour
of CE on ethics. Mr. Shalala and Mr. Odigie shall each pay a fine of $500.00 and
complete a one hour CE related to pharmacy management. Advanced Care Rx
Pharmacy 2 shall pay a fine of $1,880.00 ($20.00 per day for each day Ms. Defreece
worked without a valid registration) and a $295.00 administrative fee.

Board Action:

Motion: Kirk Wentworth moved to accept Mr. Edwards’ recommendation.

Second: Cheryl Blomstrom

Smith encouraged consistency when imposing penalties for unlicensed technicians. In
the past, technicians have not consistently been fined the $20.00 per day for working
without a valid registration as allowed by statute. Extenuating circumstances have been
taken into consideration when imposing penalties on technicians.

Mr. Pinson noted boards in other states may revoke or impose fines of up to $10,000.00
for working without a license.

Basch said that he does not support Board Staff's recommendation because the fine for
the technician, who did not renew, is much lighter compared to the other registrants.
Gandhi noted that the unlicensed registrant was not discovered through a Board
inspection, but by the pharmacy management who then took a proactive approach in
addressing the issue.

Ayes: Wentworth, Blomstrom, Lewis
Nays: Basch, Dalton, Smith

In the case of a tie, the Board President can offer his vote.
President Gandhi offered a nay vote.

Action: Motion Failed



Board Action:

Motion: Leo Basch moved to fine Sherrilyn Defreece $750.00 and to complete one
hour of CE on ethics.

Second: Jack Dalton

Action: Passed Unanimously

Board Action:

Motion: Leo Basch moved to fine Daniel Shalala $250.00 and to complete one

hour of CE on pharmacy management.

Second: Jody Lewis

Ayes: Lewis, Basch, Blomstrom, Dalton, Smith

Nays: Wentworth

Action: Motion Carried

Board Action:

Motion: Kirk Wentworth moved to fine Richie Odigie $750.00 and to complete a

one hour CE on pharmacy management.
The general consensus of the Board is that both the incoming and outgoing managing
pharmacists were equally responsible for ensuring that the status of all licenses within
the pharmacy were valid. The penalty should be consistent for both of the managing

pharmacists.

Second: No second was offered.

Action: Motion Failed

Board Action:

Motion: Jody Lewis moved to fine Richie Odigie $250.00 and to complete a one
hour CE on pharmacy management.

Second: Cheryl Blomstrom

Action: Passed Unanimously

13



Board Action:

Blomstrom requested that the Board revisit the fine imposed on Ms. Defreece in the
First Cause of Action. As the Board discussed, the three Respondents are equally
responsible. Ms. Blomstrom felt the fines should be comparable.

Motion: Cheryl Blomstrom moved to reconsider the motion taken on the First
Cause of Action.

Second: Jody Lewis
Ayes: Blomstrom, Lewis, Wentworth
Nays: Basch, Dalton, Smith

President Gandhi offered an aye vote.
Action: Motion Carried

Blomstrom commented that this is a shared responsibility, and it is not reasonable to
penalize the technician at three times the fine of the pharmacists.

Board Action:

Motion: Cheryl Blomstrom moved to fine Sherrilyn Defreece $250.00 and to
complete a one hour CE on ethics.

The Board discussed the personal responsibility of licensees to renew their license.

The general consensus of the Board was support to impose a greater fine upon the

licensee who fails to renew.

Second: No second was offered.

Action: Motion Failed.

Board Action:

Motion: Leo Basch moved to fine Sherrilyn Defreece $750.00 and to complete a

one hour CE on ethics.

Second: Jody Lewis
Ayes: Basch, Lewis, Wentworth, Smith, Dalton
Nays: Blomstrom

Action: Motion Carried
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Board Action:

Motion: Jody Lewis moved to fine Advanced Care Rx Pharmacy 2 $500.00.
Advanced Care Rx Pharmacy 2 shall develop written policies and
procedures that a pharmacist in charge (PIC) must follow in carrying out
the duties and responsibilities of a PIC. A written copy of the policies and
procedures shall be provided to Board Staff within sixty days.

Second: Cheryl Blomstrom
Action: Passed Unanimously
G. Mark Robert Neufeld (13-013-IN-S)

Mark Neufeld, intern pharmacist, appeared and was sworn by President Gandhi prior to
answering questions or offering testimony.

Douglas Rands was present as counsel representing Mr. Neufeld.

Mr. Edwards presented the facts in this case. On October 9, 2012, the Board issued a
subpoena to Mr. Neufeld commanding him to appear before the Board at its regularly
scheduled Board Meeting on Wednesday, December 5, 2012, in Reno, Nevada. Daniel
J. Garcia, an agent of the Board, served the subpoena on Mr. Neufeld personally on
October 30, 2012. Mr. Neufeld failed to comply with the subpoena by failing to appear
at the December 5, 2012 Board Meeting as commanded.

Mr. Rands explained that on the date that the subpoena was served, Mr. Neufeld
contacted the head pharmacist at Scolari's Pharmacy who informed him that Scolari's
legal team would contact him if further action was required by Mr. Neufeld. On the
same date, Mr. Neufeld said that he contacted the Board Office and spoke with a
female representative stating that he would be in class on the date of the hearing.
According to Mr. Neufeld, the Board Office representative advised him that his
testimony could be accomplished via video conference. Mr. Neufeld did not follow-up
with Scolari’s legal team or the Board Office to confirm that he would not be required to

appear.

Mr. Neufeld said that he takes full responsibility for his actions and apologized to the
Board.

Mr. Edwards stated that the evidence supports the facts and recommended a finding of
guilt.

The Board questioned Mr. Neufeld regarding his phone call to the Board Office. Board
Staff has no record of the phone call nor does Staff recall speaking to Mr. Neufeld. Mr.
Neufeld said that when he received the Notice of Intended Action and Accusation, he

checked his cell phone for a record of his call to the Board Office. He had changed cell
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phone carriers and the number was not in his new phone’s call history. The Board
offered Mr. Neufeld the opportunity to obtain the phone record from his carrier to
demonstrate proof of his effort to contact the Board Office.

Mr. Rands stated that he wishes to include the phone record as a supplement to Mr.
Neufeld’s Answer and Notice of Defense. Mr. Rands requested a continuance of this
matter. Mr. Edwards did not oppose the request for continuance.

Board Action:

Motion: Cheryl Blomstrom moved to continue this matter to the next meeting to be
held in Las Vegas.

Second: Jody Lewis
Mr. Pinson informed Mr. Neufeld that the next Las Vegas meeting will be in October; a
meeting is scheduled in Reno in September. Mr. Neufeld requested continuance to the

September meeting.

Mr. Edwards requested a five minute recess to discuss a proposed penalty with Mr.
Neufeld and Mr. Rands. If all parties are in agreement, the case can be settled today
with an oral stipulation. President Gandhi granted a five minute recess.

Mr. Edwards presented an Oral Stipulation and Order to the factual allegations. Mr.

Edwards recommended that Mr. Neufeld pay a $295.00 administrative fee, complete
one hour of CE on ethics, and receive a public letter of reprimand from Board Staff.

Given the Stipulation, Ms. Blomstrom withdrew her original Motion.

Board Action:

Motion: Cheryl Blomstrom moved to accept the Oral Stipulation and Order as
presented.
Second: Leo Basch
Action: Passed Unanimously
H. Anna Frangezka Ignacio, PT (13-014-PT-S)

Anna Frangezka Ignacio, pharmaceutical technician, appeared and was sworn by
President Gandhi prior to answering questions or offering testimony.

Russ Smith recused from participation in this matter due to his employment with
Walgreens.
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Mr. Edwards noted that Ms. Ignacio is not disputing the facts in this case. On
September 26, 2012, the Board issued a subpoena to Ms. Ignacio commanding her to
appear before the Board at its regularly scheduled Board Meeting on Wednesday,
January 16, 2013, in Las Vegas, Nevada. Daniel J. Garcia, an agent of the Board,
served the subpoena on Ms. Ignacio personally on the 30" day of October, 2012. Ms.
Ignacio failed to comply with the subpoena by failing to appear at the January 16, 2013
Board Meeting as commanded.

Ms. Ignacio said that she spoke with her pharmacy manager and the pharmacist who
was the Respondent in the case that Ms. Ignacio was subpoenaed to appear. She
indicated that “someone” told her that it was not necessary for her to appear at the
hearing. In her Answer and Notice of Defense dated April 13, 2013, Ms. Ignacio stated
that she failed to appear before the Board on January 16, 2013 because her daughter
was ill. Ms. Ignacio did not notify Board Staff that she would not be able to appear at
the hearing. Upon questioning, Ms. Ignacio acknowledged that when Mr. Garcia served
the subpoena, he explained the importance and requirement of her attendance and
gave her his business card if she needed to contact him.

The Board explained to Ms. Ignacio that it is a legal requirement to respond to a
subpoena. A subpoena can only be excused by the body who issues the subpoena.
Pharmaceutical technicians play an expanding role in the practice of pharmacy.
Technicians involved in a violation need to be a part of the hearing process and provide
testimony in order to aid the Board in completing the case and making a determination.

Based on the evidence presented, Mr. Edwards recommended a finding of guilt.

Board Action:

Motion: Leo Basch moved to find Anna Ignacio guilty in the First Cause of Action.
Second: Jody Lewis

Action: Passed Unanimously

Mr. Edwards recommended that Ms. Ignacio pay an administrative fee of $295.00 and
complete one hour of CE related to ethics.

Board Action:

Motion: Leo Basch moved to accept Mr. Edwards’ recommendation that Anna
Ignacio pay an administrative fee of $295.00 and complete one hour of CE
related to ethics. Ms. Ignacio shall receive a public letter of reprimand
from the Board Staff.

Second: Cheryl Blomstrom
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Action: Passed Unanimously

Mr. Pinson noted that an article addressing Board subpoenas will be included in the
Board’s newsletter.

The Board recommended including a slide in the law CE presentation, and suggested
that pharmaceutical technician schools consider addressing subpoenas as part of the
technician training program.

l. Melanie C. Shaw, PT (13-015-PT-S)
Jody Lewis recused from participation in this matter due to her employment with CVS.

Mr. Edwards stated that Ms. Shaw did not answer the Accusation in this matter and is
not in attendance at this Hearing. Mr. Edwards presented the facts in this case. On
February 26, 2013, Board Staff received written notification from Matthew Ray,
CVS/Caremark Pharmacy Supervisor (CVS), that CVS had terminated the employment
of pharmaceutical technician Melanie C. Shaw. During an interview conducted by
CVS/Caremark’s Regional Loss Prevention Manager, and in a written statement
provided to the Board, Ms. Shaw admitted to processing fraudulent refunds through a
CVS cash register and collecting the money for herself. Ms. Shaw also admitted that
she collected cash payments from CVS customers, but did not ring up the transactions
through a cash register, instead keeping the money for herself. Ms. Shaw estimated
that since June 2012, she has taken approximately $5,000.00 from CVS. Ms. Shaw
also admitted that during the week of February 4, 2013, she diverted seven
ciprofloxacin 500 mg. tablets.

Board Action:

Motion: Cheryl Blomstrom moved to find Melanie Shaw guilty in the First Cause of
Action.

Second: Russ Smith

Action: Passed Unanimously

Board Action:

Motion: Russ Smith moved to find Melanie Shaw guilty in the Second Cause of
Action.

Second: Cheryl Blomstrom

Action: Passed Unanimously
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Mr. Edwards recommended revocation of Ms. Shaw’s pharmaceutical technician
registration.

Board Action:

Motion: Cheryl Blomstrom moved to revoke Melanie Shaw’'s pharmaceutical
technician registration.

Second: Jack Dalton

Action: Passed Unanimously

5. Applications for Nevada MDEG — Appearance
A. AeroCare, Inc. — Ely

Patricia Romero, Administrator (Ely facility), Randi Lipski, Administrator (Las Vegas
facility), and Dave Wuest, Board Inspector, appeared and were sworn by President
Gandhi prior to answering questions or offering testimony.

Ms. Lipski explained that the AeroCare facility in Ely was previously licensed as an
MDEG providing full DME services. The Las Vegas facility has been licensed for
approximately twelve years. In 2007, a decision was made to downsize the Ely
location. The Ely location is currently a part-time operation consisting of a room for
equipment storage, delivery vans and drivers. Equipment is transported from Ely and
serviced at the Las Vegas facility. Ms. Lipski said that AeroCare was not aware that a
satellite location required its own license, and assumed that operating the Ely facility
under the Las Vegas license was acceptable.

Mr. Wuest stated that during AeroCare’s annual inspection, he learned that the Ely
facility was operating without a license. Mr. Wuest met with the staff and explained the
requirements for operating the Ely facility. AeroCare worked with Board Staff and are
now in compliance with the regulations pertaining to their business. Mr. Wuest said he
supported approval of AeroCare's application.

Ms. Lipski answered questions to the Board's satisfaction.

Board Action:

Motion: Cheryl Blomstrom moved to approve AeroCare, Inc.'s MDEG application.

Second: Kirk Wentworth

Action: Passed Unanimously
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B. A New Day Medical LLC — Las Vegas

Andriana Vasquez, Administrator/owner, appeared and was sworn by President Gandhi
prior to answering questions or offering testimony.

Ms. Vasquez explained that A New Day Medical is a DME provider primarily providing
incontinence supplies. Supplies are drop shipped directly from the manufacturer to their
patients. A New Day Medical would like to expand their business by servicing Reno,
Pahrump and Mesquite. A New Day Medical also provides education on incontinence
supplies to families of children with disabilities.

Ms. Vasquez answered questions to the Board's satisfaction.

Board Action:

Motion: Russ Smith moved to approve A New Day Medical's MDEG license.
Second: Jody Lewis

Action: Passed Unanimously

C. Dynamic Medical Systems LLC — Las Vegas

Michael Marlowe, manager, appeared and was sworn by President Gandhi prior to
answering questions or offering testimony.

Mr. Marlowe explained that Dynamic Medical Systems previously held a Nevada MDEG
license. In 2011, Invacare bought Dynamic Medical Systems, and changed the
company to a limited liability corporation (LLC). Dynamic Medical Systems applied for a
county business license, and was informed that a new Nevada MDEG license was
required due to Dynamic Medical Systems change to an LLC. Dynamic continued to
operate under the previous Dynamics Medical Systems’ MDEG license.

The Board asked Mr. Marlowe if Dynamic Medical Systems has been billing Medicaid
and Medicare under the previous MDEG license or their California license. Mr. Marlowe
could not respond to the question since all billing is processed through the corporate

office.

President Gandhi tabled the discussion to allow Mr. Marlowe to obtain clarification from
his corporate office.

Mr. Marlowe stated that he contacted the billing manager and was informed that
Dynamic Medical Systems does not bill Medicare or Medicaid. Dynamic Medical
Systems contracts with long term care facilities and bills the facilities directly.

Mr. Marlowe answered questions to the Board's satisfaction.
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Board Action:

Motion: Cheryl Blomstrom moved to approve Dynamic Medical Systems’ MDEG
application.

Second: Russ Smith
Action: Passed Unanimously
D. SRC Medical — Las Vegas

Donald Retter, President, appeared and was sworn by President Gandhi prior to
answering questions or offering testimony.

Mr. Retter explained that SRC Medical rents respiratory equipment to acute care
hospitals and long term care facilities. Equipment is not provided to end-users. SRC
Medical provides delivery, pick up, cleans, and inspects all equipment.
Mr. Retter answered questions to the Board's satisfaction.
Board Action:
Motion: Cheryl Blomstrom moved to approve SRC Medical's MDEG application.
Second: Russ Smith
Action: Passed Unanimously
6. Applications for Out-of-State Pharmacy — Appearance
A. Innovation Compounding, Inc. — Kennesaw, GA
Continued to the next meeting.

B. Roxsan Pharmacy, Inc. — Beverly Hills, CA

Shahla Melamed, owner, appeared and was sworn by President Gandhi prior to
answering questions or offering testimony.

Mr. Edwards noted that this application came before the Board at the June, 2013
meeting. The representative from Roxsan Pharmacy was not able to answer questions
to the Board'’s satisfaction. Ms. Melamed is appearing to address the Board's
questions.
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The Board questioned Ms. Melamed regarding Roxsan Pharmacy’s website which
indicates that they are compounding pharmacy. Ms. Melamed said that the pharmacy
does compounding, but will not be shipping compounded products into Nevada.
Roxsan specializes primarily in fertility medications, which is the focus of their Nevada
business.

The Board questioned Ms. Melamed on question 3 of the application regarding
administrative action which was answered “No”. Board Staff contacted the California
Board of Pharmacy and learned that Roxsan Pharmacy had been issued seven
citations totaling forty-six violations between 2004 and 2010, in which the pharmacy was
cited and fined. In 2011, Roxsan Pharmacy entered into a $16,000 settlement
agreement for violating compounding requirements. Roxsan Pharmacy’s June, 2013
California Board inspection included additional citations. Ms. Melamed explained that
she answered question 3 on the application as “No” because she did not understand
that a citation is considered a disciplinary action. Roxsan Pharmacy is disputing the
2013 citations, and the case is currently pending.

The Board discussed concerns regarding the multiple citations and the citations that
have not been resolved to date.

Board Action:

Motion: Cheryl Blomstrom moved to deny approval of Roxsan Pharmacy's
Application for Out-of-State Pharmacy License.

Second: Jody Lewis
Action: Passed Unanimously
7. Application for Nevada Pharmacy — Appearance

Meditech Laboratories, Inc. — Las Vegas

A representative from Meditech Laboratories was not present.

8. Application for Controlled Substance Registration — Appearance
Duff Kaster, DDS

Duff Kaster appeared and was sworn by President Gandhi prior to answering questions
or offering testimony.

Dr. Kaster answered “Yes” on the application question regarding completed/pending
administrative action. Dr. Kaster explained that in 1996, the Dental board placed his
license on probation for violations related to unlawful prescribing practices. Dr. Kaster
was on disability leave, and his staff continued to prescribe under his license. As a
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result of the action, Dr. Kaster surrendered his dental license. His request to reinstate
his dental license was granted with conditions in May, 2013. Dr. Kaster stated that in
1996, he developed a substance abuse problem with pain medications that were
prescribed to him by his physician. He entered and successfully completed the Dental
Wellness Program. Dr. Kaster has a stipulation with the Dental Board to undergo
random drug testing and continue to be monitored by the Dental Wellness Program.

Dr. Kaster answered questions to the Board's satisfaction.

Board Action:

Motion: Leo Basch moved to approve Duff Kaster's Controlled Substance
Application.

Second: Kirk Wentworth

Action: Passed Unanimously
9. Request for Reinstatement of Pharmacist License — Appearance
Matthew Osayaren (09-080-RPH-S)

Matthew Osayaren appeared and was sworn by President Gandhi prior to answering
questions or offering testimony.

Mr. Osayaren submitted a request to the Board for consideration of reinstatement of his
pharmacist license. In October, 2009, Mr. Osayaren’s pharmacist license was revoked
due to his conviction of fraudulent billing to Medicare and Medicaid. The judgment
against Mr. Osayaren restricted him from engaging in employment, consulting or any
association with any medical supply business for a period of five years. It also placed
him on the OIG blacklist which disallows him from being employed by any business that
bills Medicaid or Medicare.

Mr. Osayaren appeared at the October, 2012 meeting requesting reinstatement of his
pharmacist license. At that time, the Board did not approve reinstatement of Mr.
Osayaren's pharmacist license until he has been removed from the OIG “Black List".
Since Mr. Osayaren has not practiced since 2007, the Board suggested he complete
the required CE's and take and pass the PARE examination at his own expense.

The Board posed questions to Mr. Osayaren. Following discussion, the Board
determined that it is not in the public's best interest at this time to reinstate Mr.
Osayaren's pharmacist license. Mr. Osayaren must resolve for the Board that he has
fulfilled the requirements of his court order including full payment of restitution.
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Board Action:

Motion: Kirk Wentworth moved to deny the reinstatement of Matthew Osayaren’s
pharmacist license.

Second: Cheryl Blomstrom

Ayes: Wentworth, Blomstrom, Dalton, Smith
Nays: Basch

Action: Motion Carried

10.  Requests for Pharmacist License — Appearance
A. Gary P. Lapanne

Postponed to the next meeting.
B. Cashmir C. Luke

Mr. Luke disclosed on his application that he was convicted of a federal crime in March
2009. Mr. Pinson informed the Board that NABP will not permit Mr. Luke to apply for
the pharmacist examination until approval is granted by this Board.

Mr. Luke explained that following graduation in 2006 from the University of Virginia
pharmacy school, he practiced retail pharmacy in Maryland for three years. During that
time, Mr. Luke provided a letter of support for a personal friend who was applying for a
passport. Mr. Luke’s friend informed him that he had changed his name when he
became a citizen. In the letter, Mr. Luke referenced the new name and social security
number provided by his friend. Mr. Luke was not aware that his friend was involved in
an illegal scheme to obtain a United States passport, and the name and social security
number that his friend provided to reference in the letter were fraudulent. In March
2009, Mr. Luke was convicted by a federal jury for aiding and abetting and conspiracy to
commit document fraud. The presiding judge in Mr. Luke’s trial informed him that in a
criminal conspiracy charge, the government does not have to prove that a defendant
was aware of the conspiracy only that he performed an act that would have furthered
the criminal enterprise. Mr. Luke served sixteen months in a federal camp. In
September 2009, the Maryland State Board of Pharmacy revoked his pharmacist
license. Mr. Luke now resides in Nevada. He is applying to take his NAPLEX and
Nevada Law examination and is requesting authorization from the Board.

Mr. Luke answered questions to the Board’s satisfaction.
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Board Action:

Motion: Leo Basch moved to approve Cashmir Luke’'s Application by Examination
as a Pharmacist.

Second: Cheryl Blomstrom
Action: Passed Unanimously
C. Duyen H. Pham

Duyen Pham, appeared and was sworn by President Gandhi prior to answering
questions or offering testimony.

Ms. Pham answered “No” on the “Application for Reciprocation as a Pharmacist”
regarding completed/pending administrative action. Board Staff learned that Ms. Pham
had received a citation and fine from the California State Board of Pharmacy which she

did not disclose on the application.

Ms. Pham said that she answered “No” on the application because the status of her
pharmacist license on the California State Board of Pharmacy’s website indicated
“Clear”. She explained that she received the citation in 2007 for dispensing
ciprofloxacin eye drops for a prescription written for ciprofloxacin ear drops. Ms. Pham
said the eye drops are more sterile and less expensive to the patient. Ms. Pham did not
receive authorization from the prescriber for the substitution. The counseling log
indicated that the patient checked “no” and signed the log. Ms. Pham'’s district
pharmacy manager informed her that the corporate office would address the issue and
told her not to pay the fine. She did not follow-up with her manager, and has no
knowledge of the final outcome. Ms. Pham has not been issued any citations since that

incident.

Board Action:

Motion: Kirk Wentworth moved to approve Duyen Pham's Application by
Reciprocation as a Pharmacist.

Second: Leo Basch

Action: Passed Unanimously

11.  Application for Pharmaceutical Technician in Training Registration — Appearance

A. Roberto R. Beltran

Roberto Beltran and Larry Espadero, PRN-PRN Director, appeared and were sworn by
President Gandhi prior to answering questions or offering testimony.
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Mr. Beltran answered “Yes" regarding arrests/convictions on his application. Mr. Beltran
explained that in April 2011, he was attending a pharmaceutical technician school. The
school conducted a random drug test and he tested positive for marijuana. In July
2011, Mr. Beltran was arrested for possession of drug paraphernalia and possession of
a controlled substance (marijuana). He was ordered to pay a fine of $250 and attend

drug counseling.

Mr. Espadero stated that Mr. Beltran enrolled in PRN-PRN in June, 2012 (five year
contract). Prior to PRN, Mr. Beltran had entered into, and completed, an intensive
outpatient recovery program. Mr. Espadero noted that Mr. Beltran is very
conscientious. He has attended all group sessions, lectures, and has had no positive
drug screens. Mr. Espadero said that he is comfortable supporting Mr. Beltran's

application.
Board Action:

Motion: Cheryl Blomstrom moved to approve Roberto Beltran’s Pharmaceutical
Technician in Training Application.

Second: Russ Smith
Action: Passed Unanimously
B. Teresa A. Ransom

Teresa Ransom and Julie Hamilton, Walgreens #4579 Pharmacy Manager, appeared
and were sworn by President Gandhi prior to answering questions or offering testimony.

Russ Smith recused from participation in this matter due to his employment with
Walgreens.

Ms. Ransom answered “Yes" regarding arrests/convictions on her application. Ms
Ransom said that she was arrested in 2007 for possession of crack cocaine. She
entered into a state assistance drug rehabilitation program and has been sober for six
years. Ms. Ransom has worked for Walgreens for five years, and her goal is to become
a store manager. Walgreens requires every member of their management team to have
a pharmaceutical technician registration in order to provide pharmacy support as
needed.

Julie Hamilton said that she has worked with Ms. Ransom for one year. Ms. Hamilton
stated that Ms. Ransom is professional, has an “incredible” work ethic and is a mentor
to other employees. Ms. Hamilton feels that Ms. Ransom will be an asset to the
Walgreens' pharmacy team.

Ms. Ransom answered questions to the Board’s satisfaction.
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Board Action:

Motion: Cheryl Blomstrom moved to approve Teresa Ransom’s Pharmaceutical
Technician in Training Application.

Second: Leo Basch
Action: Passed Unanimously
C. Adriana Rosales Marquez

Adriana Marquez appeared and was sworn by President Gandhi prior to answering
questions or offering testimony.

Ms. Marquez explained that she started the pharmaceutical technician program at
Kaplan College in March, 2013. During a random drug screen by the school in May,
2013, she tested positive for marijuana. Ms. Marquez said that she did not routinely use
marijuana, and only did so when she was with a particular group of friends. She has not
used marijuana for a year, and no longer associates with that group.

In a letter from the program director at Kaplan College, he states that Ms. Marquez was
given direction regarding the PRN-PRN program. Ms. Marquez said that she has
attempted to contact Larry Espadero via email and telephone within the past month, but
has not been contacted by him.

The Board suggested that Ms. Marquez be evaluated by PRN-PRN and obtain a letter
of support from the school.

Ms. Marquez requested that her application be tabled until she has met with Mr.
Espadero.

Board Action:

Motion: Cheryl Blomstrom moved to table Adriana Marquez's Pharmaceutical
Technician in Training Application pending an evaluation by PRN-PRN.
Ms. Marquez will be required to appear with Mr. Espadero at a future

Board meeting with the results of the PRN evaluation, and a letter of
support from Kaplan College.

Second: Kirk Wentworth

Action: Passed Unanimously
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12.  Application for Pharmaceutical Technician Registration — Appearance
Robert C. Thomas

Robert Thomas appeared and was sworn by President Gandhi prior to answering
questions or offering testimony.

Mr. Thomas explained that in 2003, he was convicted in federal court for conspiracy to
distribute methamphetamine and Ecstasy. He served five years and six months in
prison. Mr. Thomas said that he was living in a drug dealer's house, and he was also
using methamphetamine. Until the trial, he was not aware of the extent of the illegal
activities which had taken place in the house where he was living. Mr. Thomas
successfully completed a nine month drug rehabilitation program while in prison. He
was released from prison in 2007, and completed one year of aftercare at Bridge
Counseling. On New Year's Eve 2008, he was charged with a DUI. Mr. Thomas said
that he has a strong family support system and is committed to his sobriety.

The Board expressed concern that Mr. Thomas had a commitment to control his
addiction then relapsed one year following his release from prison. He currently is not
participating in a support program.

Board Action:

Motion: Cheryl Blomstrom moved to table Robert Thomas'’ Pharmaceutical
Technician Application pending an evaluation by PRN-PRN. Mr. Thomas
will be required to appear with Mr. Espadero at a future Board meeting
with the results of the PRN evaluation

Second: Jack Dalton

Action: Passed Unanimously

13.  Budget — Fiscal Year 2013-2014

Mr. Pinson advised the Board that Treasurer, Kirk Wentworth, met with Board staff to

establish the budget for the next fiscal year. Mr. Pinson provided a copy to the Board
and reviewed it to the Board'’s satisfaction.

Board Action:

Motion: Leo Basch moved to approve the budget for Fiscal Year 2013-2014.
Second: Jack Dalton

Action: Passed Unanimously
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14.  Executive Secretary Report

A. Financial Report
Larry Pinson presented the financial reports to the Board’s satisfaction.
B. Temporary Licenses
Two temporary licenses were issued since the last meeting.
C. Staff Activities
1. Presentations: June 30-Las Vegas & July 11-Carson City
Mr. Pinson reported that the presentation conducted by him in conjunction with a
representative from the DEA in June had approximately 300 attendees. President
Gandhi received feedback that Mr. Pinson’s presentation was “phenomenal”, with good
information provided. In July, Dave Wuest conducted a presentation in Carson City and
Luis Curras presented in Las Vegas. Mr. Pinson will do a presentation at the annual
NVHSP meeting in October.
D. Reports to Board
1. NPlex update
At the next Board meeting, Board Staff will present proposed language to develop
regulations for a real-time, stop sale tracking system of certain products that are precursors

to methamphetamine.
2. Meeting: Southern Nevada Multi-Jurisdictional Governance Committee

Mr. Pinson was invited to participate in an advisory capacity on this committee to
address medical marijuana dispensaries.
3. Veterinarian Article
Leo Basch will be contributing an article for the Board Newsletter addressing veterinary
medicine. Liz Macmenamin offered to include the article in the RAN newsletter.
4. Legislative Summary
Mr. Pinson referenced the legislative summary report submitted by the Board’s lobbyist.
The lobbyist will attend the next Board meeting to address the Board's legislative
questions.
Mr. Pinson reviewed a legislative and regulatory “to-do” list outlining the regulations that
the Board will be addressing. Mr. Pinson noted that the framework is set to establish a
committee to address pending legislation as recommended at the last Board meeting.
5. 2014 Board Meeting Dates
The 2014 meeting dates have been scheduled.
6. Your Success Rx Reports
a. Sieu Long
b. Chanice Newcomer
c. Emma Sicam
Mr. Pinson reported that Ms. Long, Ms. Newcomer and Ms. Sicam have all successfully
completed the program.
E. Board Related News
Mr. Pinson provided a copy of the “AMA Response to Drug Store Chain Intrusion into
Medical Practice” for the Board's information.
1. Walgreen's Settlement with DEA
Mr. Pinson provided an article for the Board’s information.



2. 2012 Gallup Poll
The 2012 Honesty/Ethics in Profession Gallup Poll was provided for the Board's

information.
F. Activities Report

15.  General Counsel Report

Mr. Edwards reported that he attended the northern Nevada NAMPS conference in
early July.

Mr. Edwards was invited by Barbara Longo, DO Board, to contribute an article
addressing the responsibilities of the medical director of a medical spa.

16. Next Board Meeting:
September 4-5, 2013 — Reno, Nevada

17.  Public Comment

July 25, 2013
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.

Iﬁ New Pharmacy 3 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 0 Sole Owner — Pages 1,2,6,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: S Zre A/ /1 %
Physical Address: /08 JFH e’ Cpireter B/ o, St =og LA ub 4 TY 76055
Mailing Address: 252 Crt/con Moot 2l S e /S

Cityﬂq@gﬁ@// State: //4 Zip Code: /?47?

Telephone: ﬁ/_Z— 272 (/:Vf,’{' Fax: %Q)M?

Toll Free Number: %é‘ 723 §/¢Z$/ (Required per NAC 639.708)

E-mail; Mé 624 gemgcﬁ L. Cosm Website: (dygmdég ond -/’ Y. .o

Managing Pharmacist: ﬂ/[mylu,bé/zg License Number: {1007' 7
Hours of Operation:
Monday thru Friday Z:gs am S .32pm Saturday f’ﬂo‘ am /26 pm
Sunday Mam pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
X Retail [0 Off-site Cognitive Services
1 Hospital (# beds ) O Parenteral )
O Internet O Parenteral (outpatient) CDW\“\LLI\!J‘LA
O Nuclear O Outpatient/Discharge _PVQNYLO.CA.&
B Out of State O Mail Service
O Ambulatory Surgery Center 0 Long Term Care
Page 1

LAbHA-



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

03 Non Publicly Traded Corporation — Pages 1,2,4,7 %gle Owner —~ Pages 1,2,6,7
Please check box for type of ownership and completecorrect part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Atlantic IMMI (‘ILLr 4 L[/C'

Physical Address: I b5 A, S outh 8'{". 5“}’6 9,( O g

Mailing Address: .én—rvuﬁ/

city: _Hermandd state: IS Zip Cote 285 3

Telephone: (ﬂbt?’q‘{q’ '33 0 0 Fax: g55 ’0?37 - bRAA b

Toll Free Number: 859 = 72 2 ~ 853 &acquired per NAC 639.708)

E-mail-Infd & anyon héaldh caret Gftste: ﬂ/l—’-)-

Managing Pharmaci;’ti/zﬁwr% 9 UJ@ l’l"" License Number: 6’08‘&375 (ﬂ’(5>

Hours of Operation:

Monday thru Friday g am 6 pm Saturday — am _____pm
Sunday T _am pm 24 Hours -
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
[§£Out of State ﬂ Mail Service
1 Ambulatory Surgery Center O Long Term Care
Page 1

(L3RI



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.

‘o New Pharmacy 00 Ownership Change
(Please provide current license number if making changes: PH )
0O Publicly Traded Corporation — Pages 1,2,3,7 O Partnership - Pages 1,2,5,7

&'Non Publicly Traded Corporation — Pages 1,2,4,7 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: Reeves- dan Drug Shove (e, DBA EVH'VMQ‘I'R\(
Physical Address: 200\ Coampbell station PKIASHMAQ
Mailing Address: __ AWML

City: SPYi V\far W Ul State: ___TN) Zip Code: 31125
Telephone: _ (01 5- 03b-Cq40 Fax !B - \502'0(0(

Toll Free Number: _¥'55 ~2713- 2424 (Required per NAC 639.708)

E-mail: \0 E4intvustyx .Conn Website:  WWW., enfrustyX . om

Managing Pharmacist: _ v ad (eg WD (dY(dﬂﬁ License Number: {O&3p ~ TN

Hours of Operation: on eall 24 lhowws

VA,
\J)

: Gnn
Monday thru Friday %2©am 4% 0pm Saturday L _am O pm—
Sunday am pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

O Retail [0 Off-site Cognitive Services

[0 Hospital (# beds ) O Parenteral

O Internet O Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

%\ Out of State &Mail Service

wat
O Ambulatory Surgery Center O Long Term Care JSP@C[ {jﬁ

Page 1 b5’74'4"



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
taws of the State of Nevada.

]z( New Pharmacy 3 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
Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

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

ENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: W\N k’iﬂﬁ PWAVW&O,U/@/

Physical Address: (0%%% coodwan Raadh g“.‘r% |M4

Mailing Address: _SAIN 4S Phvsicad

city: _Q{ive Yanci State: _M§ Zip Code: @%W—l
Telephone: WWZ- 22— 02c5 Fax: Bp-% 18- \k0b

Toll Free Number: _ §171.942 - 5212 (Required per NAC 639.708)

E-mail: ‘?\/\(AV’MAO%{' @WWWH@PMW/\@\}%%@& NA

Managing Pharmacist: m&m\/l\ L. @I{P/ﬂ/l/) License Number: TO\ lO/{OL{ .

Hours of Operation:

Monday thru Friday 1 am ﬂ pm ’/\Saturday d ,0%»% pm
Sunday Q&%a«ﬁﬂ( pm L/Oﬂ Ca‘u' 24 Hours W /@ M .

TYPE OF PHARMACY SERVICES PROVIDED

0 Retail O Off-site Cognitive Services :

D' Hospital (# beds ____ ) O Parenteral / 72 GW

O Internet O Parenteral (outpatient) Cbm mwu}("j
O Nuclear O Outpatient/Discharge IO})[/'({ ”’)&Cy'
h’Out of State O Mail Service

0O Ambulatory Surgery Center O Long Term Care

Page 1 (9404?



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.

Q’ New Pharmacy O Ownership Change
(Please provide current license number if making changes: PH )

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: L.P e (\S&?{\f N,

Physical Address: a@ﬂa QQO(\"(\,I" ;Z’Q{’i d R =

Mailing Address: YOO 2\9

City: IR \(DSQ; State: W\\\] Zip Code: m

Telephone:laz ( IZELQ’.:.ZZZE D Fax 220 -2S - Ho VY

Toll Free Number: 3SO - QNo-2B0>  (Required per NAC 639.708)

E-maithrendeova i © Yeedsinne. Com Website: i Y eedstone | Cona

Managing Pharmagist: 3{ @; S(X\M U\‘.\? ' License Number: \N?T—b’
Hours of Operation:
Monday thru Friday §20 am S30 pm Saturday 9 am 12 pm
b
Sunday U\Zﬁg;d am pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

ﬁ' Retail O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral \)@F

¥ internet O Parenteral (outpatient) Pmr woc,ﬂ

O Nuclear O Outpatient/Discharge

X Out of State I Mail Service

O Ambulatory Surgery Center 0 Long Term Care

Page 1 é)‘“”




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.

0O New Pharmacy /X Ownership Change .
(Please provide current license number if making changes: PH lZ th [ )

0O 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 0 Sole Owner ~ Pages 1,2,6,7

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Liaden Cafe}, LLC

Physical Address: (23 Eileen  \Way

Mailing Address: 123 £ileen Wd\\lf

City: SYDSS€+ State: W Zip Code: 1 I :') (?/
Telephone: (S14)22[-FL00 rax: (516)308-433¢%

Toll Free Number: [~ 37 #-954%-633C (Required per NAC 639.708)

E-mail. info@(indencare . com Website: _www . (Iadencare . com
Managing Pharmacist: UB(C(CU’I Fosfel License Number: OB.S 336“1
Hours of Operation:
Monday thru Friday Ot am (9 pm Saturday am pm
Sunday q am )) pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

ﬁr, Retail O Off-site Cognitive Services

O Hospital (#beds ) O Parenteral

O Internet O Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

P Out of State K. Mail Service

O Ambulatory Surgery Center J Long Term Care

Page 1 (cO0X7




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

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

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

® New Pharmacy O Ownership Change
(Please provide current license number if making changes: PH )
3 Publicly Traded Corporation — Pages 1,2,3,7 0 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: Mb\/\ RS P\\ow O vy SecdveeS

Physical Address: __9¥5\%% W. Nine N\RL Road

Mailing Address: L.o. By o

City: N State: _ WU Zip Code: By ¥7515
Telephone: UK -230 -2\ Fax. _ 517-2A% - W8H,

Toll Free Number: 317 =A% ~YAY ] (Required per NAC 639.708)

E-mail: Yoo, Nawts O noviyus CoMWebsite: Www, Novixus .LE

0 - -
Managing Pharmacist: 'S Wiwd  Guyose™MaN License Number: 20> 02 23,714
Hours of Operation:
Monday thru Friday i am 1 pm Saturday q am \ pm
Sunday oS50 am <e$Dpm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

O Retail O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet 0O Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

R Out of State . Mail Service

O Ambulatory Surgery Center O Long Term Care

Page 1

bL3¥L



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane OReno, NV 89509 [1(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 )
01 Publicly Traded Corporation [1Pages 1,2,3,7 O Partnership - Pages 1,2,5,7

Non Publicly Traded Corporation [1Pages 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: _Pillpack, Inc.

Physical Address: _250 Commercial Street, Suite 2012, Manchester, NH 03101

Mailing Address: 250 Commercial Street, Suite 2012

City: _Manchester State: _NH Zip Code: _ 03101
Telephone: 855-745-5725 Fax: 603-935-9108

Toll Free Number: _855-745-5725 (Required per NAC 639.708)
E-mail:_tj@pillpack.com Website: _www.pillpack.com
Managing Pharmacist: _Timothy Parker License Number: _3841

Hours of Operation:

Monday thru Friday _ 8 am 6 pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
A Retail O Off-site Cognitive Services
0O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
OO Nuclear O Outpatient/Discharge
® Out of State K Mail Service
0O Ambulatory Surgery Center 0 Long Term Care

Page 1 (04/%



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.

y New Pharmacy 1 Ownership Change

(Please provide current license number if making changes: PH )
1 Publicly Traded Corporation — Pages 1,2,3,7 gPartnership - Pages 1,2,5,7 LA
~ ~INon 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: P. ‘oe.lmc?\_)(

Physical Address: _5600 N - River 0 #85Y

Mailing Address: _ 560010 . Rrver o T 55Y

City: ?o semeont State: Y Zip Code: 4ool8
Telephone: 8%7- 696-9101 xwog Fax: _597-656 -/ 347

Toll Free Number: J8369¢- 9101 (Required per NAC 639.708)

E-mail: /SteucnS@ lp:'pelmc R X .corm Website: _LJIuND- pupglme@/. con}

Managing Pharmacist: Honca}. i L_g m License Number: &Sl <0547/ 8~

29
Hours of Operation: Depencing on Clrent l‘eﬁusl‘e.rﬂen'hs we dan Provide /7
fovepra e

Monday thru Friday am pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
O Retail XOff—site Cognitive Services
O Hospital (# beds ) O Parenteral
O iInternet [0 Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
XOut of State 0 Mail Service
O Ambulatory Surgery Center 0O Long Term Care

Page 1 losq(oko




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 )
03 Publicly Traded Corporation — Pages 1,2,3,7 0O Partnership - Pages 1,2,5,7
52 Non Publicly Traded Corporation — Pages 1,2,4,7 0 Sole Owner — Pages 1,2,6,7

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

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: RxTo You Pharmacy, Inc.

Mailing Address: 3202 SE Federal Highway Stuart FL 34997

City: _Stuart State: FL Zip Code34997
Telephone; 855-879-7928 Fax: 772-214-1991
Toll Free Number: 885-879-7928 (Required per NAC 639.708)
E-mail: mburak@rxtoyoupharmacy.com Website: www.rxtoyoupharmacy.com
Managing Pharmacist: _1imothy Ka-ming Cheung License Number; ~S40052
Hours of Operation:
Monday thru Friday 8:30 _am 630 pm Saturday 9 am 3 pm
Sunday am pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

0O Retail O Off-site Cognitive Services

O Hospital (# beds ) 0O Parenteral

0O Internet [0 Parenteral (outpatient)

0O Nuclear O Outpatient/Discharge

K] Out of State Bd Mail Service

O Ambulatory Surgery Center O Long Term Care

Page 1

(L2357



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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

(non-refundable and not transferable money order or cashier’s check only)

Application must be printed legibly or typed

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

laws of the State of Nevada.

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

Non Publicly Traded Corporation — Pages 1,2,4,7 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: _Shared Solutions Pharmacy

Physical Address: 17775 West 106th Street, Suite 101 ) Olathe, KS 66061

Mailing Address: 17775 West 106th Street, Suite 101

city: Olathe State: Kansas Zip Code: 66061
Telephone: (866) 930-4146 Fax: (866) 930-4147

Toll Free Number: (866) 930-4146 (Required per NAC 639.708)

E-mail: Susan.smith@tevapharm.com Website: VA

Managing Pharmacist: _Susan Smith License Number: KS [1-10873]

Hours of Operation:

Monday thru Friday 800 _am 430 pm Saturday 800 am  12:00 pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Ofi-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
Out of State Mail Service
0 Ambulatory Surgery Center O Long Term Care

Page 1 694.7




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.

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

] Publicly Traded Corporation — Pages 1,2,3,7 01 Partnership - Pages 1,2,5,7
& Non Publicly Traded Corporation — Pages 1,2,4,7 0] Sole Owner — Pages 1,2,6,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: S.Ln ‘G ' O~ Ql‘ :S QDU(H' phO. fmaow

Physical Address: $40 YV OQK AW, 7

Mailing Address: __.0. BOK 39

City: R\AGM e state: NS Zip Code: 38171 |
Telephone: \gle 15~ YA | Fax: ot~ 15~ 045

Toll Free Number: ?%‘ (53(]" L[}'] (ﬂ (Required per NAC 639.708)

N)(" Website: l\/ﬂ

License Number: & 082353,

E-mail:

Managing Pharmacist:

ours of Operation:

Monday thru Friday % am 3 pm Saturday % am &Q pm
Sunday §D am ka pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
X Retail O Off-site Cognitive Services f@'}ﬂ;l
O Hospital (# beds ) O Parenteral CO Ml
O Internet O Parenteral (outpatient)
(O Nuclear O Outpatient/Discharge
ﬂ Out of State YA, Mail Service
O Ambulatory Surgery Center O Long Term Care
Page 1

A
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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 0 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 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: SUNQ‘IUE‘ QT P/UYN\Q Cé()h @ﬂo i)’ﬂf .
Physical Address: _] S 0— &\ [eery Way Soite -1

Mailing Address:
City: _ SYa<SQe T State: _ YV Zip Code: _\ 179
Telephone: 8$S-Y1& - 6779  Fax: _RSS- 608~ 6179

Toll Free Number: B SS M8~ 6779 (Required per NAC 639.708)

E-mail: Qv (& Sur\(lz/'mc Lo Website: () WOW . Fonv& RX . (o
Managing Pharmacist. _Michae ] Yoen License Number: _ 050567

Hours of Operation:

Monday thru Friday Q_am 6 pm Saturday am pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
[0 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
[0 Ambulatory Surgery Center [ Long Term Care
Page 1

50




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

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

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

laws of the State of Nevada.

@ New Pharmacy

O Ownershifi Change

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

il Publicly Tra-ded Corporation — Pages 1,2,3,7
0 Non Publicly Traded Corporation — Pages 1,2,4,7

0O Partnership - Pages 1,2,5,7
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: Walgreen Co.

Physical Address:

521 W. Avalon Avenue, Muscle Shoals, AL 35661-2814

Mailing Address:

Po Box 901, Attn: Eric Lyles

City: Deerfield

State: - Zip Code: _ 80015

256-389-
Telephone: 389-3631

256-389-3601
Fax

Toll Free Number: 877-250-5823

(Required per NAC 639.708)

eric.lyles@walgreens.com

www.walgreens.com

E-mail: Website:

Managing Pharmacist: Jared Otte License Number: [

Hours of Operation:

Monday thru Friday am pm Saturday am ____pm
Sunday am pm 24 Hours X

TYPE OF PHARMACY

SERVICES PROVIDED

O Retail

O Hospital (# beds __ )

O Internet

O Nuclear

H Out of State

O Ambulatory Surgery Center

O Off-site Cognitive Services
O Parenteral

O Parenteral (outpatient)

O Outpatient/Discharge

B Mail Service

O Long Term Care

10-K

Page 1




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

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

(non-refundable and not transferable money order or cashier’s check only)
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.

0O New Wholesaler E( Ownership Change
(Please provide current license number if making changes: WH _Q[ﬁgm

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: ___ \DU9A Phormacoudh (ods e

Physical Address: 25 Optor WXwe

Mailing Address: Some.

City: _ A \m \(\C\ N State: \\’\q Zip Code: O\&&T
Telephone: 976 - (,067 =750 Fax _975-A%K-T71>

Toll Free Number:

e -mait Llundahl s@ dusaghama corwebsite: (uuu. Dusaphao. (Gm

Facility Manager: __ SCOH baandeacht

Professuonal qualifications and experience of facili manager 20t Leors W

Types of licensed outlets or authonzed persons firm will serve:

B/Pharmacies IZ/Practitioners IZI/Hospitals EI/Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

E/Legend Pharmaceuticals, Supplies or Devices OO Hypodermic Devices
[0 Poisons or Chemicals 0O Veterinary Legend Drugs
O Controlled Substances (include copy of DEA)
O Other:
Page 1
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

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

(non-refundable and not transferable money order or cashier’s check only)
Application must be printed 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 1 Ownership Change
(Please provide current license number if making changes: WH )

0 Publicly Traded Corporation — Pages 1,2,3,4 0O 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: _Health Coalition, Inc.

Physical Address: 8324 NW 30th Terrace, Miami, FL 33122
Mailing Address: 8320 NW 30th Terrace

City: Miami State; FL Zip Code: 33122
Telephone: _305-662-2988 Fax. 305-667-5389

Toll Free Number: 800-456-7283

E-mail: gflores@healthcoalition.com Website: Www.healthcoalition.com

Facility Manager; _Giovana Heinen Flores

Professional qualifications and experience of facility manager: _Certified Designated Representative
and Operations Manager

Types of licensed outlets or authorized persons firm will serve:

M Pharmacies I Practitioners X Hospitals O Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

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

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

1 Publicly Traded Corporation — Pages 1,2,3,4 X Partnership - Pages 1,2,3,6
O3 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: __Healthpoint, Ltd.

Physical Address: _3909 Hulen Street

Mailing Address: _Same

City: _Fort Worth State: _TX Zip Code: __76107
Telephone: __817-900-4000 Fax: 817-302-3983

Toll Free Number: _1-800-441-8227

E-mail:brenda.horn@healthpointbio.comyyepsite: www.healthpointbio.com

Facility Manager: Michael Michaels

Professional qualifications and experience of facility manager: Attached

Tvpes of licensed outlets or authorized persons firm will serve:

Xl Pharmacies X! Practitioners Kl Hospitals X Wholesalers
0O Other:

Tvpe of Products to be handled or wholesaled be firm:

X 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.

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

ublicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
O Non 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: P\‘(\’\P)(\O\(\M‘m \Y\f/ D?)P\ YYEO\\\QX\*\( \‘(\C/

Physical Address: %0?7 {9 EU(W\ S'k N S\D\)% AL %\7 51104
Mailing Address: I;( 09(0 D\Oex\m P

City: DN D\ﬁﬂm state: _CA Zip Code: EPIDY
Telephone: @QE) 4R >~440 Fax: _ 00D~ qf\% il

Toll Free Number: /\\/P\
E-mail: doxie e . °\\’een@mea\\1mr\ﬁ Website: WWW . medvontx. Com

Facility Manager: P\D n ek &C/\’\ ?\?V\

Professional qualifications and experience of faf—alty mana%or UU( NACAST
Pﬂﬁs\d\fmﬁr QX]D([\Q/V\CQ_, ‘(\)Y\V\\V\o\ C—\\\A’\l Medy U/n’\—\/ 1\.4(2

Types of licensed outlets or authorized persons firm will serve:

[0 Pharmacies K, Practitioners O Hospitals OO Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

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

ﬂ New Wholesaler 1 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
)z[ Non 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: Recordat) Rare Diseases Ine.
Physical Address: 100 Cogporate Drive

\
Mailing Address: 100 COHS:D(A}Z bﬁd@

City: L@‘?N\Dr\ State: "U Zip Code: 08§33
Telephone: 908~ 13- 088 Fax:

Toll Free Number: 838 575 -§344

E-mail: Stede |1(onges@ Reardab.com Website: www.120ordati rare diseass.com

Facility Manager: Michae | W/&l&ﬁ

over 45 Upars of afwﬂﬂons execvhve N

Professional qualifications and experience of facility manager: anagoment Gudeniend in ';-hmmaca. %
owd buotech mAvsl-n\. M.E.  Bomedizk) Ery\mee(\m\. 1S Plnrmacq ¥ '

Tvpes of licensed outlets or authorized persons firm will serve:

0 Pharmacies [0 Practitioners )Z{ Hospitals }Z{ Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

)Kﬁ Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

OO0 Poisons or Chemicals * OO Veterinary Legend Drugs
\,RI Controlled Substances (include copy of DEA)

O Other:

I i A T fog
7z oAt St pany NS R AT Tnvieh i,
%%?ﬁgf ﬁ{éﬁﬁﬁsﬁbm L{pjgdfé kmm,A‘U o llﬂ"Jﬂ@’ek"e,wau 45 no need
HDEA T ef)ls*\'f;xJ!\OnS.

Yoy 21l



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

X Publicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b 0O 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: __Smith & Nephew, Inc.

Physical Address: _3909 Hulen Street

Mailing Address: _Same

City: _Fort Worth State: _TX Zip Code: __76107
Telephone: __817-900-4000 Fax: 817-302-3983

Toll Free Number: _1-800-441-8227

E-mail:-brenda.horn@healthpointbio.comwebsite: www.healthpointbio.com

Facility Manager: _Michael Michaels

Professional qualifications and experience of facility manager: Attached

Types of licensed outlets or authorized persons firm will serve:

X! Pharmacies Xl Practitioners Kl Hospitals X Wholesalers
O Other:

Type of Products to be handled or wholesaled be firm:

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

reonu (2D



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

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

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

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

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

O Publicly Traded Corporation —~ Pages 1,2,3,4 3 Partnership - Pages 1,2,3,6
® Non Publicly Traded Corporation — Pages 1,2,3,5a,5b [ 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: SmartHealth Distribution Company

Physical Address: 3145 E. McDowell Rd
Mailing Address: 3400 E. McDowell Rd.

City: Phoenix State: AZ Zip Code;_85008

Telephone:_(602) 225-9090 Fax: (602) 225-0599

Toll Free Number: 800-522-0800

E-mail:info@smartpractice.com Website;: www.smartpractice.com

Facility Manager: _Jim Barker

Professional qualifications and experience of facility manager: _See attachment 1

Tvpes of licensed outlets or authorized persons firm will serve:

0 Pharmacies [J Practitioners X Hospitals 0J Wholesalers
= Other: _veterinarians, physician extenders, dental hygienists

Type of Products to be handled or wholesaled be firm:

® Legend Pharmaceuticals, Supplies or Devices [J Hypodermic Devices

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

g Other: _Over-the-counter drugs, Over-the-counter devices, Cosmetics

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.

.
{2{ New Wholesaler J Ownership Change
(Please provide current license number if making changes: WH )

O3 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 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: Teva %m&(‘ﬁuﬁuﬂs PSA ,TJ\C.

Physical Address: Ci") 4  Commexce C,‘m,le

Mailing Address: _CJo el ozgm@ﬁ-%a%:rs, tasg Prwer Rd, Hordham P4 1704/
City: Ko’mr 400N State: P& Zip Code: _\4S3 0O
Telephone: (&9 (0) 2% 5 5900 Fax _(AIs) 393 - 0¥ 79

Toll Free Number: “TeVA USA

E-mail: Kp_ lh’ . Odﬂ’\@%@h‘la‘gﬂffﬂ&wwsite: Wiww. iapsa.tom

Facility Manager: __Yeyen W | \liams

Professional qualifications and experience of facility manager: Ro Y22 a#adu:c.l.

Types of licensed outlets or authorized persons firm will serve:

l?( harmacies . [0 Practitioners IE/HospitaIs [ Wholesalers
Other: \h i s‘I”h butors

—

Type of Products to be handled or wholesaled be firm:

B/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 (O?) Sq
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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.

g2 New Wholesaler 3 Ownership Change
(Please provide current license number if making changes: WH )

O Publicly Traded Corporation — Pages 1,2,3,4 3 Partnership - Pages 1,2,3,6
=¥ Non Publicly Traded Corporation — Pages 1,2,3,5a,5b 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: Tris fharma Inc

Physical Address: 2033 Route 130 South

same

Mailing Address:

City: _Monmouth Junction State: vew Jersey Zip Code: 08859\

Telephone: _732-340-0358 Fax: 732-920-9374

Toll Free Number: n'@

E-mail:_crisraztrisoharma.conm Website; www.crispharma.com

Facility Manager: _=co-t Groner

Direcror of Reqgulatory Affairs,

Professional qualifications and experience of facility manager:

231 y=ars of =yperizncs, ‘M3 Chemiscry and 3S Chemistry

Types of licensed outlets or authorized persons firm will serve:

0 Pharmacies O Practitioners ‘I Hospitals H Wholesalers
E Other: wareshouse Pharmaci=s

Type of Products to be handled or wholesaled be firm:

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

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

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

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

Vi

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

4

E;fPublicly Traded Corporation — Pages 1,2,3,4 O 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: kLPS) BL&%)“Z)I L{ () XN H 3\ ‘\,Lb\‘.i AR ’ \_ } ‘.‘ILC_ :

Physical Address: =3 9D)15 S, 1 COMNCE -_\}")J\EC\ .'T)l&f W Y, . QTS
Mailing Address: )} L e Oeipd

City: WiV State: D€ Zip Code: 1109
Telephone: WA - 2G5-G5 Lty Fax UG- E-Gp59
Toll Free Number: F\l\ )

E-mail: CCO S L L) @%{ s COM. Website: V- 18-
Facility Manager: ( (LSL\'{ (.‘..Y\‘.EJU\)Q.\\

: : . Q A \ .\,
Professional qualifications and experience of facility manager: _- >CC \X\‘RF L

Tvpes of licensed outlets or authorized persons firm will serve:

EZ{/Pharmacies EI/Practitioners Z]/Hospitals B/Wholesalers

0 Other:

Tvpe of Products to be handled or wholesaled be firm:

Eﬂ_egend Pharmaceuticals, Supplies or Devices m/ ypodermic Devices

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

O Other:

N-K

Page 1



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

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

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

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

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

FACILITY INFORMATION

) : D= NG AR
Physical Address: \OR1 Al L QKXo \;\G\\l W Avo

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

Mailing Address: _SON\E  G=  aodVe

city: \Oe VONIS\, Q;%; State: _P\z. __ Zip Code: QoD%
Telephone: AR - L5HD - 2R Fax QQ%- &HU - HF0)

E-mail: ‘!g[gm{f%"\lgugg‘, @ g&ﬁmpp]g!‘;!z, Website:
(oM

DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING
Mon: & to & Tue: G oD Wed: B o 6 Thu: S to D
Frii &S to D  Sat to Sun: to Holidays: to
MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: _3-9,\"9 AL j le \G,v%Ki

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

Facility Name: Y00«

WA \é

o Medical Gases* Oiacg.ﬂ AstNludA O Assistive Equipment

O Respiratory Equipment*™* O Parenteral and Enteral Equipment™*
0 Life-sustaining equipment™* O Orthotics and Prosethics
O Diabetic Supplies Other:

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

Name: Telephone:
6328

Page 1



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

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

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

laws of the State of Nevada.

\@New MDEG 0] Ownership Change
! (Please provide current license number if making changes: MP or MW )

OJ Publicly Traded Corporation — Pages 1,2,3,4 1 Partnership - Pages 1,2,3,6
ﬂNon 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: Atl M&Q Hfo.,t'fvma,re Lne. (’\ba_ PME D(BMC'. H(aJJ(‘h

)
Physical Address: P22\ Ceocia )L\NC‘ S—%c L\

(This must be a business address, we can not issue a licénse to a home address)
Mailing Address: oMo
City: ’PY')D(’XW‘L\L state: _AZ Zip Code: _ 3502940\ 4
Telephone: (02 e@lo- )57 Fax: A0 -4 8325
E-mail: Sn%uc@al\mec\v&u&& o Website: fVWW. \?W\@\’\Y\ . Coon
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

Mon: ¥ toD Tue: % to - Wed:& to > Thu: § tog

Fri: ¥ to 2 Sat: to Sun: to Holidays: to

——

MDEG ADMINISTRATOR INFORMATION: Person in charge on a daily basis
Name: _¢ )OI 1\(;0 CD:/.

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™* FLOrthotics and Prosethics

O Diabetic Supplies Other:

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

Page 1 b 3 745




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

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)

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

&3 New Pharmacy 0 Ownership Change 0 Name Change O Location Change
(Please provide current license number if making changes: PH )
01 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O3 Partnership - Pages 1,2,5,7,8a,8b

03 Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b X Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Cx K PHARMACY , LLC.

Physical Address: _¢870 S RAINBOW. _ALVp STE 106

Mailing Address: 6870 S RAwBow __BLVD  STE 06

City: __LAS vEGAS State: __ NV Zip Code: _89ii&

Telephone: (702> 417-0583 (TepP)  Fax: __PENDING

Toll Free Number: _ PenpinG

E-mail: ana\hff-mn 69@ hotmail . com Website: __pENDING

Managing Pharmacist: ANDY TRAN License Number: _i5802

Hours of Operation:

Monday thru Friday _ 8 am & pm Saturday 8 am 6 pm
Sunday g am 5 _pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
K Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State O 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 NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

3 New Pharmacy x Ownership Change O Name Change 01 Location Change
(Please provide current license number if making changes: PH 02898-C )

0 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b 0 Partnership - Pages 1,2,5,7,8a,8b
Non Publicly Traded Corporation —~ Pages 1,2,4a,4b,7,8a,8b [ Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: Patient Care Infusion of Nevada

Physical Address; _61 Spectrum Blvd.

Mailing Address: same

City: _Las Vegas State: v Zip Code: __ 89101

Telephone: _702.944.4844 Fax: n/a

Toll Free Number; 855-418-2675

E-mail: n/a Website: nla

Managing Pharmacist: _William Joseph Kottmexr License Number: __17823

Hours of Operation:

Monday thru Friday _9 ___am 6 pm Saturday 990 _am 190 pm
Sunday on-call am pm 24 Hours on-call service
TYPE OF PHARMACY SERVICES PROVIDED
F1 Retail O Off-site Cognitive Services
3 Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State @ 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 NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)

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

0 New Pharmacy &1 Ownership Change O Name Change O Location Change
(Please provide current license number if making changes: PH O2 .

O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
@7 Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b [ Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: ST, / o > / zc/.
Physical Address: /S?(o§3 L()Mno FPunlda; St /’70
bwal Suite
Mailing Address: /%458 L()ﬂopﬁﬂ pM M/CB& «/re /70

city: _[¥ &ua State: /U ¢/ Zip Code: _S S / /
Telephone: 77§~ (o T4~ S200 Fax: 025874 - 5223

Toll Free Number:

E-mail__SC Galena . com Website: LOW W SC Galtna . Com

Managing Pharmacist: Vﬂ&l"z\\ 6‘/"5&%.‘ RPH License Number: _{0 b 7

Hours of Operation:
Monday thru Friday ég am 5 pm Saturday / V/ Ilam /V //L pm
Sunday MNAam  UH pm 24 Hours /U A
TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear @ Qutpatieny/Discharge
O Out of State O Mail Service
mbulatory Surgery Center O Long Term Care

Page 1




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

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable moﬁey 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.

8 New Pharmacy 7 Ownership Change 0 Name Change {1 Location Change
(Please provide current license number if making changes: PH )

03 Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
= Non Publicly Traded Corporation ~ Pages 1,2,4a,4b,7,8a,8b [0 Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Trve (CaAre PH ARAC & D

Physical Address; 2208 S. NELLS sLYS SsUTE BA  LksVE@AS NV F16 b
Mailing Address: 35295 SouTH fort g"ﬁ cre RonD Unit 165

city: _ Lag VeGas state: _ NV Zip Code: _K94\4}

Telephone: “102-23> -2 0\0o Fax. J02-2>>- 2009

Toll Free Number: N[p

E-mail: trpe Carg_,gbg[m acy 9o (® 5"‘&')6 Website: N A

Managing Pharmacist: Chetavkumne  PAtEL License Number; _1(,3(4

Hours of Operation:

Monday thru Friday + _am % pm Saturday @ am 2 pm
Sunday A am 5  pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
K. Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State O Mail Service
O Ambulatory Surgery Center O Long Term Care

Page 1 64'\44



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

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

(non-refundable and not transferable money order or cashier’s check only)

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

3 New Pharmacy 00 Ownership Change 3 Name Change 1 Location Change
(Please provide current license number if making changes: PH )

O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b 0 Partnership - Pages 1,2,5,7,8a,8b
ﬂ’Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b O Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Willow Springs, LLC d/b/a Willow Springs Center

Physical Address: _690 Edison Way
690 Edison Way

Mailing Address:

City: Reno State; Nevada Zip Code: 89502
775-858-3303 Fax: 775-858-4581

Telephone:

Toll Free Number: 1-800-448-9454

E-majl; S@die.tatee@uhsinc.com Website: www.willowspringscenter.com

Managing Pharmacist: Tanya Shim License Number: 16139

Hours of Operation:

; 6
Monday thru Friday 8 am "(5 pm Saturday am pm
Sunday am pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED
O Retail O Off-site Cognitive Services
> Hospital (# beds 1153 O Parenteral

O Internet O Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

0O Out of State O Mail Service

O Ambulatory Surgery Center O Long Term Care

Page 1
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BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
CASE NO. 12-058-RPH-A-N
CASE NO. 12-058-RPH-B-N
CASE NO. 12-058-PH-N

Petitioner,
V.

MICHAEL MARKUS HAUTEKEET, RPH

Certificate of Registration No. 10777, NOTICE OF INTENDED ACTION

)
)
)
)
)
)
)
) AND ACCUSATION
HOWARD MORTON FOND, RPH )
Certificate of Registration No. 03510, )
)
)
)
)
/

MIKE’S PHARMACY
Certificate of Registration No. PH01108-C

Respondents.

Larry L. Pinson, in his official capacity as Executive Secretary of the Nevada State Board
of Pharmacy, 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.

1. ALLEGATIONS REGARDING MARCH 2011 INCIDENT.

L
The Nevada State Board of Pharmacy (Board) has jurisdiction over this matter because at
the time of the alleged conduct Respondent Michael Markus Hautekeet, RPH (Mr. Hautekeet),
was, and is, a registered pharmacist with the Board; and Respondent Mike’s Pharmacy was, and
is, a pharmacy registered with the Board.
IL.
On or about March 24, 2011, two-year-old MS was examined by pediatric neurologist Dr.
Gerardo Rodriguez. MS has a significant medical history, which includes sleep disorder. To
treat the disorder, Dr. Rodriguez prescribed Clonidine 0.1mg/5ml oral liquid (suspension) with

directions to take 1ml by mouth at bedtime as a sleep aid.



III.

On or about April 12, 2011, MS ingested a dose of the Clonidine medication from Mike’s
Pharmacy and became extremely sedated. MS’s parents initially transported him to the
Emergency Room at Carson Tahoe Regional Medical Center. MS was later transferred to
Renown Regional Medical Center for further treatment. MS spent three days at Renown before
being released.

Iv.

Renown Regional Medical Center sent a sample of the Clonidine medication from Mike’s
Pharmacy to an independent laboratory for analysis. The analysis report indicated that the
Clonidine concentration in the compounded medication was 15mg/ml, not the 0.1mg/5ml
concentration that Dr. Rodriguez prescribed.

V.

The Clonidine prescription was presented to Mike’s Pharmacy and scanned into the
pharmacy’s computer system on or about April 6, 2011. Mike’s Pharmacy initiated production
the next day. The pharmacy entered and assigned a unique prescription number (Rx 413053) to
the prescription data for Medicaid billing purposes. It generated a label and affixed it to the back
of the original prescription with the prescription number 413053. The label included the
patient’s name, drug name (Clonidine 0.1mg), strength, quantity, date, filling pharmacist
(Respondent Hautekeet), prescriber information, and the National Drug Code (NDC) for
Clonidine 0.1mg tablets (NDC 00378-0152-01).

VL

Mike’s Pharmacy assigned the same Clonidine prescription a second prescription number
(Rx 515175), which relates to the compounding of the medication. The second prescription
number (Rx 515175) was printed on a label and attached to a copy of the original prescription.
The label included the patient name, drug name, strength, quantity, date, and prescriber
information. The drug name printed on the second label was Clonidine 0.1mg/5ml suspension

2-



#30. The NDC on the label was for Clonidine powder (NDC 51927-2379-00). Respondent
Hautekeet compounded the Clonidine oral suspension. His handwritten initials were on the
upper right hand corner of the label.

VIL

During the investigation, Mr. Hautekeet explained to the Board Investigator that
Medicaid does not reimburse for Clonidine powder (NDC 51927-2379-00), which is what he
used to compound the oral suspension. He created a fictitious label for an equivalent amount of
Clonidine tablets (NDC 00378-0152-01) to bill to Medicaid.

VIIL

Respondents were not able to produce the original formula worksheet for the
compounded Clonidine suspension.

IX.

Respondents can produce no record of patient counseling, pick up or delivery of the
prescription. The prescription was picked up or delivered sometime between April 6, 2011, and
April 12, 2011.

FIRST CAUSE OF ACTION

X.
In failing to strictly follow the instructions of MS’s physician by verifying and dispensing
a compounded concentration of Clonidine 15mg/ml, rather than the 0.1mg/5ml concentration
that was prescribed, Respondents Mr. Hautekeet and Mike’s Pharmacy violated Nevada
Administrative Code (NAC) 639.945(1)(d) and/or (i), which violations are grounds for action
pursuant to Nevada Revised Statute (NRS) 639.210(4), (12) and/or NRS 639.255.
SECOND CAUSE OF ACTION

XI.
In failing to provide documents to Board Staff for its investigation, and to maintain a
recordkeeping system that would allow for a readily retrievable record of patient MS’s

3-



compounded Clonidine prescription, Respondents Mr. Hautekeet and Mike’s Pharmacy violated
NAC 639.482, NAC 639.945(1)(i) and/or (m), which violations are grounds for action pursuant
to NRS 639.210(4), (12), (15), (17) and/or NRS 639.255.

THIRD CAUSE OF ACTION

XII.
In failing to counsel, and to maintain documentation of patient counseling, Respondents
Mr. Hautekeet and Mike’s Pharmacy violated NAC 639.707, NRS 639.266(1), and or NAC
639.945(1)(i), which violations are grounds for action pursuant to NRS 639.210(4), (12), (15)
and/or NRS 639.255.
FOURTH CAUSE OF ACTION

XIIIL.

In creating a false and fraudulent record to generate Medicaid claims for reimbursement,
Respondents Mr. Hautekeet and Mike’s Pharmacy violated NRS 639.210(1), (4), (15) and/or
NRS 639.2815 and/or NAC 639.945(1)(h), which violations are grounds for action pursuant to
NRS 639.210(4), (12), (15) and/or NRS 639.255.

FIFTH CAUSE OF ACTION

XIV.

As the owner of the pharmacy in which the foregoing violations, or any one of them,
occurred, Respondent Mr. Hautekeet is responsible and therefore subject to discipline pursuant to
NRS 639.210(4), (12) and/or (16) and/or NRS 639.255.

2. ALLEGATIONS REGARDING SEPTEMBER 2012 INCIDENT.

XV.

The Board has jurisdiction over this matter because at the time of the alleged conduct
Respondent Mr. Hautekeet, was, and is, a registered pharmacist with the Board; Respondent
Howard Morton Fond, RPH (Mr. Fond), was, and is, a registered pharmacist with the Board; and
Respondent Mike’s Pharmacy was, and is, a pharmacy registered with the Board.

4-



XVL

On or about March 8, 2012, Dr. Delia Wessels prescribed to patient MS a quantity of
thirty (30) Clonidine 0.1mg. tablets with instructions to take one tablet at bedtime for thirty days.
Three refills were indicated on the prescription. Dr. Wessels’ office faxed the prescription to
Mike’s Pharmacy.

XVIIL

Mike’s Pharmacy personnel input the data from the faxed prescription into its Medicaid
billing computer system and assigned the prescription number 0621103 on or about March 10,
2012. The pharmacy affixed two printed labels to the faxed hard copy. Both labels included the
prescription number 0621103, patient identifiers and the NDC number for 0.1mg Clonidine
tablets. Both labels erroneously indicated a quantity of six (6) tablets, versus the prescribed
thirty (30) tablets. Both labels indicated the prescriber as Dr. Rodriguez, not the actual
prescriber, Dr. Wessels. The faxed copy was filed as the original hard copy prescription

XVIIL

On October 24, 2012, Mike’s Pharmacy compounded a Clonidine suspension as a refill
for prescription 0621103, Mike’s Pharmacy employee Judy Wooley delivered the medication to
MS’s residence on October 25 or 26, 2012.

XIX.

On October 28, 2012, MS’s mother administered the first dose from the newly
compounded Clonidine suspension (Rx516466) to MS. After MS’s mother administered a
second dose—consistent with Dr. Wessels’ instructions—MS became extremely sedated with
irregular respirations. He was transported to the Emergency Room at Carson Tahoe Regional
Medical Center, where he was stabilized. He was then transported to Renown Regional Medical

Center.



XX.

Edwin Peters, M.D, examined and admitted MS to the Renown Regional Medical Center
PICU. Dr. Peters’ History and Summary Notes indicate “Probable Clonidine overdose with
decreased respiratory effort, decreased level of consciousness, and occasional bradycardia.”
Renown Medical Center put MS on a mechanical ventilator in its PICU, where he remained for
three days.

XXI.

Available records indicate that the prescription for the Clonidine fablets was filled on
October 24, 2012, by Respondent Howard Fond. Fond’s handwritten initials are on the label
affixed to the compound log and on the label on the prescription bottle for Rx 516466, which
contained the suspect Clonidine suspension. The original prescription for 516466 could not be
produced.

XXII.

In his written statement, Respondent Fond indicates that he compounded prescription
516466 on October 24, 2012. He notes that he had filled the prescription before, and had
retrieved and printed the formula from the pharmacy computer. Respondent Fond believes that
he made an error when weighing the Clonidine powder by adding 0.6 gm., instead of 0.6 mg.

XXIII.

MS’s patient profile indicates prescription 0621103 was initially filled on September 21,
2012, with the second and last fill dated October 24, 2012. The patient profile entries note that
on both dates, six (6) Clonidine 0.1mg fablets were dispensed. However, Clonidine suspension
(#30) 0.1mg/5ml was actually dispensed using prescription number 516466, a number that was

arbitrarily assigned for the compounding portion of prescription 0621103.



XXIV.

Prescription number 516466 was also assigned to Clonidine suspension prescriptions
filled on November 9, 2011, December 16, 2011, and January 16, 2012. All three prescriptions
were filled and dispensed prior to Dr. Wessels’ faxed prescription received by Mike’s Pharmacy
on March 8, 2012.

XXV.

Respondent Mr. Hautekeet admitted to the Board Investigator that he used the arbitrary
prescription number (516466) to represent the Clonidine compound prescription initially written
by Dr. Rodriguez on March 24, 2011. He disregarded Dr. Wessels’ instructions regarding the
dosage form (tablets), and the dosage strength (0.1mg tablet daily), because they were not
consistent with the formula used for the initial prescription as prescribed by Dr. Rodriguez.
Respondent Mr. Hautekeet used the original fill and three refills from Dr. Wessels’ prescription
to augment the three refills previously authorized by Dr. Rodriguez.

SIXTH CAUSE OF ACTION

XXVI.

In failing to strictly follow the instructions of MS’s physician by changing the dosage
form of the prescribed Clonidine 0.1 mg tablets to Clonidine suspension without the prescriber’s
authorization, Respondents Mr. Fond and Mike’s Pharmacy violated NAC 639.945(1)(d) and/or
(i), which violations are grounds for action pursuant to NRS 639.210(4), (15) and/or NRS
639.255.

SEVENTH CAUSE OF ACTION

XXVIL
In falsifying Dr. Wessel’s Clonidine prescription for tablets (0.1 mg.) to conform to the
prescription written by Dr. Rodriquez for Clonidine suspension (0.1mg/5ml), and falsely adding
the initial fill and refills, Respondents Mr. Fond and Mike’s Pharmacy violated NAC
-7-



639.945(1)(d), (), and/or (i), which violations are grounds for action pursuant to NRS

639.210(4), (12) and/or NRS 639.255.
EIGHTH CAUSE OF ACTION

XXVIIL
In failing to follow the prescriber’s instructions and creating the compounded formulation
at a one thousand times overdose by adding 0.6 gm. of Clonidine powder, instead of the 0.6 mg.
prescribed, Respondents Mr. Fond and Mike’s Pharmacy violated NAC 639.945(1)(d) and/or (i),
which violations are grounds for action pursuant to NRS 639.210(4), (12) and/or NRS 639.255.
NINTH CAUSE OF ACTION

XXIX.

In creating a false record in the patient profile by entering that the prescription was filled
with Clonidine 0.1 mg. fablets, rather than the Clonidine powder that was used to compound the
Clonidine suspension, Respondents Mr. Fond and Mike’s Pharmacy violated NAC
639.945(1)(h), which violations are grounds for action pursuant to NRS 639.210(4), (12) and/or

NRS 639.255.
TENTH CAUSE OF ACTION

XXX.

As a managing pharmacist who knew of and allowed the foregoing violations, or any one
of them, to occur in his pharmacy, Respondent Mr. Hautekeet is subject to discipline pursuant to
NRS 639.210(4). (12), (15) and/or (16).

ELEVENTH CAUSE OF ACTION
XXXI.

As the owner of a pharmacy in which the foregoing violations, or any one of them,
occurred, Respondent Mr. Hautekeet is responsible, and therefore subject to discipline, pursuant

to NRS 639.210(4), (12) and/or (16).



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 Eday of August, 2013.

YA/

Lag# L. Bihson, Pharm.D., Executive Secretary
Nevadafate Board of Pharmacy

NOTICE TO RESPONDENTS

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,
CASE NO. 12-058-RPH-A-N
Petitioner,

V.

NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING

MICHAEL MARKUS HAUTEKEET, RPH

)
)
)
)
) STATEMENT TO THE RESPONDENT
)
Certificate of Registration No. 10777 )
)
/

Respondent.

TO THE RESPONDENT ABOVE-SAMED: 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. 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.
I11.
The Board has reserved Wednesday, September 4, 2013, 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.



IV.

Failure to complete and file your Notice of Defense with the Board and thereby request a

hearing within the time allowed shall constitute a waiver of your right to a hearing in this matter
and give cause for the entering of your default to the Notice of Intended Action and Accusation

filed herein, unless the Board, in its sole discretion, elects to grant or hold a hearing nonetheless.

s
DATED this /“day of August, 2013.

Z 2L >

Lads nson, Pharm.D., Executive Secretary
tate Board of Pharmacy

Neva



BEFORE THE NEVADA STATE BOARD OF PHARMACY

Certificate of Registration No. 10777

NEVADA STATE BOARD OF PHARMACY, )
) CASE NO. 12-058-RPH-A-N
Petitioner, )
v. )
) ANSWER AND
MICHAEL MARKUS HAUTEKEET, RPH ) NOTICE OF DEFENSE
)
)
/

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").



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 August, 2013.

Michael Markus Hautekeet, RPH

-






BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
CASE NO. 12-058-RPH-B-N

Petitioner,
\2

NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING

HOWARD MORTON FOND, RPH

)
)
)
)
) STATEMENT TO THE RESPONDENT
)
Certificate of Registration No. 03510 )
)
/

Respondent.

TO THE RESPONDENT ABOVE-SAMED: PLEASE TAKE NOTICE THAT:
L
Pursuant to the authority and jurisdiction conferred upon the Nevada State Board of
Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a Notice of
Intended Action and Accusation has been filed with the Board by the Petitioner, Larry L. Pinson,
Executive Secretary for the Board, alleging grounds for imposition of disciplinary action by the
Board against you, as is more fully explained and set forth in the Notice of Intended Action and
Accusation served herewith and hereby incorporated reference herein.
II.
You have the right to a hearing before the Nevada State Board of Pharmacy to answer the
Notice of Intended Action and Accusation and present evidence and argument on all issues
involved, either personally or through counsel. 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.
II.
The Board has reserved Wednesday, September 4, 2013, 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.



IV.

Failure to complete and file your Notice of Defense with the Board and thereby request a
hearing within the time allowed shall constitute a waiver of your right to a hearing in this matter
and give cause for the entering of your default to the Notice of Intended Action and Accusation
filed herein, unless the Board, in its sole discretion, elects to grant or hold a hearing nonetheless.

7T
DATED this {—day of August, 2013.

La Mon Pharm D, Executrve Secretary

Nevadd State Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
CASE NO. 12-058-RPH-B-N

Petitioner,
V.

HOWARD MORTON FOND, RPH NOTICE OF DEFENSE

)
)
)
)
) ANSWER AND
)
Certificate of Registration No. 03510 )
)
/

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”).



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

and alleges as follows:

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

DATED this ___ day of August, 2013.

Howard Morton Fond, R.Ph.
-



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
CASE NO. 12-058-PH-N

Petitioner,
V.

NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING

MIKE’S PHARMACY

)
)
)
)
) STATEMENT TO THE RESPONDENT
)
Certificate of Registration No. PH01108-C )
)
/

Respondent.

TO THE RESPONDENT ABOVE-SAMED: 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. 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.

111

The Board has reserved Wednesday, September 4, 2013, 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.



IV.

Failure to complete and file your Notice of Defense with the Board and thereby request a
hearing within the time allowed shall constitute a waiver of your right to a hearing in this matter
and give cause for the entering of your default to the Notice of Intended Action and Accusation
filed herein, unless the Board, in its sole discretion, elects to grant or hold a hearing nonetheless.

’
DATED this (£ day of August, 2013.

,Zﬂ%Z-r—- /s,

Lar% WSon, Pharm.D., Execfitive Secretary

Nevada(Sfate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
CASE NO. 12-058-PH-N

Petitioner,
V.

)

)

)

)

) ANSWER AND
MIKE’S PHARMACY ) NOTICE OF DEFENSE
Certificate of Registration No. PH01108-C )
)
/

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”).



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

and alleges as follows:

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

DATED this ___ day of August, 2013.

Print or Type name

Authorized Representative For Mike’s Pharmacy

2-



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
CASE NOS. 13-016-PT-N

13-016-PTT-N
13-016-RPH-N
13-016-PH-N

Petitioner,
V.

ANGELIQUE CHEYENNE STINSON, PT
Certificate of Registration No. PT06175

)
)
)
)
)
i
) NOTICE OF INTENDED ACTION
LUDWIG JOSEPH, PTT ) AND ACCUSATION
Certificate of Registration No. PT14490 )
)
)
)
)
)
)
/

AMBER SHORE, RPH
Certificate of Registration No. 17498

WALGREENS #12488
Certificate of Registration No. PH02741

Respondents

Larry L. Pinson, in his official capacity as Executive Secretary of the Nevada
State Board of Pharmacy, makes the following that will serve as both a notice of
intended action under Nevada Revised Statutes (NRS) 233B.127(3) and as an
accusation under NRS 639.241.
I
The Nevada State Board of Pharmacy (Board) has jurisdiction over this matter
because Respondent Angelique Stinson is pharmaceutical technician registered with
the Board; Respondent Ludwig Joseph is a pharmaceutical technician in training
registered with the Board; Respondent Amber Shore is a pharmacist registered with the
Board; and Respondent Walgreen’s #12488 is a pharmacy registered with the Board
located at 1280 US Highway 95A North, Fernley, Nevada.
Il.
On or about February 1, 2013, during an inspection of Walgreen's #12488, the
Board Inspector learned that pharmaceutical technician, Angelique Stinson, and
pharmaceutical technician in training, Ludwig Joseph, had not renewed their registration
with the Board both of which expired on October 31, 2012.
-1-
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Board Staff requested Ms. Stinson’s and Mr. Joseph's work hours from
November 1, 2012 through February 1, 2013, from the Pharmacy Manager for
Walgreen's #12488, the pharmacy at which Ms. Stinson and Mr. Joseph were
employed. It was determined that Ms. Stinson had worked as a pharmaceutical
technician for approximately twenty-four days between November 1, 2012, and
February 1, 2013, without a valid registration. Mr. Joseph worked as a pharmaceutical
technician in training for approximately five days between November 1, 2012, and
February 1, 2013, without a valid registration.

FIRST CAUSE OF ACTION
V.

By working at Walgreen’s #12488 for approximately twenty-four days between
November 1, 2012 and February 1, 2013, when she did not have a current
pharmaceutical technician registration, Ms. Stinson violated NRS 639.210(4) and/or (12)
and/or (13) and/or (NAC) 639.945 (1)(i) and/or (k).

SECOND CAUSE OF ACTION
V.

By working at Walgreen's #12488 for approximately five days between
November 1, 2012 and February 1, 2013, when he did not have a current
pharmaceutical technician in training registration, Mr. Joseph violated NRS 639.210(4)
and/or (12) and/or (13) and/or (NAC) 639.945 (1)(i) and/or (K).

THIRD CAUSE OF ACTION
VI

As managing pharmacist for the pharmacy in which Ms. Stinson and Mr. Joseph
worked without a license, and in failing to verify that Ms. Stinson and Mr. Joseph had
timely and validly renewed their registration, Amber Shore violated NRS 639.210(4)

and/or (15) and/or NAC 639.945(1)(i) and/or (k).
-2-



FOURTH CAUSE OF ACTION
VII.

In owning and operating the pharmacy in which Ms. Stinson and Mr. Joseph
worked without a license, and in failing to verify that Ms. Stinson and Mr. Joseph had
timely and validly renewed their registration, Walgreen's #12488 violated NRS
639.210(4) and/or NAC 639.260 and 639.945(1)(i) and/or (k) and/or (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 __[4~ day of May, 2013.

Larry’L. on, Pharm.D., Executive Secretary
NevadafState 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,
CASE NO . 13-016-PT-N

Petitioner,
V.

NOTICE OF INTENDED ACTION
AND ACCUSATION
RIGHT TO HEARING

ANGELIQUE CHEYENNE STINSON, PT

)
)
i
) STATEMENT TO THE RESPONDENT
)
Certificate of Registration No. PT06175 )
)
/

Respondent

TO THE RESPONDENT ABOVE-SAMED: PLEASE TAKE NOTICE THAT:
I.

Pursuant to the authority and jurisdiction conferred upon the Nevada State Board
of Pharmacy by NRS 639.241 to NRS 639.2576, inclusive, and NRS chapter 233B, a
Notice of Intended Action and Accusation has been filed with the Board by the
Petitioner, Larry L. Pinson, Executive Secretary for the Board, alleging grounds for
imposition of disciplinary action by the Board against you, as is more fully explained and
set forth in the Notice of Intended Action and Accusation served herewith and hereby
incorporated reference herein.

1.

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. Itis required that
you complete two copies of the Answer and Notice of Defense documents served
herewith and file said copies with the Nevada State Board of Pharmacy within fifteen
(15) days of receipt of this Statement and Notice, and of the Notice of Intended Action

and Accusation served within.

-1-



i
The Board has reserved Wednesday, September 4, 2013, 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 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 lfu day of May, 2013.

Lar L. péon, Pharm.D., Exedutive Secretary
Nevada &tate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
Petitioner,

V.

ANGELIQUE CHEYENNE STINSON, PT
Certificate of Registration No. PT06175

LUDWIG JOSEPH, PTT
Certificate of Registration No. PT14490

AMBER SHORE, RPH
Certificate of Registration No. 17498

WALGREENS #12488
Certificate of Registration No. PH02741

Respondents.

Case Nos. 13-016-PT-N
13-016-PTT-N
13-016-RPH-N
13-016-PH-N

ANSWER AND NOTICE OF DEFENSE

Respondents, Angelique Cheyenne Stinson, Ludwig Joseph, Amber Shore, and

Walgreens #12488, by and through William J. Stilling and Scott S. Bell of and for Parsons Behle

& Latimer, answer the Notice of Intended Action and Accusation in the above-entitled matter

and declare as follows.

REQUEST FOR HEARING

I Respondents request a hearing on the Notice of Intended Action and Accusation

and will be available on September 4, 2013 in Reno, Nevada.

4829-4915-6884.2
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RESPONSES TO FACTUAL ALLEGATIONS AND CAUSES OF ACTION

In answer to the Notice of Intended Action and Accusation, Respondents jointly admit,
deny, and allege as follows:

I

Respondents admit the allegations in Paragraph L.

IL

Respondents lack personal knowledge or information sufficient to form a belief about the

truth of allegations about what the Board inspector learned.
III.

Respondents admit that Board Staff requested Ms. Stinson’s and Mr. Joseph’s work hours
as described in the first sentence of Paragraph III. Respondents admit Ms. Stinson and Mr.
Joseph worked approximately twenty-four and five days respectively during the period
referenced in Paragraph III, but deny they were at all those times providing services as
“pharmaceutical technicians.”

FIRST CAUSE OF ACTION

IV.
Paragraph IV does not aver factual allegations, but contains ultimate legal conclusions
that are not subject to admission or denial of facts.

SECOND CAUSE OF ACTION

V.
Paragraph V does not aver factual allegations, but contains ultimate legal conclusions that

are not subject to admission or denial of facts.

4829-4915-6884.2 2



THIRD CAUSE OF ACTION

VL.
Paragraph VI does not aver factual allegations, but contains ultimate legal conclusions

that are not subject to admission or denial of facts.

FOURTH CAUSE OF ACTION

VII.
Paragraph VII does not aver factual allegations, but contains ultimate legal conclusions
that are not subject to admission or denial of facts.
STATEMENT OF COMPLIANCE
All Respondents, including Ms. Stinson and Mr. Joseph, possess all certificates,
registrations, and licenses required by the Nevada State Board of Pharmacy.
RESERVATION OF RIGHTS AND GENERAL DENIAL
1. Respondents reserve the right to assert other affirmative defenses in this matter

and in any civil litigation that my follow and to provide additional facts and mitigating

circumstances.

2. During the hearing, Respondents will provide the Board with the remedial steps

they have taken since the Board Inspector’s visit on February 1, 2013.

3. To the extent Respondents did not specifically admit allegations in the Notice of

Intent and Accusation, they deny such allegations.

4829-4915-6884.2 3



[ 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.

S,

William J. Sti/}'fing

Scott S. Bell

Of and for PARSONS BEHLE &
LATIMER

Attorneys for Respondents
Angelique Cheyenne Stinson
Ludwig Joseph

Amber Shore

Walgreens #12488

DATED this 5" day of June, 2013.

4829-4915-6884.2 4



CERTIFICATE OF SERVICE

I hereby certify that on June 5, 2013, I caused to be served a true and correct copy
of the foregoing ANSWER AND NOTICE OF DEFENSE by the method indicated below

to:

S. Paul Edwards M U.S. Mail postage prepaid
Nevada State Board of Pharmacy [ Hand delivery

431 W. Plumb Lane D 9) iocht Mail

Reno, NV 89509 O Pz 0
pedwards@pharmacy.nv.gov M Electronic Mail

DricCuladin

4829-4915-6884.2 5



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY, | Case Nos. 13-016-PT-N
13-016-PTT-N
Petitioner, 13-016-RPH-N

13-016-PH-N
v.

ANGELIQUE CHEYENNE STINSON, PT ANSWER AND NOTICE OF DEFENSE
Certificate of Registration No. PT06175

LUDWIG JOSEPH, PTT
Certificate of Registration No. PT14490

AMBER SHORE, RPH
Certificate of Registration No. 17498

WALGREENS #12488
Certificate of Registration No. PH02741

Respondents.

Respondents, Angelique Cheyenne Stinson, Ludwig Joseph, Amber Shore, and
Walgreens #12488, by and through William J. Stilling and Scott S. Bell of and for Parsons Behle
& Latimer, answer the Notice of Intended Action and Accusation in the above-entitled matter
and declare as follows.

REQUEST FOR HEARING

1. Respondents request a hearing on the Notice of Intended Action and Accusation

and will be available on September 4, 2013 in Reno, Nevada.

L

ECEIVE
) |

k JUN -7 2013 L_/;

4829-4915-6884.2



RESPONSES TO FACTUAL ALLEGATIONS AND CAUSES OF ACTION

In answer to the Notice of Intended Action and Accusation, Respondents jointly admit,
deny, and allege as follows:

I

Respondents admit the allegations in Paragraph I.

IL.

Respondents lack personal knowledge or information sufficient to form a belief about the

truth of allegations about what the Board inspector learned.
I1I.

Respondents admit that Board Staff requested Ms. Stinson’s and Mr. J oseph’s work hours
as described in the first sentence of Paragraph IIl. Respondents admit Ms. Stinson and Mr.
Joseph worked approximately twenty-four and five days respectively during the period
referenced in Paragraph III, but deny they were at all those times providing services as

“pharmaceutical technicians.”

FIRST CAUSE OF ACTION

IV.
Paragraph IV does not aver factual allegations, but contains ultimate legal conclusions

that are not subject to admission or denial of facts.

SECOND CAUSE OF ACTION

V.
Paragraph V does not aver factual allegations, but contains ultimate legal conclusions that

are not subject to admission or denial of facts.

4829-4915-6884.2 2



THIRD CAUSE OF ACTION

VI
Paragraph VI does not aver factual allegations, but contains ultimate legal conclusions

that are not subject to admission or denial of facts.

FOURTH CAUSE OF ACTION

VIIL.

Paragraph VII does not aver factual allegations, but contains ultimate legal conclusions

that are not subject to admission or denial of facts.
STATEMENT OF COMPLIANCE

All Respondents, including Ms. Stinson and Mr. Joseph, possess all certificates,

registrations, and licenses required by the Nevada State Board of Pharmacy.
RESERVATION OF RIGHTS AND GENERAL DENIAL

1. Respondents reserve the right to assert other affirmative defenses in this matter
and in any civil litigation that my follow and to provide additional facts and mitigating
circumstances.

2. During the hearing, Respondents will provide the Board with the remedial steps
they have taken since the Board Inspector’s visit on February 1, 2013.

3. To the extent Respondents did not specifically admit allegations in the Notice of

Intent and Accusation, they deny such allegations.

4829-4915-6884.2 3



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

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

S

WAll{am J. S’r_if}{ing

Scott S. Bell

Of and for PARSONS BEHLE &
LATIMER

Attorneys for Respondents
Angelique Cheyenne Stinson
Ludwig Joseph

Amber Shore

Walgreens #12488

DATED this 5™ day of June, 2013.

4829-4915-6884.2 4



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner,
v.

ANGELIQUE CHEYENNE STINSON, PT
Certificate of Registration No. PT06175

LUDWIG JOSEPH, PTT
Certificate of Registration No. PT14490

AMBER SHORE, RPH
Certificate of Registration No. 17498

WALGREENS #12488
Certificate of Registration No. PH02741

Respondents.

Case Nos. 13-016-PT-N
13-016-PTT-N
13-016-RPH-N
13-016-PH-N

ANSWER AND NOTICE OF DEFENSE

Respondents,

Angelique Cheyenne Stinson, Ludwig Joseph, Amber Shore, and

Walgreens #12488, by and through William J. Stilling and Scott S. Bell of and for Parsons Behle

& Latimer, answer the Notice of Intended Action and Accusation in the above-entitled matter

and declare as follows.

REQUEST FOR HEARING

1. Respondents request a hearing on the Notice of Intended Action and Accusation

and will be available on September 4, 2013 in Reno, Nevada.

4829-4915-6884 .2
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RESPONSES TO FACTUAL ALLEGATIONS AND CAUSES OF ACTION

In answer to the Notice of Intended Action and Accusation, Respondents jointly admit,
deny, and allege as follows:

L

Respondents admit the allegations in Paragraph L.

IL.

Respondents lack personal knowledge or information sufficient to form a belief about the

truth of allegations about what the Board inspector learned.
IIL.

Respondents admit that Board Staff requested Ms. Stinson’s and Mr. Joseph’s work hours
as described in the first sentence of Paragraph III. Respondents admit Ms. Stinson and Mr.
Joseph worked approximately twenty-four and five days respectively during the period
referenced in Paragraph III, but deny they were at all those times providing services as
“pharmaceutical technicians.”

FIRST CAUSE OF ACTION

IV.
Paragraph IV does not aver factual allegations, but contains ultimate legal conclusions

that are not subject to admission or denial of facts.

SECOND CAUSE OF ACTION

V.
Paragraph V does not aver factual allegations, but contains ultimate legal conclusions that

are not subject to admission or denial of facts.

4829-4915-6884.2 Z



THIRD CAUSE OF ACTION

VI
Paragraph VI does not aver factual allegations, but contains ultimate legal conclusions

that are not subject to admission or denial of facts.

FOURTH CAUSE OF ACTION

VII.

Paragraph VII does not aver factual allegations, but contains ultimate legal conclusions

that are not subject to admission or denial of facts.
STATEMENT OF COMPLIANCE

All Respondents, including Ms. Stinson and Mr. Joseph, possess all certificates,

registrations, and licenses required by the Nevada State Board of Pharmacy.
RESERVATION OF RIGHTS AND GENERAL DENIAL

1. Respondents reserve the right to assert other affirmative defenses in this matter
and in any civil litigation that my follow and to provide additional facts and mitigating
circumstances.

2. During the hearing, Respondents will provide the Board with the remedial steps
they have taken since the Board Inspector’s visit on February 1, 2013.

3. To the extent Respondents did not specifically admit allegations in the Notice of

Intent and Accusation, they deny such allegations.

4829-4915-6884.2 3



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

DATED this 5" day of June, 2013.

///@%/4

WAll{am J. Stil'fing

Scott S. Bell

Of and for PARSONS BEHLE &
LATIMER

Attorneys for Respondents
Angelique Cheyenne Stinson
Ludwig Joseph

Amber Shore

Walgreens #12488

4829-4915-6884.2 4



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
Petitioner,

V.

ANGELIQUE CHEYENNE STINSON, PT
Certificate of Registration No. PT06175

LUDWIG JOSEPH, PTT
Certificate of Registration No. PT14490

AMBER SHORE, RPH
Certificate of Registration No. 17498

WALGREENS #12488
Certificate of Registration No. PH02741

Respondents.

Case Nos. 13-016-PT-N
13-016-PTT-N
13-016-RPH-N
13-016-PH-N

ANSWER AND NOTICE OF DEFENSE

Respondents, Angelique Cheyenne Stinson, Ludwig Joseph, Amber Shore, and

Walgreens #12488, by and through William J. Stilling and Scott S. Bell of and for Parsons Behle

& Latimer, answer the Notice of Intended Action and Accusation in the above-entitled matter

and declare as follows.

REQUEST FOR HEARING

1. Respondents request a hearing on the Notice of Intended Action and Accusation

and will be available on September 4, 2013 in Reno, Nevada.

4829-4915-6884.2
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RESPONSES TO FACTUAL ALLEGATIONS AND CAUSES OF ACTION

In answer to the Notice of Intended Action and Accusation, Respondents jointly admit,
deny, and allege as follows:

L

Respondents admit the allegations in Paragraph I.

IL.

Respondents lack personal knowledge or information sufficient to form a belief about the

truth of allegations about what the Board inspector learned.
IIL.

Respondents admit that Board Staff requested Ms. Stinson’s and Mr. Joseph’s work hours
as described in the first sentence of Paragraph III. Respondents admit Ms. Stinson and Mr.
Joseph worked approximately twenty-four and five days respectively during the period
referenced in Paragraph III, but deny they were at all those times providing services as

“pharmaceutical technicians.”

FIRST CAUSE OF ACTION

IV.
Paragraph IV does not aver factual allegations, but contains ultimate legal conclusions

that are not subject to admission or denial of facts.

SECOND CAUSE OF ACTION

V.
Paragraph V does not aver factual allegations, but contains ultimate legal conclusions that

are not subject to admission or denial of facts.

4829-4915-6884.2 2



THIRD CAUSE OF ACTION

VL
Paragraph VI does not aver factual allegations, but contains ultimate legal conclusions

that are not subject to admission or denial of facts.

FOURTH CAUSE OF ACTION

VIL

Paragraph VII does not aver factual allegations, but contains ultimate legal conclusions

that are not subject to admission or denial of facts.
STATEMENT OF COMPLIANCE

All Respondents, including Ms. Stinson and Mr. Joseph, possess all certificates,

registrations, and licenses required by the Nevada State Board of Pharmacy.
RESERVATION OF RIGHTS AND GENERAL DENIAL

1. Respondents reserve the right to assert other affirmative defenses in this matter
and in any civil litigation that my follow and to provide additional facts and mitigating
circumstances.

2. During the hearing, Respondents will provide the Board with the remedial steps
they have taken since the Board Inspector’s visit on February 1, 2013.

3. To the extent Respondents did not specifically admit allegations in the Notice of

Intent and Accusation, they deny such allegations.

4829-4915-6884.2 3



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

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

WAL,

WAlliam J. Sti,}*fing

Scott S. Bell

Of and for PARSONS BEHLE &
LATIMER

Attorneys for Respondents
Angelique Cheyenne Stinson
Ludwig Joseph

Amber Shore

Walgreens #12488

DATED this 5" day of June, 2013.

4829-4915-6884.2 4



RANDS, SOUTH & GARDNER

9498 Double R Bivd., Ste. A

Reno, Nevada 89521
Telephone (775) 827-6464 » Facsimile (775) 827-6496

ORIGINAL

Brett K. South, Esq.

Nevada Bar No. 3608

RANDS, SOUTH & GARDNER
9498 Double R Blvd., Ste. A
Reno, NV 89521

(775) 827-6464

Attorneys for Respondent

BEFORE THE NEVADA STATE BOARD OF PHARMACY
% % % % %
NEVADA STATE BOARD )
OF PHARMACY, )
)
Petitioner, )
Vs. ) Case No.: 13-013-IN-S
)
MARK ROBERT NEUFELD, ) APPLICATION FOR REHEARING
Certificate of Registration )
No. IN03286, )
)
Respondent. )
/
COMES NOW, Respondent, MARK ROBERT NEUFELD, by and through his counsel,
RANDS, SOUTH & GARDNER, and pursuant to NRS 639.252, hereby applies to the Nevada State

Board of Pharmacy (hereinafter referred to as the “Board™) for a rehearing of the above-entitled
action and Order entered August 2, 2013.
RESPECTFULLY SUBMITTED this / C day of August 2013.
RANDS, §OUTH & FFARDNER
i
~—Bfett K. Sout
9498 Double’R Blvd., Ste. A

Reno, NV 89521
Attorneys for Respondent

/11
- et e
/11 {REAEI R ;,Qf{ ‘115
1 “ﬁi AUG 15 2013 [{ }f{[
/11 a ELQ_ i




10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

POINTS AND AUTHORITIES

L.
Introduction

On July 24, 2013, Respondent and his counsel appeared for a hearing in the above-entitled
matter in regards to a subpoena previously served upon Respondent and Respondent’s failure to
appear at the time and place designated in the subpoena.

During a recess in the hearing, Respondent’s counsel communicated with the Board’s counsel
regarding possible resolution of the matter which would include payment of certain fees and a letter
of reprimand to Respondent. At the timethese discussions occurred, Respondent was not aware this
would be a public letter of reprimand. Based upon the misunderstanding that the letter of reprimand
would not be public, Respondent agreed to the offer to resolve the matter, inter alia, accepting a
letter of reprimand.

Upon receipt of the Board’s Stipulated Facts, Legal Conclusions and Order, Respondent first
realized that the letter of reprimand stipulated to by Respondent and his counsel at the hearing would
be a public letter of reprimand. Respondent, as a current pharmacy school student who will shortly
graduate, is gravely concerned about the adverse impact a public letter of reprimand will have on his
future employment.

Similarly, Respondent believes further supplementation of the facts surrounding service of
the subpoena and Respondent’s action taken in relation thereto will establish Respondent was not
knowingly and intentionally disregarding any obligation to appear before the Board in response to
the subpoena. Rather, Respondent naively and incorrectly assumed, after speaking with
Respondent’s employer, Scolari’s, and an employee of this Board, Respondent’s appearance before
the Board, if required, would be handled and coordinated by Scolari’s and/or the Board.

Accordingly, Respondent respectfully requests the Board to set aside its previous Stipulated
Facts, Legal Conclusions and Order and permit Respondent to have a rehearing for the purpose of
providing the Board with additional mitigating facts which show Respondent did not deliberately
disregard the Board’s subpoena, but failed to appear because of a genuine misunderstanding and
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mistaken belief that his former employer was handling and coordinating any potential appearance
on his behalf.
In addition, Respondent seeks rehearing because the subpoena was not properly served in
accordance with the requirements of NRS 639.246, and therefore, was invalid.
II.
Analysis

A. Adequate Excuse Exists for Respondent’s Failure to Appear

Respondent is currently a third year pharmacy student at Roseman University of Health
Sciences (hereinafter referred to as “Roseman”) located in Henderson, Nevada. Respondent, through
Roseman, obtained a pharmacy internship at Scolari's Food & Drug Company, Store #26, located
in Sparks, Nevada, from May 17, 2012 through June 29, 2012. Respondent returned to Roseman
University on August 27, 2017 to continue his pharmacy studies.

Respondent has obtained his cell phone records which provide a clearer picture of the timing
of the efforts taken by Respondent in connection with the subpoena. The records are attached hereto
as Exhibit “1,” and the relevant calls have been highlighted.

In response to a voice mail message left on Respondent’s cell phone on or about October 25,
2012, by Daniel Garcia, an agent of the Board, Respondent contacted Mr. Garcia on October 25,
2012 and spoke with him for qine (9) minutes regarding the nature and scope of the subpoena. On
that same date, approximately one hour after speaking with Mr. Garcia, Respondent then contacted
his mother, who advised him to make arrangements with Mr. Garcia to accept the subpoena and to
contact Scolari’s for guidance regarding further handling.

Asreflected in the cell phone records, on October 25,2012, at 12:22, Respondent contacted
Scolari’s and spoke with Head Pharmacist, Wendy Grady, for five (5) minutes, regarding the
subpoena and further handling. Ms. Grady advised Respondent that he should contact the Board.

Soon after speaking with Ms. Grady, Respondent again contacted Mr. Garcia and had a five
(5) minute conversation wherein arrangements where made to meet with Mr. Garcia on October 30,
2012, at the Walgreen’s located at 3717 S. Las Vegas Blvd., to accept the subpoena.
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After speaking with Mr. Garcia, Respondent contacted the Board and spoke with a female
employee for four (4) minutes and explained that he would be in class at Roseman in Henderson on
December 5, 2012, the date of the hearing in Case No. 12-050-R.PH.-N, and that personally
appearing in Reno would be very difficult. The Board personnel advised Respondent that his
testimony might be accomplished via video conference through the Board. As reflected in
Respondent’s cell phone records, this conversation with the Board personnel lasted four (4) minutes.

Based on the telephone conversations set forth above, it was Respondent’s understanding that
if any further action was required by him, Respondent would be contacted at a future date either by
a representative of Scolari's and/or the Board. Respondent did not receive any further contact from
Scolari’s and/or the Board regarding Case No. 12-050-R.PH.-N and assumed, incorrectly, that the
matter had been handled and his appearance was not required. Accordingly, Respondent did not
appear at the hearing.

Respondent respectfully submits that the efforts outlined above clearly demonstrate he did
not deliberately ignore and/or disregard the Board’s subpoena, took the legal request seriously and
attempted to determine the appropriate course of action. Indeed, Respondent, undertook multiple
steps to determine the appropriate course of action to address the subpoena. Rather, Respondent’s
failure to appear arose out of a genuine misunderstanding and mistaken belief that he would receive
further contact from Scolari’s and/or the Board if his appearance was required.

At the time Respondent was subpoenaed to appear, he was 23 years old. Respondent is a
pharmacy student. He is not familiar with legal proceedings. As stated above, it was Respondent’s
understanding and belief that he would receive further contact from Scolari’s and/or the Board if any
additional action was required by Respondent regarding the subpoena. Regrettably, Respondent did
not recognize that it was incumbent upon him to follow up with Scolari’s and/or the Board to
confirm that his appearance would not be required at the hearing on December 5, 2012.

B. The Board’s Subpoena Was Not Properly Served

NRS 639.246(1) authorizes the Executive Secretary of the Board to “issue subpoenas for the
production of witnesses, documents or papers, in accordance with statutory provisions, at the request

of any party to a hearing or for purposes of an investigation or other matter under inquiry by the
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Board.” However, any subpoenas “must be served in the same manner as prescribed by law for the
service of subpoenas in civil actions.” NRS.639.246(3). Furthermore, witnesses subpoenaed to
testify before the Board “must receive expenses and witness fees in the amounts and under the same
circumstances as prescribed by law for witnesses in civil actions.” NRS 639.246(2).

In essence, NRS 639.246 specifies any subpoenas issued by the Board must comply with the
same requirements for the issuance of subpoenas in civil actions. In Nevada, NRCP 45 governs the
requirements for the issuance and service of subpoenas in civil actions. Proper service of a subpoena
requires personally delivering a copy of the subpoena to the person being commanded to appear and
“tendering to that person the fees for one day’s attendance and the mileage allowed by law.” NRCP
45(b)(1). Additionally, the subpoena may not require a person “who is not a party or an officer of
aparty to travel to a place more than 100 miles from the place where that person resides, is employed
or regularly transacts business in person . ..” NRCP 45(c)(3)(A)(ii).

In the case of In re Dennis, 330 F.3d 696 (5th Cir. 2003), the federal appeals court examined
language from FRCP 45 which is very similar to language in NRCP 45 and held that a party who
failed, at the time of service of a subpoena, to pay a witness’ appearance fee and mileage allowance
had failed to properly serve the subpoena, stating:

“Service of a subpoena upon a person named therein shall be made by
delivering a copy . . . and, if the person’s attendance is commanded,
by tendering to that person the fees for one day’s attendance and the
mileage allowed by law.” FED.R.CIV.P. 45(b)(1). “Although the
correct reading of this portion of Rule 45[(b)(1)] is an issue of first
impression for this court, it requires little comment.” CF&I Steel
Corp. v. Mitsui & Co. (U.S.A.), 713 F.2d 494, 496 (9th Cir. 1983).
The conjunctive form of the rule indicates that proper service
requires not only personal delivery of the subpoena, but also
tendering of the witness fee and a reasonable mileage allowance.
“[TThe plain meaning of Rule 45[(b)(1)] requires simultaneous
tendering of witness fees and the reasonably estimated mileage
allowed by law with service of a subpoena.” Id. The courts uniformly
agree with this interpretation of rule 45(b)(1), as do the leading
treatises on civil procedure. Accordingly, the subpoena was not
properly served. (Footnotes omitted)
330 F.3d at 704.

The Ninth Circuit held the failure to tender fees at the time of service of a subpoena

invalidates the subpoena. CF & I Steel Corp. v. Mitsui & Co., 713 F.2d 494, 495 (9th Cir. 1983)
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(finding tender 34 days after service and one week after notice of deficiency did not cure defect); see
also, Mirana v. Battery TaiShing Corp., 2009 WL 290459, *1 (N.D. Cal. Feb. 5, 2009).

In the case of In re Stratosphere Corp. Sec. Litig., 183 F.R.D. 684, 687 (D. Nev. 1999), the
Nevada federal district court denied a motion to compel deposition testimony, in part, because
“failure to pay witness and mileage fees required by Fed. R. Civ. P. 45(b)(1) renders service
incomplete.” At least one other federal district court has stated “[f]ailure to tender fees and mileage
renders the subpoena invalid and frees the witness of any obligation to attend.” Hazelwood v. Webb,
United States District Court for the District of Kentucky Case No. 4:06CV-P107-M, 2007 U.S. Dist.
LEXIS 71778 (D. Ky. 2007).

Similarly, a respected treatise on civil procedure has stated: “Failure to tender the appropriate
sums at the time the subpoena is served invalidates the subpoena.” 9A Charles Alan Wright &
Arthur R. Miller, Federal Practice and Procedure § 2454 at 402-03 (3d ed. 2008).

At the time Respondent accepted service of the subpoena from Mr. Garcia, he was not paid
an appearance fee and was not given a mileage allowance. See, Declaration of Mark R. Neufeld
attached hereto as Exhibit “2.” Based upon the foregoing, service of the subpoena was invalid and
Respondent was under no legal obligation to attend the hearing.

Pursuant to FRCP 45(e), a nonparty's failure to obey must be excused if the subpoena
purports to require the nonparty to appear at a location greater than100 miles from where he resides
or is employed or transacts business. At the time Respondent was served with the subpoena and the
date he was commanded to appear for the hearing in Reno, he was residing and attending school in
Henderson, Nevada. Pursuant to NRCP 45(c)(3)(A)(ii), Respondent could not be required to travel
more than 100 miles to appear for the hearing. The distance between Henderson and Reno is
approximately 450 miles. Accordingly, Respondent was not and could not properly be subpoenaed
to appear in Reno while he was residing and attending school in Henderson, Nevada.

If, as Respondent asserts, the subpoena was invalid, Respondent respectfully requests the
Board to dismiss this matter against him or, alternatively, to suspend any judgment for a period of
one year conditioned upon Respondent not having any other adverse matter involving him brought

before the Board following which time the matter would be dismissed.

-6-
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IIL.
Conclusion

It is apparent the subpoena served upon Respondent was invalid for the failure to
contemporaneously compensate Respondent for his appearance and mileage. Since it was invalid,
Respondent’s failure to appear was not a violation of the subpoena. Likewise, the subpoena was
improper since it required Respondent to travel more than100 miles to attend the hearing.

Respondent believes adequate excuse exists regarding his failure to appear at the hearing.
He contacted his employer and the Board following receipt of the subpoena and, after these
discussions believed, albeit incorrectly, that he would have further contact and direction if his
appearance at the hearing was necessary. His actions reflect a diligent, but naive, effort to fulfill his
obligations in connection with the subpoena.

Respondent sincerely regrets the inconvenience caused by his failure to appear at the hearing.
In the future, Respondent assures the Board he will take all action(s) necessary to ensure that he
timely and appropriately responds to future legal requests issued by the Board or any other licensing
agency in connection with his responsibilities as a licensed member of the pharmacology profession.

Based upon the foregoing analysis, Respondent respectfully requests the Board to grant
Respondent’s application for rehearing and to further consider the issues Respondent has raised
herein by vacating its earlier order and dismissing this matter against him or, alternatively,
suspending any judgment for a period of one year conditioned upon Respondent not having any other
adverse matter involving him brought before the Board following which time the matter would be
dismissed.

DATED this _/ ( %L\ day of August 2013.

RANDS, SOUTH & GARDNER

Brett K. South
9498 Dsuble R Blvd., Ste. A

Reno, NV 89521
Attorneys for Respondent

By:
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CERTIFICATE OF SERVICE

] hereby certify that I am employee of RANDS, SOUTH & GARDNER, and that on the
M day of April 2013, I caused to be hand-delivered, a true and correct original/copy of the
foregoing APPLICATION FOR REHEARING, addressed to the following counsel of record at
his/her last known mailing address:
S. Paul Edwards, Esq.
Nevada State Board of Pharmacy

431 W. Plumb Lane
Reno, Nevada 89509

* ﬂ\ T

An employee of RANDS, SOUTH & GARDNER




Case No.: 13-013-IN-S

INDEX OF EXHIBITS
I; Cell phone bill records for (775) 225-2733 (2 pgs.); and

2. Declaration of Mark R. Neufeld (2 pgs.)
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Manage Your Account & View Your Usage Details Account Number Date Due

PO BOX 4005
ACWORTH, GA 30101-9006 Iy Verizon at v verizonwireisss.comt 571532195-06001 12/63/12
Address Changed? ~ go to vzw.com/changeaddress I Invoice Number l 1135349923 I
Quick Bill Summary Oct 09 - Nov 08
KEYLINE
/8943670986/
STEVEN NEUFELD Previous Balance (see back for detalls) $212,12
2820 OXLEY DR Payment — Thank You -$212.12
SPARKS, NV 89436-7098 Balance Forward $.00
Monthly Access Charges $198.95
Usage Charges $3.98
Verizon Wireless' Surcharges
and Other Charges & Credits $5.97
Taxes, Governmental Surcharges & Fees $3.22
Total Gurrent Charges $212.12
Total Charges Due by December 03, 2012 $212.12

Pay on the Web

My Verizon at wvewy vert

Pay from Wireless
#PMT (#763)

Questions:

Bill Date November 08, 2012

Account Number 671538195-00001

Invoice Number 1135349923
STEVEN NEUFELD Total Amount Due by December 03, 2012
2820 OXLEY DR

Make check payable to Verizon Wireless.
SPARKS, NV 83436-7098 Please return this remit slip with payment. $212.12

$ :
PO BOX 660108
DALLAS, TX 75266—0108

7526601085/

Check here and fill out the back of this slip if yeur-billing address
has changed or you are adding or changing your email address.

1135349923010671538195000010000212120000212120

NOTICE: Bank account and routing numbers will be retained to enable future payments by phone or online. To opt out, call 1-866~544—-0401.



Invoice Number Account Number Date Due Page
1135348923  671538195-00001 12/03/12 70f23

Detail for Joan Nuefeld: 775-225-2733
Voice, continued

Date Time  HNumber Rate  Usage Type Origination Destination Min. Charges  Other Chgs Total
10/17  4:34P  775-338-9590 Peak  M2MAllow Las Vegas NV Incoming CL 14 - — -—
1018 5:118F 775-287-8395 Peak  PlanAllow Las Vegas NV Reno NV 2 — - —
10118 11:46P 775-233-1745 Ofi-Paak NEW | as Vegas NV Reno NV 9 — — —
10119 11:41P  775-233-1745 Off—Peak N&W Las Vegas NV Incoming CL 13 - —_— -_—
10/20 5:57P 775-338-9590 Off-Peak N&W Las Vegas NV Reno NV 1 —_— — —
10/20 5:58P 775-338-9590 Ofi-Peak NEW Las Vegas NV Incoming CL 5 — -— —_—
10/20 7:40P 808-381-4851 Off-Peak N&W Las Vegas NV Honolutu HI 3 - - —
10/20 11:21P 775-287-8395 Off~Peak N&W Las Vegas NV Reno NV 2 — -— —_
10720 11:27P 702-419-4776 Off-Peak NEW Henderson NV Las Vegas NV 1 —_ —_— -—
10/20 11:54P 775-233-1745 Off-Peak NEW Henderson NV Incoming CL 2 - - -
1021 2:02A 775-233-1745 Off-Peak NAW Las Vegas NV Reno NV 7 -— - —_
1021 2:10A 808-381—4851 Off-Peak N&W Las Vegas NV Honolulu H 1 — — —
10/21  8:51P 775-225-3307 Off-Peak N&W | as Vegas NV Reno NV 1 —_ — —_
10721  8:51P 775-771-4990 Off-Peak NEW Las Vegas NV Reno NV 2 —_ — _—
10/21  9:03P 775-771-4990 Ofi~Peak N&W Las Vegas NV Incoming CL 14 — — -
10/21  9:16P 775-225-3307 Off-Peak N&W Las Vegas NV Reno NV 12 - — —
10/22 6:37A 775-233-1745 Peak  PlanAllow Las Vegas NV Reno NV 3 — —_— —
1022 11:57A 775-830-8144 Peak  PlanAllow Henderson NV Incoming CL 1 — - -
10/23 5:40P 775-225-3307 Peak  M2MAllow Las Vegas NV Reno NV 4 _ -_— —
10723 11:08P 775-233-1745 Off-Peak NAW Las Vegas NV Reno NV 30 -— -_ —
10/24 11:04P 775-233-1745 Off-Peak NE&W Las Vegas NV Reno NV 9 — —_ —
1025 9.45A 702-494-8672 Peak PlanAliow CrewvrciOo Henderson NV Las Vegas NV 5 -— - —
10/25 10:45A 775-827-6464 Peak  Planfllow  {1:4has (;j’,,w,) Henderson NV Reno NV 9 — = -
10/25 1222P 775-626-5005 Peak Planfllow  Scolari's Phasit. LasVegas WV Reno NV 5 - _— s
10/25 12:28P 702-494-8672 Peak  PlanAliow ("(,‘u' CA 0o Las Vegas NV Las Vegas NV 5 - —_ —_
10/25 12:36P 775-850-1440 Peak  PlanAllow \7_) (g (‘_, Las Vegas NV Reno NV 4 -— —_— -_
10725 10:20P 775-233-1745 0ff—Peak N&W Las Vegas NV Reno NV 2 — —_— —_—
10/25 10:23P 775-233-1745 Ofi-Peak N&W Las Vegas NV fncoming CL 16 - - -
10/26 11:37P 775-233-1745 Off—Peak NAW Henderson NV Reno NV 3 - - -
10/26 11:63P 775-233-1745 Off-Peak N&W Las Vegas NV Incoming CL 10 — — _—
1027 306A 775-233-1745 Ofi-Peak N&W Henderson NV Reno NV 1 - = -_—
10727 3:08A 503-930-8897 Off-Peak N&W Henderson NV Salem OR 4 - - —_—
1027 311A  775-233-1745 Off-Peak N&W,CaliWait Las Vegas NV Incoming CL 5 - — —
10/27 3:16A 503-830-8897 Off—Peak N&W Las Vegas NV Satem OR 3 _ — —
10/28 1:03A 775-233-1745 Off—Peak NRW Las Vegas NV Incoming CL 1 - — -
10/28 1:05A 775-233-1745 Off-Peak NEW Las Vegas NV Reno NV 7 —_— -_— —
10/28 2:54A 775-233-1745 Off—Peak NEW Henderson NV Reno NV 1 - — -
10/28 11:45A 775-287-8395 Off-Peak NZW Las Vegas NV Reno NV 2 —_ —_— _
10/28 1234P 775-233-1745 Off-Peak N&W Las Vegas NV Incoming CL 4 -_— —_— —_—
10/28  2:08P 775-771-4880 Off~Peak NEW Las Vegas NV Reno NV 1 - - —
10/28 2:09P 775-225-3307 Off-Peak N&W Las Vegas NV Reno NV 7 — -— —
10/28  2:16P 775-240-4848 Off-Peak N&W Las Vegas NV Incaming CL 15 - —— —_
10728 2:31P  775-771-4980 Off-Peak N&W Las Vegas NV Reno NV 8 - _— —
10/28 2:38P  775-287-8395 Off-Peak N&W,CallWait Las Vegas NV Incoming CL 2 —_ —_— -—

1028 8:19P 702-565-8900 Off—Peak N&W Las Vegas NV Las Vegas NV 2 — - —_
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Aug. 15, 2013 3:46PM No. 0235 P 1.
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CaseNo.s  13-013IN-S .

" DECLAR ]

-MARKR. ROBERT hereby declares:

1 I am currently. 8 third year pharmacy student at Roseman Umversny of Health
SCICDCCS (heremaﬁerrefened toas“Roseman”) locatedeenderson, Nevada. Respondent, through
Roseman obtained a pharmacy mtemshxp at Scolan s Food & Drug Company, Store #26 located ’
in Sparks Nevada, from May 17 2012 thxough June 29, 2012

2. 1 returned to Roseman Umvemty on August 27, 2012 to continue my pharmacy
stadies. i
' 3.. In response toa voice mail message lcﬂ on my cell phone on or about October 25,
2012, by Damniel Garcla, an agent of the Board, I called Mr. Garcia on October 25,2012 and spoke
with him regarding the nature and scope of the subpoena. . .

4, On that same (iatz, approximately one hour after speaking with Mr. Garcia, 1
contacted my mother, who advised me to make arrangements with Mr. Garciato acceptthe squo ena
and to contact Scolari’s for guidancé regarding further handling. .

5. OnOotober25, 2012, I contacted Soolari’s and spoke with Head Pharmacist, Wendy
Grady, for ﬁve (5) minutes, regarding the subpoena and further hand]mg Ms.‘Grady advised me that

I should contact the Board. | , o - '

6. - Soon after speaking with Ms. Grady I again contactcd Mr. Garcia and made
anangementsm meet w1thh1m .on October 30, 2012 at thc Walgreen slocatedat37178. Las chas
Blvd, to accept the subpoena _

' 7. After spealqng with Mr. Garcia, I contacted the Board and- spoke with a female
employee of the Board and expleuned thatI would be in class at Rosemaanendersozx on December
5,2012, the date of the hearing'in Case No. 12- OSO-R PH -N, and thatpersonally appearmg in Reno
would be very deﬁcult 'Ihe Board personne! advised me that my testimony might be accomphshed

via video conference through the Board.
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8. On October 30, 2012,‘1 acccpted the subpoena ﬁ:qﬁ.r Mr. Garcia. No witness fee

and/or mileage was gi’»"_en to me by Mr. Garcia at the time he served the silbpoe.ﬁa.

connecﬁon.with the subpoena served on me on 6ctobcr 30, 2012. o
I declare under'penalty of perjury under the law of the State of Nevada that the foregoing is

- true and correct.

Executed.: i 8'/IS /(3 ‘ W W/

-* (date) (signatomy”

-

e =

9:  To date, no witness fee and mileage expense has ever been proffered to me in




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
CASE NO. 13-013-IN-S
Petitioner,
STIPULATED FACTS, LEGAL
CONCLUSIONS AND ORDER

V.

MARK ROBERT NEUFELD, IN
Certificate of Registration No. IN03286

Respondent

e N N’ N’ N’ N’ N’ S’ S N

The Nevada State Board of Pharmacy (Board) heard this matter at its regular meeting on
Wednesday, July 24, 2013, in Las Vegas, Nevada. Attorney S. Paul Edwards represented the
Board in his capacity as its General Counsel. Attorney Douglas R. Rands of the law firm Rands,
South & Gardner appeared on behalf of Respondent Mark Robert Neufeld, Certificate of
Registration No. IN03286, who was also present. Mr. Neufeld took the witness stand and gave
sworn testimony before the Board. Based on the evidence, the testimony presented and the
public records in the Board’s possession and control, the Board issues the following:

STIPULATED FACTS

Respondent stipulated on the record to the following factual allegations, as set forth in the
Accusation on file in this matter:

1. On October 9, 2012, the Board issued a subpoena to Respondent Mr. Neufeld
commanding him to appear before the Board at its regularly scheduled Board Meeting on
Wednesday, December 5, 2012, in Reno, Nevada.

2. Daniel J. Garcia, an agent of the Board, served the subpoena on Mr. Neufeld
personally on October 30, 2012.

3. Mr. Neufeld failed to comply with the subpoena by failing to appear at the
December 5, 2012 Board Meeting as commanded.

\\
\\

2013.7.30.0RDER.Neufeld



STIPULATED LEGAL CONCLUSIONS

4. The Board has jurisdiction over this matter and this respondent because at the
time of the actions alleged herein, Respondent Mr. Neufeld was, and is, an intern pharmacist
licensed by the Board.

5. By failing to comply with the terms of a subpoena issued by the Board, Mr.
Neufeld violated Nevada Administrative Code (NAC) 639.945(1)(1), and is subject to
disciplinary action pursuant to NRS 639.255.

Based upon the foregoing, THE BOARD HEREBY ORDERS:

6. Respondent Mr. Neufeld shall:

a. Pay an administrative fee of $295.00 as a result of his failure to comply
with a Board subpoena, resulting in this action;

b. Complete one (1) hour of continuing education (CE) related to ethics, in
addition to the standard CE courses he is required to attend;

c. Receive a public letter of reprimand from Board Staff.

7. Respondent shall pay the administrative fee set forth herein by cashier’s or
certified check or money order made payable to “Nevada State Board of Pharmacy” to be
received by the Board’s Reno office within 60 days of the effective date of this Order. If
circumstances so merit, Board Staff has the discretion and authority to establish a payment plan
under which Respondent may pay the fee set forth herein through installments without further
action or vote by the Board.

8. Any failure by Respondent to comply with any term in this Order may result in
additional discipline, up to and including suspension or revocation of Respondent’s
registrations/licenses until all terms have been satisfied. Furthermore, any failure to pay any fine,
fee, or cost ordered herein may result in such legal action as Board Staff determines to be
\\

\
\
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necessary to collect the unpaid fine, fee, or cost.

Signed and effective this 2~ day of August 2013.

e AV

Kamlesh Gandhi, President
Nevada State Board of Pharmacy

2013.7.30.0RDER.Neufeld



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,
CASE NO. 13-013-IN-S

)
)
Petitioner, )
V. ) NOTICE OF INTENDED ACTION
) AND ACCUSATION
MARK ROBERT NEUFELD, IN )
)
)
)
/

Certificate of Registration No. IN03286

Respondent

Larry L. Pinson, in his official capacity as Executive Secretary of the Nevada State Board
of Pharmacy (the Board), 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 (Board) has jurisdiction over this matter and this
respondent because at the time of the actions alleged herein, respondent Mark Robert Neufeld,
IN, was, and is, an intern pharmacist licensed by the Board.

IL

On or about October 9, 2012, the Board issued a subpoena to respondent Mr. Neufeld
commanding him to appear before the Board at its regularly scheduled Board Meeting on
Wednesday, December 5, 2012, in Reno, Nevada. A copy of the subpoena is attached hereto as
Exhibit 1.

1L

Daniel J. Garcia, an agent of the Board, served the subpoena on Mr. Neufeld personally
on the 30" day of October, 2012. A copy of the certificate of service executed by Mr. Garcia is
attached hereto as Exhibit 2.

IV.
Mr. Neufeld failed to comply with the subpoena by failing to appear at the December 5,

2012 Board Meeting as commanded.



FIRST CAUSE OF ACTION
V.

By failing to comply with the terms of a subpoena issued by the Board, Mr. Neufeld
violated Nevada Revised Statute (NRS) 639.210(4), and/or Nevada Administrative Code (NAC)
639.945(1)(1), and may be subject to disciplinary action pursuant to NRS 639.255(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 4 _day of April, 2013.

o %//-wb- /ﬁ\""7>/

L L.@!on, Pharm.D., Executivé Secretary
Nevada $#ate 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.

B



Exhibit 1

BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, NOTICE OF INTENDED ACTION
AND ACCUSATION
V.
SIEU LONG, R.PH. Case No. 12-050-R.PH.-N
Certificate of Registration No. 16340
SCOLARI'S PHARMACY #26 Case No. 12-050-PH-N
Certificate of Registration No. PH01081
Respondents.

/

THE NEVADA STATE BOARD OF PHARMACY
SENDS GREETINGS TO:

Mark Neufeld, Intern
1418 Summer Glow Avenue
Henderson, Nevada

WE COMMAND YOU, that all and singular business and excuses being set
aside, to appear at a hearing of the Nevada State Board of Pharmacy at the Hyatt

Place, 1790 East Plumb Lane, Reno, Nevada, on Wednesday, December 5,2012. The

time of the hearing will be set by letter to follow.

Your failure to comply with the terms of this subpoena will result in those

penalties as are prescribed by law.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed the seal of
the Board this 2 day of October, 2012.

%_747 % K; ,4‘—/9 -
L#yﬁl Pifson, Executive Secretary
Neévada State Board of Pharmacy

RETURN OF SERVICE




Exhibit 2

STATE OF NEVADA )
ss.
COUNTY OF WASHOE )

| HEREBY certify and return that | received the within Subpoena on the 30 day
of QOCTO [3€ /- 2012 and that | personally served the same upon
it el fe/ 2 , a person at least eighteen years of age,
at 37/7 S £Hs (lGss 2o onthe O

day of (Wt 0 B £/ 2(0‘:2> %

Signature

>14M,‘M e Jﬂggﬁg

Name (print)

SUBSCRIBED AND SIGNED before me

this ﬁg day Lfslﬁ@b@C , 2012
C"by ‘ o \L:/ ;Y'\Q)r»\c—.—«

AL
NOTA@e PUBLIC

KIMBERLY FRIEDMAN
4 Public, State of Neyag
‘*%—'»’2/ s No. 06-108135.1
¥ Appt. Expires Oct 19, 2016




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

(This application can not be used by PA’s or APN's)
CONTROLLED SUBSTANCE APPLICATION

Registration Fee: $80.00 (non-refundable money order(o/r cashier's check only, no cash)

First: /r/v pmus Middle: Toe Last: < )4N é") ert Degree: _N_E
Practice Name (if any): Vzrther 4 N evads Eqmerqpneq £ /1? < ligng
Nevada Address: & 32 Wwillow $4 - Suite #:

(This must be a practicing Nevada address, we vill not issue a license
PO Box: SS# {
city:  Rene State: M ZipCode: _K 75 ¢ 2
E-mail address:
Nevada Work Telephone: /7S - 329 ~7c g~ Date of Birth:
Nevada Fax: Sex)u/M orOF .
Practitioner License Number: = 3 73 Specialty: ﬁ yid é’"j £n “I; /)7 ?/{ ccrfa®

You must be licensed with your respective BOARD before we will process this application.

Yes No
Been diagnosed or treated for any mental iliness, including alcohol or substance abuse, or
Physical condition that would impair your ability to perform the essential functions of your license?... a
1. Been charged, arrested or convicted of a felony or misdemeanor in any state? ... g/ EI/
2. Been the subject of an administrative action whether completed or pending in any state? .........cccoeiniinnns a
3. Had your license subjected to any discipline for violation of pharmacy or drug laws in any state?.............c..... E/ a
If you marked YES to any of the numbered questions (1-3) above, include the following information & provide
documentation:
Board Administrative State Case #:
Action: D . .
NV S Vs c/&///n}m/&m @ /:; - 9594 -/
Criminal
Action:
| have read all gliestighs, anSwers and statements and know the contents thereof. | hereby certify, under penalty of perjury,
that the infornfation fdrnished on this application are true, accurate and correct. B
,7_«»%&\/7 7 / 2 / Al S
Original Signature, no copies or stamps accepted. Date '
YBoard Use Only

Received: C"\%\\5 Amount: $20.00 Entity# 5 —?D(D
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HAL TAYLOR
ATTORNEY AT LAW
Professional Licensing Law — Social Security Disability
NevadalicenseLawyer.com
223 Marsh Avenue
Reno, Nevada 89509

Licensed to Practice in: PHONE: (775) 825-2223
NEVADA FAX: (775) 329-1113
CALIFORNIA

ILLINOIS

June 24, 2013

Nevada State Board of Pharmacy
431 West Plumb Lane
Reno, NV 89509
' Attn: Paul S. Edwards, Esq.
General Counsel

Re: Thomas Joe Sanders
Reg.# CS04008

Dear Paul:

This is the case that | would like to arrange a meeting with you and Larry to
discuss. Dr. Sanders is an emergency doctor. That is all that he does; he has no office
practice.

Dr. Sanders developed an addiction to pain medication (He has had two total
knee replacements in the last year.). He was ordering pain medication directly for his
own use. A DEA investigation discovered what he was doing, and summarily
suspended his DEA certification. When notice of this suspension was sent to your
Board, Carolyn took action to suspend his CS certification.'

Dr. Sanders did not contest the DEA suspension, and surrendered his DEA
certification.

Dr. Sanders, through my office, self-reported the DEA action to the Nevada State
Board of Medical Examiners (“Medical Board").? The Medical Board summarily

' | may be a bit wrong on the procedural background, but | believe that this is
what Carolyn did. He’s shown as “suspended by other agency” on your website.

2 | assume that they also received a notice from DEA and, | assume from my
conversation with her, from Carolyn of the Board of Pharmacy position. However, | did

1



suspended Dr. Sander’'s medical license in Nevada.

Dr. Sanders checked himself into the Hazelden, Springbrook, Oregon Addiction
Treatment Center in Newberg, Oregon. As you probably already know, this is one of
the best addiction treatment centers in the Country, and Dr. Sanders spent a few weeks
there.

As soon as he was released, he did the necessary paperwork to enroll in the
Medical Board's impaired physicians program, which is monitoring him at present, and
will continue to monitor him for approximately the next five years.

Once Dr. Sanders was able to successfully complete the Hazelden program and
come under the supervision of the Medical Board program, we were able to enter into a
Memorandum of Agreement with DEA under which they agreed that he will be able to
register again with the DEA to prescribe controlled substances upon his being
relicensed by the Medical Board and the Nevada Board of Pharmacy. He had to pay a
$30,000 civil penalty to DEA.

| have included a copy of the DEA Memorandum of Agreement for your review,
and included another copy for Larry to look over. DEA has also confirmed that it
currently has no intention of filing criminal charges against Dr. Sanders. | have also
included a copy of that confirming letter signed off by Russell E. Marsh, Chief, Criminal
Division.

On June 7, 2013, the Nevada State Board of Medical Examiners approved a
Settlement Agreement with Dr. Sanders under which he received a public reprimand,
he agreed to comply fully with the Medical Board’s Nevada Professional Assistance
Program, with monthly reporting; he was suspended for sixty months, with the
suspension stayed subject to compliance with the Settlement Agreement; additional
monitoring of his prescribing; additional continuing medical education courses; forty
hours of community service; and a fine and investigative costs.?

Both DEA and the Medical Board have agreed that Dr. Sanders may practice as
an emergency room physician only; no private practice at all (Which he had no intention
of doing.). The Medical Board agreed that upon agreement with the DEA for re-
registration to prescribe controlled substances, and subject to terms and conditions
imposed by the DEA and the Board of Pharmacy, the Respondent will be allowed to
prescribe controlled substances only to emergency room patients with whom heisin a
bona fide doctor-patient relationship, and based upon medical necessity, until further
order of the Medical Board (Page 4 of Settlement Agreement).

write a letter to the Medical Board counsel to alert the Medical Board of the suspension.
3 Full disciplinary terms are found at pages 3-5 of the Settlement Agreement.
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The Medical Board lifted his summary suspension, and he will be filing to renew
his medical license within the next week or so.

| have included a copy of the Medical Board Settlement Agreement, the Order
Lifting Summary Suspension, and a copy of the Public Reprimand for you and Larry to
review.

So now it comes down to how the Board of Pharmacy wishes to address this CS
license. That is why | would like to arrange a meeting with you and Larry to discuss
how we may best handle this matter in a way that | hope will permit Dr. Sanders to get
back to his emergency room practice as soon as his recuperation from his knee surgery
allows him to do so.

If we have not spoken before you receive this, please give me a call so that we
can set up that meeting; | hope this week. Thank you in advance for your assistance in
this matter.

Y,

[
ylor\ESq.

HRT/ew

Enclosures

cc: Larry L. Pinson, Executive Director
Client



Nevada State Board of Medical Examiners

OFFICE OF THE GENERAL COUNSEL

1105 Terminal Way #301

Reno, Nevada 89502
(775) 688-2559
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BEFORE THE BOARD OF MEDICAL EXAMINERS
OF THE STATE OF NEVADA

* ok ok ok K

In the Matter of Charges and )
)

Complaint Against )
)

THOMAS JOE SANDERS, M.D., )
)

Respondent. )

)

Casc No. 13-9584-1

FILED
JUN 112013

NEVADA 'STATE BOARD OF
ME%AL EXAMINERS
By: (2

ORDER LIFTING SUMMARY SUSPENSION

The Investigative Committee (IC), composed of Benjamin J. Rodriguez, M.D., Chatrman,

Beverly A. Neyland, M.D., Member, and Donna A. Ruthe, Member, by and through

Bradley O. Van Ry, Esq., General Counsel for the Board and counsel for the IC, hereby lifts the

summary suspension of Thomas Joe Sanders, M.D.’s license to practice medicine in the state of

Nevada, as the parties entered into a Settlement Agreement that was accepted and approved by the

Nevada State Board of Medical Examiners on June 7,2013.
IT IS SO ORDERED.

Dated this 7" day of June, 2013.

&

Benj amin J. Rodr
Chairman

igucz, M.D.
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ORIGINAL

BEFORE THE BOARD OF MEDICAL EXAMINERS
OF THE STATE OF NEVADA

% % K ok %

In the Matter of Charges and ) Case No. 13-9584-1

)
Complaint Against ) FILED

) .
THOMAS JOE SANDERS, M.D., ) JUN -7 2013

) NEVADA STATE BOARD OF

Respondent. ) By: M,?WMINERS
)
SETTLEMENT AGREEMENT

THIS AGREEMENT is entered into by and between the Investigative Commuittee (IC) of
the Nevada State Board of Medical Examiners (the Board) composed of
Benjamin J. Rodriguez, M.D., Chairman, Beverly A. Neyland, M.D.,, Member, and
Donna A. Ruthe, Member, by and through, Bradley O. Van Ry, Esq., Board General Counsel and
attorney for the IC, and Thomas Joe Sanders, M.D. (Respondent), by and through his counsel
Hal Taylor, Esq., as follows:

WHEREAS, on May 15, 2013, the Board’s IC filed a formal Complaint in the above
referenced matter charging Respondent with engaging in conduct that is grounds for discipline
pursuant to the Medical Practice Act (MPA), Nevada Revised Statutes (NRS) Chapter 630, and
Nevada Administrative Code (NAC), Chapter 630 to wit: Count I, one count of administering,
dispensing or prescribing any controlled substance, or any dangerous drug as defined in chapter
454 of NRS, to or for himself, except as authorized by law, a violation of NRS 630.306(3);

WHEREAS, Respondent has received a copy of the formal Complaint, reviewed it,
understands it, and has had ample opportunity to consult with his counsel concerning the nature
and significance of the formal Complaint. Respondent is fully aware concerning his rights and

defenses to the formal Complaint, as well as the possible sanctions that may be imposed if the
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Board finds and concludes that he has engaged in conduct that is grounds for discipline pursuant to
the MPA;

WHEREAS, Respondent understands and agrees that this Agreement is entered
into by and between himself and the Board’s IC, and not with the Board, but that the IC will
present this Agreement to the Board for consideration in open session at a meeting duly noticed
and scheduled. Respondent understands that the IC shall advocate approval of this Agreement by
the Board, but that the Board has the right to decide in its own discretion whether or not to
approve this Agreement; and,

WHEREAS, Respondent understands and agrees that if the Board approves the terms,
covenants and conditions of this Agreement, then the terms, covenants and conditions enumerated
below shall be binding and enforceable upon him.

NOW THEREFORE, in order to resolve this matter and all charges alleged by the
Board’s IC in the above-captioned matter, Respondent and the IC hereby agree to the following
terms, covenants and conditions:

1. Jurisdiction. Respondent is, and at all times mentioned in the formal Complaint
filed in the above-captioned matter was, a physician licensed to practice medicine in the
State of Nevada subject to the jurisdiction of the Board to hear and adjudicate charges of
violations of the MPA, and to impose sanctions as provided by the Act.

2. Representation by Counsel/Knowing, Willing and _Intelligent Agreement.

Respondent is represented by legal counsel in this matter and has had ample opportunity to
review this Agreement, the formal Complaint filed in this matter and the related factual basis with
said legal counsel, Hal Taylor, Esq. Respondent covenants and agrees that he enters into this
Agreement knowingly, willingly and intelligently.

3. Waiver of Rights. Respondent knowingly, willingly and intelligently waives all

rights arising under or pursuant to the United States Constitution, the Constitution of the State of
Nevada, the MPA, NRS Chapter 233B, and any other statutory rights that may be available to him
or that may apply to him in connection with the proceedings on the formal Complaint filed herein,

defense to the formal Complaint and the adjudication of the charges in the formal Complaint.
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Respondent agrees that the matter of the formal Complaint herein may be settled and
resolved in accordance with this Agreement without a hearing or any further proceedings, and
without the right to judicial review. In the event this Agreement is not approved by the Board, this
Agreement shall have no force and effect and shall be void ab initio, and Respondent shall have all
rights arising under or pursuant to the United States Constitution, the Constitution of the
State of Nevada, the MPA, NRS Chapter 233B, and any other statutory rights that may be
available to him or that may apply to him in connection with the proceeding on the formal

Complaint filed herein.

4. Consent to Entry of Order. In order to resolve the matter of these disciplinary

proceedings pending against him without any further costs and expense of providing a defense to the
formal Complaint, Respondent hereby agrees that the Board may issue an Order finding that
Respondent has engaged in conduct that is grounds for discipline pursuant to the
Nevada Medical Practice Act (MPA), and agrees that:

a. The Board may find that Respondent engaged in conduct that is grounds for
discipline pursuant to the MPA, to wit: one count of administering, dispensing or prescribing any
controlled substance, or any dangerous drug as defined in chapter 454 of NRS, to or for himself,
except as authorized by law, a violation of NRS 630.306(3), as set forth in Count I of the formal
Complaint;

b. The Board shall order that Respondent’s license to practice medicine be
suspended for a period of sixty (60) months, said suspension being stayed and Respondent being
placed on probation for a period of sixty (60) months subject to all of the Settlement Agreement
terms and conditions beginning on February 18, 2013 (the start date of Respondent’s monitoring in
the Nevada Professionals Assistance Program (NPAP)). Thus, the end date of probation and
Respondent’s participation in NPAP is February 18, 2018;

c. Respondent shall fully and completely comply with any and all terms,
conditions and requirements of NPAP. Any breach of any term, condition or requirement may
result in further disciplinary action by the Board. Further, Respondent shall ensure that a monthly

progress report of his status and participation in the NPAP program is provided to the Board;
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d. The parties acknowledge that Respondent’s DEA registration as to controlled
substances is currently suspended. Upon agreement with the DEA for re-registration to prescribe
controlled substances, and subject to any terms and conditions imposed by the DEA and the Nevada
State Board of Pharmacy on Respondent’s prescribing of schedule II and V controlled substances,
Respondent will be allowed to prescribe schedule 1T and V controlled substances only to emergency
room patients with whom he is in a bona fide doctor-patient relationship and based upon medical
necessity, until further order of this Board;

€. Respondent shall monthly run the Nevada State Board of Pharmacy
Prescription Monitoring Program profile of his prescribing practices. Respondent shall run and
maintain those profile reports for the entire duration of the term of probation contained herein.
Those profile reports shall be available upon request by the Board,

f. Respondent shall receive a public reprimand,

g. Respondent shall complete forty (40) hours or five (5) full eight hour days
of Continuing Medical Education (CME) related to signs and symptoms of addiction and/or pain
management. All CMEs shall be in-person. The forty (40) hours or five (5) full etght hour days of
CME shall be in addition to the CME requirements that are regularly imposed upon Respondent as
a condition of licensure in the State of Nevada and shall be completed within one (1) year of the
Board's acceptance and approval of this Agreement;

h. Respondent shall perform forty (40) hours of community service in a
medically related field within one (1) year of the Board’s acceptance and approval of this Agreement;

I Pursuant to NRS 622.400, Respondent shall reimburse the Board the sum of
$1,230.06, the current amount of the costs incurred by the Board to investigate and prosecute this
matter and all underlying matters, along with the costs to conclude the matter, if any. The costs
shall be paid to the Board within thirty (30) days of the Board’s acceptance and approval of this
Agreement;

J- Respondent shall pay a fine of $1,000.00 to the Board within thirty (30)
days of the Board’s acceptance and approval of this Agreement;

1
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k. Respondent shall remain in compliance with all state and federal laws
pertaining to the practice of medicine and the prescribing, administering or dispensing of any
dangerous drug or controlled substance; and,

1. The terms of this Agreement shall be reported as required by law.

S. Release From Liability. In execution of this Agreement, the Respondent, for

himself, his executors, successors and assigns, hereby releases and forever discharges
the State of Nevada, the Board, the Nevada Attorney General, and each of their members, agents
and employees in their representative capacities, and in their individual capacities, from any and
all manner of actions, causes of action, suits, debts, judgments, executions, claims and demands
whatsoever, known and unknown, in law or equity, that Respondent ever had, now has, may have
or claim to have, against any or all of the persons or entities named in this paragraph arising out of
or by reason of this investigation, this Agreement or its administration.

6. Procedure of Adoption of Agreement. The IC and counsel for the IC shall

recommend approval and adoption of the terms, covenants and conditions contained herein by the
Board in resolution of the formal Complaint pending herein against Respondent. In the course of
seeking Board approval, adoption and/or acceptance of this Agreement, counsel for the IC may
communicate directly with the Board staff and members of the panel of the Board who would
adjudicate this case if it were to go to hearing.

Respondent acknowledges that such contacts and communication may be made or
conducted ex parte, without notice or opportunity to be heard on his part, or on the part of his
counsel, if any, until the public Board meeting where this Agreement is discussed, and that such
contacts and communications may include, but not be limited to, matters concerning this
Agreement, the formal Complaint, and any and all information of every nature whatsoever related
to the formal Complaint or the proceedings herein against Respondent. The IC and its counsel
agree that Respondent and/or his counsel, if any, may appear at the Board meeting where this

Agreement is discussed, and if requested, respond to any questions that may be addressed to the IC

or its counsel.
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7. Effect of Acceptance of Agreement by Board. In the event the Board approves,

accepts and adopts the terms, covenants and conditions set out in this Agreement, counsel for the
IC will cause to be entered herein the Board’s order accepting, adopting and approving this
Settlement Agreement, ordering full compliance with the terms herein and ordering that this case

be closed, subject to the provisions in Paragraph 4.

8. Effect of Rejection of Agreement by Board. In the event the Board does not

approve, accept and adopt the terms, covenants and conditions set out in this Agreement, this
Agreement shall be null, void, and of no further force and effect except as to the following
covenant and agreement regarding disqualification of adjudicating Board panel members.
Respondent agrees that, notwithstanding rejection of this Agreement by the Board, nothing
contained herein and nothing that occurs pursuant to the efforts of the IC or its counsel to seek
acceptance and adoption of this Agreement by the Board shall disqualify any member of the
adjudicating panel of the Board from considering the charges against Respondent and participating
in the disciplinary proceeding in any role, including adjudication of the case. Respondent further
agrees thgt he shall not seek to disqualify any such member absent evidence of bad faith.

9. Binding Lffect. If this Agreement is approved by the Board, Respondent

covenants and agrees that this Agreement is a binding and enforceable contract upon Respondent
and the IC which contract may be enforced in a court or tribunal having jurisdiction. Further, this
Settlement Agreement and Order shall inure to the benefit of and be binding upon each of the
parties hereto and their respective heirs, personal .representatives, assigns and successors in interest

of each party.

10. Forum Selection Clause. Respondent covenants and agrees that in the event either

party is required to seek enforcement of this Agreement in the district court, he consents to such
jurisdiction, and covenants and agrees that exclusive jurisdiction shall be in the
Second Judicial District Court of the State of Nevada in and for the county of Washoe.

"

1

1"
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11.  Attorneys’ Fees and Costs. Respondent covenants and agrees that in the event an

action is commenced in the district court to enforce any provision of this Agreement, the
prevailing party shall be entitled to recover costs and reasonable attorneys’ fees.

12.  Failure to Comply With Terms. In the event the Board enters its order approving

this Agreement, should Respondent fail to comply with the terms recited herein, the Board would
then have grounds, after notice and a hearing, to take disciplinary action against Respondent,
including but not limited to, potential revocation of Respondent’s license to practice medicine in
the State of Nevada and/or any other discipline authorized by the MPA. In addition, Respondent
shall be subject to the discipline outlined herein for a violation of an order of the Board in
accordance with NRS 630.3065(2)(a). Moreover, the failure of Respondent to reimburse the

Board for monies agreed to be paid as a condition of settlement may subject Respondent to civil

collection efforts.

Dated this /7" day of //@ - ,2013. Dated this Y% day of [Y@Q ,2013.

— N
By:’ T 7 By: L/

.Bradlégl O. Van Ry, Esq. Hal Taylor! Esq.
Attorney for the Investigative Committee Attorney for Respondent

UNDERS DAND AGREED:

Thomas Joe Sanders, M.D., Respondent
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IT IS HEREBY ORDERED that the foregoing Settlement Agreement is approved and accepted by the

Nevada State Board of Medical Examiners on the 7t day of June 2013, with the final total amount of

costs due of $1,230.06.

V- ol A .

7 & § S
& " &
& U D § ¢

4 P L ( !'.‘. T———
Benjamin J. Rodriguez, M.D., President
NEVADA STATE BOARD OF MEDICAL EXAMINERS
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Nevada State Board of Medical Examiners

June 18, 2013

Thomas Joe Sanders, M.D.
c/o Hal Taylor, Esq.

223 Marsh Ave.

Reno, NV 89509

Dr. Sanders:

On June 7, 2013, the Nevada State Board of Medical Examiners (Board) accepted the Settlement
Agreement proposed between you and the Board’s Investigative Committee in relation to the
formal Complaint filed against you regarding Case Number 13-9584-1.

In accordance with its acceptance, the Board entered an Order which indicates that you were
found guilty of violating Nevada Revised Statutes 630.306(3), your license is suspended with
said suspension stayed; that you shall be on probation for sixty (60) months, that you shall be
publicly reprimanded, that you shall complete forty (40) hours of community service, that you
shall complete forty (40) hours of CME, that you shall pay a fine of $1,000, that you shall
comply with all other terms and conditions of the Settlement Agreement and that you shall
reimburse the Board the fees and costs incurred in the investigation and prosecution of this case,
that amount being $1,230.06.

It is now my unpleasant duty as President of the Board to formally and publicly reprimand you

for your conduct which has brought professional disrespect upon you and which also reflects
unfavorably upon the medical profession as a whole.

Sincerely,

i g 3
. o - e RO AT
i s opn

Benjamin J. Rodriguez, M.D.
President
Nevada State Board of Medical Examiners

O LAS VEGAS OFFICE RENO OFFICE
Board of Medical Examiners Board of Medical Examiners
Suite 301

Building A, Suite 2
6010 S. Rainbow Boulevard
Las Vegas, NV 89118
Phone: 702-486-3300
Fax: 702-486-3301

1105 Terminal Way
Reno, NV 838502
Phone: 775-688-2559
Fax: 775-688-2321

(0) 1934 «gfude
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane = Reno, NV 89509 ~ (775) 850-1440

PHARMACEUTICAL TECHNICIAN IN TRAINING APPLICATION
Registration Fee: $40.00 - (non-refundable money order or cashier’s check only. no cash)

Complete Name (no abbreviations):

First: j\—: (D) 7£!L Middle: Ea Ja) /S %P [ Last: /‘Z/é,a,r/\ o)
Home Address: __ /o200 Cj rondvicad //4 ve . Apt #: /

City: /Q {2 AYe) State: _/\/V Zip Code: ¢ 9503
Telephone: _ s Social Security Number: l

Date of Birth: ' Place of Birth: _La.n/n N\ Sex: B\M or OF

E-mail Address. _

| am requesting registration at the following pharmacy:
Pharmacy: nJoLqreens store#: _ //2db

—
Address; __ O3S Seripn Dr-
City: Reanlo State: NV Zip Code: _ ¥ 9806

N 1J
Signature of Managing Pharmacist: Lﬂ»‘jt(/&ﬁ.// Lic #: ﬂ%_/(___ Date: '71/ 5 / (%

(Without the signature of the managing pharmgist, the application will be returned.)

1. Are you 18 years of age or older? Yes [ No U
2. Are you a high school graduate or the equivalent? Yes K. No O
(IF YOU ANSWERED “NO” TO QUESTION 1 AND/OR 2, YOU CAN NOT SUBMIT THIS APPLICATION)
Yes No

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

3. Been charged, arrested or convicted of a felony or misdemeanor inany state? = e B
4. Been the subject of an administrative action whether completed or pending in any state?.....cccvinieneiiiinienns o
5. Had your license subjected to any discipline for violation of pharmacy or drug laws in any state?........ccccrweueeeevs O x

“If you marked YES to any of the numbered questions (3-5) above, include the following information & provide documentation:

Board Administrative State Case #.
Action:
Criminal State Court
Action:
T |
In response to federally mandaled requirements, the Nevada Legislature and Attorney General require that we Include the following queslions as part of all
applications.
Yes No
Are you the subject of a court order for the support Of @ CHH 2. veerrrnvererecenicrnenmsssnssssansrnsnsssnesssessesasasnsssanssnsensss o ®
IF you marked YES to the question, above are you in compliance with the court order?......cueerennereeenseessnsnses 0 ]

1 hereby certify that the information furnished on this document is true and comrect. | agree to abide by all the statutes, rules and regulations governing
pharmaceutical technicians and undersland that a violation of any such stalutes, rules and regulations may be grounds for suspension or revocation of this permit,

/. &5 - 20/3

Original Signature, no copi/es or stamps accepted Date

v Board Use Only Received: Amount: ¥40.Cg Entity # ‘d 5 \O) 6




Date Date: 4/2/2013 1:30:25PM RENO MUNICIPAL COURT - COUNTY OF WASHOE, STATE OF NEVADA By: TB
~ One South Sierra Street, Reno, Nevada ~ Mailing: P.O. BOX 1900, RENO, NV 89505 Phone: (775)334-2290 Fax: (775)326-5105
HOURS OF OPERATION: Monday-Thursday 7:30am to 5:00pm Friday 7:30am-12:00pm (Excluding Holidays)

CASE STATUS REPORT
Defendant: KEARNEY, SCOTT BANISTER DOB: 07/29/1970

CourtCase#: 441 CR 14626 2I Agency/Cite#: RPD  141-10316 Case Status: CLOSED
Status Date: 07/06/2011

Case Docket.Information

01/11/2012 WARRANT CLEARED 11/22/11
WARRANT CLEARANCE SENT TO DMV 111/12
: Charge and Sentence

— —_— e e R S

[gffe'ﬁ‘s"e Dt___""'"'Arrest DiF AR e s s I e S i L TASSRRAT R A e
5/29/2011 5/29/2011 484, 545 LIGHTS/DEVICES REQUIRED IN DARKNESS/RESTRICTED VISIBILITY

Plea: GUILTY 6/29/11 Disp: GUILTY 6/29/11 Jail: 0 Suspended: 0
5/29/2011  5/29/2011 | 06.06.550A - VALID DRIVER'S LICENSE REQUIRED

Plea. GUILTY 6/29/11 Disp: GUILTY 6/29/11 Jail: 0 Suspended: 0
5/29/2011 5/29/2011 06.06.555A - SECURED VEHICLE (INSURANCE) REQUIRED OWNER

Plea: GUILTY 6/29/11 Disp: GUILTY 6/29/11 Jail: 0 Suspended: 0
5/29/2011 5/29/2011 06.06.560A - VEHICLE REGISTRATION REQUIRED

Plea: GUILTY 6/29/11 Disp: GUILTY 6/29/11 Jail: 0 Suspended: 0
5/29/2011 5/29/2011 08.17.050 - POSSESSION OF MARIJUANA

Plea: GUILTY 6/29/11 Disp: GUILTY 6/29/11 Jail: 0 Suspended: 0
5/29/2011 5/29/2011 08.17.030 - POSSESSION/USE OF DRUG PARAPHERNALIA

Plea: GUILTY 6/29/11 Disp: GUILTY 6/29/11 Jail: 0 Suspended: 0
8/22/2011 11/22/2011 | 22.010FTP - CONTEMPT OF COURT-FAILURE TO PAY WARRANT

Plea: ADMIT 11/25/11 Disp: FOUND IN CONTEMPT 11/25/11 Jail: 10 Suspended: 0
_____J__a__J___’._WWWM
Fmes and Fees _

S Owedt | Paid ~ Dismissed 'Ba L il

$0.00 FINE $1,093.00 '] '30.00 $1,093.00

$0.00 FEE $712.00 | $100.00 $612.00 |
o B . ; I (Note: Unapplied bail posted is not

Total: $1.805.00. | $100.00 $1.705.00 $0.00 reftl’e?:tedr::‘:ﬁt;ebalar;ce.os e
PAID OFF ] AR Next Due Date & Amt: Past Due:
Bail Information
5/29/2011 ARREST BAIL AMOUNT:.$2575.00
SETETIRLE S R of 4. S Payment T Amount |
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[qRe'c'eiptD "WRecelpt# i ‘i ""Recieved From i e
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07/06/2011 160255 KEARNEY, SCOTT BANISTER CASH "$100.00
By: VG 7/6/2011 1:47:26PM Total Applied: T $100.00
Change: $0.00

You are ordered by the Court to arrive drug/alcohol free and on time for all Court hearings and Court related progams/appointments. Failure to appear or comply with any
court ordered appearance, program or monetary penalty will result in the issuance of a warrant for your arrest. Any violation of this instant order may result in contempt
proceedings and the filing of additional criminal charges. In accordance with NRS 22.010, it is a misdemeanor for any person to fail, refuse or neglect to comply with the
terms of any order issued by the Municipal Court Judge. This order will remain in effect until the Court issues another order superseding it.

I UNDERSTAND THE INFORMATION GIVEN ON THIS FORM AND PROMISE TO RETURN FOR REVIEW/PAYMENT ON THE DATE AND TIME
GIVEN ABOVE. DEFENDANT:
ISSUED BY MARSHAL/COURT STAFF: DATE: TIME:

DEFENDANT: KEARNEY, SCOTT BANISTER Page 1 of 1 Judge: DEPT 2 CASE# 11CR 14626 2I




NO. RCR2004-019266
DEPARTMENT NO. 2

In the Justice Court of Reno Township, County of Washoe,

STATE OF NEVADA
STATE OF NEVADA PLAINTIFF COMPLAINT OF
VS. Susan St. John
SCOTT BANISTER DEFENDANT DA'S NO. 337661
KEARNEY
83878738 ATTORNEY FOR PLAINTIFF
DISTRICT ATTORNEY:
Susan St. John
ATTORNEY FOR DEFENDENT:
AGENCY NO:
UNRPD UN04-001291
CHARGING: CT.I DRIVING UNDER THE INFLUENCE, a violation of WCC 70.3865, NRS 484.379 and NRS
484.3792, a misdemeanor; CT. IL. EXCESSIVE SPEED WITH A MOTOR VEHICLE, a violation of NRS 484.36],2
misdemeanor,
DATE PROCEEDINGS
2004 .
J =Judge; P =Prosecutor; D = Defendant; CR = Court Reporter; I =Interpreter;
DC = Defense Counsel; DDA = Deputy District Attorney; DAG = Deputy Attorney Generpl;
DPD = Deputy Public Defender; CA = Conflict Attorney; PT = Pro Term Judge
Dec. 6 Probable Cause Affidavit reviewed by Judge.
Probable Cause found.
Dec. 6 Defendant released on OWN RECOGNIZANCE by the Washoe County
Sheriff.
Dec. 16 Complaint filed.
Dec. 20 Defendant appeared without counsel before the Honorable
Edward Dannan and the State was represented by Deputy
District Attorney W. Darrell Nedd. Defendant indicated|a
desire to plead Guilty to Count I. Defendant informed and

indicated understanding of elements of offense. The Coyrt
canvassed Defendant on Constitutional rights: the right|to a
speedy triel, the right to meke the State prove guilt bgyond

a reasonable doubt, the right to confront and cross-exa
the State's witnesses, the right to use the subpoena poy
the Court to compel the attendance of defense witnesses,
right to remain silent, not testify &t trial and not hey
silence held against Defendant, the right to an attorney
the right to a court appointed attorney if indigent.
Defendant understood Defendant would be waiving these
Constitutional rights by pleading Guilty or No Contest.

Defendant informed of possible penalties. Defendant pled

GUILTY. The Court found the Defendant entered the plea
knowingly, intelligently, voluntarily, with an understa
of the consequences of the plea and accepted Defendant'

plea. Defendant declared GUILTY. The State moved to dismis
Count II. Motion GRANTED. Defendant sentenced: To perform T
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Dec.

Dec.

Dec.

Dec.

2008
Feb.
Feh.
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20

20

20

20

20

10

17

FIFTY-TWO (Q) hours of community servﬁ alcohol and drug
free by April 1, 2005; To pay £$403.00 fine, £100.00
Administrative Assessment, £10.00 Court Facility Assessment,
£7.00 Specialty Court Assessment and £60.00 Chemical Analysis
Fee by December 20, 2004; To attend, complete and pay for a
Level I alcohol and drug abuse program by February 1, 2005;
To attend the Victim Impact Panel by April 1, 2005,

S S Nontssn

JUSTICE OF THE PEACE
DEPARTMENT NO. 2

SO ORDERED.

Fine paid in the amount of §403.00, plus £100.00
Administrative Assessment, §10.00 Court Facility Assessment
fee, 67.00 and £60,00 Chemical Analysis fee.

DEFENDANT SIGNED UP FOR COMMUNITY SERVICE THIS DATE.

Order to Attend filed.

Waiver of Constitutional Rights filed.

Misdemeanor Judgment filed.

DEFENDANT COMPLETED DUI SCHOOL THIS DATE.
DEFENDANT COMPLETED VICTIM IMPACT PANEL THIS DATE.

DEFENDANT COMPLETED COMMUNITY SERVICE THIS DATE.
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In the Justice Court of Reno wanship, County of Washoe,
STATE OF NEVADA

NO. RCR2009-052639
DEPARTMENT NO. 1

STATE OF NEVADA PLAINTIFF

VS.

SCOTT BANISTER KEARNEY DEFENDANT
WAS00023336C

COMPLAINT OF
Sean Neahusan

DA'SNO. 410918

ATTORNEY FOR PLAINTIFF
DISTRICT ATTORNEY:
Sean Neahusan

ATTORNEY FOR DEFENDENT:

PUBLIG PREEOER

WCSO WC09-012120

CHARGING:
misdemeanor; CT.I1 FAIL
THE VEHICLE AS REQUIRED BY THE NEVA
+70.3851 (1) (b) and 70.3851 (2), 8 misdemeanor;

MARIJUANA, a violation of NRS 453.336, a misdemeanor;
violation of NRS 453.554 and NRS 453.566, a misdemeanor.

CT.1. DRIVING UNDER THE INFLUENCE, a violation of NRS 484.379 and NRS 4843792,
URE TO MAINTAIN EVIDENCE OF CURRENT MOTOR VEHICLE INSURANCE IN
DA MOTOR VEHICLE INSURANCE ACT, a violation of WGC
CT. I11. POSSESSION OF ONE OUNCE OR LESS OF

CT. 1V. POSSESSION OF DRUG PARAPHERNALIA, a

DATE
2009

PROCEEDINGS

29

Dec. 4

Dec. 28

Dec. 29

2010
Jan. 25

1 Feb. 25

Defendant released on OWN
Sheriff.

Complaint filed.

Defendant appeared before

arraigned, advised of rights, informed of Compleint and
WAIVED formel reading. Defendant pled "Not Guilty". Pre-

Trial set for January 25,
continued released on OWN

RECOGNIZANCE by the Washoe County

Senior Judge Edward Dannen was duly

2010, at 11:00 A.M. Defendant
RECOGNIZANCE.

Defendant requested appointment of the Washoe County Public

Defender.

The Washoe County Public Defend

some reimbursement should be required at a later time.

Upon stipulation of couns

er appointed, however, the Court beligeves

el, the time for the Defendant po be

present in Court for entry of plea is continued to Februpry

25, 2010, at 11:00 A.M.
RECOGNIZANCE.

Upon stipulation of Couns

Defendant continued released on OWN

el, the time for the Defendant fo be

present in Court for entry of plea, is continued to March 1,

2010, at 10:00 A.M. Defe
RECOGNIZANCE.

ndant continued released on OWN




Mar.

Mar.

Mar.

Mar.

Mar.

@ @ ,
Defendant appeared together with attorney Terese Ristengartf
Esq. before the Honorable Patricia Lynch and the State was .
represented by Deputy District Attorney Sean Neahusan. Count
111 AMENDED BY INTERLINEATIOH to charge POSSESSION OF ONE
OUNCE OR LESS OF MARIJUANA, a violation of WCC 53.185, a
nisdemeanor. Defendant indicated desire to plead Guilcty &s
charged in Count I and AMENDED Count III. Defendant informed
and indicated understanding of elements of said Count. The
Court canvassed Defendant on Constitutional rights: the right
to & speedy trial, the right to meke the State prove guilc
beyond a reasonable doubt, the right to confront and cross-
examine the State's witnesses, the right to use the subpoena'
power of the Court to compel the attendance of defense N
witnesses, the right to rermain silent, not testify &t trial
and not have silence held ageinst Defendant, the right to &n
attorney and the right to & court appointed &attorney if
indigent. Defendant understood Defendant would be waiving
these Constitutional rights by pleading Guilty or No Contest.
Defendant informed of possible penalties. Defendant pled
GUILTY to Count I and Count III. The Court found Defendant
entered the plea knowingly, intelligently, voluntarily, with
an understanding of the elements of the offense and the
consequences of the plea end eccepted Defendant's plea.
Defendant declared GUILTY. The State moved to dismiss all
other Counts. Motion GRANTED. Defendant is sentenced on
Count I: To serve ONE HUNDRED EIGHTY (180) daye in the County
Detention Facility: To pay £753.00 fine, £115.00
Administrative Assessment, £10.00 Court Facility Assessment,
£7.00 Specielty Court Assessment and §60.00 Chemical Analysis
Fee: To attend, complete &nd pay for a Level III Alcohol and
Drug Abuse Program; To attend the Victim Impact Panel; To
participate in the Court's Counseling Compliance Program; To
be released on Probation TO the Department of Alternative
Sentencing for remainder of sentence: Defendant ordered to
comply with all DAS requirements; all SUSPENDED on the
following conditions: 1) To serve TEN (10) days in the County
Detention Facility with credit for ONE (1) day previously
served; Defendant may Bserve EIGHTEEN (18) days House Arrest
in lieu of jail time. Defendant is to surrender to the
Department oOf Alternative Sentencing for House Arrest on
March 15, 2010 at 5:00 E.M. and complete by April 5, 2010: 2)
To pay $753.00 fine, £115.00 Administrative Assessment,
£10.00 Court Facility Assessment, £7.00 Specialty Court
Assessment, §60.00 Chemical Analysis Assessment and §50.00
Partial Payment Fee by January 7, 2011; 3) To attend, alcohol
and drug free, complete and pay for a Level III Alcohol a&nd
Drug Abuse Program by March 26, 2011: 4) To attend the Victim
Impact Panel by April 23, 2010; 5) To attend A.A. Meetings as
required by the Counselor; 6) To pay £150.00 Public Defender
Fee to the Washoe County Collections Division. Count III TO
PAY 6203.00 fine, §80.00 Administrative Assessment, £10,00
Court Facility Fee &nd £7.00 Specislty Court Fee, which is to
run concurrently to Count I. Defendant ordered to attend

Review Hearing set for Apx&j>5 ;o&o, 134 AM. .

SO ORDERED. /Q%%/Z{A . l//m// @
JUSTICE OF THE PEACE

DEPARTMENT HO. 1

DEFENDANT SIGNED UP FOR PAPTIAL PAYMENTS THIS DATE.
Order to Attend filed.
Wwaiver of Constitutional Rights filed. {ALCOHOL AND DRUGS)

Misdemeanor Judgment filed.



et SCQT RANISTER KEARNEY
RCR2009-052639
PAGE 2

2010 PROCEEDINGS

Mar 17 Upon request of the Defendant and upon Order of the Honprable
Patricia A. Lynch, Defendant is to sign up for TWENTY (20)
days of House Arrest, with credit given for TWO (2) days time
served by March 29, 2010 by 2:00P.M.

Apr. S Defendant appeared before Pro Tem Judge Nancy Ghusn. Review
Hearing proceeded. Defendant has TWELVE (12) days remgining
until completion of House Arrest. Defendant provided proof of
enrollment in Level III alcohol and drug abuse counseling and
is to provide the Court with monthly progress reports. Review
Hearing set for May 5, 2010, at 8:30 A.M.

Apr. 19 DEFENDANT COMPILETED HOUSE ARREST THIS DATE.
Apr. 26 DEFENDANT COMPLETED VICTIM IMPACT PANEL THIS DATE.
May 10 Defendant appeared before the Honoreble Barbara Finley.

Review Hearing proceeded. Defendent is complying with the
conditions of his sentence. Defendant informed the Court he
has changed counselors. Defendant provided proof of
attendance to A.R. meetings. Defendant is given until Ayggust
31, 2010 to pay §150.00 Public Defender fees. Defendant|to
continue to provide counseling reports and A.A. sign in
sheets to the Court. Review Hearing set for August 10, 2010
at 8:30 A.M.

Aug. 10 Defendant failed to sppear for Review Hearing before the
Honorable Patricia Ann Lynch. The State was not represepted.
FIRST Bench Warrant with bail set at £1,500.00 1to

issue.

FIRST BENCH WARRANT in the amount of 61,500.00 issued anﬁ
later delivered to Washoe County Sheriff for Defendant’s
feilure to appear for Review Hearing on August 10, 2010 at
8:30 A.M.

2011

May 29 Defendant released on OWN RECOGNIZANCE by the Washoe County Sheriffi

May 31 Defendant appeared before the Honorable Patricia Lynch.
Pursuant to Defendant’s Failure to Comply, Defendant’s qnpald
fines and/or assesament3 in the sum of £580.00 are to be
satisfied by the Defendant performing FIFTY-EIGHT (58) hours
of Community Service, alcohol and drug free, by July 29,
2011; & £25.00 Community Service fee is assessed and dug| July
29, 2011. Further, Defendant is given until June 9, 201g to
complete the previously ordered Level III alcohol and drlg
abuse program. A Review Hearing is set for August 1, 2011 at
8:30 A.M.

May 31 Ordar to Attend filed.

DEFENDANT SIGNED UP FOR COMMUNITY SERVICE THIS DATE.

June 1 FIRST BENCH WARRANT returned. (EXECUTED) (Issued Septembgr 7,
2010).

June 8 DEFENDANT COMPLETED COMMUNITY SERVICE THIS DATE.

Rug. 1 Dzfzrndant failed to appear for Review Hearing before thg
Honorakle Patricia Ann Lynch. The State was net represnted.
SECOND Sench Warrant with bail set at $1,500.00 BOND QR [CASH
BAIL to issue




® @ B

Ay 10 SECOND BENCH WARRANT with bail set at $1500.00 Bond or Cash Bail issued
and later delivered to the Washoe County Sheriff's for Defendant's failure
to appear for a Review Hearing on August 1, 2011 at 8:30 A.M. .
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**Nov 2R SECOND BENCH WARRANT returned. (EXECUTED) (Issued August 10, 2011).







June 20, 2013 D E©EUVE

William 1. Mumbert
590 Lake St #916
Reno, NV 89501

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

Re: Reinstatement of Pharmacist License

To Whom It May Concern:

| would like to be added to the agenda for the Board of Pharmacy meeting scheduled for
September 4-5, 2013.

My Pharmacist license was revoked at the January 2011 Board meeting. | am seeking
reinstatement of my Pharmacist license at this time.

Thank you for your consideration.

William J. Mumbert



BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, FINDINGS OF FACT,
CONCLUSIONS OF LAW, AND
ORDER
v.
WILLIAM J. MUMBERT, RPH Case No. 10-079-RPH-N
Certificate of Registration No. 13225
Respondent.

/

THIS MATTER was heard by the Nevada State Board of Pharmacy (hereinafter
Board) at its regular meeting on December 1, 2010, in Reno, Nevada. The Board was
represented by Carolyn J. Cramer, General Counsel to the Board. The Respondent
was present representing himself and did not contest the allegations alleged in the
Accusation. Larry Espadero, PRN-PRN monitor, appeared and made a statement that
the Respondent had entered PRN-PRN and should not be practicing pharmacy at this
time. Present on behalf of Staff was John Luther, Pharmacy Manager for Raley’s
Incline Village Pharmacy and James Tomer, Raley'’s Loss Prevention Officer. Based
upon the presentations of the parties, the Board finds the following to be the facts of the

matter.

FINDINGS OF FACT

1. During a regularly scheduled pharmacy audit, John Luther, pharmacy
manager, discovered significant discrepancies in the hydrocodone count. Mr. Luther
reported the shortage to asset protection on September 1, 2010. On September 21,
2010 surveillance cameras weré set up and Mr. Mumbert was observed on multiple
occasions removing stock bottles from the pharmacy shelf and taking them into the

restroom. On October 12, 2010, Mr. Mumbert was confronted and admitted to the theft

1



of over 800 hydrocodone/APAP 10/325 tablets and 30 diazepam 10 mg. tablets over a

period of several months.

CONCLUSIONS OF LAW

The Nevada State Board of Pharmacy has jurisdiction over this matter because
Mr. Mumbert is a pharmacist licensed by the Board.
1. In removing controlled substances from his employing pharmacy, namely
hydrocodone/APAP 10/325 tablets and diazepam 10 mg. tablets, without authorization
from his physician, Mr. Mumbert violated Nevada Revised Statute (NRS) 453.331(1) (d),
453.336(1) and/or 639.210(1), (4), and/or (12) and Nevada Administrative Code (NAC)
639.945(1) (h) and/or (i).

ORDER

Based upon the foregoing, the Board hereby orders the following:
1. Mr. Mumbert's pharmacist’s license (#13225) is revoked. Mr. Mumbert may not
be employed in any business or facility licensed by this Board in any capacity unless
and until his license as a pharmacist has been reinstated.
2. Mr. Mumbert shall return to the Board’s Reno office his wallet card(s) and wall
certificate within 10 days of his receipt of this Order.
3. The failure to comply with any term in this order may result in further legal action
as the Board staff determines to be necessary.

st
Signed and effective this 0?/ ~ _day of December, 2010.

NI e

Beth Foster, President
Nevada State Board of Pharmacy
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July 9, 2013

Larry Pinson, Pharm D
Executive Secretary

Nevada State Board of Pharmacy
431 W. Plumb Lane

Reno, NV 89509

Dear Dr. Pinson:

As per our phone conversation on June 11,2013, I am writing a formal request to be included on
the agenda of the upcoming NV Pharmacy Board meeting scheduled for September 4-5, 2013. I
would like to petition the Board to reinstate my Nevada license, which has been suspended since
2009. Also, and as a result of this suspension, my New Jersey and Florida licenses continue to
be suspended, and their reactivation is completely contingent upon Nevada's decision regarding
restoration of my license here.

Thank you for your consideration in this important matter. I can be reached anytime at (

Sincerely,

(ptctence LD srazrc

Constance Willman

NV License Registration # 12694

JECEIVE

\l JUL 11 201
t.
i




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner, ORDER OF SUMMARY
v. SUSPENSION OF
PHARMACIST
REGISTRATION
CONSTANCE WILLMAN, R.Ph,, Case No. 09-010-RPH-N

Certificate of Registration #12694

Respondent.
/

On January 30, 2009 Board Staff was informed by the Reno Police Department
that Constance Willman had been admitted to the hospital for mental illness pursuant to
Reno Police Case No. 09-3220. Board Staff is taking an immediate action against
Constance Willman's certificate of registration.

Thus, pursuant to NRS 639. 211 and 233B.127(3), Constance Willman's
registration #12694 is hereby suspended until the appropriate documents are prepared
and a hearing is held before the Nevada State Board of Pharmacy pursuant to NRS
639.212. Until the hearing before the Board of Pharmacy, Constance Willman may not
practice pharmacy in the state of Nevada.

Signed and effective this 30th day of January, 2009.

Lar Pi@s/n, Pharm. D., Execltive Secretary
Nevada‘&tate Board of Pharmacy




BEFORE THE NEVADA STATE BOARD OF PHARMACY

NEVADA STATE BOARD OF PHARMACY,

Petitioner
ORDER TO CONTINUE
REQUEST FOR REINSTATEMENT
CONSTANCE WILLMAN, R.Ph.,
Certificate of Registration #12694, Case No. 09-010-RPH-N
Respondent.

/

This matter was heard by the Nevada State Board of Pharmacy (hereinafter
Board) at its regularly scheduled meeting on September 3, 2009, in Reno Nevada. The
Board Staff was represented by Carolyn J. Cramer, General Counsel. Respondent, Ms.
Willman, represented herself and Mr. Larry Espadero of PRN-PRN appeared with her.
Because of the stipulation of the parties, Board Staff presented no testimony or
evidence but requested that this matter be continued until after Ms. Willman has an
independent medical evaluation. Presently Ms. Willman is on several medications and
is not eligible for PRN-PRN and must be detoxed from her medication before she has
the evaluation. Mr. Espadero will work with Ms. Willman's psychiatrist to help her
regain her health so she may have the evaluation. Ms. Willman's license is under
suspension pursuant to NRS 639.211 and Ms. Willman had requested a hearing
pursuant to NRS 639.212. The hearing for reinstatement is being continued until a
treatment plan can be implemented.

Signed and effective this 5f‘j day of October, 2009.

Wt 0. L.,

Donald W. Fey, President y
Nevada State Board of Pharmagey
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE

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

(non-refundable and not transferable money order or cashier’s check only)

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

= New Pharmacy 7 Ownership Change 1 Name Change 1 Location Change
(Please provide current license number if making changes: PH )

[ Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b
@Non Publicly Traded Corporation — Pages 1,2,4a,4b,7,8a,8b 3 Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Desert Sicvwiy Bemuinil tieatthoar toga UG
Physical Address: 32471_S. MaMund sty WS vegds, WV 34109

Mailing Address: 29453 éou\hhexd doad, suite 20\

city: Southbeid State: N\ Zip Code: 480 ¢
Telephone: ’?Oa - ’\’l\p - 5@0 Fax: 'LL\B ) QOS - S'Oqu)

Toll Free Number: T@D

E-mail: STeVE. Shell e, GUTOMU'\O(%\\-Website: 1oLV

Managing Pharmacist: LANG Chemmie License Number: 1UWL13
Hours of Operation:
Monday thru Friday __ 1 _am S pm Saturday NA _am MA pm
Sunday WA am W/ pm 24 Hours Y&

TYPE OF PHARMACY SERVICES PROVIDED

O Retail O Off-site Cognitive Services

cd Hospital (# beds 82 ) O Parenteral

O Intemet O Parenteral (outpatient)

O Nuclear 0O Outpatient/Discharge

O Out of State O Mail Service

O3 Ambulatory Surgery Center O Long Term Care

Page 1

A0




APPLICATION FOR NEVADA PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been charged, or convicted of a felony or gross
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 [ No 4~

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 &

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 &

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

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

| 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. I
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 52 may deem :ﬁzyzro/per or desirable.

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

Steve Shell 7/3{//3

Print Name of Authorized Person Date

Board Use Only Received: %\‘\D{"\ \7) Amount: ~ﬂ>5OO OO

Page 2




APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A NON-PUBLICY-TRADED CORRORATION - Limited Uability Company

State of Incorporation: N&Uﬂda

Parent Company if any: S&QLZX\]M_@ Hmtthcmg Seruices UL,
Corporation Name: DESLt f\’ammd Behajod Health care tospitn), UL
Mailing Address: _24483 Sourhfeld B9, Suie 20\

City: SOLH'HHO\(J State: _M | zip: 4807
Telephone: _2U%-40S - S04 | Fax: _24%-40S - S04y
Contact Person: _PIari Wil T\ﬂf@

For any corporation non publicly traded, disclose the following:

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

Name Address

b) N/A
Name Address

; MIA
Name Address

d) VA
Name Address

NOTE: All persons who are stockholders must accurately complete a personal history
record form. Download the form from the website under the “New Applications” tab. The forms
are available under the documents for all types of businesses.

2) Provide the number of shares issued by the corporation. N/P‘

3) What was the price paid per share? N/ A

4) What date did the corporation actually receive the cash assets? \\/[’A‘

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

List any physician shareholders and percentage of ownership.

Name: \\)(P‘ %:
Name: \JM( %:

Page 4a



STATATEMENT OF RESPONSIBILITY - Pharmacy
For Corporations, Partnership or Sole Owners

,_Steve Shell
Responsible Person of Desert Raruy Gelmaa) teatthare, posgiial UG

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

taw that may occur in a pharmacy owned or operated by said company.

| further acknowledge and understand that the corporation’s, any owner(s), shareholder(s)

or partner(s) may be named in any action taken by the Nevada State Board of Pharmacy against a

pharmacy owned by or operated by said corporation.

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

| further acknowledge and understand that upon the change of managing pharmacist in the
pharmacy, the owners must assure that an accountability audit of all controlled substances shall

be performed jointly by the departing managing pharmacist and the new managing pharmacist.

Lue Hotf 1/3 l/ 12

Original Signature, no stamps or copies Date

Page 7



Statement of Responsibility

Managing Pharmacist

Pharmacist Name: LRNG ChCFHMIé License #: 1bbl3

Pharmacy Name: D@SGRT PQRV.WA\II BE\WPNIOQHL AeﬁLTHQMze (J(OSPiTHL

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

the inventory to be on file at the pharmacy.

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

managing pharmacist.

I understand that if | cease to be managing pharmacist of the above named pharmacy ! will jointly,
with the new managing pharmacist, take an inventory of all controlled substances.

Yes No
Been diagnosed or treated for any mental iliness, including alcohol or substance abuse, or
physical condition that would impair your ability to perform the essential functions of your license? 0 R

1. been charged, arrested or convicted of a felony or misdemeanor in any state?
O

2. been the subject of an administrative action whether completed or pending in any state? o

3. had your license subjected to any discipline for violation of pharmacy or drug faws in any
state? O &

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

And/or Criminal Action: State: Date: Case #:
County Court;
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR NEVADA PHARMACY LICENSE
$500.00 Fee made payable to: Nevada State Board of Pharmacy

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

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

O New Pharmacy ;{Ownership Change O Name Change O Location Change
(Please provide current license number if making changes: PH_0/ a4 )
O Publicly Traded Corporation — Pages 1,2,3,7,8a,8b O Partnership - Pages 1,2,5,7,8a,8b

O Non Publicly Traded Corporation - Pages 1,2,4a,4b,7,8a,8b Sole Owner — Pages 1,2,6,7,8a,8b
Please check box for type of ownership and complete”correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: M(’,&\Xf—()h Labocodones \r\ -

Physical Address: __ 2200 O\avi<, A\/c',) # Z’é

Mailing Address: Fo. Box 14790 ,, Jvving , CA 9223

City: Las \/&c\aﬁ State: ‘\J\/ Zip Code: £A1O 2
Telephone: (2 01)) 220~ (o013 Fax _(Jo2) 7220-3822

Toll Free Number:

E-maiIZCO"\(Mm\rm;@ﬂ\u\du\r\\g\onm\of\ esine wenWebsite: Mededh lebovalorniesyac, . com
Managing Pharmacist: __ YW\idhaed  Bidmy License Number; 1540 O

Hours of Operation:

Monday thru Friday 8 am  3'30pm Saturday O am O pm
Sunday O am O _pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
}{ Retail O Off-site Cognitive Services
O Hospital (# beds ) - O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Out of State O Mail Service
J Ambulatory Surgery Center O Long Term Care
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APPLICATION FOR NEVADA PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (b) years:

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

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 B/

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 )ZT

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 [ No ,E(

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 pharmacy may be grounds for the revocation of this permit.

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

reputati% may deem necessary, proper or desirable.

e —

Original S{gnatur'e of Person Authorized to Submit Application, no copies or stamps

Lo JrEn 3}’2/‘3 /‘-5
Print Name of Authorized Person Date
Board Use Only Received: (5 IJ / 9,\ |13 Amount: $500.00
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APPLICATION FOR NEVADA PHARMACY LICENSE

OWNERSHIP IS A SOLE OWNER. All information relates to the person listed as the
owner.

Owner's Name: V\\' AA) "Vnm, \A’l\

Business Name: W\CJ\.\\’C (/\F) LO\ bmra\:\'v\{\e.% \ﬂ C.
Current Business Address: ?7100 Po\mms VA\/@,, B 2.7
i Jj
City: LU\S \/(c\ 0.5 State: NY " 7Zip Code: A2
Telephone: (702D i?,o—' w013 Fax. (702D 272038227

List any physician shareholders and percentage of ownership. N /A

Name: %:

Name: %:

Are you a registered pharmacist in Nevada? Yes [l No Z/ License #:

SOLE OWNER

Include with the application for a sole owner

Designated representative form. Download the form from the website under the “New
Applications” tab. The forms are available under the documents for all types of businesses.

The designated representative (as defined in NAC 639.5005) needs to complete the form, submit
the required 6000 hours of employment with a pharmacy or wholesaler and will be required to take
and pass an examination on law prior to the license being issued. Upon receipt of the completed
application, a law book and requirements for taking the exam will be provided to the designee. If
the designated representative is the managing pharmacist, the law test is not required.

Complete personal history record. Download the form from the website under the “New
Applications” tab. The forms are available under the documents for all types of businesses. Must
be original signature(s), no copies or stamps.
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STATATEMENT OF RESPONSIBILITY - Pharmacy
For Corporations, Partnership or Sole Owners

1, V\\' m T‘far\ \AZ\
Responsible Person of ‘(V\eA\\—co\\ { A\ ovAtoC e \ﬂL.

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

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

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

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

pharmacy owned by or operated by said corporation.

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

| further acknowledge and understand that upon the change of managing pharmacist in the
pharmacy, the owners must assure that an accountability audit of all controlled substances shall

be performed jointly by the departing managing pharmacist and the new managing pharmacist.

/M/‘/{ﬂ/\\/ '9/)7. 4 / (>

Original/Signature, no stamps or copies Date
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Statement of Responsibility

Managing Pharmacist

Pharmacist Name: Micwae\ Bixav License #: ‘ )ﬁj X )

Pharmacy Name: M ke Lalagralboritg Twe

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

the inventory to be on file at the pharmacy.

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

managing pharmacist.

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

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

Yes No

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

1. been charged, arrested or convicted of a felony or misdemeanor in any state? n K
O 0O
2. been the subject of an administrative action whether completed or pending in any state? a )2(

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

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

Board Administrative Action: State: Date: Case #:
And/or Criminal Action: State: Date: Case #:
County Court:
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PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler

GENERAL INSTRUCTIONS

Type an answer to every question. If a question does not apply to you, so state with N/A. If space available is
insufficient, continue on page 10 or use a separate sheet and precede each answer with the appropriate title. Do not
misstate or omit any material fact(s) as each statement made hererin is subject to verification. Applicant must initial
each page, as provided in lower right hand corner. By placing his initials on each page, the applicant is attesting to the
accuracy and completeness of the information contained on that page.

All applicants are advised that this personal history record is an official document and misrepresentation or failure to
reveal information requested may be deemed to be sufficient cause for the refusal or revocation of a license.

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.

1. PERSONAL INFORMATION:

Last Name TQQ!\) HA First Name I \‘N\ Middle Name
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise) . . .
i o (BEPotE Remnomtee )
Present Residence Address-Street or RFD City . /\/2 State/Zip _
19 frESco Datee 1pvi Outnei® 82t03
Present Business Address City State/Zip
2200 POUALS ave F 27 Un vEass vV {9102
Occupation Phone:
RVSVNES Ow At - 0RPYCE AP ACYY Residence
Business

Place of Birth (City, County, State)

VIETHVAM
Age Social ¢ Sex
37 FEMALE
Color of Eyes Color of Hair Lomplexion Weight Build Height "
BQow VY R i 12 6 \hs sLim 'Y
Scars, tattoos or distinguishing marks and/or characteristics________| NANE

Place____

2. MARITAL INFORMATION:

Single O  Married E/ Separated O Divorced O  Widowed O Engaged O

Applicant’s initial ________ M ___________________



MARITAL INFORMATION-Continvrer!
SANTO ANVA - 0 RANST cavn T

A. Current Marriage ... A
Spouse’s full name (Maiden)___Q?J}S_g_,__ﬂ_uﬁ_{_}?__.___ﬁﬁq __________________
Date of BII’thS_,L\'EL‘ ________________________ Place of Birth_______. VIETINAIA
Residentaddress 19 YfwsSlo ANVIVE Sy 9¢40%
Street City State Zip
Telephone: Residence e Business _,

OPTiMum PRYGTU AN
Mw\,%wew’ry{jwwis
Address of employer. L3283, PaaIE DY VLo Hiws ) 92688

Street City State Zip

Occupation MANPVGQQJ[C% v DT oty

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
. s - . - on .
Son) THANVM LE DyvCowrn OUANEE - U
= v n G

List of names. current address and telephone numbers of nrevious spouses:
Name Street City State Zip Telephone

SN THANR (7 Dot remopy

3. FAMILY INFORMATION:
A. Children and Dependents:

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

F_?(I am not subject to a court order for the support of child.

O 1 am subject to a court order for the support of one or more children and am in compliance with a
plan approved by the district attorney or other public agency enforcing the order for the repayment
of the amount owed pursuant 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.



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

(0701 a1 7= Tl 8 o Y=1 £=o o USROS R OO SRS OP U SNSOUSRISOUEIN

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

parents-
in-law or leaal quardian. If retired or deceased, list last address and occupation
Name (Maiden) Birth Date Address Occupation

Father =y y o VIVH TRAN _ DCcohsed

Mother -
AT

THY TRAV VO 13LkL (, MABwvadA QLD fLe ivRed
SUSReapV o8-S A 54,23

Father-in-Law

PH " HA \ Hﬁ, —_ D% C-mﬂb
Mother-in-Law ) v & - .
' _ . AN pbic i opaes DRIV RETIRED
Have  Ten) \C TpAd H T EX A TN

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
. Vg , FoL8ruaur Ave . "NETR
Ll viNK TRAY 000§ Ly arewonzs (B 4130 A
SPIMBEE L " e L7 0%
_ - - Il MEBACLA 31D _
THANVA THANE Taan ‘ SH%%M"’N oRicS A G2y REMLTON
Spouse _
ToM oMy LE i DocTal
Spouse
Spouse

4. EDUCATION:

Name of School Location Dates Attended Graduate

Schoot A P o var VU8 A 198 -195%0 ves ¥ o [
High .

S::ghool GRANVT 'H‘G'H gC«MODL VAN NU"—(Cﬁ '59'—'q6h Yesg/NoD
oy U (7ATe NORTARINGE AORTHRDGE <N VSIT-I8S | o o
Other Yes [ No [
Type of degree obtained, ifany___ SN _In  RCALTIA POMINISTIATOND
College or university where obtained . CM. = ST /AT E MR THMDGE oo




5§ MILITARY INFORMATION:

A.

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

2] = ool s T Date of entry-active service ... ...
Date of separation,.. .. ... ..o Typeofdischarge ..o e,
Rating at separation e Serial number__ e

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes O No O If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes OO No B/

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 State Deposition/Date Arresting Agency
B. Has a criminal indictment, information or complaint ever been returned against ypu, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes [0 No If yes. furnish details on
page 10.
C. Have you ever been questio‘nzefvor deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes OO No
D. Have you ever been subpo;ryxed to appear or testify before a federal, state or county grand jury, board or
commission? Yes O No
E. Haveyou eve‘z?aeen 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 [0 No (vl
Ifyes, WheN? e city, county and state .,
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes 1 No ’{Z/
£ yes WheN 2 e cuty county and state, e,
H. Has any member of your family or of your spouse’s family ever been convicted of a felony? Yes O No Z/
If you answer to any of the above questions (B through H}) is yes, furnish details on page 10.
Name Relationship Charge Location Date

Applicant’s initial________ ]‘M ___________________
Page 4



ARRESTS, DETENTIONS, LITIGATIONS AND ARBITRATIONS-Continued

Have you, as an individual, member of a partnership, or owrier, director or officer of a corporation. ever been a

part to 2 lawsuit as either a plaintiff or defendant or an arbitration as either a claimant or respondent? _
Yes ® No O (Other than divorces) T AM NAEMED Vv AW Cuad
If yes, give details below. List all cases without exception, including bankruptcies: -ty A1 vS CarR XYvaAl

Court and Case
Number

Plaintiff/Defendant or
City, County and State Disposition/Date

Claimant/Respondent Date Filed

cp WU RRERA V. mEDITECH LABIMA TORYS /INC./, ICim TRAN ete - . .-
Sopeerol Lov dor Walovh » o D;e,m/ 330 W. BRoPDWAY , Sprv D\‘CA?C/;

1
(pre My Evy?odl—ooogi)é{?z_vc:u-— PL-CT| Lo

Dale Rlo G ! 9 L Lol . . . .
hip, business venture, sole proprietorship or closely held corporation (while you were

J.  Has any general partner
associated with it as an owner, officer, director or partner) been a party to a lawsuit, arbitration or bankruptcy?

Yes [0 No If yes, complete the following:

Approximate Date(s) of

Type of Entity Lawsuit/Arbitration/Bankruptcy

Name of Entity

7. RESIDENCES:

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

Month and Year
City State or County.

(From-To)
10/20:z - PRESEVT

blzall — 10/Bl2
¢l2009 — blzop

Street and Number
16 FESLH FRVIVE (AU RR WY
1o LT M T DunHAVER ST Founimwr vmSy — MuPopvef g0
12 PAUBre (0T H"til;w(l*/ HuMTM om0 BURMH - A Q2607
12 1200), — S/750L, 4072 RARRTAAN Rvg iF—o\//\/Téx,',\/ VMg A Gehod
3 [200l~ blw003 3Ly SMCRPrLn Mg -Senvaramh B SZhol
L/\450 = bipagz 6300 RS Bun . HoLiwood Y SIE26
VAN PLALEL PR A UHLh — N9 RECORDS

9& — 11550
hlsas7 — 1555 €0 BELCRAVE LMVE , TuekeR , Gh 300¢y
iaag — 2002 LSvo Rue Bt N-ROwrweod O Sifog

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 LS VELAS
TN 2905 PRESEVT  MEDITECCH AN TORres IV 3200 PoldUs MF #27, 4 58ve
Title Description of Duties Name of Supervisor

0 LPIE mMIviESo  BVLNER DLyeLolmenst WA wiw DanD 3 y >

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
1593 — 1/og] BAavic of AAMGUCA WERSTAMAMETCR  IMARRAGE -~ Tim e PP Fo/g
Title Description of Duties {\,\(J. (\/A &3 € - Name of Supervisor 3 @R TAY

BRANIE pANVIGeR,  OVREE BeAvtn oPCreann. RUPy HEPRVRN

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

— d g r .
L,/\f)‘)?——f‘}ﬁ‘ﬂ RAnKk F pmERID ~ATUWTA GN  MovAR 2
Title Description of Duties Name of Supervisor
PLRSoVAL BANYER - CWTTamMGe SEruviCe cARRAE P
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor

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

Applicant’s initial ________. ]Q/( __________________



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 Telephone Years Known

Name L-1LY MMS'MJ’T& 126 L2 Mivisn WAY N NS’«'/V37,70\ /

Emplover

St 20OV AT EENTIST - 1394 3 HARBoA _ wWETT M/ ST~ 52/6 ?!'

Name SOM QRUPtH Home 373 F(lb’g(ﬂ TRANT X 57/[03 7L llr&?gg - 2")0

Employer 3‘«'4{“—'& P|g f Esiness lgh E. |/V|l,ng/22 NE‘# 206 QHMPr (‘\NA 9? 705\}
vame THUY L& ome 5§42 SCE sic Ry DR HJUNT'ALT oV BIACHC A qul«?

Emplover

LoTel Dwm’a&_ks 1700 L. oo(’L‘ét/DR B10U DY Aarond RAR. 09‘517/’ ( .ﬁzv‘

Name (So CREY NCYyYESM (Thh . SOV (A CAMONRD oWwM CP D

Em govleor VE D VST 1% Business 21700 £ . LolPL Sy ‘)Q-#IOJ DlWOND BAR, S1745— h’?'m -
Name LB~ CHANA  Home | CHOAT VWEW NI (DR M’)(_‘)Léf'? e
P A ‘>
Employer Vo' pEVP K bidiness 1ho bl mACrout ST 127 Wkwm’l\/r%
10. Do you have any safe depolgynox 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
LR 2 WS BanD

SAfE

DIPYSTT AT BAMc of pBerdt —0STe ME S — 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 &~
If yes, state type, where and years held

Have you ever applied for a city, county of state business, venture or industry license or[gh}d 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 — 6L

By!



13. Have you ever appeared before any Iigze{usmg agency or similar authority in or outside the State of Nevada for
any reason whatsoever? Yes 1 No

14. Have you ever been denied a pemon;PjCense, permit, certificate or registration for a privileged, occupational
or professional activity? Yes O No

15. Have you ever been refused a business or industry license or related finding of suitability or been a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes O No B/

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 [0 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 apd/or

controlled substances? Yes 0 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 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

Applicant's initial______§.T



SS.

b )égm"rram ____________________________________________ , 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 1 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

Original Signature of Applicant

for a manufacturer license in the State of Nevada.

t4
Subscribed and Sworn to before me this________ - 27 day of /7‘77;/7 [ o 12

(seal)

4 4“’“}1% KWAN H. AN &

7 R Couy # 1905300
ke & ’-JO NOTARY PUBLIC- CALIFORNIA (ﬂ
> <,JB ORANGE CounTy

£3
1 : Mr Cows. Exe Ocr. 22, 2014 5 0147

Applicant’s initial N




NEVADA STATE BOARD OF PHARMACY
431 W Piumb 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.

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

0 Publicly Traded Corporation - Pages 1,2,3,4 0O Partnership - Pages 1,2,3,6
52 Non Publicly Traded Corporation — Pages 1,2,3,5a,5b 0O 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: ___United Kgs(tra’mru Care.
Physical Address: __ 67145 S. For:P} Apache Rd ¥ Las Veffas 5148

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

Mailing Address: _| 2582 Duvportt Dr.
city: Rancho (utamonga _ state: __ CA zip code: 417139
Telephone: ~]02. ygq. & QJKOJ() Fax __102-489.- Peol
E-mail: :me%gqgans(a; %ng'll-CbMNebsite: N/ A
DAYS AND HOURS THAT THE FACILITY WILL BE REGULARLY OPERATING

0 to Tue: 10 to4  wed: 10 to The: 10 104
Frii |Oto 4 sat 10 to [Z- Sun: clased Holidays: CA_M
MDEG ADMINISTRATOR INFORMATION (MDEG administrator application required)
Name: _ CLAUDIA K. O'NEe(LL

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

O Medical Gases** O Assistive Equipment

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

O Diabetic Supplies Other:

**If providing these types of services you are required to have in place a mechanism to ensure
continued care in the event of an emergency. Provide name and t o e number of Nevada
contact. Name: __’Eng_ge_a@g%g&}-_q Telephone: ¥1|- 5129
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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:

United Sleep Cenders  ESL3IA

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 K

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 OO No %

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

O Practitioner Name: .

O Advanced Practitioner of Nursing  Name: N

O Physician’s Assistant Name: e

O Physical Therapist Name: ~

O Occupational Therapist Name: ™~

O Registered Nurse Name: ™~
0O Respiratory Therapist Name:

Practicing licensed health care professionals cannot obtain a license per NAC 639.6943.
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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 O No X

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes [0 No X

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action or proceeding
relating to the pharmaceutical industry? Yes [0 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

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

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 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 |nvest|gat|on(s) of the busm : ofessional, social and moral background, qualification and

W\vbm K. O'NEWLL uh%_hb

Print Name of Authorized Person Date

Board Use Only Received: ﬂ ‘5! |2) Amount: $500.00
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APPLICATION FOR NEVADA MDEG LICENSE

OWNERSHIP IS A NON-PUBLICY TRADED CORPORATION

State of Incorporation: f\J \/
Parent Company if any: H

Corporation Name: Unlde 0’ {Z'C (p) fZL’h) {4 O@W,

Mailing Address: _|AS ¥2  Dupont 'DY-

City: Rdncho C/U(MM(M’W[ State: _ﬁ_ zip: __ 9] 7%%
Telephone: ['702«) y¥g. cp(}»OQ Fax (702) 494-860)
Contact Person: __ (LLAUDIA 0'NEVL

For any corporation non publicly traded, disclose the following:

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

a_LLaudih K Oldelte  lastz Deont Dr. RC 0A 41739

Name Address
b)

Name Address
c)

Name Address
d)

Name Address

NOTE: All persons who are stockholders must accurately complete a personal history
record form. Download the form from the website under the “New Applications” tab. The forms
are available under the documents for all types of businesses.

2) Provide the number of shares issued by the corporation. __|O

3)  What was the price paid per share? -©-

4) What date did the corporation actually receive the cash assets? I\/ / / i

5) Provide a copy of the corporation’s stock register evidencing the above information
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PERSONAL HISTORY RECORD for Pharmacy, MDEG & Wholesaler
9Date (-/]H 113

T

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__ M DEQ eeenememm et stenerneemnnaaennaanneannne e ann e nm e mmomnn oo e
UNITED CESPIEATIAY CALE

Nam 71#1dress of Establishment for Which License Is Requested

it applicable, Name Under Which It Is Now Operated

1. PERSONAL INFORMATION:
O'NEIL L CLAUMA Il

Last Name v '\/ /A First Name Middle Name

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

12582 _Due onT Dr. Randho ucamara, ¢ 913 39

Present Residence Address-Street or RFD “ City ~ State/Zip
5F4Y5 S. Foer APA(—”&&} o4/2013 LAe VEGAS NV §914f
Present Business Address ! " City State/Zip
PUSINESS Owner ... alipeq
Occupation L Phone:
Residence
Business
New Yol WY
e o Place of Birth (City, Couhty. State)
b2 F
Age e ey i Sex
: !
DWE DeowN  UGHT 12D MED 5'p
Color of Eyes Color of Hair Complexion Weight Build Height
Scars, tattoos or distinguishing marks and/or characteristics N / A
Are you a citizen of the United States? Yes ﬂ No O If alien, registrationNo________ ..~~~
If naturalized, certificate No Date
Place____ e, (If naturalized, document must be verified.)

2. MARITAL INFORMATION:

Single O Married O Separated O Divorced O Widowed‘% Engaged O
Applicant’s initial C: o)




MARITAL INFORMATION-Continued

A. Current Marriage ,\// A"

Date City, County and State
Spouse’s full name (Maiden) 5.8. No
Dateof Birth, ..o Place of Birth ...
RESIAEM BAUMSS..........e oo eree s sneesesss e eeesegeeees e eeseee e esoeeeesoseeeeeeeseoeeeesee ..
Street City State Zip
Telephone: Residence A Business .o
Spouse’s employer Occupaton_ .. . .
Address of eMPpIOYer . ..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

N/A

List of names, current address and telephone numbers_of previous spouses:
Name Street City State Zip Telephone

N7

3. FAMILY INFORMATION:
A. Children and Dependents:

List all children, including ster and adopted ) and g o
Name Birth Date Birth Place _Residence Address

NONE

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

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

. | 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 attomey or other public agency enforcing the order for the repayment
of the amount owed pursuant to the order; or

L1 | 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 attomey or other public agency enforcing the order for

the repayment of the amount owed pursuant to the order.
Applicant’s initial C .
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FAMILY INFORMATION-Continued
District attorney or public agenc;gesponsible for enforcing the child support order:

o

Name,
Address
Contactperson__
C. Parents:
List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
arents-
P in-law or legal guardian._If retired or deceased. list last address and occupation
Name (Maiden) Birth Date Address Occupation
Father
Eﬁo[ﬂe/{/‘{' EYMS?L KULH/) )d ((Dét’,ec APl \/d “21-’1 LA )ZH‘I‘(?J
Mother
Maﬂ‘()r(’#( G K/ULW\' q (0@(9. RAdovdo Bk Poirewft
Father-in-L:
/
xegh O 0l Docosa Cunegdn BY  QehnlO
Mother-in-Lalw 7 v [ v
Mg 0toet ) (Cipeod L 1sgon N lapns 0
4 ]

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

Voanaed 'S (g ' 150 Eockone, fre Babodon NY qu‘woD

P Ranin K. Kihalg Sand O betned Ty
N/A- clet

Spouse vl

MA=

v

Spouse
Y/
Spouse
4. EDUCATION:

Name of School Location Dates Attended Graduate
g;ﬁ?c;]ar PS[ 62_ Mm“\) N\‘ ]ng Yaﬁ No [
Senvol Smetdinn +h6(h % C\ZUV\QS ‘\H 19bS - 196 3. Ygﬁ No [
Src:l!ileg':ity S%ﬂu‘}% N\/ IQ?‘O Ya&No 0

other SN Sduste, Wanice  CA 101?47} Yes O Mo [J
Type of degree obtained, if any % ______

College or university where obtained______,iflﬁm_m ____________________________________

Applicant's initial




5 MILITARY INFORMATION:

A.

Have you ever served in any armed forces? Yes O No ﬁ.
Branch B Date of entry-active service
Date of separation Type of discharge

Rating at separation_____ Serial number

While in the military service were you ever arrested for an offense which resulted in summary action, a trial or
special or general court martial? Yes 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 OO No }‘_f\

County __ State_ Date registered ___

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 OO No/Klf 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

m o O

m

Has a criminal indictment, information or complaint ever been returned against you, but for which you were not
arrested or in which you were named as an unindicted co-party? Yes O No xlf yes. fumish details on
page 10.

Have you ever been questiongd or deposed by a city, state, federal or law enforcement agency, commission
or committee? Yes [J Nog\

Have you ever been subpo

commission? Yes [0 No

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

aed to appear or testify before a federal, state or county grand jury, board or

Yes [ No%

Have you ever had a civil or criminal record expunged or sealed by a court order? Yes O Noﬁ
If yes, when? city, county and state e
Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [ Noﬂ

If yes when? city, county and state
Has any member of your family or of your spouse's family ever been convicted of a felony? Yes O No
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.

Name

Relationship Charge Location Date

Applicant’s initial cC.0O
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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 lawsuyit as either a plaintiff or defendant or an arbitration as either a claimant or respondent?

Yes OO No (Other than divorces)
If yes, give detdils 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

J. Hasany 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 OO No If yes, complete the following:

Approximate Date(s) of

Name of Entity Type of Entity Lawsuit/Arbitration/Bankruptcy

7. RESIDENCES:

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

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

10T fresent  T2SK2 Dok Br. Qoncho (A 91739 < Bl
2N -2iz. Y900 LadMesicnO Pl Ranche, cA- AUNFH Sep G
qu '%/// 1206 Blassom (_a,hﬂ:jgﬁecioyﬂo Bet CA 023% 1A C
4247) 1/99 JY2% QUIW’L&?\A*Q Playe dod Lo, A LA-C

cé(%’ tla>  is2x Peclie P s Maucs o s W

Applicant'sinitial 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

businegss ventures with whjch you hagve been assocnate as an officer, director, stockholder or related capacity.
g Zsm? e <1 000 — L) Coe s 572 fuire )
Month and Yea Name/Mailing Address o Employer/Busmess Reason for Leaving
0 Yo p 7Y S F PTG
Lo~ 2 Vot NV
Title Description of Duties () £9/9p Name bf Supervisor
Month and Year Name/Mailing Address of Employer/Business Of ) Reason for LeaZ
(8200 S.0) Aty tansgrit (Lo ) BEO Diss oo

Tifle Description of Duties ‘Name of Supervisor
Quurer i &Zi’)’

-4

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

A0-2009 /! £ 47‘/4’“7'“ Sinkd Be Fo /M"é'e/z/,wﬂ

Name of Supervisor '(U‘%

Title , D&scnptlon of Dutles
LH- Admen R LongBeasn 2% Spa0s2

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving QL(JW Mé@ ,gzL_‘
ppromt 1115 177 G e 1ol )5 Seinid Cory
Title Description of Duties Name of Supervisor lg{{y
AL St ,dea Stz bocce B> Sihm Aoy Ea fd?da

Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Reason for Leaving
Title Description of Duties Name of Supervisor

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

Applicant’s initial



9. CHARACTER REFERENCES:

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

Name of Where Emplo — Street City State Zip __Telephone Years Known
neme (4100100 7ae/ra,me /845¢2 Dyoond Or. L CA 4/739 - Prs
Employer S.D(,/ Busipess ggqg Uﬁ(ﬂ /hﬂa # /JD /ed/’fﬁl _ 4/754

g

Name I{Z@ t?@ﬂhqﬂfdome SQI”C . Cpov i = o, ‘,'y}ﬂ

Employer Business Y l/hcq A'Vf #/JD I&nc/)d q/ 50
vane MAt/L12 VP8/Sre 930 Loncord G Jondiva A 40138 5 s

Emplover o (%9 siness ”NUMNU i s -

vme LGH777 [f1Rdnote /706 Blogar, Lo LoSocte To24P s
E_m@yeré)dr”l)'—) Business ﬁ(m Z/q‘ l/ i e e - i X
Namem W Home =230/ /‘gj//w #/// &W’ Alr gwy//\
=N A £ ) X 12 77} S /973

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

persor's depository? Yes [0 No
If yes, complete the following:

Box Number or Type of Depository Location City and State Authorized Users

11. Haveyou 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 NOR

If yes, state4ype, where and years held

interest in a licensed business or industry OUTSIDE the State of Nevada? Yes No =
If yes, state type, when and where and give names and locations of the busine$ses in wnrch you were
involved, the names and address of all partners and the agency responsible for licensing said business,

venture or industry.

S /402‘2) W{Jg‘ (Fom thad).. hskend and 0.
,f%% 77 n$porG /1?&..(22@4—17 il
P o> /Z’,V»;Z e /4/&1/7 @ <P

12.  Have you ever applied for a city, county of state business, venture or industry Iicﬁse or held a financial




13,

Have you ever appeared before any licensing agency or similar authority in or outside the State of Nevada for

any reason whatsoever? Yes~FLN0 O M D2 w 84%74@

14.

Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational
or professional activity? Yes 0O No

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 No p(

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 O No X

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 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 NOK

..... . Date o poraph...&pé{fl..ﬁ(z.e.;’é.];....; _

Applicant's initial___ C.« ©
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STATEOF..._ (0.1 10 bm) ]

SS.
COUNTYOF_ J /On) B o/ 2y ) o

I, /,]/ﬁtlp/ﬂ L % // , being duly swom, depose and say | have read the

foregoing application and know the contents thereof; that the statements contained herein are true and correct and
contain a full and true account of the information requested; that | executed this statement with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient case for denial or revocation of
a manufacturer license; that | am voluntarily submitting this application with full knowledge that Nevada Revised
Statutes 639.210 (10) provides denial or revocation of the application of any person for a certificate, license,
registration or permit if the holder or applicant “Has obtained any certificate, certification, license or permit by the filing
of an application, or any record, affidavit or other information in support thereof, which is false of fraudulent,” and
further, that | have familiarized myself with the contents of Nevada Statutes on Pharmacists and Manufacturer and the
Controlled Substances Act, as amended, and the Regulations of the Nevada State Board of Manufacturer as

promulgated thereunder and agree, if licensed, to abide thereby,

| hereby expressly waive, release and forever discharge the State of Nevada, the licensing agency and their
agents from any and all manner of action and causes of action whatsoever which |, my administrators or executors
can, shall or may have against the State of Nevada, the licensing agency and their agents, as a result of my applying

for a manufacturer license in the State of Nevada.

Subscribed and Sworn to before me this 4 Téf_ ....day of

Notary Public

(seal)

PUP W W W e

LOUIS J. HUBAUD E
4
2
>

Commission # 1955866
Nctary Public - California
San Bernardino County
My Comm. Expires Nov 6, 2015

L. ok -an an an g gn ah g gl

Applicant’s initial




APPLICATION TO BE THE MDEG ADMINISTRATOR

Person who runs the facility on a daily basis / /
Y Date 4 & / 7’ /5

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 medicai products wholesaler at the piace
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.

LN~

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

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

GENERAL INSTRUCTIONS

Type or print an answer to every question. If a question does not apply to you, so state with
N/A. If space available is insufficient, use a separate sheet and precede each answer with the
appropriate titte. Do not misstaie or omit any material faci(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_____ ZUNEE. [ NMW 2 E Ll ST
UN/TED  Lecimiioey (Ade
N d Add f Busi for Which MDEG Admjnistra
5%?2%& e ress%%us ess%A !n strator R%ed/gvfﬂg, NV

If applicable, Name Under Which It Is Now Operated ‘74", P
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1. PERSONAL INFORMATION:
EVANGEL 1CTA JECCAN INDEE VALLE

Last Name First Name Middle Name

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

A7006 BRYANT Aye™  LAC VEGAS MV S

Present Residence Address-Street or RFD City State/Zip
Dates

Present Business Address City State/Zip
Dates

Present Position with the MDEG

Phone: Fax:
Email address: - NN SR .
DI60s CITY , FPHIUPPIES
Date of Birth Place of Birth (City, County, State)
J9 .M
Age Sex
PrACK BLACK 140 5
Color of Eyes Color of Hair Weight Height

Scars, tattoos or distinguishing marks and/or characteristics

Are you a citizen of the United States? Yes CINo [&,

If alien, registraton No __, , .

If naturalized, certificate No Date

Place (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. Piease provide the following information to document your hours of

employment. ¢
LEEP DICORDERS TENER
€598 UTICA AVE ReH CMC%(MOUGEk
oX - 977

Month and Year Name/ Address of Employer/Business No of Employed Hours
POLys OM TECH  Stee crupres VAAG OCANYAN
Title Description of Duties Name of Supervisor

FAIRYIEW RED W/NG HOCPITAL
Juty o 701 FAIRVIEW RLVD. RED WING M, 1600
Month and Year Name/ Address of Employer/Business No of Employed Hours
PoLyLom TieH  SUBP stupiex / CPAPD SET-L1P
Title Description of Duties Name of Supervisor

UNTED ClEEP CENTERC /AC
JULY 9914 E245 . FORT APAciHE RD LV-NV-V. jagD

Month and Year Name/ Address of Employer/Business No of Employed Hours
PHENT CARE COORIYNVATOR Perient cARE/mARKETING  CLAYDIA O eyl
Title Description of Duties ! Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor
Month and Year Name/ Address of Employer/Business No of Employed Hours
Title Description of Duties Name of Supervisor

Page 3 — MDEG Administrator




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

1. Thave O |have no@/;)een charged, arrested or convicted of a felony or misdemeanor.

2. lhave O 1Ihave not een the subject of an administrative action whether completed or
pending.

3. lThave O Ihave notl” had a license suspended, revoked, surrendered or otherwise
disciplined, including ahy action against a professional license that was not made public.

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

a) Board Administrative Action: State:
b)

Date:

Case Number:

¢) Criminal Action: State:

Date:

Case Number:

County:

Court:
4 . Will you be actively involved in and aware of the daily
operation of the MDEG? Yes ¥ No [
5 Will you be employed fulltime with the MDEG? Yes K No O

6 .Will you be present at the site of the MDEG
during its normal operating hours? Yes K No O

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

Date of photograph..

Page 4 — MDEG Administrator



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 applicaticn, or any record, affidavit or other information in support thereof;
which is false of fraudulent,” and further, that | have familiarized myself with the contents of
Nevada Revised Statutes and Regulations. :

I hereby expressly waive, release and forever discharge the State of:Nevada, the licensing
agency and its agents from any and all manner of action and causes of action whatsoever which |,
my administrators or-executors can, shall or may have against the State of Nevada, the licensing
agency and its agents, as a result of my applying to be a designated representative for a pharmacy

or MDEG:.in the State of Nevada.
L_ ‘#U i;//‘

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

APPLICATION FOR NEVADA 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 O Ownership Change O Name Change [ Location Change
(Please provide current license number if making changes: WH )

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

GENERAL INFORMATION

Facility Name: _Southern Anesthesia & Surgical, Inc.
Physical Address: _1155 S. Rock Blvd. . Suite 460, Reno. NV 89502

Mailing Address: _One Southern Court
City: West Columbia State: SC Zip Code: 29169

Telephone: 803-461-5279 Fax: 803-739-2605_

Toll Free Number: 800-624-5926

E-mail: vbostic@sasrx.com Website: www.southernanesthesia.com

Facility Manager: Gregg Erickson

Professional qualifications and experience of facility manager: -See attached Resume-

Types of licensed outlets or authorized persons firm will serve:

0 Pharmacies v Practitioners v Hospitals O Wholesalers
v Other: Oral and Maxiofacial Surgeons, Periodontists, Dentists, etc.

Type of Products to be handled or wholesaled be firm:

v Legend Pharmaceuticals, Supplies or Devices O Hypodermic Devices

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

*SC DEA Registration attached, will apply for NV

v Other: OTC, Medical Devices, Vaccines, Solid Dose, Injectables, Topical, etc.
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APPLICATION FOR NEVADA WHOLESALER LICENSE

This page must be submitted for all tvpes of ownership.

Is your company VAWD certified by NABP? Yes v No O
(If yes, provide a copy of the certificate.)- for SC facility, will apply for NV facility

Licensed as a Manufacturer by the FDA? Yes [l No v
(If yes, provide a copy of the FDA registration)

Do any shareholders hold an interest ownership or have management in any type of
business or facility which are licensed by the State of Nevada or another political
jurisdiction? Yes 0 No v

List the top 4 suppliers your company has been associated with in regards to pharmaceutical
products that were sold, dispensed or distributed within the last year.

1)_Hospira Worldwide. Inc., 275 North Field Drive, Dept 361, Bldg. H1. Lake Forest, IL

Name Address
00045
Business
2)_Pfizer Pharmaceuticals, 235 East 42" Street. New York, NY 10017
Name Address
Business
3).APP-Fresenius Kabi, USA, Three Corporate Drive, Lake Zurich, IL 60047
Name Address
Business
4) Westward Pharmaceuticals, 401 Industrial Way, West Eatontown. NJ 07724
Name Address
Business

Within the last five (5) years:

1) Has the corporation, any owner(s), shareholder(s) or partner(s) with at least
10% interest or partners with any interest, ever been charged, or
convicted of a felony or gross misdemeanor (including by way of a
guilty plea or no contest plea)? Yes J No v

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with at least
10% interest or partners with any interest, ever been denied a license,
permit or certificate of registration? Yes [ No v

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with at least
10% interest) or partners with any interest, ever been the subject
of an administrative action or proceeding relating to the
pharmaceutical industry? Yes [0 No v
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APPLICATION FOR NEVADA WHOLESALER LICENSE

This page must be submitted for all types of ownership.

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with at least
10% interest) or partners 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 v

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with at least
10% interest or partners with any interest, ever surrendered a
license, permit or certificate of registration voluntarily or otherwise
(other than upon voluntary close of a facility)? Yes [ No v

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 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.

[ s, 0 Trais,

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

I/I‘C/C‘: Q dDS'f/'C dvf/- /3

Print Name of Authorized Person Date

$500 .00

Board Use Only Received: 9)\\‘\4‘\‘6 Amount;
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APPLICATION FOR NEVADA WHOLESALER LICENSE

OWNERSHIP IS A NON-PUBLICY TRADED CORPORATION

State of Incorporation: Delaware
Parent Company if any: _SAS Holdco. Inc. (100 % Ownershi

Corporation Name: Southern Anesthesia & Surgical, Inc.__
Mailing Address: One Southern Court
City: West Columbia State: SC Zip: 29169
Telephone: 803-461-5279 Fax: 803-739-2605

Contact Person: Vicki Bostic

For any corporation non publicly traded, disclose the following:
1) List any persons to whom the shares were issued by the corporation?

a)_SAS Holdco, Inc. is Parent Company & 100 % Owner

Name Address
b)_N/A

Name Address
c).N/A

Name Address
d)N/A

Name Address

NOTE: All persons who are stockholders must accurately complete a personal history
record form. Download the form from the website under the “New Applications” tab. The forms
are available under the documents for all types of businesses.

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

3) What was the price paid per share? $0.01

—

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

5) Provide a copy of the corporation’s stock register evidencing the above information
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APPLICATION TO BE THE DESIGNATED REPRESENTATIVE
for a Pharmacy or Wholesaler located in Nevada

¥ Date 08/01/2013

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. Wholesaler
Nature of Pharmacy or Wholesaler
Southern Anesthesia & Surgical Inc. 1155 S Rock Blvd, suite 460, Reno NV 89502

Name and Address of Business for Which Designated Representative Is Requested

N/A

If applicable, Name Under Which It is Now Operated

1. PERSONAL INFORMATION:

Last Name First Name Middle Name
Erickson Gregg Alan
Alias(es, Nicknames, Maiden Name, Other Name Changes, Legal or Otherwise)
N/A
Present Residence Address-Street or RFD City State/Zip
306 Starling View Ct Dates Lexington SC 29073
Present Business Address City State/Zip
1 Southern Ct Dates West Columbia SC 29169
Present Position with the Pharmacy or Wholesaler Phone:
Residence
. . . Business
Vice President of Operations
Date of Birth Place of Birth (City, County, State)
Minneapolis, Hennepin, MN
Age Social Security Number Sex
51 M
Color of Eyes Color of Hair Complexion Weight Build Height
Blue Brown Light 250 medium 6'0"

Scars, tattoos or distinguishing marks and/or characteristics scar.on_abdomen. scar on right hip

Are you a citizen of the United States? Yes.'Kl No O If alien, registration No

If naturalized, certificate No Date

Place N/A (If naturalized, document must be verified.)

2. MARITAL INFORMATION:

Single O  Married N Separated [ Divorced OO0 Widowed 0O Engaged 0O

Applicant’s initial/A&
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IVIAKT T AL INFURNVIA TTUN-LULITIUEU

A Current Marriage San_Ramen, contra costa. CA
Date City, County and State
Spouse’s full name (Maiden) Brenda Ann Weaver SS. N
Date of Birth__10/31/1956 Place of Birth_Everareen AL
Resident address 306 Starling View Ct Lexington SC 29073
Street City State Zip
Telephone: Residence | = o . Business. I

Spouse’s employer_Southern Anesthesia & Surgical Ing.. Occupation Admin

Address of employer_____1 Southern Ct Lexington SC 29073
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
N/A
List of names. current address and telephone numbers of previous spouses:
Name Street City State Zip Telephone
N/A

3. FAMILY INFORMATION:
A. Children and Dependents:
List all children, including step-children and adopted children and give the following information:
Name Birth Date Birth Place Residence Address

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

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

Name_N/A
Address N/A
Contact person N/A

C. Parents:

List names, residence addresses, dates of birth and most recent occupations of parents, step-parents,
parents-
in-law or legal guardian. If retired or deceased, list last address and occupation.
Name (Maiden) Birth Date Address Occupation
Father
Ralph E Erickson - 17975 SE 86™ Oakleaf Terrace, The Villages FL 32162 Business Professional
Mother
Dorothy A Plant 17975 SE 86™ Oakleaf Terrace The Villages, FL 32162 Hospitality
Father-in-Law
William J Weaver 03/17/1934 130 County Rd 93, Evergreen A 36401 Cattle Farmer
Mother-in-Law
Janis Hartley 07/25/1936 n/a Deceased House Wife

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
David R Erickson 1663 Isabella Pkwy Chaska MN  Business Owner
Spouse
Paulette Weesen ._.. 1663 Isabella Pkwy Chaska MN  Financial Planner
Lori A Erickson .. 505 Garcia St Santa Fe NM House Wife
Spouse : . .
David Delgado 505 Garcia St Santa Fe NM Business Professional
N/A
Spouse
N/A
Spouse
4. EDUCATION:
Name of School Location Dates Attended Graduate
Grammar
School Souix Trail Elementary Burnsville MN 1968 - 1974 Yes .‘@ No [
High
School Palatine High School Palatine iL 1976 - 1980 Yes ﬁ No [1
College Lakeland College Sheboygon W 2001- 2005
University Yes E’ No OJ
Yes [1 No [

Type of degree obtained, if any Bachelors of Arts Marketing and Business Administration

College or university where obtained Lakeland Colleae

Applicant’s initial /{{}
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5 MILIIARY INFORMAIION:

A

Have you ever served in any armed forces? Yes 00 No O

Branch N/A Date of entry-active service N/A
Date of separation_N/A Type of discharge N/A

Rating at separation N/A Serial number N/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? NJA ~ Yes O No O If yes, furnish details on page 10. (List all incidents
regardless of where they occurred-foreign or domestic.)

Have you registered for the draft? Yes )4 No OO

County Cook State |L Date registered_1980

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 LXI 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
2/1999 36 DUI Sun Prairie Wi 4/19997 Sun Prairie Police
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 00 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. Have you ever been subpoenaed to testify for any civil, criminal or administrative proceeding or hearing?
Yes O No I .
F.  Have you ever had a civil or criminal record expunged or sealed by a court order? Yes 0 No K
If yes, when? city, county and state
G. Have you ever received a pardon or deferred prosecution for any criminal offense? Yes [0 No X
If yes when? city, county and state
H. Has any member of your family or of your spouse’s family ever been convicted of afelony? Yes 0O No ﬂ
If you answer to any of the above questions (B through H) is yes, furnish details on page 10.
Name Relationship Charge Location Date

Applicant’s initial / //
=
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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 O No ‘B((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

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 0O No If yes, complete the following:

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

7. RESIDENCES:

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

Month and Year

(From-To) Street and Number City State or County
06/2010 — Present 306 Starling View Ct Lexington SC
07/2009 — 06/2010 1801 Cedar Brook Dr Columbia SC
08/2003 — 07/2009 2410 Aloha Ln Middleburg FL
04/2002 — 07/2003 3076 Selkirk Dr Sun Prairie Wi
06/1999 — 04/2002 4547 Windsor Rd Windsor Wi
06/1997 - 06/1999 10910 Sherman Way Adalanto CA
06/1993 - 06/1997 6777 Mannerly Way Citrus Hieghts CA
06/1992 — 06/1993 Lake Chabot Rd Castro Valley CA
03/1990 -- 06/1992 878 Arguello Dr San Leandro CA

Applicant’s initiaL/ p
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8. EMPLOYWVENI:

A designated representative must document that he or she has been employed for at least 6,000 hours in phamacies
or wholesalers in a capacity related to the dispensing and distribution of and record keeping related to prescription
drugs. Please provide the following information to document your hours of employment.

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

11/05/2012 Southern Anesthesia & Surgical Inc 1 Southern Ct West Columbia SC 29169 1440

Title

Description of Duties

Name of Supervisor

Vice President of Operation oversight of IT, Warehouse, Purchasing, regulatory of RX and CRX _ Bill Alexander

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

07/21/2009 PSS BDA Southern Anesthesia & Surgical 1 Southern Ct West Columbia SC 29169 6240

Title

Operation Leader oversight of Warehouse, Purchasing, and Regulatory of RX and CRX

Description of Duties

Name of Supervisor
Bill Alexander

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title Description of Duties Name of Supervisor
Month and Year Name/Mailing Address of Employer/Business Number of Employed Hours
Title Description of Duties Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

Month and Year

Name/Mailing Address of Employer/Business

Number of Employed Hours

Title

Description of Duties

Name of Supervisor

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

Applicant’'s initial-//; E—
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9. CHARACTER REFERENCES:

List five character reference who have know you five years or more. Do notinclude relatives, present
employer or employees.

Name of Where Employed Street City State Zip Telephone Years Known
Chris Harris 3657 Morning Meadow Ln Orange Park FL 32073
Name Home
Orange Park Elementary 1401 Plainfield Ave Orange Park FL 32073
Employer Business
Martha Cubage 2843 Sandy Beach Ln Jacksonville FL 32277 7
Name Home
PSS World Medical 4601 Bulls Bay Hwy Jacksonville FL 32219
Employer Business
Elaine LaRosa 303 Burhams Ave Haledon NJ 07508 5
Name Home
MeKesson Medical 208 Passaic Ave Fairfield NJ 07004
Employer Business
Dr Arthur Browning 7622 Hunters Grove Rd Jacksonville FL 32256 10
Name Home
Baptist Health 10898 Baymeadows Rd #100 Jacksonville FL 32256
Employer Business
George Richardson 4583 Sandal Wood Dr Las Cruces NM 88011 25
Name Home
Retired
Emplover 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 or held a financial
interest in a licensed business or industry OUTSIDE the State of Nevada? Yes [0 No Y
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 [ No
13. Have you ever been denied a personal license, permit, certificate or registration for a privileged, occupational

or professional activity? Yes 0 No [X

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

Applicant’s initial é&
/
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14. Have you ever been refused a business or INAUSIry ICeNse or refatea TNaing o Sulidilily vl beell a
participant in any group which has been denied a business or industry license or related finding of
suitability? Yes 0 No Y

15. 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 [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 in the
pharmaceutical or drug related industry? Yes O No %

19. Wil you be actively involved in and aware of the daily operation of the pharmacy or
wholesaler? Yes ﬁ No O

20. Wil you be employed fulltime with the pharmacy or wholesaler? Yes X No O

21. Wil you be present at the site of the pharmacy or wholesaler during its normal .
operating hours? Yes X No O

Date of photograph Y, /25 AB

Applicant's initial //
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DIAITD VI___ SNV Y R T T

SS.

COUNTY OF_ 2L hO;\JJ(Qr\

I, Gne g ,o Ericksox , 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.

= —

//r Original Signature of Applicant

Subscribed and Sworn to before me this a day of
Awm&ﬁr __RAO\%

A mww @Qmm

20
QOFAhISADA  eXPIreS March &b, 9 (seal)

Applicant's initial %
PP -
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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 0 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 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: Em:‘wowev P\'m«mau{

Physical Address: 12122 TSownes RJ

Mailing Address: _ 1212 Dones Rd

City: _ Hlouaton State: __ ] X Zip Code: 17010
Telephone: ($22) L1%-1417 Fax: ($32) b1g-4414

Toll Free Number: (§71 'l\ 562-3517 (Required per NAC 639.708)

E-mail:_ Snsoct an @e_\«\?me((% (ﬂ«c-.rmc\c’ , com Website: emg\)owe( rx'D\Mﬁnf\c\f Con

Managing Pharmacist: Spaciiade No\n‘“\&\lqnsx\omo‘nbs\( License Number: 52524

Hours of Operation:

Monday thru Friday .30 am  2.30 pm Saturday 430 am  ).30 pm
Sunday NA am NA pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
& Retail O Off-site Cognitive Services
O Hospital (# beds ) ld Parenteral
0O internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
E( Out of State IS{ Mail Service
0 Ambulatory Surgery Center O Long Term Care
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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 [0 No If

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

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 Q/
relating to the pharmaceutical industry? Yes O 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 |z(

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 [1 No IE(

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 pr@y deem necessary, proper or desirable.

-

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

Shaua NOQr{c\n 7’5,\"’)

Print Name of Authorized Person Date

$500.05

Board Use Only Received: k’ ] 0' ) )3 Amount:
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APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: __|_X

Parent Company if any:

Corporation Name: Emr\wnwer Clinic Secyices, LLC

Mailing Address: _ 12122 TJones K4

City: _Hpuston State: _T X zip: _17070
Telephone: (240 404 -4444 Fax: (922) (14- 4419
Contact Person: S‘hmm NOOf\t\n

For any corporation non publicly traded, disclose the following:
1) List top 4 persons to whom the shares were issued by the corporation?

a) Shmn l\‘Omlcm. 120273 Jowes RS Hm-,ﬁnnl‘rx 11070

Name Address
b)

Name Address
c)

Name Address
d)

Name Address

2) Provide the number of shares issued by the corporation. l

3)  What was the price paid per share? $25 000

4)  What date did the corporation actually receive the cash assets? __Z (04

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

List any physician shareholders and percentage of ownership.

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
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CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

, Shaua NOO(EN\

Responsible Person of __E spowec Phe cmacy
\

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.

/l/—\
Original Signature of Person Authorized to Submit Application, no copies or stamps

Shﬂu\f\ NOO(\(\Y\ 7)5

Print Name of Authorized Person Date

15
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TEXAS STATE BOARD OF PHARMACY

Jeanne D. Waggener, R Ph.
President
Waco

Dennis F. Wiesner, R.Ph.
Vice President
Austin

Buford T. Abeldt, Sr., R.Ph.
Treasurer
Lufkin

W. Benjamin Fry, R Ph.
San Benito

L. Suzan Kedron
Dallas

Alice G. Mendoza, R.Ph.
Kingsville

Phyllis A. Stine
Abilene

Joyce A. Tipton, R.Ph.
Houston

Charles F. Wetherbee
Boerne

Gay Dodson, R.Ph.
Executive Director Secretary
Austin

Re: Empower Pharmacy

Address: 12123 Jones Rd.
Houston, Texas 77070

License No.: 26444

Date Issued: April 29, 2009

Licensure Status: Active

Expiration Date: April 30, 2015

Type of Pharmacy: Community — Class A

Prior Disciplinary Orders: No

The Texas State Board of Pharmacy maintains records regarding licensure and
disciplinary action against a licensee. As of the date of the receipt of the request for
license verification (May 15, 2013), Empower Pharmacy, (Texas Pharmacy License
#26444) has not been subject to disciplinary action by the Texas State Board of
Pharmacy.

Form Completed by:

/"‘\,—-\/

Allison Benz, R.PK., M.S{
Director of Professional Serviées
Texas State Board of Pharmacy

May 29, 2013
Date

The Texas Department of State Health Services, Drugs and Medical Devices Division, Wholesaler Registration, 1100 W. 49"
Street, Austin, TX 78756, is responsible for issuing registrations to wholesale drug distributors and drug manufacturers in
Texas.

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

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

0 Publicly Traded Corporation —- Pages 1,2,3,7 X 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: OpniPs UrEM:ru-Cp—(Le: L.P- /6 /a OmuiPrus Dupgpakoy
Physical Address: _262¢ S>etir Loof Wesr SuiTe S55, Hormw , Tx 77054
Mailing Address: _ 2626 JouTy Leot A/Ef’r' SuTELSLS

City: /f‘arﬂbﬂ State: | X Zip Code: 7765 %
Telephone: ( 713) 796~ /fo/° __Fax ( 7/3,) 637— 457¢

Toll Free Number: f 3.55/ 325~ /93] (Required per NAC 639.708)

E-mail:_[Aff0 (Popasr PhS A THCAE - Corq  Website: Wi/ 0pmut PLUSULEALTHCARE . Com

Managing Pharmacist: A’MI\/ Frs Mc//EEb,y License Number: _ 28%oY (’T'X)

Hours of Operation:

Monday thru Friday 8: 00 am 6 09 pm Saturday ér'ODam /-'Ob pm
Sunday —am pm 24 Hours  —
TYPE OF PHARMACY SERVICES PROVIDED
J& Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O internet X Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
X Out of State O Mail Service
[0 Ambuiatory Surgery Center {J 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 [1 No &

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes [0 No [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 [0 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 [0 No X

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes [J No hg

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
reput7ion, y,deem necessary, proper or desirable.

="

Orig“inal Signature of Person Authorized to Submit Application, no copies or stamps

Visomie Redeo, Mawanion Mewmser oeObwifles GPLLc. B ["'3 [201>
Print Name of Authorized Person OEaerp PAraee.  Date

Board Use Only Received: q\%hﬁ Amount; #5500

Page 2



APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A PARTNERSHIP General Limited

Partnership Name: Olvvu'\ Cus L\-E:Po:ru— Q‘(Zf_= L.{.

Mailing Address: 2626 Soutit Leoe Wesr, Jvire- 555

City, State Zip Code: _L\-nug‘\'bd_‘ TX 77054

Telephone Number: ("I 13) ]3¢ - [olo Fax Number: (’7 13) £37-487G
Contact Person: _Dtanto MieSevc

List each partner and identify whether (G)eneral or (L)imited partner and percentage of ownership
Use separate sheet if necessary

1)
[*]
=
-

Percentage

[ 7

Name

Omwifos P L.L.C.
SEE ATThe e E-D gpe LIMTED PMomwerS.

|

List names of 4 largest partners and percentage of ownership:

Name: _\VLApimig Reneo .‘UM\YED UeweR % 2%.67

Name: _ BRiAW Swieneinski . Liniten TARneR % 99 .67
Name: PEIAN Mylssevie | Liniten PARTLER %: A
Name: OMmifos  §P L.L.C. , Geneen Prrane o [.o0

List any physician shareholders and percentage of ownership.

Name: \LP:D/M(R Q—EDLD %: 33 67
Name: / %:

Name: / %:

Name: / %:

—

Page 5



CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

l Viapinig Resvo
Responsible Person of Opmdos  Wepmr Cone, L.P.
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.

7/ o

Origi‘ﬁal §Tgnature of Person Authorized to Submit Application, no copies or stamps

VLMiD\\R Q—ED\LO LMWMT‘UE\ Memaen oF S \L’S 'LOIZ)
Print Name of Authorizéd Person (yagilus GPL-LC . Date ? :

Qenerp Precrer

Page 7
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TEXAS STATE BOARD OF PHARMACY

Jeanne D. Waggener, R Ph.
President
Waco

Dennis F. Wiesner, R.Ph.
Vice President
Austin

Buford T. Abeldt, Sr., R.Ph.
Treasurer
Lufkin

W. Benjamin Fry, R Ph.
San Benito

L. Suzan Kedron
Dallas

Alice G. Mendoza, R.Ph.
Kingsville

Phyllis A. Stine
Abilene

Joyce A. Tipton, R.Ph.
Houston

Charles F. Wetherbee
Boerne

Gay Dodson, R.Ph.
FExecutive Director Secretary
Austin

Re: OmniPlus Health Care

Address: 2626 South Loop West Ste. 555
Houston, Texas 77054

License No.: 16956

Date Issued: January 26, 1996

Licensure Status: Active

Expiration Date: January 31, 2015

Type of Pharmacy: Community — Class A

Prior Disciplinary Orders: Yes

The Texas State Board of Pharmacy maintains records regarding licensure and
disciplinary action against a licensee. As of the date of the receipt of the request for
license verification (May 29, 2013), OmniPlus Health Care (Texas Pharmacy License
#16956) has been subject to disciplinary action by the Texas State Board of Pharmacy
(see attached).

Form Completed by:

) e g
AlliserrBenz, R.Ph.°M.SJ
Director of Professional Sefvices
Texas State Board of Pharmacy

June 14,2013
Date

The Texas Department of State Health Services, Drugs and Medical Devices Division, Wholesaler Registration, 1100 W, 49"
Street, Austin, TX 78756, is responsible for issuing registrations to wholesale drug distributors and drug manufacturers in
Texas.

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



Send to State Board of Pharmacy for Completion: A separate letter is acceptable.
Do not return with application unless it has been completed by the licensing agency.

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

LICENSE VERIFICATION

Name: OMN} PWS lr\-E—A’l_’TLL CrpE L. F
Address: <¢26 Souw [eof V‘/E?T) Sy e (O

City: Hoveron State: _1 X zip: /708

Er P
| hereby authorize the /EXA% BoAro OF /Q HIRMACY  to furnish to the Nevada
State Board of Pharmacy, the in tion requested below.

Signature of Applicant l Z ) ,/O ,Z_g

THIS FORM MUST BE FORWARDED TO THE HOME STATE
LICENSING AGENCY FOR COMPLETION. DO NOT WRITE BELOW THIS LINE

License Number License Status Date License Issued Date License Expires

16956 Active 01/26/1996 01/31/2015

Has this license been Type of Encumbrance: (if any

encumbered in any way? O Revoked O Surrendered 0O Limited
O Yes 0O No 0 Suspended O Restricted O Probation
Please See Attached Please attach copies of any pertinent legal documents

[ USE REVERSE SIDE OF THIS FORM FOR EXPLANATIONS IF NECESSARY ||

Has the applicant been convicted of any federal, state or local laws

relating to drug samples, wholesale or retail drug distribution, or

distribution of controlled substances? (If yes, please explain) O Yes 1 No
Has the applicant furnished any false or fraudulent material in any

applications made in connection with drug manufacturing or

distribution? (if yes, please explain) O Yes X No

Have any inspections of the applicant resulted in deficient ratings?

(If yes, please explain) See Attached 0 Yes ONo

Has applicant met all licensing requirements of your state?

(If no, please explain) X1 Yes ONo
Signature of State Official Title State Date State Seal

Director of
?mTEEEional Services TX 06/14, 2011

7



AGREED BOARD ORDER #K-99-003-B

RE: IN THE MATTER OF BEFORE THE TEXAS STATE
OMNIPLUS HEALTH CARE BOARD OF PHARMACY
PHARMACY

On this day came on to be considered by the Texas State Board of Pharmacy
the matter of pharmacy license number 16956 issued to OmniPlus Health Care
Pharmacy, 6560 Fannin, Suite 2020, Houston, Texas 77030.

By letter dated June 23, 1999, the Texas State Board of Pharmacy gave
preliminary notice to OmniPlus Health Care Pharmacy of its intent to take disciplinary
action with respect to pharmacy license number 16956 held by OmniPlus Health Care
Pharmacy as a result of an investigation which produced evidence indicating that
OmniPlus Health Care Pharmacy may have violated Section 26(a)(1), (2), (8), (9), and
(12), and Section 26(b)(3) of Texas Pharmacy Act, TEX. REv. C1v. STAT. ANN. art.
4542a-1 (Vernon Supp. 1998); Section 281.24(a)(6) and (23)(A), Section
291.32(a)(2)(N), Section 291.35(g)(4), and Section 295.3(a) of the Texas Pharmacy
Rules of Procedure, 22 TEX. ADMIN. CODE ANN. (1997); Section 481.075(f) of the
Texas Controlled Substances Act, TEX. HEALTH & SAFETY CODE ANN. (Vernon 1992);
and Section 13.108(f) of the Texas Controlled Substances Rules, TEX. ADMIN. CODE
ANN. Title 37, Part 1 (1996), in that, allegedly:

COUNT
On or about June 4, 1998, through on or about November 30, 1998, Willis Delton
Jackson, while acting as an employee (pharmacist-in-charge) of OmniPlus Health Care
Pharmacy, 6560 Fannin, Suite 2020, Houston, Texas 77030, failed to submit Copy 1
of approximately 160 triplicate prescriptions to the Texas Department of Public Safety
within 30 days of dispensing the prescriptions, as required by state law. Willis Delton
Jackson was maintaining the triplicate prescriptions (Copy 1) in OmniPlus Health Care
Pharmacy when the triplicate prescriptions were discovered by a Texas State Board of

Pharmacy compliance officer who was conducting a compliance inspection on or
about January 4, 1999,




Agreed Board Order #K-99-003-B
OmniPlus Health Care Pharmacy
Page 2

By letter dated June 23, 1999, OmniPlus Health Care Pharmacy was notified
that the matters previously set out in this Order could be disposed of without the
scheduling of an informal conference or administrative hearing. By his signature on
this Order, Willis Delton Jackson, on behalf of OmniPlus Health Care Pharmacy,
neither admits nor denies the truth of the matters previously set out in this Order,
agrees that the Texas State Board of Pharmacy has jurisdiction in this matter and
waives the pharmacy's right to informal conference, to notice of hearing, to a formal
administrative hearing, and to judicial review of this Order.

Willis Delton Jackson understands that any failure to comply with the terms of
this Order is a basis for discipline under the Texas Pharmacy Act.

Should this Order not be accepted by the Board, it is agreed that neither the
presentation of the Order to the Board nor the Board’s consideration of the Order, will
be deemed to have unfairly or illegally prejudiced the Board or its individual members
and, therefore, will not be grounds for precluding the Board or any individual member
of the Board from further participation in proceedings related to the matters set forth
in the Order.

Willis Delton Jackson, on behalf of OmniPlus Health Care Pharmacy, agrees to
the entry of an Order disposing of the need for further disciplinary action in this matter
and further agrees that pharmacy license number 16956 held by OmniPlus Health Care
Pharmacy pay an administrative penalty of $500.00 for the Count previously set out in

this Order. This administrative penalty is to be paid in one installment of $500.00,




Agreed Board Order #K-99-003-B
OmniPlus Health Care Pharmacy
Page 3

which is due 60 days after the entry of this Order. Failure to pay the administrative
penalty within the specified period of time constitutes a violation of this Order and

shall be grounds for disciplinary action.

ORDER OF THE BOARD
THEREFORE, PREMISES CONSIDERED, the Texas State Board of
Pharmacy does hereby ORDER that pharmacy license number 16956 held by
OmniPlus Health Care Pharmacy be, and such license is hereby required to pay an
administrative penalty of $500.00 for the Count previously set out in this Order. This
administrative penalty is to be paid in one installment of $500.00, which is due 60 days
after the entry of this Order. Failure to pay the administrative penalty within the

specified period of time constitutes a violation of this Order and shall be grounds for

disciplinary action.




Agreed Board Order #K-99-003-B
OmniPlus Health Care Pharmacy
Page 4

And it is so ORDERED.

SIGNED AND DATED THIS llthday of August , 1999

ATTEST:

/

"' 7 4"5'\_, }/// >/1 )

Gay Dodson ’Ph fI/Ege/cutlve Director/Secretary
Texas State Board ofPharmacy

APPROVED AS TO FORM AND AGREED TO:

V00D Qoo ROH

Willis Delton Jackson, Fi h for and on behalf of
armacy

Sitaxreat=RemnacGexerakconnsek Mark John Connolly
ate Board of Pharmacy Assistant General Counsel




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 )

O Publicly Traded Corporation — Pages 1,2,3,7 O3 Partnership - Pages 1,2,5,7
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: _Prescription Dynamics

85 Chestnut Ridge Road, Suite 110

Physical Address:

Mailing Address; _S3me as above

City: _Montvale State: NJ Zip Code: __ 97645
Telephone: 201-799-2261 Fax: 201-746-6260

Toll Free Number; 855-755-0500 (Required per NAC 639.708)

E-mail: info@rxdynamics.com Website: Www.rxdynamics.com

Managing Pharmacist; Joseph Tumino License Number; 28R103465000

Hours of Operation:

Monday thru Friday _9 _am 5  pm Saturday 9 am 5 _pm
Sunday am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet & Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
Out of State O Mail Service
O Ambulatory Surgery Center ) i1 Long Term Care

Page 1 (o S%rw




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 [J 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 [0 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 [0 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.

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

AL

Original Signature of P[éribn Kuthorized to Submit Application, no copies or stamps

Joseph Tumino o1 /OH 2o\ 2
Print Name of Authorized Person Date 4 '
Board Use Only Received: _ 1 \'3&\\5 Amount. S &

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

State of Incorporation: _New Jersey

Parent Company if any:
Prescription Dynamics, Inc.

Corporation Name:
Mailing Address: 85 Chestnut Ridge Road, Suite 110

City: Montvale State: NJ Zip: 07645

Telephone: 855-755-0500 Fax: 201-746-6260

Contact Person; J©S€ph Tumino

For any corporation non publicly traded, disclose the following:

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

a) Michael De Giglio 265 Pleasantville Road, Pleasantville, NY 10570
Name Address

b) Peter Perfito 120 N. Hampton Drive, White Plains, NY 10603
Name Address

c)Joseph Tumino 6 Sprague Road, Scarsdale, NY 10583
Name Address

d) Ronnie Moore 861 Robinwood Road, Washington Twp, NJ 07676
Name Address

2) Provide the number of shares issued by the corporation. _100 of 200

3)  What was the price paid per share? __ $4.000

4) What date did the corporation actually receive the cash assets? _05/2011
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: %:

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

| Joseph Tumino

Responsible Person of ___Prescription Dynamics

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.

1L £

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

Joseph Tumino O?/Ool/}ol 3

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.

PL New Pharmacy , 01 Ownership Change
(Please provide current license number if making changes: PH )

0O Publicly Traded Corporation — Pages 1,2,3,7 KPartnership - Pages 1,2,5,7
1 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: S¢eAPhaemaceuticals Ll C
Physical Address: K2 [ /{/\)V ecll Cour

Mailing Address: __ (_Sgme )

city: _L:thle Voo State: AR Zip Code: _7220 €
Telephone: (§0)) dle-2500 Fax: Cgo l') 2% -2 %0§
Toll Free Number:éﬂ"b <80- 5059 (Required per NAC 639.708)

E-mail:__Q graves@sec A uoh-Nef  Website: W, SCA LS A Ne-t
Managing Pharmacist: _Gege 612*“‘5:?&1@ mEA  License Number: P DOS528

Hours of Operation:

Monday thru Friday _7 am 7 __pm Saturday — am _—— pm
Sunday — am _— pm 24 Hours o call
TYPE OF PHARMACY SERVICES PROVIDED
M Retail 0O Off-site Cognitive Services
O Hospital (# beds ) ™ Parenteral
O Internet O Parenteral (outpatient)
OO Nuclear O Outpatient/Discharge
O Out of State O Mail Service
O Ambulatory Surgery Center O Long Term Care

Page 1 6574‘5



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 OO No M

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 kf

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 00 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 M

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 M

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.

dﬁw-.w

Original Signaturé of PersopAuthorized to Submit Application, no copies or stamps

Gene. GRA =2 6252008

Print Name of Authorized Person Date /

Board Use Only Received: q’)q ) 13 Amount. _$ S00.05
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APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A PARTNERSHIP General Limited X

Partnership Name: SCA (\j‘r\ac WA G C‘Cu:HCA Ls ; L-LC..

Mailing Address: _ ¥R 21 Kpoedl Coull

City, State Zip Code: Lt —Q-oc)f—} AR Dz208

Telephone Number:égq"D §%0 ~S08q  Fax Number:C S0 // ) 8l2-2%5
Contact Person: __(eng Erav2s | rhuem D pbh

List each partner and identify whether (G)eneral or (L)imited partner and percentage of ownership
Use separate sheet if necessary

Name Gorl Percentage
Gepe GRS L 70 ofo
Matt GAres L B0 /o

List names of 4 largest partners and percentage of ownership:

Name: (sepe G RA V2 % 70
Name: MAA GRRAV<g % 30
Name: %:
Name: %:

List any physician shareholders and percentage of ownership.

Name: Yo ?&Eﬁﬁv— Cwrts k-L,vP %:
Name: %:
Name: %:
Name: %:

Page 5



CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

I, Roy Evgere (&eua) G2AUS
Responsible Personof ___SC & “PharmpcecticAls ; LLe
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.

I 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 Pefson Autktrized to Submit Application, no copies or stamps

Gene GrAVes é/;s‘"/?-ms’

Print Name of Authorized Person Datd r

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.

KNew Pharmacy 71 Ownership Change
(Please provide current license number if making changes: PH )
1 Publicly Traded Corporation — Pages 1,2,3,7 1 Partnership - Pages 1,2,5,7

Non Publicly Traded Corporation — Pages 1,2,4,7 O Sole Owner — Pages 1,2,6,7
lease 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: AlWntndo  Discount \7"\0\ (NG Ly

Physical Address: \\91 S PlWarrdo SieeT /93 (4 (A Godo 6
Mailing Address: _ 4335 Vo Vays Rud 240]  So & GlYe3

City: S - State: CIQ“ Zip Code: 9l Y<3
Telephone: %00 ~Y{|o-F0$d Fax, _ 806 - 632151y

Toll Free Number: %00"““0' 9’0577 (Required per NAC 639.708)

E-mail__ M. 1% @ Yakoo Corn Website: »/P

Managing Pharmacist: \"\C'o\ M a License Number: 5"1 260

Hours of Operation:

Monday thru Friday i am ( pm Saturday T am T—_____pm
Sunday _—am ~—___pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
KRetail O Off-site Cognitive Services
[CJYHospital (# beds ) 0O Parenteral
O Internet O Parenteral (outpatient)
0 Nuclear O Putpatient/Discharge
%Out of State Mail Service
O Ambulatory Surgery Center O Long Term Care
Page 1

40O



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 [ N%

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 [J No }2(

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 )Q 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 X

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes [J Na\g(

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. I
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

reputas it may deem necessary, proper or desirable.

Orig‘iﬂﬁP‘gignature of Person Authorized to Submit Application, no copies or stamps

osqgl._Kehow J1- 13

Print Name of Authorized Person Date

Board Use Only Received: Amount: SOO'"

Page 2



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

State of Incorporation: QA
Parent Company ifany: __ Y AVovced A \we .
Corporation Name: __ W ANen~ced [ NC .

Mailing Address: E‘ 338 \an \’b}(_g @]m\ 7;&‘/0
city: _ S+ O state: _CH __ zip: 91Y=3

Telephone: %D(}r*“\)'?ﬂjfa Fax _ R00— 6221 ¥

3 : {
Contact Person: T(:o&g?_ s Kehan 3lv—927 -023 2~

For any corporation non publicly traded, disclose the following:

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

a) \\’\-Q.k/\(c\w :)O\V\c( ((‘-’)"““L‘UL' 228 ). ?a/m Dy Lﬁ H Ay /9202

Name Address

.LOSQ?L- k°h“ﬂ LY Beverwi|l D¢ ve LA v A 90033

Name Address
3 ' . — 4 <
—T00(1) Botehan U335 \aa Ny 2 %) Lo CA V55
NMame Address :
d) LA

Name Address

2) Provide the number of shares issued by the corporation. \D O
:1.1" )

3)  What was the price paid per share? ‘# l P& "‘I\C‘Q’— (ST“A’QJ&NV““I ﬁ et

5/\0\1\“(/"‘“"“/

4) What date did the corporation actually receive the cash assets? (’ of OJ w%(

5) Provide a copy of the corporation’s stock register evidencing the above information // ¢ / 4

List any physician shareholders and percentage of ownership.
Name: }u l \b‘ %:
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 Se-.e «[T; F‘d(*/
* Page 4



CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

[ {038(}\\_ Loaw
Responsible Person of p,f/f\/mv’\ ced A \V\Q,

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.

I 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.

O

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

Tosegle Ko Wom D-12-13

Print Name of Authorized Person Date

Page 7



California State Board of Pharmacy STATE AND CONSUMER SERVICES AGENCY

1625 N. Market Blvd, N219, Sacramento, CA 95834 DEPARTMENT OF CONSUMER AFFAIRS
Phone: (916) 574-7900 GOVERNOR EDMUND G. BROWN JR.

Fax: (916) 574-8618
www.pharmacy.ca.gov

June 28, 2013

ALVARADO DISCOUNT PHARMACY
1107 S ALVARADO ST #103
LOS ANGELES CA 90006

California State Board of Pharmacy License Verification

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

Licensee Name: ALVARADO DISCOUNT PHARMACY

License Type: PHARMACY

License Number: PHY 49031

Status: ACTIVE

Issue Date: 04/11/08

Expiration Date: 04/01/14

Address of Record: 1107 S ALVARADO ST #103 LOS ANGELES CA 90006

Disciplinary Action: NO RECORD OF DISCIPLINARY ACTION

Virginia Herold

Executlve Offi
BV J\\,L

Barbera Schlelcher

Public Inquiry Analyst

(916) 574-7922
Barbera.Schleicher@dca.ca.gov






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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

$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 J Ownership Change ]
(Please provide current license number if making changes: PH )
0 Publicly Traded Corporation — Pages 1,2,3,7 O Pafttnership - Pages 1,2,5,7
0 Non Publicly Traded Corporation — Pages 1,2,4,7 le Owner — Pages 1,2,6,7
Please check box for type of ownership and complete’ correct part of the application. S
GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: Anderson Compounding Pharmacy Inc
Physical Address: 310 Biuff City Highway
Mailing Address: 310 Bluff City Highway
City: Bristol, State: TN Zip Code: 37620
Telephone: 423-764-4136 Fax: 423-764-5167
Toll Free Number: 800-263-8890 (Required per NAC 639.708)
E-mai}: cleve@acprx.net Website: www.andersoncompounding.com
Managing Pharmacist: R.C. Anderson License Number: 6100
Hours of Operation:
Monday thru Friday S am 6 pm Saturday closed am pm
Sunday closed am pm 24 Hours
TYPE OF PHARMACY ERVICES PROVIDED
Retail [0 Off-site Cognitive Services
0 Hospital (# beds ) O Parenteral
O Internet [J Parenteral (outpatient)
00 Nuclear O Outpatient/Discharge
® Out of State ;ﬁﬁ\i\:ervice
0 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 [J 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 [J 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 [ 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 [0 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 [1 No X

i I m g
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, th e information furnished on this application are true, accurate and correct. |
hereby authorize t evada State Board of Pharmacy, its agents, servants and employees, to conduct
any investigation() of the business, professional, social and moral background, qualification and
reputation, as it jhay, necessary, proper or desirable.

Sd———w IA.
Original Signature of Person Authorized to Submit Application, no /les 7r stamps

R.C. Anderson
Print Name of Authorized Person Dafe/  /

Board Use Only Received: __ '] l&] l IS Amount. $800.006

Page 2




APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A SOLE OWNER. All information relates to the person listed as the
owner.

Owner's Name: R.C. Anderson

Business Name: Anderson Compounding Pharmacy Inc

Current Business Address: 310 Bluff City Highway

City: Bristol, State: TN Zip Code: 37620

Telephone: 423-764-4136 Fax: 423-764-5167

List any physician shareholders and percentage of ownership.

Name: R.C. Anderson %: 100%
Name: %:
Name: %:
Name: %!

Page 6




CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

|, R.C. Anderson

Responsible Person of Anderson Compounding Pharmacy Inc
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.

/ Uyst..._x T

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

R.C. Anderson 7/ Lb// 3

Print Name of Authorized Person Dat?/ /

Page 7




LIV AIUSTDUN WU IPUUTIULNY FHANTI-ZGY 10, 1010/4 12122 rage. 9/9 vate: (1312013 11:32:22 AM

Send to State Board of Pharmacy for Completion: A separate letter is acceptable.
Do not return with application unless it has been completed by the licensing agency.

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

LICENSE VERIFICATION

Name: Anderson Compounding Pharmacy Inc
Address: 310 Bluff City Highway = Sy (Je F|
LY
City: Bristol State: TN Zip: 37620

i hereby authorize the Tennessee Board of Fharmacy to furnish to the Nevada
State Board of Pharmacy, the information requested below.

Signature of Applicant

THIS FORM MUST BE FORWARDED TO THE HOME STATE

(e e
LICENSING AGENCY FOR COMPLETION. DO NOT WRITE BELOW THIS LINE

License Number License Status Date License Issued Date License Expires
L3 Active 2 [3[1¢1 ‘?[50/_9,0/‘7[
Has this license been Type of Encumbrance: (if any
encumbered in any way? 0O Revoked O Surrendered [ Limited
O Yes No 0O Suspended [1 Restricted 0O Probation
Please attach copies of any pertinent legal documents

USE REVERSE SIDE OF THIS FORM FOR EXPLANATIONS IF NECESSARY

Has the applicant been convicted of any federal, state or local laws

relating to drug samples, wholesale or retail drug distribution, or

distribution of controlled substances? (If yes, please explain) I Yes é No
Has the applicant furnished any false or fraudulent material in any

applications made in connection with drug manufacturing or

distribution? (if yes. please explain) 0 Yes @ No

Have any inspections of the applicant resulted in deficient ratings?

(If yes, please explain) O Yes Li_No

Has applicant met all licensing requirements of your state?

(If no, please explain) I Yes O No
| Signature of State Official Title State Date 3t

ReY Admin. AssoTL| TN _| 7[g]13

L
¢ <







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

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

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

W
= New Pharmacy 3 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

'XfNon Publicly Traded Corporation — Pages 1,2,4,7 1 Sole Owner - Pages 1,2,6,7
(L 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: BTOeY L \.C

Physical Address: |8 (ss\en \PY\)Q =\e |02

Mailing Address: _ <Y 2\m¢

city: Car\sbad state: _C I Zip Code: 306%
Telephone: _2(pQ 707 14X 0 Fax 700 Q421 65//(p

Toll Free Number: % 10lp 8371 O 73 (Required per NAC 639.708)

E-mail_pu2ish@blowg et website: _Listow  biort . iet

Managing Pharmacist: PQ\‘\—u U \S\/\ License Number: _ /02 &
Hours of Operation:
Monday thru Friday 0\03 am 000 pm Saturday am pm
Sunday am pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

O Retail O Off-site Cognitive Services & AE(‘: o

O Hospital (# beds ) O Parenteral (‘,DW\@OU@%

0O Internet O Parenteral (outpatient)

Sylear 0O Outpatient/Discharge

Out of State IB/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 00 No &~

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

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action or proceeding
relating to the 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 @~

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 E/

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.

Pl

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

QI:‘:@C@\LI)L\&\& 05{50!73
Print Name of Authorized Person Date
Board Use Only Received: _( (7! > \\ ) Amount: $300.00

Page 2



APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED -CORPORATION a@
LC

State of Incorporation: _D C

Parent Company if any:
Corporation Name: _ B TIo €Y 1L.v.C

Mailing Address: [0523% Korunoor 0

City: _CencinnQti State: __ O/ Zip: Y X
Telephone: 5/ 703 70%0 Fax _S5/> 740 I[AY
Contact Person: POn/jO u &0}//4 S

For any corporation non publicly traded, disclose the following:
o 0FODNerSh( O LlLcC
1) List top 4 persons to whom the-shares were issued by the carparation?

a)__ sy a¥ocke o

Name Address
b)
Name Address
c)
Name Address
d)
Name Address
2) Provide the number of shares issued by the corporation. -
3) What was the price paid per share? —
/

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

5) Provide a copy of the corporation’s stock register evidencing the above information /7 / / j

List any physician shareholders and ?eWage of ownership.

Name: ﬂ
+— L |

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

] (Ao Loalsh
Responsible Person of ___ TRy} \WC
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.

RN

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

Frcicia Umals 05]30| (3

Print Name of Authorized Person Date

Page 7



California State Board of Pharmacy STATE AND CONSUMER SERVICES AGENCY

1625 N. Market Blvd, N219, Sacramento, CA 95834 DEPARTMENT OF CONSUMER AFFAIRS
Phone: (916) 574-7900 GOVERNOR EDMUND G. BROWN JR.

Fax: (916) 574-8618
www.pharmacy.ca.gov

May 24, 2013

CYNTHIA HALE

BIORX LLC

10828 KENWOOD ROAD
CINCINNATI, OH 45242

California State Board of Pharmacy License Verification

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

Licensee Name: BIORX LLC

License Type: PHARMACY

License Number: PHY 51208

Status: ACTIVE

Issue Date: 03/14/13

Expiration Date: 03/01/14

Address of Record: 1819 ASTON AVE STE 102 CARLSBAD CA 92008

Disciplinary Action: NO RECORD OF DISCIPLINARY ACTION

Virginia Herold

Executive Officer
By E( S gigjv C/QA/\D

arbera Schieicher
Public Inquiry Analyst
(916) 574-7922
Barbera.Schleicher@dca.ca.gov
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NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509 — (775) 850-1440

APPLICATION FOR 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.

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

07 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: Czﬁ\’*\’\rd\\ foa\ \ Dru g\)s" \nc .

Physical Address: | 225 E ast Thomas Slieex

Mailing Address: PO _BoY. 11D

ciy: _Hamimend State: _ LA Zip Code: _10 404
Telephone: FB35-BUYS-D120  Fax AB5- 245-5N%

Toll Free Number: 559 - (045 - S 1.0 (Required per NAC 639.708)

E-mail: O\O\AQQQ ngdﬁdgé.@j Website: \W\YW. (‘;em\’\’a.l()\\’lko\\f-l’ld’
Managing Pharmacist: -DOVIA\A_ V—-E@\\DVVS ,A( License Number: Y3 T.009 171

LO“IM\%\\MN
Hours of Operation:
Monday thru Friday fl am (o_ pm Saturday 0‘ am 3 pm
Sunday — am _—____pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDED

ﬁL Retail O Off-site Cognitive Services

O Hospital (# beds ) O Parenteral

O Internet O Parenteral (outpatient)

[0 Nuclear 0O Outpatient/Discharge

0O Out of State ’ﬂ Mail Service

0 Ambulatory Surgery Center O Long Term Care

Page 1 657%3




APPLICATION FOR OUT-OFSTATE PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

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

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes 0 No TR

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 [J No'ﬂ

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes [J No )ﬁ

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 BI

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.
I understand that any infraction of the laws of the State of Nevada regulating the operation of an
authorized pharmacy may be grounds for the revocation of this permit.

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

/do\aéﬁf(mvs /J’.

Original Signature of Perséné&uthorized to Submit Application, no copies or stamps

Donald K. Tellows, v i1 113
Print Name of Authorized Person Date' '
Board Use Only Received: q’ ) q )5 Amount: JB@O‘OO
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APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: '/‘DU\XS\\ Ane~
Parent Company if any:

Corporation Name: (‘P)(\km RW“ h\/b(ﬂ‘n ‘Y]C

Mailing Address: .0 %O\L \5‘6

City: Yzummond state: _ LA zip: j0404
Telephone: q@@ 5% 5|3~D Fax: @9'5%'5|—)g
Contact Person: DD\/)A\&\ K Pd\GV\fS JY

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were |ssued by the corporat|on’7

v PiveSh
aDonald K Fellovs,Iv. H—ummona\ LA ool
Hame édg%ix 1083
b) Dom’\’h?d EParrow  Hawmmend, LA 10404
Naphe Address
c)
Name Address
d)
Name Address

2) Provide the number of shares issued by the corporation. _500

3) What was the price paid per share? & \ 019

4) What date did the corporation actually receive the cash assets? &' Im ‘ !ﬂff s

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

List any physician shareholders and percentage of ownership.

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
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CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

._Donald K Telowis v
Responsible Person of Ceandval QQM\\ DYL\QJS\' Ine.

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.

oMy lees )

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

Donald & Eellows v, L)1) 13

Print Name of Authorized Persoh Daté
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Send to State Board of Pharmacy for Completion: A separate letter is acceptable.
Do not return with application unless it has been completed by the licensing agency.

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

LICENSE VERIFICATION

Name: CU“’\’A\ RMH DWS \né
address: \QD Fast Thomas qlmed‘
City: mmm_alﬂd State: _|_#¢ Zip: “loYo!

~ -

| hereby authorize the an YiMALYo furnish to the Nevada
State Board of Pharmacy, the information requested below.

Signature of Applicant

THIS FORM MUST BE FORWARDED TO THE HOME STATE
LICENSING AGENCY FOR COMPLETION. DO NOT WRITE BELOW THIS LINE

License Number License Status Date License Issued Date License Expires
] ] \ \2
P - BI-\R. | e ‘1120 | 212
Has this license been Type of Encumbrance: (if any
encumbered in gny way? [0 Revoked O Surrendered O Limited
O Yes No [0 Suspended O Restricted O Probation
Please attach copies of any pertinent legal documents

USE REVERSE SIDE OF THIS FORM FOR EXPLANATIONS IF NECESSARY

Has the applicant been convicted of any federal, state or local laws

relating to drug samples, wholesale or retail drug distribution, or ’ §
distribution of controlled substances? (If yes. please explain) O Yes o)
Has the applicant furnished any false or fraudulent material in any

applications made in connection with drug manufacturing or Q/

distribution? (if yes, please explain) O Yes M No

Have any inspections of the applicant resulted in deficient ratings?

(If yes, please explain) O Yes E’ﬁo

Has applicant met all licensing requirements of your state?

(If no, please explain) Mes O No
Signature of State Official Title State Date State Seal

Ggmwﬁ/(}?pg‘kwwﬂ wm?g, L |0 "4[ 12

EC1EIY 15 L

| N 20 zmj
|

L,—B-’A— OF PHARMACY







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 1 Ownership Change

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

3 Non Publicly Traded Corporation — Pages 1,2,4,7 3J 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: ¥ © & S ¢ o ¢ 1Al Y\Q\‘\Mﬂ&_\f y LLC
Physical Address: 10\ 0 1 Ra e (\Q)\.‘{ r\ |

Mailing Address:
City: “\\ QAK DR State: _\\ \? Zip Code: \\\\\'(o\'
Telephone: SN AML 1A | Fax: O 8§ N33-900

Toll Free Number: £ - LN € A& S| (Required per NAC 639.708)

E-mail: MR R 000 @ Ry T F WY Website: 0 Cuced DA See\ve Y Cm
Managing Pharmacist: C\an C\VO{\DY\\F‘& Ca Sy License Number: X 033 3%\

Hours of Operation:

Monday thru Friday 200 am \¢.0D pm Saturday T.00 am 3100 pm
Sunday @ﬁ!%&m %@l&n 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
O Retail {1 Off-site Cognitive Services
0 Hospital (# beds ) O Parenteral
O Internet [0 Parenteral (outpatient)
00 Nuclear [0 Outpatient/Discharge
% Out of State }fMail Service
[ Ambulatory Surgery Center 0 Long Term Care

Page 1 @%L’




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 X

2) Has the corporation, any owner(s), shareholder(s) or partner(s) with
any interest, ever been denied a license, permit or certificate of
registration? Yes [0 No [x

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action or proceeding
relating to the pharmaceutical industry? Yes [0 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 OO No IX

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 0L

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.

z

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

Qe €Vodnee  CAgay '7// 9/40(3
Print Name of Authorized Person ‘ Date
Board Use Only Received: rﬂlﬁ‘ h?) Amount: %0—
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APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A PARTNERSHIP General Limited _ X’

Partnership Name: X R g‘Q*? C P\\:V\( p\\\‘\ M\P\c\( L C
Mailing Address: 1410 € e  © \-ch‘

City, State Zip Code: Noodoer WY WYY

Telephone Number: 3NN (N €- 1457} Fax Number: S 8§ N33 200D
Contact Person: \\z\?\?\\l‘ Bel \'\ VroWN

List each partner and identify whether (G)eneral or (L)imited partner and percentage of ownership
Use separate sheet if necessary

Name GorlL Percentage
WL am S Rue L So%
Qhes 8\o “a\\xu\ X Q.\\s\o\\t L S0 %
List names of 4 largest partners and percentage of ownership:

Name: _\\{ %:

Name: %:

Name: %:

Name: %:

List any physician shareholders and percentage of ownership.

Name: _\ 1 %:

Name: %:

Name: %:

Name: %:

Page 5



CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

I, Q-\\R\ \‘\Q’ P]/mr\ Cﬁ\(\e\/
Responsible Person o) TR &\‘Doc(; Aty Shrmacy LLQ

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.

[Pk, ¥ 20—

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

Cluns Taokan Cnses 7/1940 2,

Print Name of Aluthorized 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.

2" New Pharmacy ) Ownership Change
(Please provide current license number if making changes: PH )
1 Publicly Traded Corporation — Pages 1,2,3,7 0 Partnership - Pages 1,2,5,7
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: _ ¥\ Y Q\\wa% ;S.\M,-

Physical Address: _ 4D \/Jﬁﬁmaﬂw% ¢ GW\L; CANZ0 Y
Mailing Address: __ ¥.0. %oy

City: G\—U(\ako.\e state: __ (. f\ Zip Code: NS
Telephone: (%/‘r‘\’) LSS - 0tsH  Fax: 9FF—HI- /YN

Toll Free Number: L‘&?’—}) LG~ 0S9Y (Required per NAC 639.708)

E-mail: (}\e,(\,((b N Lo Website: J [wr

Managing Pharmacist: \mm\\“ ‘\M\ License Number: E‘Q\\H{SQQ

Hours of Operation:

Monday thru Friday % am S pm Saturday z am 9" pm
Sunday —— am ——pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
o Retail 0 Off-site Cognitive Services
[0 Hospital (# beds ) 0 Parenteral
0 Internet {1 Parenteral (outpatient)
O Nuclear [J Outpatient/Discharge
[ Out of State \,d Mail Service
O Ambulatory Surgery Center {1 Long Term Care

Page 1 (038'7



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 [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 [0 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 [0 No o

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes [J 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.
I understand that any infraction of the laws of the State of Nevada regulating the operation of an
authorized pharmacy may be grounds for the revocation of this permit.

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

Original Sig%lﬁre of Person Authorized to Submit Application, no copies or stamps

Haahadur Po 300N b
Print Name of Authorized Pefson Date
Board Use Only Received: Amount: 500. 00
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APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation: Ca\\ %M\io\
Parent Company if any:
Corporation Name: _¥\¥ \(’\\cquuﬁ,\?nc.

Mailing Address: __¥.0.¥%o¥

city: _ (rrdale state: _Ck Zip: QLS
Telephone: @W )19(\ -0} Fax: (%l’)k\ bbd - L3 7”‘0
Contact Person: _Yhadhaer ngb‘/\\fw

For any corporation non publicly traded, disclose the following:

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

a) K\MM\O&W fl)%ﬁ&}éf/\n 552_0 6;‘%{5 /wlm, Bzuagbmllc. o9 /(S1
Name Addres

b)
Name Address
c)
Name Address
d)
Name Address
2) Provide the number of shares issued by the corporation. y /&‘9/ -zl )
X3
3) What was the price paid per share? f/

4) What date did the corporation actually receive the cash assets? .F [4 / /5//9%

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

List any physician shareholders and percentage of ownership.
Name: N !ﬁ %:

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

L Yhathabue Qoopeainn
Responsible Person of [ Q\\Mma(y\ ’S(\(,

hereby acknowledge and understand that in add|t|on 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.

Originﬁ/gnature of Person Authorized to Submit Application, no copies or stamps

Lot {oaosven o7 Y

Print Name of Authorized Perfon VY Date

Page 7



California State Board of Pharmacy STATE AND CONSUMER SERVICES AGENCY

1625 N. Market Bivd, N219, Sacramento, CA 95834 DEPARTMENT OF CONSUMER AFFAIRS
Phone: (916) 574-7900 GOVERNOR EDMUND G. BROWN JR.

Fax: (916) 574-8618
www.pharmacy.ca.gov

November 5, 2012

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

California State Board of Pharmacy License Verification

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

Licensee Name: KVP PHARMACY, INC.

License Type: PHARMACY

License Number: PHY 50535

Status: ACTIVE

Issue Date: 03/01/11

Expiration Date: 03/01/13

Address of Record: 440 W BROADWAY #B GLENDALE CA 91204

Disciplinary Action: NO RECORD OF DISCIPLINARY ACTION

Virginia Herold
Executive Officer

By (d%%ébm/é M)

Barbera Schleicher

Public Inquiry Analyst

(916) 574-7922
Barbera.Schleicher@dca.ca.gov







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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE
$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 - 1 Ownership Change
(Please provide current license number if making changes: PH )
1 Publicly Traded Corporation — Pages 1,2,3,7 1 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: MEDLEY  COMPOUND (N b PHARMACY

Physical Address: ST RISSONNET ST. STE # F, QELLA\R€9 TX 1140l
Mailing Address: $318 INESLAYAN & (&7

City: HoUSToN State: TX Zip Code: _17008
Telephone: 113 -838-1S 00 Fax. __[|12-83&- 1505

Toll Free Number:}- 855-610~-158S  (Required per NAC 639.708)

E-mail: 1 EDLEYP HARMALY O GINIAIL OMyebsite: _——

Managing Pharmacist: ’rA MRA SAA A License Number: 1_-‘ 1616

Hours of Operation:

Monday thru Friday ﬂ am 2 pm Saturday — am pm
Sunday — am — pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
& Retail O Off-site Cognitive Services
O Hospital (# beds ) 0O Parenteral
0O Internet O Parenteral (outpatient)
0O Nuclear O Outpatient/Discharge
GV/Out of State O 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 O No (¥

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action or proceeding
relating to the pharmaceutical industry? Yes [0 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 [0 No v

5) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever surrendered a license, permit or certificate of registration
voluntarily or otherwise (other than upon voluntary close of a facility)? Yes O 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.

Or&gfnal Signature of Person Authorized to Submit Application, no copies or stamps

Svuloie Aac st 1] 2412
Print Name of Authorized Person Date
Board Use Only Received: %\‘\Br\\?) Amount: $500 .o

Page 2



APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A SOLE OWNER. All information relates to the person listed as the
owner.

Owner's Name: SHO @HA AQQARWAL

Business Name: MMEDLEY  COMPOUNDING  PHARMALY L1 C
Current Business Address: 5111 B1SSONNET &7 3T€ €

City: LeLLARE state: T X Zipcode: _ 17491
Telephone: _ 113-838- ISOO Fax _113-83%8-1S9S

List any physician shareholders and percentage of ownership.

Name: N O N Cﬁ/ %: -
Name: _ %: —
Name: —_— %: -
Name: - % -

Page 6



CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

,_SHORHA PGGARWAL
Responsible Person of I|IEDLE Y CoMPOUNDING PHA RN ALy

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.

Morre_~

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

Seabves Aoyt oot 2ol

Print Name of Authorized Person Date

Page 7



Send to State Board of Pharmacy for Completion: A separate letter is acceptable.
Do not return with application unless it has been completed by the licensing agency.

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

LICENSE VERIFICATION

Name: MQ&Q@J&L , COTV\DOLU\&;M P}'\OUVY\C’KM
Address: S 111 d @,wmnf\éh gtg Sk - ¢
City: EQ&QO&)&J state: \ X zip: 114 Ol

| hereby authorize the/re)(aa Qi'QISL ¢ OCULEL Q[ ﬂr\mmq furnish to the Nevada
State Board of Pharmacy, Kje information requestec{}below.

Signature of Applicant _

THIS FORM MUST BE FORWARDED TO THE HOME STATE
LICENSING AGENCY FOR COMPLETION. DO NOT WRITE BELOW THIS LINE

License Number License Status Date License Issued Date License Expires
Active - *Please
28480 e March 19, 2013 March 31, 2015
Has this license been Type of Encumbrance: (if any
encumbered in any way? 1 Revoked O Surrendered [ Limited
O Yes 0[O No O Suspended [0 Restricted 0O Probation
*Please see attached Please attach copies of any pertinent legal documents

USE REVERSE SIDE OF THIS FORM FOR EXPLANATIONS IF NECESSARY

Has the applicant been convicted of any federal, state or local laws
relating to drug samples, wholesale or retail drug distribution, or

distribution of controlled substances? (If yes, please explain) 0 Yes [1No
Has the applicant furnished any false or fraudulent material in any +pj.ace see attach
applications made in connection with drug manufacturing or

*Please see attad

distribution? (if yes, please explain) 0 Yes O No
Have any inspections of the applicant resulted in deficient ratings?
(If yes, please explain) O Yes ONo N/
Has applicant met all licensing requirements of your state?
(If no, please explain) *Please see attached [ Yes O No

| Signature of State Official Title State Date State Seal

. Director of August 15,
Professional X 2013

’ J J Services




* V.
TEXAS STATE BOARD OF PHARMACY

Jeanne D. Waggener, R.Ph.
President
Waco

Dennis F. Wiesner, R.Ph.
Vice President
Austin

Buford T. Abeldt, Sr., R.Ph.
Treasurer

Lufkin

W. Benjamin Fry, R.Ph.
San Benito

L. Suzan Kedron
Dallas

Alice G. Mendoza, R Ph.
Kingsville

Phyllis A. Stine
Abilene

Joyce A. Tipton, R.Ph.
Houston

Charles F. Wetherbee
Boeme

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

Re: Medley Compounding Pharmacy, LLC
Address: 5711 Bissonnet Street, Ste #F

Bellaire, TX 77401
License No.: 28480

Date Issued: March 19, 2013
Licensure Status: Active

Expiration Date: March 31, 2015

Type of Pharmacy: Community — Class A
Prior Disciplinary Orders: No

The Texas State Board of Pharmacy maintains records regarding licensure and
disciplinary action against a licensee. As of the date of the receipt of the request for
license verification (July 31, 2013), Medley Compounding Pharmacy, LLC, (Texas
Pharmacy License #28480) has not been subject to disciplinary action by the Texas
State Board of Pharmacy.

Form Completed by:

O Y~

Allison Benz, R.Ph., M.S. /
Director of Professional Servic
Texas State Board of Pharmacy

August 15,2013
Date

The Texas Department of State Health Services, Drugs and Medical Devices Division, Wholesaler Registration, 1100 W. 49"
Street, Austin, TX 78756, is responsible for issuing registrations to wholesale drug distributors and drug manufacturers in
Texas.

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

Jeanne D. Waggener, R.Ph.
President
Waco

Dennis F. Wiesner, R.Ph.
Vice President
Austin

Buford T. Abeldt, Sr., R.Ph.
Treasurer
Lufkin

W. Benjamin Fry, R.Ph.
San Benito

L. Suzan Kedron
Dallas

Alice G. Mendoza, R.Ph.
Kingsville

Phyllis A. Stine
Abilene

Joyce A. Tipton, R Ph.
Houston

Charles F. Wetherbee
Boeme

Gay Dodson, R Ph,
Executive Director Secretary
Austin

Re: Tamra Lynn Saam, R.Ph.
License No.: 47616

Date Issued: July 30, 2009

Licensure Status: Active

Expiration Date: August 31, 2013
Granted by: Examination

Prior Disciplinary Orders: No

The Texas State Board of Pharmacy maintains records regarding license and
disciplinary action against a licensee. As of the date of the receipt of the request for
license verification (August 1, 2013), Tamra Lynn Saam, R.Ph., (Texas Pharmacist
License #47616) has not been subject to disciplinary action by the Texas State Board

of Pharmacy.

Form Completed by:

Y N~

Allison Benz, R.Ph., M.S.
Director of Professional Services
Texas State Board of Pharmacy

August 15,2013
Date

333 Guadalupe Street

Suite 3-600 Austin, Texas 78701-3943  512-305-8000(voice) 512-305-8082(fax) www.tsbp.state.tx.us






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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

$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 7 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
O Non Publicly Traded Corporation — Pages 1,2,4,7 1 Sole Owner — Pages 1,2,6,7

Piease 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: (doce IULDUL Ve ntures :LLQ Muﬂ&f&?\/\axmat\lj 41
Physical Address: HSO St Snreejr! Suide 4O

Mailing Address: WSO S STYQ‘EJH Suite YO

City: CDY&\UH\& State: A Zip Code: _ 524\
Telephone: -2 - LOOW  Fax DEA-Z3H- LLOSO

Toll Free Number: 811 = 2108 -ZZ71Z (Required per NAC 639.708)

E-mail: Covawil\e@nucava. com Website: _LSWLY. NULOVG O3
Managing Pharmacist: Snguon Roe License Number: |AWSS
Hours of Operation:
Monday thru Friday 4:00 am  S:3>pm Saturday  4:00 am  (2.00pm
Sunday Mg am pla pm 24 Hours NlA

TYPE OF PHARMACY SERVICES PROVIDED

™ Retail O Off-site Cognitive Services

0 Hospital (# beds ) O Parenteral

O Internet 0 Parenteral (outpatient)

O Nuclear O Outpatient/Discharge

O Out of State @ Mail Service

0 Ambulatory Surgery Center O Long Term Care

Page 1




APPLICATION FOR OUT-OFSTATE PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

1)

2)

3)

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 [ No &

Yes [0 No &

Yes [0 No &

Yes [0 No &

Yes [1 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. I
hereby authorize the Nevada State Board of Pharmacy, its agents, servants and employees, to conduct

any investigation(s) of
reputation, as it

m necessary, proper or desirable.

business, professional, social and moral background, qualification and

Person Authorized to Submit Application, no copies or stamps

O@%ﬁ%&m 24105

Print Name of eljthorized Person Date

Board Use Only Received: ﬂ\l 14'\ 13 Amount. $50C 0.00

Page 2




APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A PARTNERSHIP General Limited _ v/

Partnership Name: NliDa-Y— vantuwes, (LG

Mailing Address: PO Boy. Loud | ZW N, MaiN Syeet

City, State Zip Code: COV\YM: (A SDbull

Telephone Number: UZLU &ALQ- 5‘4%0 Fax Number: (QLU'&QLO -ZdY 2
Contact Person: 6”0-‘/\ WQ%V\MH. GED

List each partner and identify whether (G)eneral or (L)imited partner and percentage of ownership
Use separate sheet if necessary

Name Gorl Percentage
See axrachned -

List names of 4 largest partners and percentage of ownership:

Name: _12d Selneve % _SD°lo
Name: TJJOV\V\srud % 3 %
Name: BV‘CU/\ Woonaginin %: q %b
Name: ONNTE Sodlex % 5%
List any physician shareholders and percentage of ownership.

Name: M“pr %:

Name: l\)M‘ %:

Name: l\)w: %:

Name: MW’\ %:

Page 5



CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

1]
I, %"’" %S/ﬁcw\

o

Responsible Pt-:rson of AuDo VoUfy 4S dia  Mulowva rarmacey +|

hereby acknowledge and understand that in addition to the corporation’s, any owrer(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.

Origi fgiatur Person Authorized to Submit Application, no copies or stamps
{Viaun ooy £ 9-213
Print Name of Authdrized Person Date

Page 7



Send to State Board of Pharmacy for Completion: A separate letter is acceptable.
Do not return with application unless it has been completed by the licensing agency.

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

LICENSE VERIFICATION

Name: dlga AU DO P jphdyes ,Llf, MQ(‘M(LE‘MIQ!N[‘%&—,
Address: [1GD_ S STYQ&\'.‘ Ste . 14O

City: (ovaluite State: [P zip: 52724 |
| hereby authorize the [OWGL Pouvd of PYOVMUGY to furnish to the Nevada

State Board of Pharmacy, the information requested below.

Signature of Applicantﬁﬂ MMMI [ 5k £0LhVe- @i’gjﬁ Vit

THIS FORM MUST BE FORWARDED TO THE HOME STATE
LICENSING AGENCY FOR COMPLETION. DO NOT WRITE BELOW THIS LINE

License Number License Status Date License Issued Date License Expires
\
[0 9] Ative 1999 /3/31/30(3
) [
Has this license been Type of Encumbrance: (if any
encumbered in any way? O Revoked O Surrendered 0O Limited
O Yes M No O Suspended O Restricted O Probation
Please attach copies of any pertinent legal documents

USE REVERSE SIDE OF THIS FORM FOR EXPLANATIONS IF NECESSARY

Has the applicant been convicted of any federal, state or local laws

relating to drug samples, wholesale or retail drug distribution, or

distribution of controlled substances? (If yes. please explain) O Yes gNo
Has the applicant furnished any false or fraudulent material in any

applications made in connection with drug manufacturing or

distribution? (if yes, please explain) O Yes XfNo

Have any inspections of the applicant resulted in deficient ratings?

(If yes, please explain) O Yes § No

Has applicant met all licensing requirements of your state?

(If no, please explain) I{Yes O No
Signature of State Offic‘ial Title State Date State Seal

£ it | 27 /75;/@/3
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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 0O 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: _ PharmBlue LLC

Physical Address: _40 Pennwood Place, Suite 300, Warrendale, PA 15086

Mailing Address: _ Post Office Box 1858

City: _ Cranberry Twp. State: _ PA Zip Code: __15086

Telephone: _724-779-4720 Fax: _724-779-4721
855-779-4720

Toll Free Number: (Required per NAC 639.708)
E-mail: jnfo@pharmblue,com Website: www.pharmblue.com
Managing Pharmacist: Hilary Szczypiorski License Number: RP440262
Hours of Operation:
Monday thru Friday _9:00 am  5:00 pm Saturday 9:00 am 10:30 am ey
Sunday n/a gm _D/a_pm 24 Hours

TYPE OF PHARMACY SERVICES PROVIDE

O Retail O Off-site Cognitive Services

00 Hospital (# beds ) 0 Parenteral

0O Internet 00 Parenteral (outpatient)

0 Nuclear 00 Outpatient/Discharge

Bl Out of State Mail Service

O Ambulatory Surgery Center O Long Term Care

Page 1




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 [1 No K

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 [1 No Ki

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 [ 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 [0 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.

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

Michael B. Nelson '7//26’//3
Print Name of Authorized Person Dafe
Board Use Only Received: 9)\"1\'\6 Amount: 500"

Page 2



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

State of Incorporation: Delaware
Parent Company if any: _PharmBlue Holdings LLC

Corporation Name: PharmBlue LLC
Mailing Address: _ 227 Merriman Road

City; _ Sewickley State: PA Zip: _ 15143
412-726-2203 724-779-4721
Michael B. Nelson

Telephone: Fax:

Contact Person:

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation?
See Attachments I and II

a)

Name Address
b)

Name Address
c)

Name Address
d)

Name Address

No shares issued; PharmBlue Holdings

0,
2) Provide the number of shares issued by the corporation. 100% owner of PharmBlue LLC

3) What was the price paid per share? __ /2

PharmBlue LLC date of
4) What date did the corporation actually receive the cash assets? formation 5/21/12

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

List any physician shareholders and percentage of ownership.

Name: None %:

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

I, Michael B. Nelson

Responsible Person of PharmBlue 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.

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

Michael B. Nel
1chae elson ?/.??//..3.‘
Print Name of Authorized Person Date

Page 7



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS
P. O. Box 2649
Harrisburg, PA 17105-2649
www.dos state.pa.us

July 26, 2013

CERTIFICATION OF LICENSE

This is to certify that the individual or business named below is licensed by the Department of State,
Bureau of Professional and Occupational Affairs:

NAME: PHARMBLUE LLC
LICENSE TYPE: Pharmacy
LICENSE NUMBER: PP482344
ORIGINAL LICENSURE DATE: 02/05/2013
EXPIRATION DATE: 08/31/2015
STATUS: Active

The license is in good standing and the records indicate no derogatory information.

/ﬁ:a:: y

Commissioner
Bureau of Professional and Occupational Affairs

Seal






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 01 Ownership Change
(Please provide current license number if making changes: PH )
Publicly Traded Corporation — Pages 1,2,3,7 3 Partnership - Pages 1,2,5,7

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

GENERAL INFORMATION to be completed by all types of ownershi
Pharmacy Name: S‘Iﬁib ] ey ) tlaﬁ‘ll@@;/
Physical Address: [0 G a(){r?/ lﬂeukr-

Mailing Address:

City: 34» (oco 0L State: _({TAL Zip Code: _S<Y270)
Telephone: Lj’a(’@?%’ 2<7S  Fax _Y35-¢73- 2/
Toll Free Number: - @S 3 78 v (Required per NAC 639.708)

E-mail:_{ Xus @ S ap ,WD L&t b 80)" ebsite: S /)[‘60 I)Jﬂ@rﬂm&/
Managing Pharmacist: _Qmm S Llcense Number:

Hours of Operation:

Monday thru Friday q' am 7 pm Saturday ol\ am 5 pm
Sunday —_am — pm 24 Hours —
TYPE OF PHARMACY SERVICES PROVIDED
‘d_Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
& Out of State E’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
misdemeanor (including by way of a guilty plea or no contest plea)? Yes [J No K

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 [J No )Zf

Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action or proceeding ;
relating to the pharmaceutical industry? Yes [0 No [¥

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 OO No X

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 m’

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 ® business, professional, social and moral background, qualification and

gcessary, proper or desirable.

A

Original Signature’of P

7

rson Authorized to Submit Application, no copi7o
/

r stamps
L) Shie e 7 fa

Print Name of Authorized Person/” Date

Board Use Only Received: "1!’,}\’;’;,\‘\5 Amount: $500-CO

Page 2




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

State of Incorporation: /Af 774’ ék.

Parent Company if any: [
Corporation Name: ! &/ (/\%‘7 4.

Mailing Address: 7. _ Pl
City: Q Gim;we_,, State: (/f‘r’ Zip: Qﬁ?ﬂ
Telephone: {(Z ;5{-"@73- 3575 Fax @5 — 7% c:;[ ’1{/

Contact Person: DF:'F’: EVAR SW/&/

For any corporation non publicly traded, disclose the following:

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

o Nz Eag  Fua fa/

Name gﬁ;
o Al W, W/a/
Name Address
9)
Name Address
d)
Name Address

2) Provide the number of shares issued by the corporation.

3) What was the price paid per share?

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

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

List any physician shareholders and percentage of ownership.

Name: ?U W %:

-

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

., Der L Stapley
Responsible Person of SW! é;‘/ ID ha /A//l(ﬂd? L.
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 Signatur?e of Person eZtﬁorEed to Submit Application, no copies or stamps

qbgg- é@ %&@ 7%@/3
Print Name of Authorized Person Daté /

Page 7



State of Utah

Department of Commerce
Division of Occupational and Professional Licensing

£ %3
e, 1596,,07

Posriss?

GARY R. HERBERT FRANCINE A. GIANI MARK B. STEINAGEL
Governor Executive Director Division Director

VERIFICATION OF UTAH LICENSURE

DOPL-FM-001 REV 06/08/2009
Created On: 5/17/2013
Created By: Tracy Naff

Name of Licensee (as it appears in our records): Stapley Pharmacy

Classification of License Issued: Pharmacy - Class A
Dispensing Controlled Substance License

License Number: 5683021-1703
5683021-8913

Obtained by: Application

Current Status: Active

Original Date of Licensure: 08/30/2004
Expiration Date: 09/30/2013
Disciplinary Action:

X No

Pending, certified copies of all Petitions are attached

Yes, certified copies of all Petitions and Orders are attached

Signature: S A Title: Z—( Qrnoins
v

Date: May 17,2013

The information provided on this form is accurate and correct as of the verification creation date listed on the top of this form. Original issue
dates listed, as 01/01/1910 and 01/01/1911 were unknown when the division implemented its first licensing database. 1f you have any questions,
please contact the division.

wiww.dopl.utah.gov » Heber M. Wells Building » 160 East 300 South « P.O. Box 146741, Salt Lake City, UT 84114-6741 E ! T AH
telephone (801) 530-6628  toll-free in Utah (866) 275-3675 » fax (801) 530-6511 » investigations fax (801) 530-6301

LIFE BLEVATED
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LLC

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

APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

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

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

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

O Publicly Traded Corporation — Pages 1,2,3,7 O Partnership - Pages 1,2,5,7
& Non Pubilicly 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: Vl OkS\)l«lrﬁ Sbeual Care Pharmaa/} qncl Compoqn&hq
Physical Address: 4019 Pomberton Blvol \/,alcsburq MS 39/8p

Mailing Address: Vakie) Livy h,95750"l LO”&

City: Cf?o/”s oh State: /77s1°8s PP Zip Code: 37243
Telephone: 60/~636~ 55565 Fax. 0l ~ 638~ 1564

Toll Free Numberd88 - 503-235¢9 (Required per NAC 639.708)
E-mail:SCCipte VLUI:,QC‘%?M//- com Website: A4

Managing Pharmacist: David O’a.c on 7244-7':/ an Cl License Number: P72 733

Hours of Operation:

Monday thru Friday _7-00am 6 .00 pm Saturday 7:00 am £:00pm
Sunday o/wa C/ am pm 24 Hours
TYPE OF PHARMACY SERVICES PROVIDED
d Retail O Off-site Cognitive Services
O Hospital (# beds ) O Parenteral
O Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
¥ Out of State O Mail Service
O Ambulatory Surgery Center O Long Term Care

Page 1




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 [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 [0 No tZ(

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 Sec aftacw
relating to the pharmaceutical industry? Yes @ No O

4) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been found guilty, pled guilty or entered a plea of nolo
contendere to any offense federal or state, related to controlled
substances? Yes [ No S/

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 B/

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 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.

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

David Yacon Rutland 06-24~20/3
Print Name of Authorized Person Date
Board Use Only Received: g \9 \ \5 Amount: $500. @)

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

State of Incorporation: M 1SS /88 .pp 1

Parent Company if any: V. /A

Corporation Name: Vfoksbuﬂ,? S:P(’C:'a’ Care ?harma% and Qm&g nd; ng LL C
Mailing Address: 4079 Rom be\r"{:on Blvd -
City: \/»‘l/’CSbuFQ State: MS Zip: 3%/80

Telephone: hO/ ~<’65’6 ~55865 Fax: 60/~ 638 - /O8Y

Contact Person: Pavid tyQSOH QM%LMP

For any corporation non publicly traded, disclose the following:

1) List top 4 persons to whom the shares were issued by the corporation? /V / A’

a)
Name Address
b)
Name Address
c)
Name Address
d)
Name Address
2) Provide the number of shares issued by the corporation. N/ A
3) What was the price paid per share? n /7

NV/A

5) Provide a copy of the corporation's stock register evidencing the above information /I/ / /?

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

List any physician shareholders and percentage of ownership. A///q

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

L Donid Tacon Dotlan d
Responsible Person of VIDKSBW? 5})@.04‘0/ Gre Pharmaces and Qmpoundj?
. = j

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.

e

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

Dovid ason  Putlond D6 ~2 4~ 20/3

Print Name of Authorized Person Date
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Q)U]SIANA BOARD OF PHARMAQ
BATON ROUGE, LOUISIANA

IN THE MATTER OF: CONSENT ORDER

ANGELA NICOLE HOTARD

PHARMACIST LICENSE NO. 16604 CASE No. 11-0162

*v’v**r’:k**k*k7‘\-*1'!*****k*k*****ﬁ*****r'r***k*******k***k****************x**k**kr’t*r‘v**
CONSENT AGREEMENT

WHEREAS, an informal conference was conducted by the Violations Committee of the
Louisiana Board of Pharmacy (hereinafter referred to as the “Board”) on December 7, 2011 at
the Board office, 3388 Brentwood Drive, Baton Rouge, Louisiana 70809, in the matter of
ANGELA NICOLE HOTARD (hereinafier referred to as “Respondent™). holder of
PHARMACIST LICENSE NO. 16604, with Respondent and attorney Matthew K. Brown

present.

WHEREAS, on May 05, 2011 Board Staff confirmed the repeated transfer of various
controlled dangerous substances (CDS)and non-controlled drugs from Monroe Clinic Pharmacy
to Vicksburg Special Care Pharmacy (MS License #08249) in Vicksburg, Mississippi from
November/December 2010 to May 5, 2011. While records of transfer for CDS were confirmed,

not transfer documentation existed for the non-controlled drugs.

WHEREAS, Angela Nicole Hotard (MS license #9132) was pharmacist-in-charge (PIC)
of both Monroe Clinic Pharmacy and Vicksburg Special Care Pharmacy. PIC Hotard did not
seek approval from the Louisiana Board of Pharmacy to hold the position of PIC at this
pharmacy permit while simultansously holding the position of PIC at Monroe Clinic Drugs.

WHEREAS, several questionable CDS prescriptions that were dispensed at Monroe
Clinic Drugs.

WHEREAS, written procedures, formulas, labeling, beyond-use-date assignment, records
and reports for compounded medications found in the prescription department were unavailable

for inspection.

WHEREAS, Board staff confirmed the presence of a misbranded non-sterile
compounded Ketamine product that was obtained from Vicksburg Special Care Pharmacy.

WHEREAS, during the year of 2010 PIC Hotard only obtained |5 hours of non-live
continuing education (CE) credit for her 2011 renewal. PIC Hotard completed the [0 hours (3
hour deficiency and 5 hour penalty) of non-live CE and submitted them to the board officc on

May 18, 2011.

WHEREAS, Board staff confirmed for the second year in-a-row the fact that the
dispensed will-call/pickup medications were not secured when the prescription department was

closed.

WHEREAS, Board staff confirmed the presence of 38 Physician Sample drug bottles in
the prescription department.



O

"ANGELA NICOLE HOTARPh No. 16604
CONSENT AGREEMENT
Pagz2 2 of §

WHEREAS, faxed hard copy prescriptions were not identifiable as such because the hard
copy was not maintained in its original form.

WHEREAS, PIC Hotard allowed the incorrect prescriber’s name to be entered into the
permit's electronic record keeping system on some written CDS prescriptions. The pharmacy
had on file CDS prescriptions authorized by a non-physician that did not clearly indicate the
authorized prescriber’s practice affiliation, physician’s name, address, and telephone number.

WHEREAS, the pharmacy had on file automated refill authorization prescriptions for
CDS that were generated and transmitted by the permit, returned to the permit, and were not
signed by the authorized prescribers.

WHEREAS, the last annual CDS inventory dated May 4, 2011 was not taken within 12
months of the last CDS inventory dated May 1, 2010.

WHEREAS, a further review of the invoice records for Monroe Clinic Drugs indicated
that, in addition to a lack of records of transfer/distribution for regular legend drugs distributed
from Monroe Clinic Drugs to Vicksburg Special Care Pharmacy, there was also a lack of records
of transfer/distribution for regular legend drugs distributed from Village Pharmacy of West
Monroe (Permit #6263) to Monroe Clinic Drugs from July 2010 to November 2010.

WHEREAS, PIC Hotard dispensed several CDS prescriptions that werc prescribed by Dr.
Randy Head (owner of the clinic that housed the pharmacy). Particularly there were 14
prescriptions reviewed for Patient A.W. for large quantities of Hydrocodone/APAP 10/500mg.
PIC Hotard stated that Patient A.W. was an employee of Dr. Head. PIC Hotard stated that Dr.
Head told her these prescriptions were for a “toothache/dental pain” so she filled them. Treating
dental pain is not within Dr. Head's scope of practice since he is not a Dentist. Therefore these
prescriptions were not prescribed for a legitimate medical purpose within Dr. Head’s scope of

practice.

WHEREAS, pursuant to information received and/or gathered by the Board which
produced evidence indicating that Respondent violated the following laws and regulations:

La. R.S. 37:1241(A)(1): Practiced or assisted in the practice of pharmacy, or knowingly
permitted or has permitted anyone in his employ or under his supervision to practice or
assist in the practice of pharmacy, in violation of the provisions of this Chapter and any
rules and regulations promulgated thereto in accordance with the Administrative

Procedure Act.

La. R.S. 37: 1241(A)(3): Committed repeated occasions of negligence or incompetencc
in the practice or assistance of practice of pharmacy.

La. R.S. 37:1241(A)(10): Has departed from or failzd to conform to the minimal
standards of acceptable and prevailing pharmacy practice. whether or not actual injury to

a patient has occurred.
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La. R.S. 37:1241(A)(15): Has evadad, or assistad, directly or indirectly. another person
in evading any local, state or federal laws or regulations pertaining to the practice of

pharmacy.

La. R.S. 37:1241(A)(18): Has knowingly received ot possessed any drug or device that
is, or has been, adulterated or misbranded, or knowingly or intentionally delivered or
proffered any such product to the public.

21. CFR. 203.3 (q): Health care entity means any person that provides diagnostic,
medical, surgical, or dental treatment, or chronic or rehabilitative care, but does not
include any retail pharmacy or any wholesale distributor. A person cannot
simultaneously be a “health care entity” and a retail pharmacy or wholesale distributor.

21. CFR. 333. (D)(1)(c): Distribution of drug samples. Except as provided in
paragraphs (2) and (3), no person may distribute any drug sample. For purposes of this
subsection, the term "distribute” does not include the providing of a drug sample to a
patient by a pharmacy of a hospital or of another health care entity that is acting at the
direction of such a practitioner and that received such sample pursuant to paragraph (2) or

3).

21. CFR. 1306.04 (a): Purpose of issue of prescription. A prescription for a controlled
substance to be effective must be issued for a legitimate medical purpose by an individual
practitioner acting in the usual course of his 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. An order purporting to be a prescription issued not in the usual course of
professional treatment or in legitimate and authorized research is not a prescription within
the meaning and intent of section 309 of the Act (21 U.S.C. 829) and the person
knowingly filling such a purported prescription, as well as the person issuing it, shall be
subject to the penalties provided for violations of the provisions of law relating to

controlled substances.

La. R.S. 40: 961(33): Definitions. A prescription means a written raquest for a drug or
therapeutic aid issued by a licensed physician, dentist, veterinarian, osteopath, or
podiatrist for a legitimate medical purpose, for the purposes of correcting a physical,
mental, or bodily ailment, and acting in good faith in the usua! course of his profzssional

practice.

La. R.S. 40: 971(A)(1)(a): Prohibited acts — all schedules. It shall be unlawful for any
person who is subject to the requirements of this Part to distribute or dispense a
controlled dangerous substance in violation of thus Part.
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La. R.S. 40: 971.2(B)(1): Unlawfully prescribing, distributing, dispensing, or
assisting in illegally obtaining controlled dangerous substances. It shall be unlawtul
for a physician, other licensed health care practitioner as defined in R.S. 40:961 (31), or
any other person to knowingly or intentionally commit any of the following acts: Assist a
patient or any other person in obtaining a controlled dangerous substance through

misrepresentation, fraud, forgery, deception or subterfuge.

LAC, Title 46: LIII §1103(H)(1): Prescription Department Requirements. Drug
Inventory. Storage. The pharmacy shall provide sufficient space on-site for proper
storage of labels, prescription containers, and an adequate prescription inventory in order
to compound and dispense prescription orders. Drugs that require special storage shall be

properly stored.

LAC, Title 46: LIII §1103(1): Pharmacy Security. The prescription department shall
be adequately secured by the installation of partitions and secured entrances, which shall
be locked by a pharmacist and made inaccessible when the prescription department is

closed.

LAC 46 LIII §1105(G): Discontinued and Outdated Drugs. The pharmacist-in-charge
shall be responsible for the implementation of policies and procedures to ensure that
discontinued or outdated drugs, or containers with wom, illegible, or missing labels are

withdrawn from the pharmacy inventory.

LAC, Title 46: LIIT §1121(A): General Record Keeping. Requirements. A pharmacy
shall maintain complete, accurate, and readily retrievable prescription drug records. All
prescription drug records shall be available for board review upon request.

LAC, Title 46: LIII §1121(B)(1-2): General Record Keeping. Accountability. The
holder of the pharmacy permit and the pharmacist-in-charge shall account for all
prescription drug transactions, consisting of:

1. Acquisition records- invoice receipts of drugs acquired.

2. Disposition records- prescription orders dispensed or drugs sold.

LAC, Title 46: LIII §1123(A): Records. Acquisition Records. Prescription drug
acquisition records shall be required, and shall consist of documented invoices from
manufacturers, wholesalers, distributors, brokers, or other sources of supply.

LAC, Title 46: LIII §1123(B): Records. Inventory Records. Accurate and readily
retrievable records regarding prescription drug acquisition invoices, distribution, and
inventories shall be maintained and available for accountability and retained at the

pharmacy premises.
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LAC, Title 46: LIII §1123(D)(5): Records. Elzctronic Record Keeping System
Original Prescription Records. The prescription hard copy shall represent the origina!
written order or original oral prescription reduced to written form manually or
clectronically produced by the pharmacist, and shall meet the record keeping
equirements of this chapter.

LAC, Title 46: LIII §1305(A): Compliance. A community pharmacy shall comply with
all applicable federal and state pharmacy laws and regulations, including Chapter 11 of

these regulations.

LAC 46 LIII §2501(B)(1)(a-d): Misbranded drugs. Misbranded drugs are:

a. those drugs whose labeling is false or misleading in any particular manner,

b. those drugs whose label does not bear the name and address of the manufacturer,
packer, or distributor, and does not have an accurate statement of the quantities of the
active ingredients;

c. those drug without an accurate monograph; or

d. those drugs meeting the qualifications for misbranded drugs as noted in the Federal
Food, Drug, and Cosmetic Act, or its successor.

LAC 46 LITI §2501(B)(2): Misbranded drugs. It is unlawful to possess or dispense
misbranded drugs.

LAC, Title 46: LIII §2511(B)(3): Prescriptions.’Written prescriptions. If the authorized
prescriber is a non-physician, the prescription form shall clearly indicate the authorized
prescriber’s practice affiliation. The affiliated physician’s name, address, and telephone

number shall appear on the prescription form.

LAC, Title 46: LIII §2519(A): Prescription Refills. Refill Authorization. Prescription
refills may be dispensed only with the prescriber’s authorization, as indicated on the
original prescription order. In the absence of the authorized practitioner’s instructions on
the original prescription, the prescription shall be considered non-refillable. When all
refills authorized on the original prescription have been dispensed, then authorization
from the prescribing practitioner shall be obtained prior to dispensing; when such
authorization has been received, a new prescription shall be prepared and it shall be

issued a differsnt prescription number.

LAC, Title 46: LIIT §2527(A)(3): Prescription Labeling. An appropriate label shall be
affixed to a proper container, and shall bear the following minimum information; the

authorizzd prescriber’s name.

LAC, Title 46: LIII §2535(A)(1): General Standards. Compounding Practices. A
pharmacy shall have written procedures as necessary for the compounding of drug
products to assure that the finished products have the identity, strength. quality. and

purity they are represented to possess.
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LAC, Title 46: LIII §2535(B): General Standards. Beyond Use Date. Compounded
niedications shall be labeled with a beyond use date of no more than one hundred eighty
(180) days, unless documentation on file supports a longer beyond use date.

LAC, Title 46: LIII §2535(C): General Standards. Records and Reports. Any
procedures or other records required to comply with this section shall be maintained for a

minimum of two years.

LAC, Title 46: LIII §2745(B)(1): Prescriptions. Purpose of [ssue. A prescription for a
controlled substance shall be issued for a legitimate medical purpose by an individual
practitioner acting in the usual course of his professional practice. The responsibility for
the proper prescribing of controlled substances rests upon the prescribing practitioner;
however, a corresponding responsibility rest with the pharmacist who dispenses the
prescription. An order purporting to be a prescriptions issued not in the usual course of
professional treatment or in legitimate and authorized research is not a prescription within
the meaning and intent of the Controlled Substances Act (21 USC 829), and the person
knowingly dispensing such a purported prescription, as well as the person issuing it, shall
be subject to the penalties provided for violations of the provisions of law relating to
controlled substance.

LAC, Title 46: LIII §2747(A): A pharmacist may dispense a prescriptions for a
controlled substance pursuant to a valid prescriptions or order while in the usual course of
his professional practice, but only within a prescription department in a pharmacy
licensed by the board. A valid prescription ot order is a prescription or order issued for a
legitimate medical purpose by a practitioner acting in the usual course of his professional

practice.

LAC, Title 46: LIII §2747(E): Professional Conduct. A license, registration,
certification, permit, or any other credential deemed necessary to practice, or assist in the
practice, of pharmacy may be subject to discipline when deviating from primary or
corresponding responsibility to avert the following prohibited acts:

LAC, Title 46: L1II §2747(E)(1)(a): Professional Conduct. Primary Responsibility.
Drug Diversion. Attempted, actual, or conspired dispensing. distributing, administering,
or manufacturing of a controlled substance not pursuant to valid prescription or order
while acting in the course of professional pharmacy practice is prohibited;

LAC, Title 46: LIII §2747(E)(2)(a):  Professional Conduct.  Corresponding
responsibility. Medical purpose. The prescribing practitioner has the primary
responsibility to issue a prescription for a controlled substance for a legitimate med:cal
purpose, but a corresponding responsibility rests with the pharmacist or dispensing
physician dispensing said prescription to ascertain that said prescription was issued for a
legitimatz medical purpose in the usual course of professional practice.
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LAC, Title 46: LITI §2747(E)2)(b): Professional Conduct. Corresponding
responsibility. Authenticity. A pharmacist or dispensing physician shall exercise sound
professional judgment to ascertain the validity of prescriptions for controlled substances.
[f, in the pharmacist’s professional judgment, a prescription is not valid, said prescription
shall not be dispensed.

LAC, Title 46: LIII §1105(B): Pharmacist-In-Charge. Authority and Accountability.
The pharmacist-in-charge shall be ultimately responsible for complete supervision,
management, and compliance with all federal and state pharmacy laws and regulations
pertaining to the practice of pharmacy of the entire prescription department. This
responsibility necessarily includes accountability for any violation involving federal or
state laws or regulations occurring within the prescription department supervised by the

pharmacist-in-charge.

To facilitate the submission of this Consent Agreement, Respondent does not offer any
defense to the allegations of violations cited above and further agrees that there is sufficient

evidence upon which to predicate a finding of those violations.

Respondent further understands that this Consent Agreement shall constitute a Public
Record, pursuant to La. R.S. 44:1 et seq., and is considered disciplinary action by the Board.

In order to avoid further administrative and judicial proceedings, Respondent herzby
cousents to accept and abide by the following order of the Board:

1. PHARMACIST LICENSE NO. 16604 belonging to ANGELA NICOLE
HOTARD is hereby issued a LETTER OF REPRIMAND.

2. ANGELA NICOLE HOTARD shall pay a fine of 31,000.00, reimburse the
Board $250.00 for administrative costs for a total of $1,250.00 due by certified
check or money order to be paid simultaneously with the execution of this
Consent Agreement by Respondent. By his signature to this agrecment,
Respondent agrees that her failure to pay said amount shall result in immediate
active suspension of PHARMACIST LICENSE NO. 16604 without further

recourse or due process.

By signing this Consant Agreement, Respondent agress that the Board has jurisdiction in
this matter, waives all rights to informal conference. to Notice of Hearing, to a formal
Administrative Hearing, and to judicial review of this Consent Agreemant,

By signing this Consent Agreement, Respondent agrees that any failure to comply with
the terms of this Agreement is a basis for discipline by the Board.

Both Respondent and the Board stipulate that this Consent Order shall not become
effective and shall not become binding on the Board unless and until approvad by the Board ai
formal meeting However, Respondent agrees that this Consent Order shall be etfective and
binding upon Respondent without recourse upon his signing said Order.
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[, ANGELA NICOLE HOTARD, understand that this Consent Agreement is effective
as a Board Order upon affirmative vote by the Board at formal hearing. It is also understood
that, should the Board not approve this Consent Agreement, the agreement therein does not
preclude the Louisiana Board of Pharmacy from requiring a formal hearing of my case.

It is further understood that, should this Consent Agreement not be ‘accepted by the
Board, the presentation to and consideration by the Board of this Agreement, including presented
documentary evidence and information, shall not unfairly or illegally prejudice or preclude the
Board or any of its members from further participation in hearings or resolution of these
proceedings.

Respondent agrees that Respondent’s execution of this Consent Agreement grants the
Board the authority to collect any monies owed pursuant to this Consent Agreement and not paid
to the Board notwithstanding the Board's acceptance of this Consent Agreement.

SIGNED, AGREED TO AND ENTERED ON I'f”l‘ DAY OF _ December , 2011,

Avogl Tl Hobrll

ANGEL.A NICOLE HOTARD )
PHARMACIST LICENSE NO. 15438 1 & 4 oY a'ﬁ

= L

MATRHEW K. BROWN —
Sullivan Stolier Kovata & Knight, LC
909 Poydras Street, Suite 2600

New Orleans, LA 70112

Attor. or Respondent

CARLOS M. FNALET, it
General Counsel, Louisiana Board of Pharmacy

ACCEPTANCE OF THE CONSENT AGREEMENT BY THE LOUISIANA BOARD OF
PHARMACY:

By a majority vote of the /Board members voling in favor of the foregoing Consent Agreement at
the Board meeting on _ A7 Lornp—~ /[ , 2012, the Board hersby adopts said
Agreement as a Final Order of the Hoard.

FOR THE BOARD:

Qc.gﬁ.o_ Q .C).t\,_/
Cari W. Aron
President and Hearing Officer for the Board
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LAC, Title 46: LIIT §2747(E)2)(b): Professional Conduer.  Corresponding
responsibility. Autheniicity. A pharmacist or dispensing physician shall exercise sound
professional judgment to ascertain the validity of prescriptions for conirolied substances.

If. in the pharmacist’s professional judgment, a prescription is not valid, said prescription
shali not be dispensed.

LAC, Title 46: LIII §1105(B): Pharmacist-In-Charge. Authority and Accountability.
The pharmacist-in-charge shall be uldmately responsible for complete supervision,
management, and compliance with all federal and state pharmacy laws and regulations
pertaining to the practice of pharmacy of the entire prescription department. This
rasponsibility necessarily includes accountability for any violation involving faderal or
state laws or regulations occurring within the prescription department supervised by the
pharmacist-in-charge.

To facilitate the submission of this Consent Agreement, Respondent does not ofter any
defense to the allegations of violations cited above and further agrees that there is sufficient
evidence upon which to predicate a finding of those violations.

Respondent further understands that this Consent Agreement shall constitute a Public
Record, pursuant to La. R.S. 44:1 et seq., and is considered disciplinary action by the Board.

In order to avoid further administrative and judicial proceedings, Respondent hareby
consents (o accepiand abide by thz following vrder of the Doard:

1. PHARMACIST LICENSE NO. 16604 belonging to ANGELA NICOLE
HOTARD is hereby issued a LETTER OF REPRIMAND.

2. ANGELA NICOLE HOTARD shall pay a fine of 31,000.00, reimburse the
Board 3250.00 for administrative costs for a total of 31,250.00 due by certified
check or money order to be paid simultancously with the execution of this
Consent Agreement by Respondent. By his signature to this agrecment,
Respondent agrees that her failure to pay said amount shall result in immediate
active suspension of PHARMACIST LICENSE NO. 16604 without further

recourse or due process.

acl

By signirg this Consent Agreameaat, Respondent agress that the Board has jurisdiction in
this mateer, waives all rights to informal conference. to Notice of Hzaring, to a formal
Administrative Hearing, and to judicial review of this Consent Agreemant.

By signing this Consent Agreement, Respondent agrzes that any failure to comply with
the terms of this Agreemant is a basis for discipline by the Board.

Both Responden: and the Board stipulate that this Consent Order shall not becone

effactive and shall not become binding on the Board unless and until agarovad by the Boarld ua
tormal mizeiinz  However, Respondant agrees that this Consent Ordar shall be effctive anld

binding upon Rzspondent withour recourse upon his signing said Order
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I, ANGELA NICOLE HOTARD, understand that this Conscnt Agreemant is effzctive
as a Board Order upon affirmative vote by the Board at formal hearing. It is also understood
that, should the Board not approve this Conseni Agreement, the agreement therzin does not
preclude the Louisiana Board of Pharmacy from raquiring a formal hearing of my case.

[t is Further understood that. should this Consent Agrecment not be accepted by the
Board, the presentation to and consideration by the Board of this Agreement, including presented
documentary evidence and information, shall not unfairly or illegally prejudice or preclude the
Board or any of its members from further participation in hearings or resolution of these

procesdings.

Respondent agrees that Respondent’s execution of this Consent Agreement grants the
Board the authority to collect any monies owed pursuant to this Consent Agreement and not paid
to the Board notwithstanding the Board’s acceptance of this Consent Agreement.

SIGNED, AGREED TO AND ENTERED ON [i”fl‘ DAY OF __ Deceinber , 2011,

Ao glp Pirgl o)

ANGELA NICOLE HOTARD _
PHARMACIST LICENSE NO. 15438 (G ¢ CM/TJ

=

MATYHEW K. BROWN —
Sullivan Stolier Kovata & Knight, LC
909 Poydras Street, Suite 2600

New Orleans, LA 70112

Attor, or Respondent
/ / ]
M// A~ :

“~TARLOS M. FINALET, [Tl

General Counsel, Louisiana Board of Pharmacy

ACCEPTANCE OF THE CONSENT AGREEMENT BY THE LOUISIANA BOARD OF
PHARMACY:

By a majority votz of thc/Board members voting in favor of the foregoing Consznt Agreement at
the Board mee:ing on _/A7 Lot ndon / , 2012, the Board hersby adopts said
Agreement as a Final Order of the Board.

FOR THE BOARD:
Ce2.Q Ou

Cari W. Aron
President and Hzaring Officer for the Board




MONROE CLINIC DRUGS

**Explanation of consent order issued to Angela Nicole Hotard by the Louisiana Board of
Pharmacy in December 2011. Pharmacist age was 36:

1)

2)

I have ownership in Monroe Clinic Drugs and Vicksburg Special Care Pharmacy. During a
time of financial hardship, there were instances that we would transfer prescription
drugs between the two locations. Transfer invoices were to be filled out and signed by
the pharmacist on duty at each location. There were some invoices on hand that had
not been signed by both parties. NOW: Both pharmacies are firm on their feet and
there is no need to transfer drugs between the two locations. But in the event we
would have to do so, all pharmacists and techs are aware that all invoices of any kind
MUST BE SIGNED BEFORE FILING.

I was the PIC at MCD and while trying to obtain a license for our new location in
Vicksburg | signed as PIC until we could hire a pharmacist. The plan was to transfer PIC
to the new pharmacist after determining he or she was a good fit for our company. |
failed to get permission from the Louisiana Board of Pharmacy to do this. NOW: | will
only be PIC at Monroe Clinic Drugs, and will not be PIC in more than one pharmacy at a
time.

3 and 14) These two violations are referring to the same situation: Several prescriptions had
been filled for the nurse next door (written by the doctor next door) for Lortab. None of the
prescriptions were filled early and each prescription was legitimate. The “scope of practice”
issue was explained to me by the inspector. Since Dr. Head was not a pain specialist or a
dentist, it was beyond his scope of practice to prescribe a month supply of pain meds for a
patient. NOW: Any prescription for a controlled substance written in large quantities will
only be accepted if the practitioner is specialized in the field in which he or she is practicing.

4 Not all our compounded stock had proper labeling. NOW: We label everything we
compound to include drug name, date prepared, beyond use date, and initials of the tech and
the pharmacist involved in the compounding process. We have an up to date formula book that

list any formula we have ever used; any formula can still be accessed in the computer as well.
And we have a procedure manual on hand for operating equipment and using formulas.

5) Vicksburg Special Care Pharmacy transferred to Monroe Clinic Drugs 4 tubes of compounded
cream that contained Ketamine. There was one tube found that had no Beyond Use Date.
NOW: There is no need to transfer any drugs between the two locations; each location
compounds their own stock and labels it correctly.



6) Louisiana Board of Pharmacy requires 15 hours of CE annually. 3 of those hours must now be
live CE’s or the pharmacist must complete 20 written hours. NOW: | either do 20 written or 12
written and 3 live.

7) Monroe Clinic Drugs clerk told the inspector there were some nights we forgot to lock the
will call bin, even though during those instances the pharmacist usually caught it and locked up
before leaving. The pharmacist was never asked about the will call bin in order to clarify the
situation. NOW: All MCD employees are aware of the law and our policy to lock the bin every
night before closing.

8) The doctor in the clinic next door routinely treated Monroe Clinic Drugs employees and gave
them samples of prescribed medication for their personal use. The employees kept those
samples in a cabinet above the sink, separate from the pharmacy’s inventory. NOW: We no
longer allow samples of any kind in the pharmacy at all.

9) Monroe Clinic Drugs staff would cut off excess paper at the bottom of the faxed prescription.
NOW: We now keep the prescription in its original form.

10) Prescriptions for controlled drug substances written by the Physician’s Assistant in the clinic
next door were in question because the PA had not yet been credentialed with all the
insurances. In order to assist the patient in getting their prescription covered by their
insurance, his collaborating physician approved the few prescriptions to be entered under his
name until full credentialing was completed. We corrected all the prescriptions in question and
resubmitted the PMP info to the Board. NOW: Monroe Clinic Drugs staff only enters the
practitioner’'s name who signed the prescription — no matter what.

11) Upon patient request , we faxed their doctor for a refill on a controlled substance, which is
legal. The authorizations were then faxed back by the nurse after the practitioner had
approved the refill verbally but did not actually sign the refill request. The nurse noted
“approved by doctor ” and signed her name. NOW: We accept no more faxes of this
kind. By law a nurse can call in a CDS prescription, so we do accept those, and of course
prescriptions signed by the practitioner.

12) Our annual CDS inventory is always done on May 1. | had planned on doing that but did not
plan on getting sick. | was out sick but completed the inventory upon my first day back, May 4.
NOW: | complete the annual inventory after closing on April 30. Should any mishaps occur that
prevent me from completing the inventory on time, | will notify the LABP immediately.

wholesaler invoices were 13) Upon closure of Village Pharmacy of West Monroe (! also had
ownership in this pharmacy) its inventory was transferred to Monroe Clinic Drugs. All marked,



“Transferred to Monroe Clinic Drugs”, dated, and initialed. They were not signed by both
pharmacists. NOW: Transfers that need to take place (which is very rare) are documented
fully; signed and dated by both pharmacists on duty at both locations.

14) explained above with #3

Thank you for taking the time to review my answers to this consent order. Please don’t

hesitate to call me with further questions.

Sincerely,

Angela Nicole Hotard, RPh.



MISSISSIPPI BOARD OF
PHARMACY

204 KEY DRIVE. SUITE D. MADISON, MS 391 10/TELE: 601-605-538R/FAX: 601-605-9546

July 13,2013

NV Board of Phcy
431 West Plumb Lane
Reno, NV 89509

STATE OF MISSISSIPPI1
COUNTY OF MADISON

RE: CERTIFICATION OF PHARMACY PERMIT

VICKSBURG SPECIAL CARE PHARMACY AND COMPOUNDING
Issuance—September 18. 2009

License Number—08249/01.1

4079 Pemberton Blvd.

Vicksburg, MS 39180

I, Frank Gammill, Executive Director of the Mississippi Board of Pharmacy, certify that as
official custodian of the records of the Board and pursuant to a request. do hereby certify that
Vicksburg Special Care Pharmacy And Compounding is currently licensed in active status with
an expiration date of December 31, 2013. There has not been any disciplinary action taken
against this permit.

Witness my signature and the seal of the Mississippi Board of Pharmacy this the 15" day of July,
2013.

Gt A

Frank Galﬁmm. Executive Director
Mississippi Board of Pharmacy




TEMPORARY LICENSES
(Issued since last board meeting)
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Nevada State Board of Pharmacy
431 W Plumb Lane — Reno, NV 89509 — 775-850-1440
bop.nv.gov

OUT-OF-STATE
(For locations shipping to the State of Nevada
PHARMACYAPPLICATION
INFORMATION AND CHECKLIST

This application cannot be returned by fax or email.
We must have an original signature and fee to process.

Failure to submit a complete application will result in significant delays in the processing of the
application and issuance of the license.

Please understand we cannot and will not accept incomplete applications. Review the application
and return all required fees and documentation with the completed application.

Submission of the application just prior to the deadline date does not guarantee placement
on the board agenda.

Please note the application/documentation deadline date is on the board meeting schedule listed
on the website. The deadline date is the LAST DAY completed applications will be accepted for
that particular board meeting. If the application and all pertaining documentation is not complete
and enclosed, the application will be returned.

For a location or name change of an out-of-state pharmacy, we only require notification in writing.
A new application is only required if changing ownership of 50% or greater.

REQUIRED DOCUMENTS FOR ALL TYPES OF OWNERSHIP
You will also be required to submit additional information depending on your
ownership type. Details regarding the additional information are included with
the application.

Complete all required pages of the application. Must be original signature(s), no copies or stamps.

Statement of Responsibility. This is page 7 included with the application

Certificate of Corporate status (also referred to as Certificate of Good Standing). The Certificate of
Corporate status is obtained from the Secretary of State's office in the State where incorporated.
This Certificate of Corporate status must be dated within the last 6 months.




Registration fee of $500.00. This fee is non-refundable and non-transferable. The fee is payable

by money order or cashier's check only, we do not accept personal checks, business
checks, cash or credit cards. If the application is received with a personal, business check or
cash, it will be returned and will delay the processing of the application. Fee made payable to:
Nevada State Board of Pharmacy

Letter of good standing from the state or regulatory board in which your company is located.
Download the form from the website under the “New Applications” tab. The forms are available
under the documents for all types of businesses. An original separate letter from the state or
regulatory board also acceptable.

Copy of current registration or license for the pharmacy in the state of residence.

Copy of recent inspection.

Addendum to Pharmacy Application — Internet. This addendum is required if you will be providing
internet services. Download the form from the website under the “New Applications” tab. The
forms are available under the documents for all types of businesses.

Copy of Current DEA Registration (if applicable)

REQUIRED INFORMATION FOR ALL TYPES OF OWNERSHIP

An application for an out-of-state pharmacy requires Board approval. Upon receipt of the
completed application, documentation and fee, your application will be placed on the agenda of
the next regularly scheduled Board meeting. The current board meeting schedule is available on
the website under the “Calendar of Upcoming Boards & Committee Meetings”.

AN APPEARANCE AT THE BOARD MEETING WILL BE REQUIRED, IF THE PHARMACY
INTENDS TO SHIP PARENTERAL PRODUCTS INTO NEVADA. Nevada Administrative Code
(NAC) 639.215 provides, “An applicant for a license to operate a pharmacy in the State of Nevada
must appear before the board in support of the application and must received instructions relative
to the pharmacy laws, if the applicant . . .(c) is applying for the licensure of a pharmacy located
outside the state that will be shipping compounded parenteral products into this state.

The purpose is to insure firms will provide a continuum of home parenteral care which has
frequently been absent with contract providers of parenteral pharmaceutical products from out-of-
state. Our regulation in part will require:

1. A pharmacist, practitioner and nurse must be available at all times for
immediate assistance to the patient;

2. The pharmacy must have access to orders for the medication, laboratory
tests and other patient treatments; and

3. Documentation that patient assessment has been performed.

Your presence before the board can describe how these services are available and how you fulffill
the requirements of the regulations.



The board has a legal right to require an appearance at a schedule board meeting. If an
appearance is required, your company will be notified in writing two (2) weeks prior to the
meeting.

If you check off-site cognitive services on the application, Nevada Administrative Code 639.4916
requires “A pharmacist who is employed by an off-site pharmaceutical service provide to provide
remote chart order processing services to a hospital or correctional institution pursuant to NAC
639.4915 must (a) Be licensed to practice in Nevada.” Provide name and Nevada pharmacist
license number. This does not have to be the managing pharmacist.

A license is usually issued and mailed within 15 days from the board meeting date, if approved.

This license is renewed in October of even numbered years, no matter when the license is issued.
Fee's are not pro-rated.

Please access the applicable laws on the website under “Nevada Statues & Regulations” tab.

If you have any questions, contact the licensing specialist in the Reno office at (775) 850-1440 or
by email at pharmacy@pharmacy.nv.gov.



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

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

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

0 New Pharmacy O Ownership Change

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

Physical Address:

Mailing Address:

City: State: Zip Code:
Telephone: Fax:
Toll Free Number: (Required per NAC 639.708)
E-mail: Website:
Managing Pharmacist: License Number:
TYPE OF PHARMACY SERVICES PROVIDED
Yes/No Yes/No
O 0O Retail O Ofi-site Cognitive Services
O O Hospital (# beds ) Parenteral **
O 0O Internet Parenteral (outpatient)
O 0O Nuclear Outpatient/Discharge
O 0O Ambulatory Surgery Center Mail Service
O 0O Other: Long Term Care

Sterile Compounding **

Non Sterile Compounding

Mail Service Sterile Compounding **
Mail Service Non Sterile Compounding

Ooooooon0oga
Ooooo0OO0ooOooao

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,




APPLICATION FOR OUT-OF STATE PHARMACY LICENSE

This page must be submitted for all types of ownership.

Within the last five (5) years:

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

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 1 No O

3) Has the corporation, any owner(s), shareholder(s) or partner(s) with any
interest, ever been the subject of an administrative action, board citation
or proceeding relating to the pharmaceutical industry? Yes [1 No [OJ

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 OJ

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 [J

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 cenrify,
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.

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

Print Name of Authorized Person Date
Page 2

Board Use Only Received: Amount:




APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A PUBLICY TRADED CORPORATION

State of Incorporation:

Parent Company if any:

Corporation Name:
Mailing Address:
City: State: Zip:

Telephone: Fax:

Contact Person:

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

Date of Incorporation:

Registration number issued:

Stock Exchange:

Hours of Operation for the pharmacy:

Monday thru Friday am pm Saturday am pm

Sunday am pm 24 Hours

Include with the application for a publicly traded corporation

Certificate of Corporate Status (also referred to as Certificate of Good Standing). The Certificate
is obtained from the Secretary of State's office in the State where incorporated. The Certificate of
Corporate status must be dated within the last 6 months.

List of officers and directors.

Page 3



APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A NON PUBLICY TRADED CORPORATION

State of Incorporation:

Parent Company if any:

Corporation Name:

Mailing Address:

City: State: Zip:

Telephone: Fax:

Contact Person:

For any corporation non publicly traded, disclose the following:

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

a)

Name Address
b)

Name Address
c)

Name Address
d)

Name Address

2) Provide the number of shares issued by the corporation.

3) What was the price paid per share?

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

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

List any physician shareholders and percentage of ownership.

Name:

%:

Name:

%:

Hours of Operation for the pharmacy:

Monday thru Friday am pm Saturday
Sunday am pm 24 Hours

Page 4

am pm



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 5



APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A PARTNERSHIP General Limited

Partnership Name:

Mailing Address:

City, State Zip Code:

Telephone Number: Fax Number:

Contact Person:

List each partner and identify whether (G)eneral or (L)imited partner and percentage of ownership
Use separate sheet if necessary

Name GorlL Percentage

List names of 4 largest partners and percentage of ownership:

Name: %:
Name: Yo
Name: %:
Name: %:

List any physician shareholders and percentage of ownership.

Name: %!
Name: %:
Name: %!
Name: %:

Hours of Operation for the pharmacy:

Monday thru Friday am pm Saturday am pm

Sunday am pm 24 Hours

Page 6



APPLICATION FOR OUT-OF-STATE PHARMACY LICENSE

OWNERSHIP IS A SOLE OWNER. All information relates to the person listed as

the owner.

Owner's Name:

Business Name:

Current Business Address:

City: State: Zip Code:

Telephone:

Fax:

List any physician shareholders and percentage of ownership.

Name:

%:

Name:

%:

Name:

%:

Name:

%:

Hours of Operation for the pharmacy:

Monday thru Friday am m

— P

Sunday am pm

Saturday
24 Hours

Page 7
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CORPORATE STATEMENT OF RESPONSIBILITY
FOR PHARMACIES LOCATED OUTSIDE OF NEVADA

I,
Responsible Person of
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

Print Name of Authorized Person Date

Page 8
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NEVADA STATE BOARD OF PHARMACY

431 W. Plumb Lane* Reno, NV 89509
(775) 850-1440 = 1-800-364-2081¢ FAX (775) 850-1444
E-mail: pedwards@pharmacy.nv.gov * Web Page: bop.nv.gov

August 7,2013

Garry Watson
American Rx, LLC

412 South Court St #300
PO Box 793

Florence, AL 35631

Re: Application for Nevada Out-of-State Pharmacy License

Dear Mr. Watson:

I am writing to inform you that your application for a Nevada Out-of-State Pharmacy License was
conditionally approved during the Board of Pharmacy’s July 24-25, 2013 meeting. Asa condition of your
approval, the Board requires an authorized representative of your pharmacy to certify that your pharmacy
will not sell or ship compounded sterile products unto the state of Nevada, as indicated on your
application. Consistent with that Board requirement, your license will not become active until Board staff
receives the attached affidavit from you, which you must complete, sign and have notarized.

Please be aware that if you ever decide to sell or ship compounded sterile products into Nevada, you must
first notify the Board, and an authorized representative of your pharmacy will be required to appear to
obtain a new approval.

Feel free to contact the Board of Pharmacy at (775) 850-1440 if you have questions.

Best regards,

S Ao

S. Paul Edwards
General Counsel
Nevada State Board of Pharmacy



AFFIDAVIT

STATE OF )
) ss.
COUNTY )
I, , hereby certify that the assertions in this Affidavit are

true and correct to the best of my knowledge and belief, and state as follows:

1. I am the for (the Pharmacy),

and in that capacity, I am authorized to speak on the Pharmacy’s behalf.

2. I certify that upon licensure, the Pharmacy will not sell or ship compounded sterile

products unto the state of Nevada, as indicated on the Pharmacy’s application for a Nevada Out-of-State

Pharmacy License.

3. I understand and acknowledge that the Pharmacy and any of its Nevada-registered/licensed
staff members may be subject to discipline by the Board if the Pharmacy sells or ships any compounded
sterile product into Nevada without first obtaining written authorization from the Board to do so.

4. I certify that if the Pharmacy ever decides to sell or ship any compounded sterile product
into Nevada, the Pharmacy, through an authorized representative, will first notify the Board and obtain
written approval to sell and ship such products into Nevada.

5. I understand that if the Pharmacy seeks approval to sell or ship compdunded sterile product
into Nevada, an authorized representative of the Pharmacy may be required to appear before the Board to

answer questions before such approval is granted.

FURTHER AFFIANT SAYETH NOT.
I, , do hereby swear under penalty of perjury that the assertions of this affidavit

are true.

Name

SUBSCRIBED AND SWORN TO
before me, a notary public this
___dayof , 20

NOTARY PUBLIC



June 26, 2013

Dear Mcmbers of the Nevada Board of Pharmacy,

This letter is in regards to Kenneth J, Ryan, registered pharmacist number 03151, 1
wish to inform you that Kenncth passed away on May 31, 2013. e was a pharmacist for
54 years and listed in his obituary that Pharmacy was onc of the loves of his life. He was
always proud b¢ a pharmacist and to hold his license in the state of Nevada. Please notify
me if there is anything clse that needs to be done. Thank you for your fime and attention

in this matrer.

Sincerely,

/‘Md— D. G

Sandra J. Ryan

Sandra J. Ryan (wifc)
3162 Sterlingshire Dr.
Las Vepas, Nevada 89146

(702) §73-3300




Nevada State Board of Pharmacy

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

August 13, 2013

Mrs. Sandra J. Ryan
3162 Sterlingshire Drive
Las Vegas, Nevada 89146

Dear Mrs. Ryan,

This letter is in response to your correspondence dated June 26, 2013, regarding the
passing of your husband, pharmacist Kenneth John Ryan, and | must say, tugs at my
emotions in opposite directions. The first being the sadness in learning of Mr. Ryan'’s
passing, for which | offer, on behalf of the entire Nevada State Board of Pharmacy, our
heartfelt condolences.

The second, and with much admiration, is the recognition of Mr. Ryan's achievement of
being licensed by this Board for over 50 years, prior to his passing. Nevada
Administrative Code provides for recognition of this milestone, for which the Nevada
State Board of Pharmacy feels is appropriate to present you with the commemorative
certificate (enclosed) honoring his 50 years of registration and service to his community
as well as to the vast realm of healthcare in general. His commitment to the profession
of pharmacy, as demonstrated by his longevity in the field, is commendable and has not
gone unnoticed.

Being a pharmacist myself, it is obvious to me that those many years of hard work,
contribution, and devotion to pharmacy did not come without support from his family and
of course you, his wife, over the years. Please accept the enclosed commemorative
certificate in Mr. Kenneth Ryan’s name, signed by the current Board Members, and
myself, the Executive Secretary of the Board in his memory.

o, 72

Larry L. P';son, Pharm. D.

Executive Secretary

Respectfully,

Enclosure



Nevada State Board of Hharmeacy

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

NEVADA STATE BOARD OF PHARMACY
ACTIVITIES REPORT

JULY 24-25, 2013 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, 2013 Board meeting.

Licensing Activity:

- 9 licenses were granted for Out-of-State MDEG (Medical Devices,
Equipment and Gases) companies.

- 12 licenses were granted for Out-of-State pharmacies, pending receipt
of a favorable inspection for all compounding pharmacies residing in
another state. 6 applications were tabled for further information; one
continued due to a travel delay by the applicant; and one was denied.

- 13 licenses were granted for Out-of-State wholesalers.

- 5 applications were approved for Nevada pharmacies pending
inspection.

- 5licenses were granted for Nevada MDEG licenses.

- 1 application for reinstatement of a pharmacist’s license that was
revoked for Medicare/Medicaid fraud was denied.

- 1 application for a Controlled Substances Registration was granted
after review by the Board with the applicant.

- 2 registrations for pharmaceutical technicians were tabled until drug
use evaluations can be satisfactorily completed, and two registrations
were granted.

- 2 applications for pharmacists’ licenses with past discipline were
granted after questioning.

Disciplinary Action:

¢ Pharmacist EG was fined $1K and ordered to complete a CE on error
prevention for misfilling a plain APAP prescription with APAP & codeine
for a child. Pharmacy WG was fined a $295 administrative fee and
ordered to verify further training of their pharmacists with regard to DUR
issues.

e Pharmacist Intern MN and Pharmaceutical Technician AF were both fined
$295; ordered to complete a CE on ethics; and ordered a letter of



reprimand for failing to honor a subpoena to appear for a hearing before
the Board of Pharmacy.

» Pharmaceutical technician SD was fined $750 and ordered to complete a
CE on ethics for working unlicensed for 94 days. Pharmacy AC was fined
$500 and ordered to compile a policy outlining the duties of its managing
pharmacist. Managing pharmacists DS and RO were both fined $500 and
ordered to complete a CE on pharmacy management for allowing staff to
work unlicensed.

e Pharmaceutical technician MS was revoked for diverting controlled
substances and stealing cash.

Other Activity:

The usual Board business reports were given, including recent and
future speaking engagements and meetings.

The budget for fiscal year 2013-2014 was presented and approved.
Future Board meeting dates were set for 2014.

Three “Your Success Rx" final reports were given on three pharmacists

ordered into the program.

Workshop: None

Public Hearing: None



Proposed Regulation of the State Board of Pharmacy

Workshop September 5, 2013

Explanation — Language in italics is new; language in red [emitted-material] is language to be omitted.
AUTHORITY: §1, NRS 639.070; NRS 435.146

ADDITION OF REGULATIONS to Nevada Administrative Code Chapter 453 NEW LANGUAGE
To realize purpose and intent of 2013 Legislative Amendments to NRS Chapter 453 (per AB 39)
regarding the sale and transfer of products that are precursors to methamphetamine

Section 1. Propose to add a regulation to NAC Chapter 453 that reads:

- D

methamphetamine.
1. Any real-time, stop sale system for tracking the sale of precursors to methamphetamine that
comes before the Board for approval and use pursuant to NRS 453.____ shall:

(a)  Allow pharmacies in this State to electronically submit information to the system before
the sale or transfer of a product that is a methamphetamine precursor;

(b) Determine, before the sale or transfer of the product that is a precursor to
methamphetamine, whether the sale or transfer of the product would violate NRS 453.355 or any other
law which prohibits the sale or transfer of a product that is precursor to methamphetamine;

(c) Send an alert to pharmacies to stop the sale of transfer of the product that is a
precursor to methamphetamine if it would violate NRS 453.355 or any other law which prohibits the
sale or transfer of a product that is a precursor to methamphetamine;

(d)  Allow law enformcement agencies in this State to assess the system transaction records
of any sale or transfer, or attempted sale or transfer, of a product that is a precursor to
methanphematmine; and

(e) Be available for use by pharmacies and law enforcement agencies in this State free of
charge.

) Record and be capable of transferring to the system in an electronic format approved
by the Board, for use by pharmacies and law enforcement agencies in this State:

1. The name of the product sold or transferred;

2. The quantity of the product sold of transferred;

3. The name and address of the person purchasing, receiving or otherwise acquiring
the methamphetamine precursor;

4. The date, time and location of the purchase;

5. The type and number of the identification presented by the purchaser or transferee,
as required by NRS 453.357(3)(a); and

6. The name, or initials, of the licensed pharmacist, registered pharmacy technician or
pharmacy intern or clerk supervised by a licensed pharmacist who sold the product.

(g) Maintain the confidentiality of all data and information entered into the system, and
be capable to preventing access to the system’s data and information, except such access as is
specifically authorized by Nevada law.

2. The Board will deem the electronic record created by the real-time, stop sale system it
approves pursuant to NRS 453._____ to satisfy the logbook requirements of NRS 453.357.
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Section 2. Propose to add a regulation to NAC Chapter 453 that reads:

NAC 453._____ Real-time stop sale system for the retail sale of methamphetamine precursors;
Pharmacy obligations.
Except as otherwise provided by NRS 453.___, each pharmacy operating in this State shall:

(a) Within sixty days of receiving notice from the Board that it has approved a real-tine,
stop sale system pursuant to NRS 453.___:

1. Obtain access to and begin utilizing the real-time, stop sale system approved by the
Board, pursuant to NRS 453. , for documenting the sale or transfer of products that are
precurors to methamphetamine;

2. Verify that the system is submitting all information required in subpart 1(f) of NAC
453.____in real time; and

3. Obtain any information necessary from the person seeking the purchase or transfer
of the product to receive notice from the real-time, stop sale system;

4. Consult the real-time, stop sale systeni before completing the sale or transfer of the
product to verify that the sale or transfer does not violate NRS 453.355 or or any other law
which prohibits the sale or transfer of a product that is a precursor to methamphetamine;

5. Not allow the sale or transfer of the product to be completed if the system indicates
that the sale or transfer would violate NRS 453.355 or or any other law which prohibits the
sale or transfer of a product that is a precursor to methamphetamine.

(b)  Despite an alert from the system that a sale or transfer would violate NRS 453.355 or
or any other law which prohibits the sale or transfer of a product that is a precursor to
methamphetamine, a pharmacist may complete the sale or transfer if the pharmacist or an employee of
the pharmacy has a reasonable fear of imminent bodily harm if the sale or transfer is refused. If a
pharmacist or an employee of the pharmacy completes a sale pursuant to this subsection, that
individual shall report the sale or transfer to the Board and any appropriate law enforcement agency
as soon as the pharmacist or employee of the pharmacy reasonably deems the imminent danger to
have subsided, but within twenty-four hours of the sale or transfer.

(c) The Executive Secretary of the Board may grant a temporary waiver exempting a
pharmacy from compliance with the requirements of this section upon showing of good cause by the
pharmacy that it is otherwise unable to submit log information by electronic means for various
reasons, including, but not limited to, mechanical or electronic failure. Such waiver may permit the
pharmacy to submit log information by paper form or other means, provided that all information
required by rules and regulations is submitted in this alternative format.
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Proposed Regulation of the State Board of Pharmacy

Workshop September 5, 2013

Explanation — Language in italics is new; language in red [emitted-material] is language to be omitted.
AUTHORITY: §1, NRS 639.070

Amendment of Nevada Administrative Code Chapter 639 NEW LANGUAGE To realize
purpose and intent of 2013 Legislative Amendments to NRS Chapter 639 (per SB 327) regarding
telemedicine, electronic refill log and 90-day refills of dangerous drugs.

Section 1. Propose to amend NAC 639.010 as follows:

NAC 639.010 Definitions. (NRS 639.070) As used in this chapter, unless the context
otherwise requires:

1. “Board” means the State Board of Pharmacy.

2. “Controlled substances” has the meaning ascribed to it in NRS 0.031.

3. “Dangerous drug” has the meaning ascribed to it in NRS 454.201.

4. *“Direct supervision” means the direction given by a supervising pharmacist who is:

(a) On the premises of the pharmacy or telepharmacy at all times when the a persons he or
she is supervising are is working at the pharmacy, or a remote site or satellite consultation site;
and

(b) Aware of the activities of these that persons related to the preparation and dispensing of
medications, including the maintenance of appropriate records.

5. “Executive Secretary” means the Executive Secretary employed by the Board pursuant
to NRS 639.040.

6. “Pharmaceutical technician” means a person who performs technical services in a
pharmacy under the direct supervision of a pharmacist and is registered with the Board pursuant
to NAC 639.240.

7. “Pharmaceutical technician in training” means a person who is registered with the Board
pursuant to NAC 639.242 in order to obtain the training and experience required to be a
pharmaceutical technician pursuant to subparagraph (3) of paragraph (e) of subsection 2 of NAC
639.240, or who is enrolled in a program of training for pharmaceutical technicians that is
approved by the Board.

8. “Practitioner” has the meaning ascribed to it in NRS 639.0125.

9. “Prescription drug” means a drug or medicine as defined in NRS 639.007 which:

(a) May be dispensed only upon a prescription order that is issued by a practitioner; and

(b) Is labeled with the symbol “Rx only” pursuant to federal law or regulation.

10. “Public or nonprofit agency’” means a health center as defined in 42 U.S.C. § 254b(a)
which:

(a) Provides health care primarily to medically underserved persons in a community;

(b) Isreceiving a grant issued pursuant to 42 U.S.C. § 254b or, although qualified to receive
such a grant directly from the Federal Government, is receiving money from such a grant under a
contract with the recipient of that grant; and

(c) Is not a medical facility as defined in NRS 449.0151.
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11. “Surgical center for ambulatory patients” has the meaning ascribed to it in NRS
449.019.

Section 2. Propose to amend NAC 639.391 as follows:

NAC 639.391 Pharmacist or dispensing practitioner required to obtain certificate of
registration to dispense controlled substances or dangerous drugs at remote site and
satellite consultation site. (NRS 639.070, 639.0727)

1. A pharmacist or dispensing practitioner who wishes to establish a remote site or satellite
consultation site must obtain a certificate of registration from the Board pursuant to NAC
639.742 to dispense controlled substances or dangerous drugs at the remote site or satellite
consultation site.

2. Notwithstanding the issuance of a certificate pursuant to subsection 1, if the Board grants
a license to operate a pharmacy at a location that is within the service area of a remote site or
satellite consultation site, the pharmacist or dispensing practitioner that established the remote
site must close the remote site.

Section 3. Propose to amend NAC 639.392 as follows:

NAC 639.392 Telepharmacies and-assoeiated-remetesites-required to be located
within State; requirements concerning accessibility of pharmacist or dispensing
practitioner; procedure during interruption of communicative access between
telepharmacy and remote site. (NRS 639.070, 639.0727)

1. A telepharmacy and-each-associated remote-site-must be physically located within this
State.

2. A pharmacist or dispensing practitioner must be physically present in the telepharmacy
and accessible for electronic, telephonic or fiber optic communication with an associated remote
site or satellite consultation site at all times that the remote site or satellite consultation site is in
operation.

3. If the communicative access via-computerlink;-video link-and-andio-link-between a
remote site or satellite consultation site and its telepharmacy is interrupted or otherwise
unavailable, the pharmaceutical technician or dispensing technician operating the remote site or
satellite consultation site shall not perform any act authorized pursuant to NAC
639.391 to 639.399, inclusive, until the communicative access is restored.

Section 4. Propose to amend NAC 639.393 as follows:

NAC 639.393 Requirements for pharmaceutical technicians and dispensing
technicians. (NRS 639.070, 639.0727)

1. A pharmacist who is responsible for the operation of a remote site or satellite
consultation site shall ensure that a pharmaceutical technician who is employed to dispense
controlled substances or dangerous drugs at the remote site or satellite consultation site has at
least 1 year of experience as a pharmaceutical technician.

2. A dispensing practitioner who is responsible for the operation of a remote site or satellite
consultation site shall verify that a dispensing technician employed at the remote site or satellite
consultation site is competent by ensuring that the dispensing technician has met the
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requirements of NAC 639.7425 and has received a certificate of registration pursuant to that
section.

Section 5. Propose to amend NAC 639.394 as follows:

NAC 639.394 Supervision of pharmaceutical technicians-and-dispensing
technieians. (NRS 639.070, 639.0727) In any pharmacy, telepharmacy, remote site or satellite
consultation site, a pharmacist er-dispensing-practitioprer-may not supervise more than three
pharmaceutical technicians-or dispensing-technieians, as applicable, at one time.

Section 6. Propose to amend NAC 639.395 as follows:

NAC 639.395 Transmission of new prescription to telepharmacy; consultation with
pharmacist or dispensing practitioner required before accessing controlled substances or
dangerous drugs at remote site or satellitc consultation site; prerequisites for dispensing at
remote site or satellite consultation site. (NRS 639.070, 639.0727)

1. A pharmaceutical technician or dispensing technician who operates a remote site shall
transmit a copy of any new prescription which the technician receives to the telepharmacy via
computerlink-or-other-secured-electronie-means-electronically, telephonically or by fiber optics
and retain the original prescription in the records maintained at the remote site.

2. A pharmaceutical technician or dispensing technician who operates a remote site or
satellite consultation site must consult with a pharmacist or dispensing practitioner
electronically, telephonically or by fiber optics, as appropriate, at the telepharmacy via-computer
hink;-video link-or-audie dink- to obtain approval before accessing the-steek-of-any controlled
substances and dangerous drugs maintained at the remote site or satellite consultation site.

3. A pharmacist or dispensing practitioner shall not authorize a pharmaceutical technician or
dispensing technician at a remote site or satellite consultation site to dispense a controlled
substance or dangerous drug unless the pharmacist or dispensing practitioner has:

(a) Consulted with the technician;

(b) Visually verified via-computertinls-video-tink-or-audio-dink-electronically, telephonically
or by fiber optics that:

(1) The controlled substance or dangerous drug selected by the technician is correct; and
(2) The label prepared by the technician is correct; and

(c) Verified that the information entered by the technician into the computerized system for
recording information concerning prescriptions is correct.

4. A pharmacist or dispensing practitioner shall only authorize a pharmaceutical technician
or dispensing technician at a remote site or satellite consultation site to dispense a controlled
substance or dangerous drug to a patient who resides in the service area of the remote site or
whose residence is closer to the remote site than to a telepharmacy.

Section 7. Propose to amend NAC 639.396 as follows:
NAC 639.396 Requirements for maintenance of records. (NRS 639.070, 639.0727)

1. Except as otherwise provided in this section, a pharmacist or dispensing practitioner who
is responsible for the operation of a remote site or satellite consultation site shall maintain at the
remote site or satellite consultation site and at the associated telepharmacy a record of each drug
that is received, stored, dispensed, returned or otherwise dealt with at the remote site or satellite
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consultation site, including, without limitation, any record that is required to be maintained by
state or federal law. The records so maintained must include, without limitation:

(a) Each prescription dispensed at the remote site or satellite consultation site;

(b) At the remote site or satellite consultation site, the initials of the technician who
dispensed the controlled substance or dangerous drug;

(c) Atthe telepharmacy, the initials of the pharmacist or dispensing practitioner who
authorized the controlled substance or dangerous drug to be dispensed at the remote site or
satellite consultation site;

(d) Each controlled substance or dangerous drug that is transferred between the stock of
drugs maintained at the remote site or satellite consultation site and the stock of drugs
maintained at the telepharmacy; and

(e) At the telepharmacy, documentation of any counseling provided by a pharmacist or
dispensing practitioner at the telepharmacy that was provided eleetronically—telephonically-orby:

fiber-optiesviacomputer Hak-video-Halkeraundiodink clectronically, telephonically or by fiber
optics to a patient or person caring for a patient at the remote site o/ satcllite consultation site.

2. The pharmacist or dispensing practitioner who is responsible for the operation of a
remote site or satellite consultation site shall ensure that each record which is maintained at the
remote site or satellite consultation site, including, without limitation, each record of a
prescription, is maintained in a manner that makes it readily apparent whether the prescription
was dispensed at the remote site or satellite consultation site or at the telepharmacy.

Section 8. Propose to amend NAC 639.397 as follows:
NAC 639.397 Requirements for labeling. (NRS 639.070, 639.0727)

1. A pharmacist or dispensing practitioner who is responsible for the operation of a remote
site or satellite consultation site shall ensure that the computer system used at the telepharmacy
and the remote site or satellite consultation site is able to generate a label for a prescription at
either location in the manner prescribed pursuant to NRS 639.2801.

2. The label generated pursuant to subsection 1 must include on the label of each
prescription the initials of:

(a) The pharmacist or dispensing practitioner who authorized the controlled substance or
dangerous drug to be dispensed at the remote site or satellite consultation site; and

(b) The pharmaceutical technician or dispensing technician who dispensed the controlled
substance or dangerous drug at the remote site or satellite consultation site.

Section 9. Propose to amend NAC 639.398 as follows:

NAC 639.398 Establishment of policies and procedures for operation of remote site or
satellite consultation site; monthly inspections. (NRS 639.070, 639.0727) The pharmacist or
dispensing practitioner who is responsible for the operation of a remote site or satellite
consultation site shall:

1. Establish written policies and procedures for the operation of the remote site or satellite
consultation site to ensure:

(a) Compliance with all applicable statutes and regulations;

(b) The safe and effective dispensing of controlled substances and dangerous drugs at the
remote site or satellite consultation site;, and

(c) The proper accounting of controlled substances and dangerous drugs at the remote site or
satellite consultation site.
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2. Personally inspect the remote site or satellite consultation site at least monthly to ensure
that the remote site or satellite consultation site and each pharmaceutical technician or
dispensing technician, as applicable, who operates the remote site or satellite consultation site is
in compliance with:

(a) All applicable statutes and regulations; and

(b) The policies and procedures established pursuant to subsection 1.

3. Make arecord of each inspection conducted pursuant to subsection 2.

Section 10. Propose to amend NAC 639.399 as follows:

NAC 639.399 Responsibility of pharmacist or dispensing practitioner concerning
dispensing of controlled substances or dangerous drugs at remote site or satellite
consultation site. (NRS 639.070, 639.0727) A pharmacist or dispensing practitioner who is
responsible for the operation of a remote site or satellite consultation site and who authorizes a
pharmaceutical technician or dispensing technician at the remote site s satellite consuliation site
to dispense a controlled substance or dangerous drug is responsible for and must be held
accountable for the dispensing of the controlled substance or dangerous drug at the remote site or
satellite consultation site.

Section 11. Propose to amend NAC 639.742 as follows:

NAC 639.742 Dispensing of controlled substances or dangerous drugs: Application by
practitioner for certificate of registration; application by facility required under certain
circumstances; duties of dispensing practitioner and facility relating to drugs; authority of
dispensing practitioner and technician. (NRS 639.070, 639.0727)

1. A practitioner who wishes to dispense controlled substances or dangerous drugs must
apply to the Board on an application provided by the Board for a certificate of registration to
dispense controlled substances or dangerous drugs. A practitioner must submit a separate
application for each site of practice, including, without limitation, a telepharmacy, remote site or
satellite consultation site, from which the practitioner wishes to dispense controlled substances
or dangerous drugs. A certificate of registration to dispense controlled substances or dangerous
drugs is a revocable privilege, and no holder of such a certificate of registration acquires any
vested right therein or thereunder.

2. If afacility from which the practitioner intends to dispense dangerous drugs or controlled
substances is not wholly owned and operated by the practitioner, the owner or owners of the
facility must also submit an application to the Board on a form provided by the Board.

3. Except as otherwise provided in NRS 639.23277 and NAC 639.395, the dispensing
practitioner and, if applicable, the owner or owners of the facility, shall ensure that:

(a) Alldrugs are ordered by the dispensing practitioner;

(b) Alldrugs are received and accounted for by the dispensing practitioner;

(c) Alldrugs are stored in a secure, locked room or cabinet to which the dispensing
practitioner has the only key or lock combination;

(d) All drugs are dispensed in accordance with NAC 639.745;

(e) No prescription is dispensed to a patient unless the dispensing practitioner is on-site at the
facility;

(f) All drugs are dispensed only to the patient personally at the facility;
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(g) The price of each drug dispensed to a patient is separately itemized on any bill or
statement provided to the patient;

(h) All drugs are dispensed only for medically necessary purposes and according to
prevailing standards of care for practitioners practicing in the specialty claimed or practiced by
the dispensing practitioner; and

(i) The certificate for each dispensing technician employed at the facility is displayed in the
room or cabinet in which drugs are stored.

4. With regard to the filling and dispensing of a prescription at a facility, only the
dispensing practitioner or a dispensing technician may:

(a) Enter the room or cabinet in which drugs are stored;

(b) Remove drugs from stock;

(c) Count, pour or reconstitute drugs;

(d) Place drugs into containers;

(e) Produce and affix appropriate labels to containers that contain or will contain drugs;

(f) Fill containers for later use in dispensing drugs; or

(g) Package or repackage drugs.

5. A dispensing practitioner may compound drug products if he or she complies with the
provisions of NAC 639.661 to 639.690, inclusive, as if:

(a) He or she were a pharmacist;

(b) His or her practice site was a pharmacy; and

(c) Any dispensing technician involved in the compounding was a pharmaceutical technician.

Section 12. Propose to amend NAC 639.752 as follows:

NAC 639.752 Restrictions on filling or dispensing certain prescriptions. (NRS 639.070)
1. Except as otherwise provided in this section and NRS 639.235, a pharmacist shall not fill
a prescription for, or dispense, a dangerous drug or a controlled substance if the prescription is:
(a) Written by a practitioner who is not licensed to practice in this State, but is authorized by
the laws of another state to prescribe;
(b) For a patient who resides in a state other than the state in which the prescribing
practitioner’s practice is located;
(c) Requested to be furnished in a manner other than by dispensing directly to the patient, or
an agent of the patient, in person; and
(d) To be paid for in full, in cash or cash equivalent, at the time the prescription is dispensed,
= unless the pharmacist first verifies the prescription as set forth in subsection 2.
2. A pharmacist who verifies a prescription pursuant to this section must:
(a) Speak with the patient or the prescribing practitioner;
(b) Establish that:
(1) The prescription is authentic; and
(2) A bona fide relationship between the patient and the prescribing practitioner did exist
when the prescription was written; and
(c) Record on the prescription or in the prescription record in the pharmacy’s computer:
(1) The name of the person with whom the pharmacist spoke concerning the prescription;
(2) The date and time of the conversation; and
(3) The date and time the patient was examined by the prescribing practitioner.
3. Subsection 1 does not apply to a pharmacist who refills a prescription he or she has
previously filled if the pharmacist verified the prescription before filling it the first time.

6
Nevada State Board of Pharmacy



4. For the purposes of this section, a bona fide relationship between the patient and the
prescribing practitioner shall be deemed to exist:

(a) If the patient was physieally-examined by the practitioner within the 6 months
immediately preceding the date the prescription was issued; or

(b) If the patient is incarcerated in a local correctional institution or a facility or institution
operated by the Department of Corrections and was examined through the use of a-telephone-ora
videoconfereneing-system-electronic, telephonic or by fiber optic means by a practitioner who is
a physician licensed pursuant to chapter 630 or 633 of NRS and:

(1) The medical history of the patient is available to the physician;

(2) A nurse or an-advanced-practitioner-of nussing-or physician assistant licensed pursuant
to chapter 632 of NRS or a physician assistant licensed pursuant to chapter 630 or 633 of NRS is
physically present with the patient when the physician examines the patient and that nurse;
advaneed practitioner-of-nussing-or physician assistant is trained in the use of the telephone-of
videoeonfereneing-clectronic, telephonic or fiber optic system_nsed; and

(3) The physician enters the results of the examination into the medical chart of the patient
that is maintained by the local correctional institution or the facility or institution operated by the
Department of Corrections.

5. Asused in this section:
(a) “Cash equivalent” includes, without limitation:

(1) A check;

(2) A credit card;

(3) A draft;

(4) An electronic funds transfer; and

(5) A prescription drug discount card or other device obtained pursuant to the Medicare
Prescription Drug, Improvement, and Modernization Act of 2003, Public Law 108-173, or any
regulations adopted pursuant thereto.

(b) “Local correctional institution” has the meaning ascribed to it in NAC 211.070.

Section 13. Propose to amend NAC 639.918 as follows:

NAC 639.918 Written record of refills; exception. (NRS 639.070, 639.236) Except as
otherwise provided in subsection 3 of NAC 639.751, the pharmacist must maintain in
chronological order a separate written or electronic record of each refill that includes:

1. The prescription number;

2. The date of each refill or authorization;

3. The number of dosage units; and

4. The [handwsittenJinitials of the pharmacist who fills the refill.
= The written record must be maintained for a period of 2 years after the date of the last refill
entered therein for a prescription.

Section 14. Propose to amend NAC 639.924 as follows:

NAC 639.924 Computerized system to record prescriptions required for pharmacies
licensed on or after August 27, 1996. (NRS 639.070, 639.0727, 639.236) A person who is
issued a license to conduct a pharmacy, including, without limitation, a remote site or satellite
consultation site, pursuant to the provisions of NRS 639.230 and 639.231 on or after August 27,
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1996, shall ensure that the pharmacy uses a computerized system for recording information
concerning prescriptions.

Section 15. Propose to amend NAC 639.945 as follows:

NAC 639.945 Unprofessional conduct; owner responsible for acts of employees. (NRS
639.070, 639.210)

1. The following acts or practices by a holder of any license, certificate or registration
issued by the Board or any employee of any business holding any such license, certificate or
registration are declared to be, specifically but not by way of limitation, unprofessional conduct
and conduct contrary to the public interest:

(a) Manufacturing, compounding, selling, dispensing or permitting to be manufactured,
compounded, sold or dispensed substandard drugs or preparations.

(b) Except as otherwise provided in NRS 639.2583 to 639.2808, inclusive, for substitutions
of generic drugs, dispensing or causing to be dispensed a different drug or brand of drug in place
of the drug or brand of drug ordered or prescribed, unless the express permission of the orderer
or prescriber is obtained and, in the case of a written prescription, unless the following
information is recorded on the prescription by the person obtaining permission:

(1) The date on which the permission was granted;

(2) The name of the practitioner granting the permission;
(3) The name of the person obtaining the permission;

(4) The name of the drug dispensed; and

(5) The name of the manufacturer or distributor of the drug.

(c) Using secret formulas.

(d) Except as otherwise allowed by subsection 2 of NRS 639.2396(2), Efailing to strictly te
follow the instructions of the person writing, making or ordering a prescription or chart order as
to its filling or refilling, the content of the label of the prescription or giving a copy of the
prescription or chart order to any person except as permitted by law.

(e) Failing to confer with the person writing, making or ordering a prescription or chart order
if there is an error or omission in it which should be questioned.

(f) Operating a pharmacy at a location other than the location at which the pharmacy is
licensed to operate.

(g) Supplying or diverting drugs, biologicals, medicines, substances or devices which are
legally sold in pharmacies or by wholesalers, so that unqualified persons can circumvent any law
pertaining to the legal sale of such articles.

(h) Performing or in any way being a party to any fraudulent or deceitful practice or
transaction.

(i) Performing any of his or her duties as the holder of a license, certificate or registration
issued by the Board, or as the owner of a business or an entity licensed by the Board, in an
incompetent, unskillful or negligent manner.

(j) Aiding or abetting a person not licensed to practice pharmacy in the State of Nevada.

(k) Performing any act, task or operation for which licensure, certification or registration is
required without the required license, certificate or registration.

() Violating any term or condition of a subpoena or order issued by the Board or the staff of
the Board.

(m) Failing to provide any document, data or information that is required to be made and
maintained pursuant to chapters 453, 454, 585 and 639 of NRS and chapters
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453, 454, 585 and 639 of NAC to a member of the Board or a member of the staff of the Board
upon his or her request.

(n) Dispensing a drug as a dispensing practitioner to a patient with whom the dispensing
practitioner does not have a bona fide therapeutic relationship.

(o) Prescribing a drug as a prescribing practitioner to a patient with whom the prescribing
practitioner does not have a bona fide therapeutic relationship.

2. The owner of any business or facility licensed, certified or registered by the Board is
responsible for the acts of all personnel in his or her employ.

3. For the purposes of this section, a bona fide therapeutic relationship between the patient
and practitioner shall be deemed to exist:

(a) If the patient was physieally-examined by the practitioner in person, electronically,
telephonically or by fiber optics within or outside this State of the United States within the 6
months immediately preceding the date the practitioner dispenses or prescribes a drug to the
patient and, as a result of the examination, the practitioner diagnosed a condition for which a
given drug therapy is prescribed; or

(b) If the patient is incarcerated in a local correctional institution or a facility or institution
operated by the Department of Corrections and was examined through the use of a telephone or
videoconferencing system by a practitioner who is a physician licensed pursuant to chapter
630 or 633 of NRS and:

(1) The medical history of the patient is available to the physician;

(2) A nurse or an advanced practitioner of nursing licensed pursuant to chapter 632 of
NRS or a physician assistant licensed pursuant to chapter 630 or 633 of NRS is physically
present with the patient when the physician examines the patient and that nurse, advanced
practitioner of nursing or physician assistant is trained in the use of the telephone-of
videoeonfereneing electronic, telephonic or fiber optic system used; and

(3) The physician enters the results of the examination into the medical chart of the patient
that is maintained by the local correctional institution or the facility or institution operated by the
Department of Corrections.

4. Asused in this section, “local correctional institution” has the meaning ascribed to it
in NAC 211.070.
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Proposed Regulation of the State Board of Pharmacy

Workshop September 5, 2013
Explanation — Language in italics is new; language in red [emitted-material] is language to be omitted.
AUTHORITY: §1, NRS 639.070

AMENDMENT of Nevada Administrative Code §639.926 Transmission of information
regarding dispensing of controlled substances to certain persons. Amends the rule that
presently establishes the data fields and frequency of the controlled substance information
transmitted to the Board. Amendment will improve the timeliness of the date to improve the
quality of the data provided to practitioners and pharmacies pursuant to NRS 453.1545.

Section 1. Propose to amend NAC 639.926 to read:

NAC 639.926 Transmission of information regarding dispensing of controlled substances
to certain persons. (NRS 639.070)

1. Each pharmacy and dispensing practitioner that [uses-a-ecomputerized-systemto-record
information-concerning-preseriptions—and-that] dispenses a controlled substance that is listed in

schedule II, III or IV to a person who is not an inpatient of a hospital, correctional institution or
nursing facility shall transmit to the Board or its agent the following information set forth in the
2011 ASAP [FeleconmnnicationsFormatfor-Controlled-Substances;, 2001-edition;] Version 4.2
Standard for Prescription Monitoring Programs published by the American Society for
Automation in Pharmacy, which is hereby adopted by reference thereto[;except-the-information
relating-to-the following field names:
(a) Identifiers-Transaction Header;
(1) Version/Release Number;
(II)  Transaction Control Number,
(111)  Transaction Type;
(IV)  Response ID;
(V)  Creation Date;
(VI)  Creation Time;
(VII) File Type; and
(VIII) Segment Terminator Character.
(b) BinrInformation Source;
(1) Unique Information Source ID;
(II)  Information Source Entity Name; and
(I1I) Message.
(c) VessionNumber; Pharmacy Header
(1) NPI Number;
(I1) DEA Number;
(III)  Dispenser Name;
(IV)  Phone Number
(V) Contact Name; and
(VI)  Chain Site ID.
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(d) Fransaction-Code; Patient Information
@ Last Name;
(Il)  First Name;
(IIT)  Address;
(Ivy Ciy;
V) State;
(VD) Zip Code;
(VII) Phone number;
(VII) Date of Birth; and
(IX) Gender.
(e) Compound-Code; Dispensing Record
(1) Reporting Status;
(I)  Prescription Number;
(IIl)  Date Written;
(TV)  Refills Authorized;
(V)  Date lilled;
(VL)  Refill Number;
(VII) Product ID Qualifier;
(VII) Product ID;
(IX)  Quantity Dispensed;
(X)  Days Supply;
(XI) Transmission form of Rx Origin Code;
(XII) Code for Payment Type; and
(XIII) Date Sold.
(H)-PEA-Suffix-Prescriber Information
D NPI Number;
(I)  DEA Number;
(Il) DEA Number Suffix;
(V) Last Name;
(V)  First Name; and
(V)  Phone number.
(g) Pate RX-Written;-Compound Drug Ingredient Detail
@D Ingredient Sequence Number;
(L)  Product ID Qualifier;
(Il)  Product ID;
(IV)  Component Ingredient Quantity; and
(V)  Drug Dosage Units Code.
(h)NumberRefills-Authorized;-Pharmacy Trailer
(1) Detail Segment Count
(i) RX-Origin-Codes-Transaction Trailer
(1) Transaction Control Number; and
(IlI)  Segment Count.

—{-Customer Location:
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—p)Filler]
2. A copy of the publication may be obtained from the American Society for Automation in
Pharmacy, 492 Norrlstown Road Su1te 160, Blue Bell Pennsylvama 19422[—&%—&9-eh&t=ge]

—4: The pharmacy shall transmit the information required pursuant to this section at least once
every day unless the Executive Secretary of the Board waives this requirement for good cause

shown by the dtspenser ﬂet—}a%ef—th&ﬂ e&eh—Weénesd&y—fer—-the—pfeseﬂpHeﬂﬁ—ﬁﬁed—ﬁefﬂ—Ehe

M%WHM&HM%HM—MH—*%H%W A
pharmacy that does not dispense a controlled substance that is listed in schedule 11, HI or IV
shall transmit to the Board or its agent a zero report.

—35: 4. The information must be transmitted by means of a:

—a) Form of electronic data transmission approved by the Board, including, without limitation,
a computer modem that can transmit information at the rate of 2400 baud or more;
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Proposed Regulation of the State Board of Pharmacy
Workshop September 4, 2013

Explanation — Language in italics is new; language in red [emitted-material] is language to be omitted.

AUTHORITY: §1, NRS 639.070

Amendment of Nevada Administrative Code 639.7425 Dispensing Technician;
Requirements; application and fee for registration; provisional registration; issuance of
certificate of registration. Adding a mandatory law CE requirement for dispensing technicians.

Section 1. Propose to amend NAC 639.7425 to read:

NAC 639.7425 Dispensing technician: Requirements; application and fee for
registration; provisional registration; issuance of certificate of registration. (NRS 639.070)

1. No person may act as a dispensing technician unless the person is:

(a) A registered pharmaceutical technician; or

(b) Employed at a facility to which a certificate of registration has been issued pursuant
to NAC 639.742 and the dispensing practitioner at that facility has registered the person as a
dispensing technician.

2. A dispensing practitioner may apply to the Board to register a person as a dispensing
technician by submitting to the Board the fee required by NAC 639.744 and proof satisfactory to
the Board that the person:

(a) Is 18 years of age or older;

(b) Has received a high school diploma or its equivalent;

(c) Has not been convicted of any felony or misdemeanor involving moral turpitude,
dishonesty or the unlawful possession, sale or use of drugs; and

(d) Does not have a history of drug abuse.

3. Upon determining that a person for whom application for registration as a dispensing
technician has been made by a dispensing practitioner satisfies the requirements of subsection 2,
the Board will issue to the person a provisional registration as a dispensing technician for that
practitioner.

4. A person acting as a dispensing technician pursuant to a provisional registration must
complete at least 500 hours of training and experience provided by the dispensing practitioner
relating to the skills that the person will be performing as a dispensing technician for that
dispensing practitioner. Only that training and experience received by the person after the
provisional registration is issued may be applied to satisfy the 500-hour requirement. In
providing the training and experience, the dispensing practitioner shall supervise the training and
experience of the person by observing the work of the person on a random basis at least three
times each day during which the person is receiving training and experience.

5. A provisional registration issued to a person acting as a dispensing technician expires 12
months after it is issued or upon the expiration of the certificate of registration of the dispensing
practitioner to whom the dispensing technician is registered, whichever is earlier. If a person
acting as a dispensing technician pursuant to a provisional registration:
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(a) Fails to complete the required 500 hours of training and experience before the expiration
of the provisional registration, the person shall not act as a dispensing technician unless he or she
is issued a new provisional registration pursuant to this section. Any hours of training and
experience completed by the person while acting as a dispensing technician pursuant to a

" provisional registration that has expired may not be used to satisfy the 500-hour requirement for
a new provisional registration.

(b) Completes the required 500 hours of training and experience before the expiration of the
provisional registration, the dispensing practitioner shall file with the Board a signed affidavit
certifying:

(1) The number of hours of training and experience successfully completed by the person.

(2) The specific training and experience received by the person.

(3) That the person is, in the opinion of the dispensing practitioner, competent to perform
the duties of a dispensing technician.

6. The Board, upon receiving the affidavit of the dispensing practitioner pursuant to
subsection 5, will issue to the person a certificate of registration as a dispensing technician for
that practitioner.

7. A dispensing technician shall complete one hour of in-service training through a
jurisprudence program approved or presented by the Board that relates to the practice of
pharmacy or the law concerning pharmacy in this State. The dispensing technician shall keep a
copy of a certificate from the Board certifying completion of such training in a location that is
readily accessible for inspection by an agent of the Board.

(B
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Proposed Regulation of the State Board of Pharmacy

Workshop September 5, 2013

Explanation — Language in italics is new; language in red [emitted-material] is language to be omitted.

AUTHORITY: §1, NRS 639.070

Amendment of Nevada Administrative Code 639.748 Identification of person to whom
controlled substance is dispensed. Regarding identification required to obtain controlled
substance medication.

NAC 639.748 Identification of person to whom controlled substance is dispensed. (NRS
639.070)

1. Except as otherwise provided in this section, an employee of a pharmacy who is
authorized to dispense controlled substances shall, before dispensing a controlled substance
pursuant to a lawful prescription, request the person to whom the controlled substance will be
dispensed to present a current form of identification issued by a federal, state or local
governmental agency that contains a photograph of the person. The employee shall not dispense
the controlled substance if:

(a) That person does not present such identification; or

(b) The employee reasonably believes that the identification presented has been altered or is
false or otherwise invalid.

[T isions-of subseetion1-d ppiy

2.3} The employee shall:

(a) Make a photocopy of the identification presented to the employee; or

(b) Record the full name of the person to whom the controlled substance is dispensed and the
identification number indicated on his or her identification, if any, on the prescription, the refill
log, the counseling log, a computer record related to the patient or any other document that is
readily retrievable.

3443 If a photocopy of the identification is made pursuant to paragraph (a) of subsection 2
£33, it must be filed with the copy of the prescription that is maintained by the pharmacy.
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Proposed Regulation of the State Board of Pharmacy

Workshop September 5, 2013

Explanation - Language in italics is new; language in red [emitted-material] is language to be omitted.

AUTHORITY: §1, NRS 639.070

Amendment of Nevada Administrative Code 639.262 Application for registration; issuance
of certificate of registration; maintenance of records relating to internship. Regarding
increasing the state requirement of 1500 hours for intern pharmacists to 1740 to match the
national standard.

Section 1. Propose to amend NAC 639.262 as follows:

NAC 639.262 Application for registration; issuance of certificate of registration;
maintenance of records relating to internship. (NRS 639.070, 639.137)

1. Asrequired by NRS 639.137, an application for registration as an intern pharmacist must
be made on a form furnished by the Board. If the applicant is enrolled in a college of pharmacy
or a department of pharmacy of a university approved by the Board, the application must include
the name, telephone number and mailing address of the person at the college of pharmacy or the
department of pharmacy of the university who will be making and maintaining the records
relating to the internship of the applicant.

2. Upon approval of the application, the Executive Secretary shall issue a certificate of
registration as required by NRS 639.137.

3. Except as otherwise provided in subsection 4, if an applicant is enrolled in a college of
pharmacy or a department of pharmacy of a university approved by the Board, the college of
pharmacy or the department of pharmacy of the university at which the applicant is enrolled shall
prepare and maintain records relating to the participation of the applicant in his or her internship
as an intern pharmacist. The records must include, without limitation, a copy of the
documentation provided to the college of pharmacy or the department of pharmacy of the
university pursuant to subsection 5 of NAC 639.266, if any.

4. If an applicant participates in an internship after he or she has graduated from a college of
pharmacy, a department of pharmacy of a university or a foreign school, the applicant shall
prepare and maintain records relating to his or her participation in the internship. The records
must include, without limitation, a copy of the documentation provided to the applicant pursuant
to subsection 5 of NAC 639.266, if any.

5. Pursuant to NRS 639.120, a person must complete 1,740 hours of practical
pharmaceutical experience as an intern pharmacist under the direct and immediate supervision
of a registered pharmacist to qualify as a pharmacist registered in this State.
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PROPOSED REGULATION OF THE
STATE BOARD OF PHARMACY
LCB File No. R015-13

June 26,2013

EXPLANATION — Matter in italics is new; matter in brackets [anmzicd stiaterial] is matenal to be omitted

AUTHORITY: §1, NRS 453.146 and 639.070.

A REGULATION relating to controlled substances; adding certain substances to the controlled
substances listed in schedule I; and providing other matters properly relating thereto.

Section 1. NAC 453.510 is hereby amended to read as follows:

453.510 1. Schedule I consists of the drugs and other substances listed in this section by
whatever official, common, usual, chemical or trade name designated.

2. Unless specifically excepted or unless listed in another schedule, any of the following
opiates, including, without limitation, their isomers, esters, ethers, salts and salts of isomers,
esters and ethers, whenever the existence of such isomers, esters, ethers and salts is possible

within the specific chemical designation:

Acetyl-alpha-methylfentanyl (N-[1-(1-methyl-2-phenethyl)-4-piperidinyl]-N-
phenylacetamide);

Acetylmethadol,

Allylprodine;

.
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Alphacetylmethadol (except levo-alphacetylmethadol, commonly referred to as levo-
alpha-acetylmethadol, levomethadyl acetate or “LAAM”);

Alphameprodine;

Alphamethadol;

Alphamethylfentanyl (N-[1-(alpha-methyl-beta-phenyl)ethyl-4-piperidyl] propionanilide;
1-(1-methyl-2-phenylethyl)-4-(N-propanilido) piperidine);

Alpha-methylthiofentanyl (N-[ 1-methyl-2-(2-thienyl)ethyl-4-piperidinyl]-N-
phenylpropanamide);

Benzethidine;

Betacetylmethadol,

Beta-hydroxyfentanyl (N-[1-(2-hydroxy-2-phenethyl)-4-piperidinyl]-N-
phenylpropanamide);

Beta-hydroxy-3-methylfentanyl (other name: N-[1-(2-hydroxy-2-phenethyl)-3-methyl-4-
piperidinyl]-N-phenylpropanamide);

Betameprodine;

Betamethadol;

Betaprodine;

Clonitazene;

Dextromoramide;

Diampromide;

Diethylthiambutene;

Difenoxin;

i, .
LCB Draft of Proposed Regulation R015-13



Dimenoxadol;

Dimepheptanol,;

Dimethylthiambutene;

Dioxaphetyl butyrate;

Dipipanone;

Ethylmethylthiambutene;

Etonitazene;

Etoxeridine;

Furethidine;

Hydroxypethidine;

Ketobemidone;

Levomoramide;

Levophenacylmorphan;

3-Methylfentanyl (N-[3-methyl-1-(2-phenylethyl)-4-piperidyl}-N-phenylpropanamide);

3-Methylthiofentanyl (N-[(3-methyl-1-(2-thienyl)ethyl-4-piperidinyl]-N-
phenylpropanamide);

Morpheridine;

MPPP (1-methyl-4-phenyl-4-propionoxypiperidine);

Noracymethadol;

Norlevorphanol;

Normethadone;

Norpipanone;

-3--
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Para-fluorofentanyl (N-(4-fluorophenyl)-N-[1-(2-phenethyl)-4-piperidinyl]propanamide);
PEPAP (1-(-2-phenethyl)-4-phenyl-4-acetoxypiperidine);

Phenadoxone;

Phenampromide;

Phenomorphan;

Phenoperidine;

Piritramide;

Proheptazine;

Properidine;

Propiram;

Racemoramide;

Thiofentanyl (N-phenyl-N-[1-(2-thienyl)ethyl-4-piperidinyl]-propanamide);
Tilidine; or

Trimeperidine.

3. Unless specifically excepted or unless listed in another schedule, any of the following
opium derivatives, including, without limitation, their salts, isomers and salts of isomers,
whenever the existence of such salts, isomers and salts of isomers is possible within the specific

chemical designation:

Acetorphine;

Acetyldihydrocodeine;

e
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Benzylmorphine;

Codeine methylbromide;
Codeine-N-Oxide;
Cyprenorphine;
Desomorphine;
Dihydromorphine;
Drotebanol;

Etorphine (except hydrochloride salt);
Heroin;

Hydromorphinol;
Methyldesorphine;
Methyldihydromorphine;
Morphine methylbromide;
Morphine methylsulfonate;
Morphine-N-Oxide;
Myrophine;

Nicocodeine;
Nicomorphine;
Normorphine;

Pholcodine; or

Thebacon.

w5
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4. Unless specifically excepted or unless listed in another schedule, any material,
compound, mixture or preparation which contains any quantity of the following hallucinogenic
substances, including, without limitation, their salts, isomers and salts of isomers, whenever the

existence of such salts, isomers and salts of isomers is possible within the specific chemical

designation:

Alpha- {ethyttssamine] etipltryptamine (some trade or other names: ET, Trip);

Alpha-methyltryptamine (some trade or other names: AMT);

1,4-Butanedio] (some trade or other names: 1,4-butyleneglycol, dihydroxybutane,

tetramethylene glycol, butane 1,4-diol, SomatoPro, Soma Solutions, Zen);

4-bromo-2,5-dimethoxyamphetamine (some trade or other names: 4-bromo-2,5-

dimethoxy-alpha-methylphenethylamine; 4-bromo-2,5-DMA);

4-bromo-2,5-dimethoxyphenethylamine (some trade or other names: Nexus, 2C-B);

1-Butyl-3-(1-naphthoyl)indole-7173 (some trade or other names: JWH-073);

2-(4-Chloro-2,5-dimethoxyphenyl)ethanamine (some trade or other names: 2C-C);

b
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1-cyclohexylethyl-3-(2-methoxyphenylacetyl)indole (some trade or other names: SR-18;

BTM-§; RCS-8);

2,5-dimethoxyamphetamine (some trade or other names: 2,5-dimethoxy-alpha-

methylphenethylamine; 2,5-DMA);

2,5-dimethoxy-4-ethylamphet-amine (some trade or other names: DOET);

2-(2,5-Dimethoxy-4-ethylphenyl)ethanamine (some trade or other names: 2C-E) ;

2,5-dimethoxy-4-iodo-N-(methoxybenzyl)plienethylamine (some trade or other names:

25I-NBOMe, 251-NB20Me, 251-NB30Me, 251-NB40Me),

2-(2,5-Dimethoxy-4-methylphenyl)ethanamine (some trade or other names: 2C-D);

2-(2,5-Dimethoxy-4-nitro-phenyl)ethanamine (some trade or other names: 2C-N);

2-(2,5-Dimethoxy-4-(n)-propylphenyl)ethanamine (some trade or other names: 2C-P);

2,5-dimethoxy-4-(n)-propylthiophenethylamine (some trade or other names: 2C-T-7);

2-(2,5-Dimethoxyphenyl)ethanamine (some trade or other names: 2C-H);

-7
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5-(1,1-Dimethylheptyl)-2-[(1R,3 S)-3-hydroxycyclohexyl]-phenol-7297 (some trade or

other names: CP-47,497);

5-(1,1-Dimethyloctyl)-2-[(1R,3 S)-3-hydroxycyclohexyl]-phenol-7298 (some trade or

other names: cannabicyclohexanol; CP-47,497 C8 homologue);

4-ethylnaphthalen-1-yl-(1-pentylindol-3-yl)methanone (some trade or other names: (4-
ethyl-1-naphthalenyl)(1-pentyl-1H-indol-3-yl)-methanone; JWH-21 0);

2-[4-(Ethylthio)-2,5-dimethoxyphenyl]ethanamine (some trade or other names: 2C-T-2);

[1-(5-fluoropentyl)-1H-indol-3-yl}-1-naphthalenyl-methanone (some trade or other

names: 1-(5-fluoropentyl)-3-(1-naphthoyl)indole; AM-2201);

[1-(5-fluoropentyl)-1H-indol-3-y1]-(2-iodophyenyl)-methanone (some trade or other

names: 1-(5-fluoropentyl)-3-(2-iodobenzoyl)indole; AM-694);

(1 -(5-fluoropentyl)- 1H-indol-3-y1)(2,2,3,3-tetramethylcyclopropyl)methanone (some

trade or other names: XLR-11);

2-(4-Iodo-2,5-dimethoxyphenyl)ethanamine (some trade or other names: 2C-1);

8-
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2-[4-(Isopropylthio)-2,5-dimethoxyphenyl]ethanamine (some trade or other names: 2C-

T-4);

1-hexyl-3-(1-naphthoyl)indole (some trade or other names: JWH-019);

4-methoxyamphetamine (some trade or other names: 4-methoxy-alpha-

methylphenethylamine; para-methoxyamphetamine; PMA);

(4-methoxy-1-naphthalenyl)(1-pentyl-1H-indol-3-yl)-methanone (some trade or other

names: JWH-081);

5-methoxy-3,4-methylenedioxyamphetamine;

5-methoxy-N, N-diisopropyltryptamine (some trade or other names: 5-meO-DIPT);

4-methyl-2,5-dimethoxyamphetamine (some trade or other names: 4-methyl-2,5-

dimethoxy-alpha-methylphenethylamine; “DOM?”; “STP”);

(4-methyl-1-naphthalenyl)(1-pentyl-1H-indol-3-yl)-methanone (some trade or other

names: JWH-122);
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3,4-methylenedioxyamphetamine;

3,4-methylenedioxymethamphetamine (MDMA);

3,4-methylenedioxy-N-ethylamphetamine (commonly referred to as N-ethyl-alpha-

methyl-3,4(methylenedioxy) phenethylamine, N-ethyl MDA, MDE, MDEA);

1-[2-(4-Morpholinyl)ethyl]-3-(1-naphthoyl)indole-7200 (some trade or other names:

JWH-200);

N-hydroxy-3,4-methylenedioxyamphetamine (commonly referred to as N-hydroxy-alpha-

methyl-3,4(methylenedioxy) phenethylamine, N-hydroxy MDA);

2-(2-methoxyphenyl)-1-(1-pentylindol-3-yl)ethanone (some trade or other names: 1-(1-

pentyl-1H-indol-3-yl)-2-(2-methoxyphenyl)-ethanone; 1-pentyl-3-(2-

methoxyphenylacetyl)indole; JWH-250);

1-Pentyl-3-(2-chlorophenylacetyl)indole (some trade or other names: JWH-203);

1-Pentyl-3-(4-cholor-1-naphthoyl)indole (some trade or other names: JWH-3 98);
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1-Pentyl-3-[(4-methoxy)-benzoyl]indole (some trade or other names: SR-19; BTM-4;

RCS-4);

1-Pentyl-3-(1-naphthoyl)indole-7118 (some trade or other names: JWH-018; AM678);

(1-pentylindol-3-yI)-(2,2,3,3-tetramethylcyclopropyl)methanone (some trade or other

names: UR-144);

3.4,5-trimethoxyamphetamine;

Bufotenine (some trade or other names: 3-(beta-dimethylaminoethyl)-5-hydroxyindole;
3-(2-dimethyl-aminoethyl)-5-indolol; N, N-dimethylserotonin; 5-hydroxy-N, N-
dimethyltryptamine; mappine);

Diethyltryptamine (some trade or other names: DET; N,N-Diethyltryptamine);

Dimethyltryptamine (some trade or other names: DMT);

Fluorophenylpiperazine (some trade or other names: FPP, pFPP, 2-

fluorophenylpiperazine, 3-fluorophenylpiperazine, 4-fluorophenylpiperazine);

—11--
LCB Draft of Proposed Regulation R015-13



Gamma butyrolactone (some trade or other names: GBL, Gamma Buty Lactone, 4-

butyrolactone, dihydro-2(3H)-furanone, tetrahydro-2-furanone, Gamma G, GH Gold);

Gamma hydroxy butyric acid (some trade or other names: GHB);

Ibogaine (some trade or other names: 7-ethyl-6, 6 beta, 7, 8,9, 10, 12, 13-octahydro-2-
methoxy-6, 9-methano-5H-pyrido (1°,2’:1,2) azepino (5,4-b) indole; Tabernanthe

iboga);

Lysergic acid diethylamide;

Marijuana;

Mescaline;

Methoxyphenylpiperazine (some trade or other names: MeOPP, pPMPP, 4-MPP, 2-

MeOPP, 3-MeOQOPP, 4-MeOPP);
Parahexyl (some trade or other names: 3-Hexyl-1-hydroxy-7, 8, 9, 10-tetrahydro-6,6,9-

trimethyl-6H-dibenzo[b,d]pyran; Synhexyl);
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Peyote (meaning all parts of the plant presently classified botanically as Lophophora
williamsii Lemaire, whether growing or not, the seeds thereof, any extract from any

part of such plant, and every compound, manufacture, salts, derivative, mixture, or

preparation of such plant, its seeds or extracts);

N-benzylpiperazine (some trade or other names: BZP, 1-benzylpiperazine);

N-ethyl-3-piperidyl benzilate;

N-methyl-3-piperidyl benzilate;

Psilocybin,;

Psilocin;

Tetrahydrocannabinols (synthetic equivalents of the substances contained in the plant, or
in the resinous extractives of Cannabis, sp. or synthetic substances, derivatives and

their isomers with similar chemical structure and pharmacological activity such as the

following:

Delta 1 cis or trans tetrahydrocannabinol, and their optical isomers,

Delta 6 cis or trans tetrahydrocannabinol, and their optical isomers,

-13--
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Delta 3, 4 cis or trans tetrahydrocannabinol, and its optical isomers;
since nomenclature of these substances is not internationally standardized,

compounds of these structures, regardless of numerical designation of atomic

positions covered);

Ethylamine analog of phencyclidine (some trade or other names: N-ethyl-1-
phenylcyclohexylamine; (I1-phenylcyclohexyl) ethylamine; N-(1-phenylcyclohexyl)

ethylamine; cyclohexamine; PCE);

Pyrrolidine analog of phencyclidine (some trade or other names: 1-(1-phenylcyclohexyl)-

pyrrolidine; PCPy; PHP);

1-(1-(2-thienyl)-cyclohexyl)-pyrrolidine (some trade or other names: TCPy); or

Thiophene analog of phencyclidine (some trade or other names: 1-(1-(2-thienyl)-

cyclohexyl)-piperidine; 2-thienyl analog of phencyclidine; TPCP; TCP).

For the purposes of this subsection, “isomer” includes, without limitation, the optical, position or
geometric isomer.

5. All parts of the plant presently classified botanically as Datura, whether growing or not,
the seeds thereof, any extract from any part of such plant or plants, and every compound,

manufacture, salt derivative, mixture or preparation of such plant or plants, its seeds or extracts,
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unless substances consistent with those found in such plants are present in formulations that the
Food and Drug Administration of the United States Department of Health and Human Services
has approved for distribution.

6. Unless specifically excepted or unless listed in another schedule, any material,
compound, mixture or preparation which contains any quantity of phencyclidine, mecloqualone
or methaqualone having a depressant effect on the central nervous system, including, without
limitation, their salts, isomers and salts of isomers, whenever the existence of such salts, isomers
and salts of isomers is possible within the specific chemical designation.

7. Unless specifically excepted or unless listed in another schedule, any material,
compound, mixture or preparation which contains any quantity of the following substances

having a stimulant effect on the central nervous system, including, without limitation, their salts,

isomers and salts of isomers:

Alpha-PVP (some trade or other names: 1-phenyl-2-(1-pyrrolidinyl)-1-pentanone,
alpha-pyrrolidinopentiophenone, alpha-pyrrolidinovalerophenone);

Aminorex;

Butylone (some trade or other names: -keto-N-methylbenzodioxolylpropylamine, bk-
MBDB;

Cathinone (some trade or other names: 2-amino-1-phenyl-1-propanone; alpha-
aminopropiophenone; 2-aminopropiophenone; norephedrone);

Fenethylline;
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Fluoroamphetamine (some trade or other names: 2-fluoroamphetamine, 3-
fluoroamphetamine, 4-fluoroamphetamine, 2-FA, 3-FA, 4-FA, PFA);

Fluoromethcathinone (some trade or other names: 4-Fluoromethcathinone (Flephedrone)
and 3-Fluoromethcathinone (3-FMC);

Mephedrone (some trade or other names: Methylmethcathinone, 4-Methylmethcathinone,
4-MMC, 4-Methylephedrone);

Methamphetamine;

Methcathinone (some trade or other names: N-Methylcathinone, cat);

Methedrone (some trade or other names: Methoxymethcathinone, 4-
Methoxymethcathinone, bk-PMMA, methoxyphedrine);

(£)cis-4-methylaminorex ((+)cis-4,5-dihydro-4-methyl-5-phenyl-2-oxazolamine);

Methylenedioxypyrovalerone (some trade or other names: 3,4-
Methylenedioxypyrovalerone, MDPV);

Methylethcathinone (some trade or other names: 2-(eth ylamino)-1-(4-
methylphenyl)propan-1-one, 4-MEC, 4-methyl-N-ethylcathinone);

Methylone (some trade or other names: Methylenedioxy-N-methylcathinone,
Methylenedioxymethcathinone, 3,4-Methylenedioxy-N-methylcathinone, bk-
MDMA);

N,N-dimethylamphetamine (commonly referred to as N,N-alpha-trimethyl-
benzeneethanamine; N,N-alpha-trimethylphenethylamine); or

N-ethylamphetamine.
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8. Unless specifically listed in another schedule, coca leaves, cocaine base or free base, or a
salt, compound, derivative, isomer or preparation thereof which is chemically equivalent or
identical to such substances, and any quantity of material, compound, mixture or preparation
which contains coca leaves, cocaine base or cocaine free base or its isomers or any of the salts of

cocaine, except decocainized coca leaves or extractions which do not contain cocaine or

ecgonine.
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