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September 28, 2015

AGENDA

® PUBLIC NOTICE @

The Nevada State Board of Pharmacy will conduct a meeting beginning Wednesday,
October 14, 2015 at 9:00 am. The meeting will continue, if necessary, on Thursday,
October 15, 2015 at 9:00 am or until the Board concludes its business at the
following location:

Hilton Garden Inn
7830 S Las Vegas Boulevard
Las Vegas

Please Note:

The Nevada State Board of Pharmacy may address agenda items out of sequence to
accommodate persons appearing before the Board or to aid in the efficiency or effectiveness
of the meeting;

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

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

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

Prior to the commencement and conclusion of a contested case or a quasi judicial
proceeding that may affect the due process rights of an individual the board may
refuse to consider public comment. See NRS 233B.126. Please be aware that after the
quasi-judicial board or commission had rendered a decision in the contested case and
assuming this happens before adjournment, then you may advise the board or commission
that it may entertain public comment on the proceeding at that time.



©® CONSENT AGENDA @

The Consent Agenda contains matters of routine acceptance. The Board Members may

approve the consent agenda items as written or, at their discretion, may address individual

items for discussion or change.

1.

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

taken. (NRS 241.020)

Approval of September 2, 2015, Minutes for Possible Action

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

Aspcares — Miami, FL

Credena Health LLC — Portland, OR
Homescripts.com, LLC — Troy, Ml
Manhattan’s Pharmacy — Jupiter, FL
Reliable Pharmacy — Marco Island, FL
US Specialty Care, LLC — Lakeland, FL

Action:

PUOZErRET IO

All Scripts Phamacy — Kissimmee, FL

Astro Pharmacy — Glendale, CA

Carrollton Prescription Shop — Haleyville, AL
Hopkinton Drug, Inc. — Hopkinton, MA

Florida Pharmacy Solutions, Inc. — Zephyr Hills, FL
Jay Pharmacy of Jay, Florida Inc. — Jay, FL

Ladd Family Pharmacy, LLC — Boise, ID
PerformSpecialty, LLC — Orlando, FL

Rx Unlimited — Beverly Hills, CA

Vital Med Rx — Morristown, TN

Westwood Pharmacy Clinical Services — Richmond, VA

Applications for Out-of-State Wholesaler — Non Appearance for Possible Action:
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Adamis Pharmaceuticals Corporation — San Diego, CA
Dsquared Pharmaceuticals Inc. — Phoenix, AZ

Eagle Pharmacy, Inc. — Birmingham, AL

Egalet US Inc. — Wayne, IN

Haemonetics Corporation — Draper, UT

Letco Medical, LLC — Decatur, IL

McKesson Medical-Surgical Inc. Jacksonville, FL
Med-Pro Distributors, LLC — Charlotte, NC

Merrimack Pharmaceuticals, Inc. — Cambridge, MA



AA. NuCare Pharmaceuticals, Inc. — Orange, CA

BB. Pharmacyclics LLS — Sunnyvale, CA

CC. QuVA Pharma, Inc. — Sugar Land, TX

DD. Recro Gainesville LLC — Gainesville, FL

EE. Specialty Pharmaceutical Services 1 — La Verge, TN
FF. Specialty Pharmaceutical Services 2 — La Verge, TN

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

GG. Breg, Inc. — Grand Prairie, TX

HH. Infinity Medical — Lincoln, NE

Il. Mayo Clinic Stores Siebens — Rochester, MN

JJ.  Nationwide Home Medical Supply, Inc. — San Diego, CA
KK. Premier Home Medical Supplies — Tarpan Springs, FL
LL.  Ulthera, Inc. — Mesa, AZ

MM. United States Medical Supply, Inc. — Miami, FL

NN. US Med, LLC — Miami, FL

00. YNC Enterprise, Inc. — Newport Beach, CA

Applications for Nevada MDEG — Non Appearance for Possible Action:

PP. Care Chest of the Sierra Nevada — Reno
QQ. Orthopedic Motion Inc. — Las Vegas
RR. Prosthetic Center of Excellence, Inc. — Las Vegas

Applications for Nevada Pharmacy — Non Appearance for Possible Action:

SS. ACRXx Specialty Pharmacy — Las Vegas
TT. Nevada Surgical Suites — Las Vegas

UU. Refill Pharmacy, LLC — Las Vegas

VV. Ridley's Pharmacy #1135 — Winnemucca
WW. Silver Stage Pharmacy — Silver Springs
XX. The LV Surgery Center LLC — Las Vegas

® REGULAR AGENDA ¢

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

A. VetSource Home Delivery (15-042-PH-0O)

B. Hitesh Amin, R.Ph (15-035-RPH-S)
C. Sav-on Pharmacy #6093 (15-035-PH-S

D. Douglas Cammann, R.Ph (15-049-RPH-S)
E. AnazaoHealth Corporation (15-049-PH-S)

F. Shanelle Gayles, PT (15-050-PT-S)

G. Linchi Li, R.Ph (15-022-RPH-A-S)



10.

11.

12.

13.

H. Eric Van Mater, R.Ph (15-022-RPH-B-S)
l. Von's Pharmacy #2615 (15-022-PH-S)

Application for Out-of-State Wholesaler — Appearance for Possible Action:
Alexso Inc. — Los Angeles, CA

Application for Renewal of Pharmacist License — Appearance for Possible Action:
David Moll

Application for Pharmacist License by Reciprocation — Appearance for Possible
Action:

Cory H. McGuinn-Parks
Application for Physician Assistant to Dispense — Appearance for Possible Action:
Heather L. Rohrer, PA

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

Siovonne Sims
Request for Reconsideration of Board Order — Appearance for Possible Action
Flotsol, Inc. (13-046-MP-S)
Applications for Nevada MDEG — Appearance for Possible Action:
A. Apnea Medical Services — Las Vegas
B. HST, LLC — Henderson
C. U.S. Homecare — Las Vegas
Applications for Nevada Pharmacy — Appearance for Possible Action:
A. Consonous Pharmacy Services, LLC — Las Vegas
B. Craig Rd. Pharmacy — North Las Vegas
C. Precision Specialty Pharmacy — Las Vegas

D. TruCare Pharmacy — Las Vegas

Application for Out-of-State Compounding Pharmacy — Appearance for Possible
Action:

Premier Pharmacy Labs, Inc. — Brookville, FL



14.

15.

16.

17.

18.

Request for Reduction of Surety Bond - Non Appearance for Possible Action:
Apotheca, Inc.
Continuing Education Committee for Possible Action:

A. Update in Diagnosis and Management of Primary Immunodeficiency
B. Diabetes-Alzheimer's Management: Geriatric Interprofessional Simulation

General Counsel Report for Possible Action
Executive Secretary Report for Possible Action:

A. Financial Report
B. Temporary Licenses
C. Staff Activities
1. Meetings with Hospitals, Hospital Associations & Health Care Board Exec.
2. Speaking Engagements:
a. NABP Executive Officer Forum
b. NVSHP
c. Dental Group
3. Compliance Officer Forum
4. Compliance Office Sterile Compounding Training - NABP
D. Reports to Board
1. Collaborative Efforts:
a. BOME; NSBVM; NSNB; DEA
2. Update: District Meeting
3. Grants
E. Board Related News
1. DEA 10t Drug Take-Back Day
F. Activities Report

® WORKSHOP for Possible Action ¢

Thursday, October 15, 2015 — 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.

New Language to be added to NAC Chapter 639, pursuant to the Good Samaritan
Drug Overdose Act, SB 459 (2015), establishing educational requirements and
standardized procedures or protocols for the furnishing of opioid antagonists by
pharmacists and other appropriate entities to persons at risk of experiencing an
opioid-related overdose or to a family member, friend or other person in a position to
assist persons at risk of experiencing an opioid-related drug overdose



19.

20.

21.

Note:

©®® PUBLIC HEARING @@

Thursday, October 15, 2015 — 9:00 am

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

1. Amendment of Nevada Administrative Code 453.510 — Schedule | The
proposed amendment to NAC 453.510 will add newly identified synthetic drugs to the
list of controlled substances listed on Schedule |, and provides for other matters
properly related thereto.

2. Amendment of Nevada Administrative Code (NAC) 639.620, NAC 639.6282,
NAC 639.6305 — Third-Party Logistics Providers The regulation amends the
definition of third-party logistics providers (3PLs) to be consistent with the Federal
Drug Quality and Security Act (DQSA). The amendment requires that a 3PL obtain a
license as an authorized warehouse, rather than being licensed as a wholesaler as
they have historically been licensed.

3. Amendment of Nevada Administrative Code (NAC) 639.050 and NAC
639.498 The proposed amendment will update the regulations to comply with current
federal regulations allowing pharmacies, manufacturers, wholesalers, hospital
pharmacies, and retail pharmacies to take prescription drugs back based on the
September 9, 2014, DEA guidelines. These entities must obtain registration as an
authorized collector from the DEA.

4, Amendment of Nevada Administrative Code (NAC) 639.609, NAC 639.610,
NAC 639.615; 639.New Language The proposed amendment will require an
outsourcing facility to obtain a license as a manufacturer if the outsourcing facility is
engaged in the compounding of sterile drugs. The proposed amendment will update
the regulation to be consistent with federal Drug Quality and Security Act (DQSA).

Next Board Meeting:
December 2-3, 2015 — Reno

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

We are pleased to make reasonable accommodations for members of the
public who are disabled and wish to attend the meeting. If special
arrangements for the meeting are necessary, please notify the Nevada
State Board of Pharmacy, 431 W Plumb Lane, Reno, Nevada, 89509, or
call 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



Nevada State Board of Pharmacy

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

MINUTES
September 2, 2015
BOARD MEETING

Hilton Garden Inn
7830 S Las Vegas Boulevard

Las Vegas
Board Members Present:
Leo Basch Kevin Desmond Tallie Pederson
Jason Penrod Kirk Wentworth
Board Members Absent:
Cheryl Blomstrom
Board Staff Present:
Larry Pinson Dave Wuest Paul Edwards Shirley Hunting
Joe Depczynski Colleen Platt Kristopher Mangosing

President Basch called the meeting to order at 9:00 a.m.

1. Public Comment

There was no public comment.

2. Approval of July 22-23, 2015, Minutes

Board Action:

Motion: Jason Penrod moved to approve the Minutes as presented.
Second: Kevin Desmond

Action: Passed Unanimously



Applications for Out-of-State Pharmacy — Non Appearance

Catamaran Home Delivery — Lisle, IL
CVS Caremark — Phoenix, AZ

CVS Caremark #1638 — Pittsburgh, PA
DIVVYDOSE - Rock Island, IL

MMS Solutions — Nashville, TN
RxBiotech Pharmacy, LLC — Burbank, CA
US MED, LLC — Miami, FL
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Applications for Out-of-State Compounding Pharmacy — Non Appearance

Accredo Health Group, Inc. — New Castle, DE
Cedra Pharmacy, Inc. — Bronx, NY

Davidson Discount Pharmacy, Inc. — Booneville, MS
Mesa Pharmacy VIl — Irvine, CA

Park and King Pharmacy — Jacksonville, FL
Pharmacy Link, Inc. — Birmingham, AL
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Applications for Out-of-State Wholesaler — Non Appearance

Blessings International — Broken Arrow, OK

BTG International, Inc. — West Conshohocken, PA
Carlsbad Technology, Inc. — Carlsbad, CA

Clinician’s Choice Dental Products Inc. — Brookfield, CT
Common Compounds, Inc. — Rogers, AR

Derma Sciences Inc. — St Louis, MO

Diamondback Drugs — Scottsdale, AZ

Duchesnay USA, Inc. — Rosemont, PA

Gulf Coast Pharmaceuticals Plus, LLC - Ocean Springs, MS
HILCO - Plainville, MA

Indivior Inc. — Richmond, VA

Intermed Distributors, Inc. — Dearborn, Ml

Legacy Pharmaceutical Packaging LLC — Earth City, MO
. Mayne Pharma — Greenville, NC

BB. Mentor Texas L.P. — Coppell, TX

CC. New Haven Pharmaceuticals, Inc. — North Haven, CT
DD. Otonomy, Inc. — San Diego, CA

EE. Portola Pharmaceuticals, Inc. — South San Francisco, CA
FF. Safe Chain Solutions — Cambridge, MD

GG. Sentynl Therapeutics, Inc. — Solana Beach, CA

HH. TESARO, Inc. — Waltham, MA

Il. Z0O Skin Health, Inc. — Irvine, CA
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Applications for Out-of-State MDEG — Non Appearance

JJ.
KK.
LL.
MM.
NN.
00.
PP.

About You Medical Supplies — Fort Pierce, FL

DME Tennessee LLC — Nashville, TN

Dynamic Medical Systems, LLC — Rancho Dominguez, CA
Harbor Medical Equipment, LLC — Austin, TX

Medstar Pharmacy LLC — Palmetto Bay, FL

SI-BONE, Inc. — San Jose, CA

Tri County Medical & Ostomy Supplies, Inc. — Johnson City, TN

Application for Nevada Manufacturer — Non Appearance

QQ.

Integrated Commercialization Solutions, Inc. — Reno

Application for Nevada Pharmacy — Non Appearance

RR.
SS.

K Mart Pharmacy #9819 — Henderson
WellCare Closed Door Pharmacy — Las Vegas

Board Action:

Motion:

Second:

Action:

Kirk Wentworth moved to approve the Consent Agenda applications with the
exception of ltem 3.Il. ZO Skin Health, Inc.

Tallie Pederson

Passed Unanimously

Mr. Pinson explained that ZO Skin Health, Inc. is an FDA approved manufacturer. Mr.
Pinson stated that Board Staff typically licenses out-of-state manufacturers as wholesalers.

Board Action:

Motion:

Second:
Action:
4, Discipl

A.

Kevin Desmond moved to approve ZO Skin Health, Inc.’s Application for Out-of-
State Wholesaler License.

Kirk Wentworth
Passed Unanimously
ine

Jamie Aguilar, PT (15-015-PT-N)



Jason Penrod recused from participation in this matter. Mr. Penrod’s mother is employed at
the physician's office that filed the complaint.

Kevin Desmond disclosed that he knows Mr. Aguilar from being a patron at Scolari’s
Pharmacy and from Mr. Aguilar's past employment at Renown Health. Mr. Desmond stated
that he could participate in this matter fairly and without bias.

Jamie Aguilar, pharmaceutical technician, appeared and was sworn by President Basch prior
to answering questions or offering testimony.

Mr. Edwards moved to have Exhibits 1 through 6 admitted. After allowing time for Mr. Aguilar
to review the exhibits and state any objections, President Basch accepted the Exhibits into
the record.

Mr. Edwards explained that in March 2015, Board Staff received a complaint from the
physician’s office that a prescription was dispensed without a valid prescription (Exhibit 1).
He stated that in February 2015, Scolari’s Pharmacy had faxed a refill request to the
physician'’s office, but the request was denied becauseit had been too long since the patient’s
last exam (Exhibit 2). Mr. Edwards explained that Exhibit 3 is a statement from Mr. Aguilar
describing the “fill and gone” and the events leading up to his filling and dispensing of a
dangerous drug. Exhibit 4 is letter from Lon Hettich, pharmacy manager, describing a
complaint from the physician's office to the pharmacy as well as an explanation of “fill and
gone” dispensing. Mr. Edwards stated that in July 2015, Board Staff served Mr. Aguilar a
Cease and Desist Order with Citation for Unlicensed Practice of Pharmacy via Certified U.S.
Mail and Electronic Mail (Exhibit 5). Mr. Edwards stated that on August 19, 2015 Board Staff
received a payment of $1,000.00 from Mr. Aguilar satisfying the citation.

Mr. Edwards called Jamie Aguilar as a witness.

Mr. Aguilar stated that he was unaware that the physician’s office denied the refill request.
He explained that he provided a “fill and gone” of birth control medication for the patient due
to a request by a coworker who is a friend of the patient. Mr. Aguilar filled the prescription
based off a transfer record from the pharmacy where the patient had previously obtained the
medication. The transfer record transmitted to Scolari's had no valid refills remaining.

Mr. Aguilar answered further questions regarding the “fill and gone” procedure and lack of
record keeping.

Mr. Aguilar admitted that evidence exists to establish a factual basis for the violations alleged
in the Accusation that while employed by Scolari’'s Pharmacy, he acted outside the scope of
practice for a pharmaceutical technician by filling and dispensing a medication without a
prescription or authorization from a practitioner and failed to maintain a recordkeeping system
that would allow for readily retrievable prescription records.



Lon Hettich, pharmacy manager, appeared and was sworn by President Basch prior to
answering questions or offering testimony.

The Board questioned Mr. Hettich on Scolari’'s Pharmacy's policies and procedures regarding
“fill and gone” prescriptions.

Mr. Edwards called Joe Depczynski as a witness. Mr. Depczynski, Inspector/Investigator for
the Nevada State Board of Pharmacy, appeared and was sworn by President Basch prior to
answering questions or offering testimony.

Mr. Depczynski responded to questions by Mr. Edwards regarding the procedure he followed
while investigating this case.

Mr. Depczynski stated that during his investigation, he requested a comment by Delia Nunoz,
the relief pharmacist on duty that day.

Mr. Edwards moved to have the statement from Ms. Nunoz accepted into the record as
Exhibit 7. President Basch accepted Exhibit 7 into the record.

Mr. Depczynski explained that Ms. Nunoz's statement indicated that she did not recall filling a
prescription for the patient nor the birth control in question.

Board Action:

Motion: Kevin Desmond moved to find that the allegations in the Notice of Intended
Action have been proven and to find Jamie Aguilar guilty in the First and
Second Causes of Action.

Second: Kirk Wentworth

Action: Passed unanimously

Board discussion ensued regarding Mr. Aguilar's intent to provide an emergency fill for a
patient and not to purposefully divert medications.

Board Action:

Motion: Tallie Pederson moved to find Jamie Aguilar not guilty in the Third Cause of
Action.

Second: Kirk Wentworth
Action: Passed unanimously

Mr. Edwards offered penalty recommendations for the Board's consideration.
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The Board discussed the seriousness of pharmaceutical technicians acting outside their
scope of practice.

The Board expressed concern regarding the lack of guidance from the pharmacist on duty.
Board Action:

Motion: Kirk Wentworth moved to revoke Jamie Aguilar's pharmaceutical technician
registration.

Second: No second offered

Action: Motion failed

Board Action:

Motion: Tallie Pederson moved to suspend Jamie Aguilar's pharmaceutical technician

registration for 6 months. Mr. Aguilar is required to complete 10 hours of CE on
the topics of Ethics and Law. Mr. Aguilar shall also pay an administrative fee of

$495.00
Second: Kevin Desmond
Action: Passed unanimously
B. Esai Rodriguez, PT (14-048-PT-N)

Esai Rodriguez was not present.

Mr. Edwards moved to have Exhibits 1 through 6 admitted. President Basch accepted the
Exhibits into the record.

Mr. Edwards explained that Board Staff received notification from CVS Health's director of
regulatory affairs that Mr. Rodriguez was terminated from his employment as a
pharmaceutical technician at CVS Pharmacy #9168. Mr. Rodriguez was terminated for
diversion of controlled substances. During an interview with a CVS regional loss prevention
manager, Mr. Rodriguez admitted to diverting approximately 300 Xanax 1 mg. tablets, 300
Xanax 0.5 mg. tablets, 200 Xanax 2 mg. tablets, 60 Diazepam 5 mg. tablets, 100 Diazepam
10 mg. tablets, 60 Soma 350 mg. tablets, 100 Soma 250mg. tablets, 50 Tylenol #3 tablets,
150 Tramadol 50 mg. tablets and 30 Vyvanse 30 mg. tablets.

Mr. Edwards stated that Board Staff served the Notice of Intended Action and Accusation by
certified mail on July 29, 2015. He explained that the Accusation was returned to the Board
6



office and marked unclaimed (Exhibit 1). Mr. Edwards also provided a copy of the letter sent
to Mr. Rodriguez notifying him of the Hearing (Exhibit 2). Mr. Edwards explained that Exhibits
3, 4, 5 and 6 are a statement from CVS listing the diverted drugs, an email from CVS with a
statement from Mr. Rodriguez admitting to diverting the controlled substances, the police
report filed by CVS, and a letter from CVS and the DEA-106 form reporting the loss of
controlled substances to DEA.

Board Action:
Motion: Jason Penrod moved to find that based on the evidence presented, Board Staff

properly attempted service by mailing the Notice of Intended Action and
Accusation to Mr. Rodriguez.

Second: Kevin Desmond

Action: Passed Unanimously

Board Action:

Motion: Kirk Wentworth moved to find that the allegations in the Notice of Intended
Action have been proven and to find Esai Rodriguez guilty in the First Cause of
Action.

Second: Tallie Pederson

Action: Passed Unanimously

Mr. Edwards offered penalty recommendations for the Board's consideration.

Board Action:

Motion: Kirk Wentworth moved to revoke Esai Rodriguez's pharmaceutical technician
license.

Second: Jason Penrod

Action: Passed Unanimously

5. Application for Intern Pharmacist License — Appearance

Jessica E. Marsh

Jessica Marsh appeared and was sworn by President Basch prior to answering questions or
offering testimony.



Mr. Edwards explained that Ms. Marsh had appeared before the Board in June 2014
requesting to be licensed as a pharmaceutical technician. At that time, the Board approved
Ms. Marsh’s pharmaceutical technician application pending Ms. Marsh’s relocation to Nevada
and a positive evaluation by PRN-PRN. Mr. Edwards stated that Ms. Marsh did not pursue
her Nevada Pharmaceutical Technician license, but has since been accepted by Roseman
University pending her ability to obtain a Nevada Intern Pharmacist License.

Mr. Edwards stated that he spoke with Larry Espadero of PRN-PRN who expressed positive
comments regarding Ms. Marsh.

Ms. Marsh answered questions to the Board's satisfaction regarding her past arrest, addiction
recovery and education.

Board Action:

Motion: Jason Penrod moved to approve Jessica Marsh's Application for Intern
Pharmacist License.

Second: Kirk Wentworth

Action: Passed Unanimously

6. Request for Removal of Restrictions on Pharmacy License — Appearance
PharMerica and Spectrum Non-Sterile Compounding

Roland Werner, Pharmacy Director, appeared and was sworn by President Basch prior to
answering questions or offering testimony.

Mr. Werner explained that due to a past compounding error, the Board placed a
compounding restriction on Spectrum. In June 2014, PharMerica purchased Spectrum. Due
to the merger of the two companies, the compounding restriction transferred to PharMerica
as well. Mr. Werner requested the Board to consider lifting the compounding restriction on
PharMerica and Spectrum.

Mr. Edwards clarified that the compounding restriction stated that Spectrum may continue to
compound products it has been compounding in the ordinary course of its business, but
Spectrum may not compound additional products not presently part of its ordinary course of
business, oral capsules and products for outpatient use, without first obtaining specific Board
approval.

The Board questioned Mr. Werner regarding past discipline, compounding procedures and
PharMerica's compounding recipes.



Dave Wuest, Deputy Executive Secretary of the Nevada State Board of Pharmacy, appeared
and was sworn by President Basch prior to answering questions or offering testimony.

Mr. Wuest explained that Board Staff has been in contact with Mr. Werner and that
PharMerica has been compliant with the compounding restriction. Mr. Wuest stated that
Board Staff encouraged Mr. Werner to appear before the Board for reconsideration.

The Board discussed the option of having Board Staff conduct additional inspections and
review PharMerica's policies and procedures.

Board Action:

Motion: Jason Penrod moved to remove PharMerica’s compounding restrictions
pending a positive inspection.

Second: Kevin Desmond
Action: Passed unanimously
7. Proposed Regulation Amendment Workshop

A. New Language to be added to NAC Chapter 639, pursuant to the Good
Samaritan Drug Overdose Act, SB 459 (2015), establishing educational requirements
and standardized procedures or protocols for the furnishing of opioid antagonists by
pharmacists and other appropriate entities to persons at risk of experiencing an opioid-
related overdose or to a family member, friend or other person in a position to assist
persons at risk of experiencing an opioid-related drug overdose.

Mr. Pinson provided a brief summary of SB 459.

Krystal Ricco, Roseman University, submitted written public testimony expressing concern
regarding the use of the word “training” in Section 3. Board discussion ensued regarding
alternate phrasing.

Mr. Edwards and Mr. Wuest provided more information.

Elise Monroy, Health and Human Policy Service Analyst for the Governor's office, stated that
the intent of the Bill is to expand access to Naloxone. She expressed concern that collecting
too much information, while great for data analysis, may deter patients from seeking help as
well as deter pharmacy participation.

Board discussion ensued regarding potential record keeping options.

Liz MacMenamin, RAN, expressed concern that Sections 4 through 6 may be asking for too
much patient information.
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Mr. Wuest reiterated that the intent of the Bill is to make Naloxone available and stated that
the law allows for other means for patients to obtain Naloxone without going to a pharmacy.

Beth Foster, Chief of Pharmacy VA, and Heather Mooney, pharmacist VA, supported making
Naloxone more readily available to patients. Ms. Mooney requested clarification regarding
Section 9.5b.

Keith Macdonald, pharmacist, expressed concern over the time it takes to educate a patient
on how to use Naloxone during an emergency situation. He also questioned the accuracy of
the patient name and demographic information provided while trying to divert drugs for
others.

After discussion, changes were recommended to the proposed language. Board staff will
incorporate changes and bring the proposed amendment back to Workshop.

B. Amendment of Nevada Administrative Code 453.510 Schedule I.
The proposed amendment to NAC 453.510 will add newly identified synthetic drugs to the list
of controlled substances listed on Schedule I.

Board Action:

Motion: Tallie Pederson moved to adopt the proposed amendment and move forward to
Public Hearing.

Second: Jason Penrod
Action: Passed unanimously
C. Amendment of Nevada Administrative Code 453.540 Schedule IV.

The proposed amendment to NAC 453.540 will add Lorcaserin to the list of controlled
substances listed on Schedule IV.

Board Action:

Motion: Kevin Desmond moved to adopt the proposed amendment and move forward to
Public Hearing.

Second: Jason Penrod
Action: Passed unanimously
8. Application for Nevada Pharmacy — Appearance for Possible Action:
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Choice LV Specialty Pharmacy — Las Vegas

Jonathan Tang, managing pharmacist, and Jonathan Yamamoto, part owner, appeared and
were sworn by President Basch prior to answering questions or offering testimony.

Mr. Yamamoto explained that Choice LV Specialty Pharmacy is an open door retail pharmacy
specializing in dermatology and podiatry prescriptions as well as some ophthalmology
prescriptions.

Mr. Tang answered questions to the Board's satisfaction regarding his past pharmacy
experience and training.

The Board questioned Mr. Yamamoto regarding Choice LV Specialty Pharmacy's policies
and procedures and marketing strategy.

Mr. Tang and Mr. Yamamoto answered questions to the Board’s satisfaction.
Board Action:

Motion: Tallie Pederson moved to approve Choice LV Specialty Pharmacy’s Application
for Nevada Pharmacy License pending a positive inspection.

Second: Kirk Wentworth
Action: Passed unanimously
9. Applications for Out-of-State Pharmacy — Appearance for Possible Action:

A. CareKinesis, Inc. — Boulder, CO
B. CareKinesis, Inc. — Moorestown, NJ

Michael Ristagno appeared and was sworn by President Basch prior to answering questions
or offering testimony.

Mr. Ristagno presented two letters of authorization permitting him to speak on behalf of the
company.

Mr. Ristagno explained that CareKinesis is a National PACE pharmacy that provides all-
inclusive care to the elderly. He stated that PACE is an alternative to long term care for the
elderly who want to continue to live at home.

Mr. Ristagno answered questions to the Board's satisfaction regarding past discipline,
prescription dispensing and labelling.
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The Board questioned Mr. Ristagno regarding patient counselling. After discussion the Board
informed Mr. Ristagno that having the prescriber counsel the patient does not meet state
requirement. Mr. Ristagno agreed to make the necessary changes to fulfil state requirement.
Board Action:

Motion: Jason Penrod moved to approve CareKinesis in CO’s Application for Out-of-
State Pharmacy License

Second: Kevin Desmond
Action: Passed unanimously
Board Action:

Motion: Jason Penrod moved to approve CareKinesis in NJ's Application for Out-of-
State Pharmacy License

Second: Kevin Desmond

Action: Passed unanimously

C. Molecular Imaging Radiopharmacy — Salt Lake City, UT

James Miles, managing pharmacist, appeared and was sworn by President Basch prior to
answering questions or offering testimony.

Mr. Miles provided a letter of authorization permitting him to speak on behalf of Molecular
Imaging Radiopharmacy.

Mr. Miles answered the Board's questions regarding his education and training.
Mr. Miles explained that Molecular Imaging Radiopharmacy is a nuclear pharmacy that
specializes in shipping isotopes for positron emission tomography used primarily for medical

imaging of tumors.

Mr. Miles answered questions to the Board's satisfaction regarding Molecular Imaging
Radiopharmacy's facility layout, laboratory procedure and the process of shipping isotopes.

Board Action:

Motion: Jason Penrod moved to approve Molecular Imaging Radiopharmacy's
Application for Out-of-State Pharmacy License.

12



Second: Tallie Pederson
Action: Passed unanimously
D. The Pharmacy at Midtown — Tuscaloosa, AL

Harold Thomas, managing pharmacist, appeared and was sworn by President Basch prior to
answering questions.

Mr. Thomas presented a letter of authorization permitting him to speak on behalf of The
Pharmacy at Midtown.

Mr. Thomas explained that The Pharmacy at Midtown is a retail pharmacy that performs
sterile and non-sterile compounding. He stated that the sterile compounded products they
provide are primarily ophthalmic drops, veterinary compounds and ED medications.

The Board questioned Mr. Thomas regarding The Pharmacy at Midtown's last inspections.

Mr. Thomas answered questions to the Board’s satisfaction regarding The Pharmacy at
Midtown'’s clean room, staffing, and compounding accreditation.

The Board removed The Pharmacy at Midtown's affidavit not to ship sterile products into
Nevada from the record at Mr. Thomas’ request.

Board Action:

Motion: Kevin Desmond moved to approve The Pharmacy at Midtown’s Application for
Out-of-State Pharmacy License.

Second: Jason Penrod

Action: Passed unanimously

10.  Application for Out-of-State Wholesaler — Appearance for Possible Action:
Alexso Inc. — Los Angeles, CA

A representative from Alexo Inc. contacted Board Staff to explain that nobody would be able
to attend the September 2015 meeting, and to request this matter be heard at a later date.

11.  General Counsel Report for Possible Action

Update on James Ammon, R.Ph

13



Mr. Wuest stated that during the July Board Meeting, the Board voted to reinstate James
Ammon’s Pharmacist License. Mr. Wuest explained that following that meeting, Board Staff
discovered that they were unable to reinstate his license since his license had gone un-
renewed for more than five years. Mr. Wuest stated that Mr. Ammon is eligible for licensure
via reciprocation and that Board staff had begun that process. Mr. Wuest informed the Board
that Mr. Ammon was dissatisfied with this course of action, but Board Staff determined that
per regulation Mr. Ammon’s request for licensure must be processed via reciprocation.

12.  Approval of 2016 Board Meeting Dates for Possible Action

Board Action:

Motion: Jason Penrod moved to approve the Board Meeting Dates for 2016 as
published.

Second: Kirk Wentworth

Action: Passed unanimously

13. Executive Secretary Report for Possible Action:
A Financial Report

Mr. Pinson presented the financials to the Board's satisfaction.
B. Temporary Licenses

Four temporary licenses were issued since the last meeting.

C. Staff Activities
1. NGA Policy Academy on Rx Drug Abuse Update:

Mr. Pinson reported that the National Governors Association (NGA) has worked to develop
policies to help reduce prescription drug abuse. He explained that MPAC will take NGA'’s
recommendations and move forward to fight prescription drug abuse.

a. Meetings with hospitals & hospital associations

Mr. Wuest met with the hospitals in Las Vegas to speak about the requirements and
expectations from SB 459.

Mr. Pinson, Mr. Wuest and Mr. Edwards met with the hospitals in Northern Nevada to speak
about SB 459.

b. Meeting with HealthCare Board & Association Executives
14



Mr. Pinson stated that there would be a meeting on September 4, 2015 with the executives
from the Healthcare Board's and Associations to discuss SB 459.

2. Speaking Engagements:
a. Behavioral Health
b. NVSHP
Mr. Depczynski will be presenting to NVSHP in October 2015.

c. Dental Group
Mr. Pinson will be presenting to a dental group in October 2015 on the topic of drug abuse.

3. Student Rotations with Board
a. Evaluation

Mr. Pinson presented a positive evaluation submitted by a student who recently completed a
rotation with the Board.

4. Compliance Office Sterile Compounding Training-NABP
Mr. Depczynski will travel to Chicago in October for training with NABP

5. Executive Office Forum — NABP
Mr. Pinson will be attending the NABP Executive Office Forum in October.

D. Reports to Board
1. Collaborative Efforts:
a. BOME; BOVME; BON; DEA
2. Update: District Meeting

Mr. Wuest reported that preparations for the District 6, 7 & 8 are almost complete and
provided a brief summary of the program and the number of registrants to date for the
Board's information.

3. PMP Administrator

Mr. Pinson introduced Yenh Long, Pharm. D., BCACP, as the new PMP Administrator. Ms.
Long graduated from Roseman University in 2011. She continued on as a Resident at VA
Southern Nevada Healthcare System in Las Vegas for 1 year then worked as a Clinical
Pharmacist and Assistant Professor for 3 years.

4. Legislative Committee on Regulations
E. Board Related News
15



1. DEA 10" Drug Take-Back Day
F. Activities Report

14.  Next Board Meeting:
October 14-15, 2015 — Las Vegas
156.  Public Comment

Liz MacMenamin, RAN, asked for volunteers for the National Prescription Drug Take-Back
Day on September 26, 2015 in Northern Nevada.
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NEVADA STATE BOARD OF PHARMACY A
431 W Plumb Lane — Reno, NV 89509

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.

MNew Pharmacy or [JOwnership Change (Provide currentlicense number if making changes: PH____
Check box below for type of ownership and complete all required forms.

[7 Publicly Traded Corporation — Pages 1,2,3,7 [7J Partnership - Pages 1,2,5,7

[7 Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ BesT CAre Pharmiacy FEnc. (L?Bﬂ: A’S‘ﬂ(ﬁ/‘eS"?
. 7h

Physical Address: _ X657 NW Ko StreeT
Mailing Address: _ 71 2657 vw Zot? clreeT
City: /27, A™M/ State: FL Zip Code: __ 3379 X

Telephone: 30 z- 56-0070 Fax _Jof - -856-0C07X
Toll Free Number: 98 - 98¢ - 7/5&  (Required per NAC 639.708)
E-mail: FleridALl Hspcares.cem Website: 4DSPCaAres. com

Managing Pharmacist.: Be~zAm v LocheS License Number: S 5/6XY

TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

M O Retail O [ Off-site Cognitive Services
O [ Hospital (#beds ) O F Parenteral **

O © Internet 0O [ Parenteral (outpatient)

O ® Nuclear O & Outpatient/Discharge

O & Ambulatory Surgery Center M 0O Mail Service

& O Community O & Long Term Care

00 O Other: 0O B Sterile Compounding **
All boxes in this section must be O ™ Non Sterile Compounding
checked for the application to be 0 & Mail Service Sterile Compounding **
complete O O Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting, ggq



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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.

gNew Pharmacy or [FOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

[J Publicly Traded Corporation — Pages 1,2,3,7 7 Partnership - Pages 1,2,5,7

3 Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Credena Health LLC

Physical Address: 6348 NE Halsey Street, Ste. A, Portland, OR 97213

Mailing Address: 6348 NE Halsey Street, Ste. A

City: Portland State: OR Zip Code: 97213
Telephone: 503-962-1700 Fax: 503-962-1750
Toll Free Number: 855-360-5476 (Required per NAC 639.708)
E-mail: deborah.michaelson@providence.org Website:
Managing Pharmacist: Austin Ewing License Number: RPH-0013392
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
O & Retail O & Off-site Cognitive Services
O & Hospital (# beds ) O U Parenteral **
O © Internet O O Parenteral (outpatient)
O & Nuclear O & Outpatient/Discharge
O & Ambulatory Surgery Center K O Mail Service
O Community O E/Long Term Care
O Other: O & Sterile Compounding **
O [Z Non Sterile Compounding
All boxes must be checked O E( Mail Service Sterilte Compounding **

O Other Services: Independent

|

For the application to be complete

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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.

Eew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.
ublicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2,4,7 [ Sole Owner — Pages 1,2,6,7

/
GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Homescripts.com, LLC

Phys|ca| Address: 500 Kirts B|Vd, Ste. 300, Troy, MI 48084

Mailing Address: 6923 Lee Vista Blvd, Ste. 300

Clty Orlando State: Florida le Code: 32811
Telephone: 248-824-6300 Fax: 877-541-1503
Toll Free Number: o0 2397690 (Required per NAC 639.708)

E-mail: licensing@Acariahealth.com Website: www.acariahealth.com
Managing Pharmacist; Suhair Farida License Number; 9302410833
TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

XX 0O Retail O EXOff-site Cognitive Services

O XX Hospital (# beds ) O XXParenteral **

O XX Internet O > Parenteral (outpatient)

O XX Nuclear O XX Outpatient/Discharge

O KXAmbulatory Surgery Center XA O Mail Service

XX 0O Community O ¥kblong Term Care

O XKOther: 0O KxSterile Compounding **
O XX Non Sterile Compounding

All boxes must be checked O XX Mail Service Sterile Compounding **

For the application to be complete O Y Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane _Reno, NV 89509 (I (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 0O Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation ' Pages 1,2,4,7 O Sole Owner | Pages 1,2,6,7
Please check box for type of ownership and complete correct part of the application.

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: \\N\L SqU(HQ DN‘(S TnC. 3'\0]0» Mo hattanls Pl\&f"’\&u
Physical Address: _451 UNV"{SI‘H B\“&  Ste \03 3\39! i‘b‘f‘ L 23ysy (
Mailing Address: Same as ) L‘-"IS Lap

City: “S—\\ (i{ e State: _ ¢ L Zip Code: 3345 ¥
Telephone: §4/—033- 9234 Fax _561—9738-9Y360

Toll Free Number: 3‘/0— ¢8)-5<03 (Required per NAC 639.708)

E-mail._SunYeu Yy 99Emsn, o Website: __Mannadtansy % Com

Managing Pharmgcist: C Neishoy \aSoo License Number: _£5 44635 (AL
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
2 O Retail O Jz( Off-site Cognitive Services
O A Hospital (# beds ) O [ Parenteral **
O JZ'I' Internet O \ﬁ Parenteral (outpatient)
O & Nuclear O A Outpatient/Discharge
O p’ Ambulatory Surgery Center JZ‘( ﬂ Mail Service
O JZl/ Community O \yf Long Term Care
a \JZ( Other: O \JZf Sterile Compounding **
All boxes in this section must be O JZf Non Sterile Compounding
checked for the application to be O A Mail Service Sterile Compounding **
complete O JZf Other Services:

**If you check “yes” on any of these types of services, you will berequired to make an
appearance at the board meeting, %
QoA



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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 or [JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.
[ Publicly Traded Corporation — Pages 1,2,3,7 3 Partnership - Pages 1,2,5,7
X7 Non Publicly Traded Corporation — Pages 1,2,4,7 [ Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Q\@\\a\o\e LNt OO C g

Physical Address: _\ ) S See MNecce Lo S

Mailing Address: %ON\ . Al

cityy NMN\alca T N state: & & Zip Code: SANS\S
Telephone: (930\\ A0 -0N\S  Fax: [93‘\\. 4700 - 66N\

Toll Free Number: ( 5L1\1>L‘l '\U .- 7 D 1% (Required per NAC 639.708)

E-mail: e\ e Q_\r\gg Deal (NGl (o@ Website:
_ S oan \ . Comm

Managing Pharmacist: N\ £$ Ml B License Number: QS BB\S\)

TYPE OF PHARMACY  AND SERVICES PROVIDED

Yes/No Yes/No

K 0O Retail O K Off-site Cognitive Services

O % Hospital (#beds __ ) O & Parenteral **

O ® Internet O ISL Parenteral (outpatient)

O W Nuclear 0O ¥ Outpatient/Discharge

O W Ambulatory Surgery Center B 0O Mail Service

O [A Community O B Long Term Care

0O ™ Other: O 42 Sterile Compounding **
O ﬂ Non Sterile Compounding

All boxes must be checked O BA Mail Service Sterile Compounding **

For the application to be complete O [ Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
I~



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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.

T

AVeW Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.
[7.Publicly Traded Corporation — Pages 1,2,3,7 [T Partnership - Pages 1,2,5,7
%Non Publicly Traded Corporation — Pages 1,2,4,7 [J Sole Owner — Pages 1,2,6,7
A

GENERAL INFORMATION to be completed by ali types of ownership
Pharmacy Name: us gp\ec‘lo\‘l-q Che ; Yoo

L koland 2. 23810
Mailing Address: S00 ~ Aales anding De.
City: LOLL \Och \—‘State: & - > Zip Code: e 3RI0
Telephone: __%00- (Y 5Y DS Fax _ 300-S30 IS

Physical Address: _ - | !

Toll Free Number: - . (Required per NAC 639.708)
E-mail ' ) @ .LoM_ Website:
Managing Pharmacist: mav\e’t‘\‘"& Oe\o?sen License Number: \O!S 335)8’
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
M 0O Retail O )Z{ Off-site Cognitive Services
O A Hospital (# beds ) O M Parenteral **
O /ﬁ Internet O ,Zr Parenteral (outpatient)
O A Nuclear O M Outpatient/Discharge
O )ﬁ Ambulatory Surgery Center ¥ O Mail Service
O )Z( Community O M Long Term Care
B O other: Oulo € Slabe O FfSterile Compounding **
O jZ’ Non Sterile Compounding
All boxes must be checked O )Z{ Mail Service Sterile Compounding **
For the application to be complete O Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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 or [JOwnership Change (Provide current license number if making changes: PH____
Checl{ box below for type of ownership and complete all required forms.
blicly Traded Corporation— Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

\
/;ENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _ All Scripts Pharmacy
1530-B West Vine St

Physical Address:

Mailing Address: 1530-B West Vine St
City: _Kissimmee State: _FL Zip Code: _ 34741
Telephone: _407-530-4745 Fax: 407-530-4744
Toll Free Number: £44-240-8693 (Required per NAC 639.708)
E-mail: Tamer@allscriptspharmacy.com Website: N/A
Managing Pharmacist: _ Phuong Mai T, Duong License Number; _PS32576
TYPE OF PHARMACY AND _SERVICES PROVIDED
Yes/No Yes/No
M 0O, Retail O jﬂ Off-site Cognitive Services
O )a/ Hospital (# beds ) O 4 Parenteral **
O )Zf Internet O JZf Parenteral (outpatient)
O Nuclear O m/ Outpatient/Discharge
O Zﬁ Ambulatory Surgery Center O ﬁ Mail Service
O jZf Community O )ZT Long Term Care
O }Z(Other: O }Zf Sterile Compounding **
4 O Non Sterile Compounding
All boxes must be checked O )ﬁ/ Mail Service Sterile Compounding **
For the application to be complete O }Z( Other Services:

*If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,

OOVR



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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.

&ZINew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

[7 Publicly Traded Corporation — Pages 1,2,3,7 [ Partnership - Pages 1,2,5,7

&7 Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: Glen RX Drugs, Inc. DBA Astro Pharmacy

Physical Address: 617 E. Colorado St., Glendale, CA 91205

Mailing Address: _ 617 E. Colorado Street

a

Non Sterile Compounding

X

All boxes must be checked Mail Service Sterile Compounding **

City: _Glendale State: _CA Zip Code: _91205
Te|ephone; (818)551-9010 Fax; (818)551-9011
Toll Free Number: _(800) 685-6522 (Required per NAC 639.708)
E-mail:_info@ahswc.com Website: _Not Applicable
Managing Pharmacist; Shiva Farzan License Number: 44807
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
M 0O Retail O Off-site Cognitive Services
O Hospital (# beds ) O [ Parenteral **
O @ Internet O Parenteral (outpatient)
O Nuclear O Outpatient/Discharge
O Ambulatory Surgery Center Kl O Mail Service
O @ Community O X Long Term Care
O Other: a Sterile Compounding **
X
O
O

X

For the application to be complete Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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.

KINew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

[7 Publicly Traded Corporation — Pages 1,2,3,7 [® Partnership - Pages 1,2,5,7

& Non Publicly Traded Corporation — Pages 1,2,4,7 7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: Cc\rro\\%w Piescephon Shop
Physical Address: "*"'f"’f'a* sy WAy 195 Suk (. Halgate A1 38550s

Mailing Address: _3185¢  Hoy 145 Sohe (

a

Non Sterile Compounding

B

All boxes must be checked
For the application to be complete

Mail Service Sterile Compounding **
EI Other Services:

City: | daleque State: _ A\ Zip Code: 35565
Telephone: J&5- 444- 15O Fax: D05 -N§$-133
Toll Free Number: _§44 -)07- 4370 (Required per NAC 639.708)
E-mail: \;cm Sou‘hm@ 3,,-,&‘.\.“,\.\ Website: ‘\‘M
Managing Pharmacist: 1.~ Acoon License Number: AL 10300
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
¥ O Retail O [ Off-site Cognitive Services
0O [ Hospital (# beds ) O O Parenteral **
O O Internet 0O @ Parenteral (outpatient)
O © Nuclear O [@ Outpatient/Discharge
0O @ Ambulatory Surgery Center X 0O Mail Service
O @ Community O [[@ Long Term Care
O © Other: a Sterile Compounding **
®
O
O

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting, _ -
Amount . HO00C0




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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.
y4

Q// New Pharmacy or (J Ownership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.
& Publicly Traded Corporation — Pages 1,2,3,7 [y Partnership - Pages 1,2,5,7

Non Publicly Traded Corporation — Pages 1,2,4,7 [ Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be cgmpleted by all types of ownership

Pharmacy Name: H{),V)l/ (NN bl”b(gz [NC.

Physical Address: __ 5 2 Mai N S}Yéé"f‘ Hopbnton, A ovigd
Mailing Address: 52 Muiin Sk et

City: __Hplen foN State: MA Zip Code:_ Ol 7UF
Telephone: 50§~ 43S ~ (4[| Fax HEDE- 35 -5F§ 2

Toll Free Number: 800 439 -4(/C{| __ (Required per NAC 639.708)

E-mail;ﬂ’lﬂ;l WC&{O X {L/]ﬁf/’lﬂl Hh, (ngsite: WWW. rvandhea Hh .corrs

Managing Pharmacist: /y//)f)l S Kate License Number: Eﬁﬂ /067
TYPE OF PHARMACY AND SERVICES PROVIDED

\;?INO Yes/No
O Retail a0 ?ﬁﬁ-site Cognitive Services
0 ;{}ospital (# beds ) 0

I

E(Barenteral **
0 nternet 0 e/Parenteral (outpatient)
o)

0 E/ Nuclear 0 utpatient/Discharge
O G/ Ambulatory Surgery Center O Mail Service
0 Community 0 Long Term Care
] Other: 0 Sterile Compounding **

yon Sterile Compounding
All boxes must be checked 0 Mail Service Sterile Compounding **

For the application to be complete 0 @ Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV /89509

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.

Mew Pharmacy or [JOwnership Change (Provide currentlicense number if making changes: PH____
Check box below for type of ownership and complete all required forms.

[7 Publicly Traded Corporation — Pages 1,2,3,7 [J Partnership - Pages 1,2,5,7

& Non Publicly Traded Corporation — Pages 1,2,4,7 [T Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: Floei dex ?’harmocq Sb\\ﬁnons,. IncC.

+
Physical Address: _3¢4yyY S HHV(nua
Mailing Address: 38944 51 Buenue

City: _Zephur hills State: _F\ Zip Code: 3354
Telephone: 35 4372485 Fax: 388~ 733- 7307
Toll Free Number: 855~ 777-759¢% (Required per NAC 639.708)
E-mail:_FPS-States @ £Ps-Kx. Com Website: __ /A
Managing Pharmacist: Crw‘g Wondrulf License Number: PS 3594
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
{ O Retail O [ Off-site Cognitive Services
00 # Hospital (# beds ) O B Parenteral **
O M@ Internet O @ Parenteral (outpatient)
O B Nuclear O [ Outpatient/Discharge
O B Ambulatory Surgery Center O B Mail Service
O @ Community O [ Long Term Care
O @ Other: O [P Sterile Compounding **
X O Non Sterile Compounding
All boxes must be checked O & Mail Service Sterile Compounding **
For the application to be complete O @ Other Services:

**If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,
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NEVADA STATE BOARD OF PHARMACY
431 WPlumb Lane ~ Reno, NV 89509

APPLICATION FOR OQUT-OF-STATE PHARMACY LICENSE
$500,00 Fee made payable to: Nevada State Board of Pharmacy

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

laws of the State of Nevada,

[ONew Pharmacy or [JOwnership Change (Provide currant license number if making changes: PH____
Check box below for type of ownership and complete all required forms.

7 Publicly Traded Corporation — Pages 1,2,3,7 J Partnership - Pages 1,2,6,7

7 Non Publicly Traded Corporation — Pages 1,2,4,7 0 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: JJay ?Mrmo»cx’/ ot foﬁ " Im’idc&/ e .

Physical Address: |40Z ¥ A anara SE j;\‘\f L Llorida 2;6/5(
Malling Address: [125% NN, St ’ -

City: ‘/j(/ 1Sac Dl State; __{ L Zip Code: F2505
Telephone; SAD- 2l - “/0e/s X'mé;ax: Sh0- &7 /4. 4000

Toll Free Number: 877 —274-"J04l- __ (Required per NAC 639.708)

E-maill1ealhey @ Dopr X . Con Webslte: Y\\(f \

Managing Pharmacist: (L2011 Phi H'ﬂ’)_S License Number, Z/o+l 7
TYPE OF PHARMACY AND M%DED
Yes/No Yes/No
i O Retail O B Off-site Cognitive Services
O -FHospltal (#beds ) O @ Parenteral **
O & intemnet O & Parenteral (outpatient)
0 B2-Nuclear O @ Outpatient/Discharge
O & -Ambulatory Surgery Center & O Mall Service
O Comrhunity O B/l.ong Term Care
0 O Other: (] I = O o Gterle Compounding **
All boxes In this section must be 2" 01 Non Sterlle Compounding
checked for the application to be ] B/Mail Service Sterlle Compounding **
complete O [2-Gther Services: )| 7~

*If you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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.

XINew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

[7 Publicly Traded Corporation — Pages 1,2,3,7 X7 Partnership - Pages1,2,5,7

7 Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: _LADD FAMILY PHARMACY, LLC

Physical Address: 1109 S. BROADWAY AVE

Mailing Address: __1109 S. BROADWAY AVE

City: _BOISE State: ID Zip Code: __ 83706
Telephone: _208-947-0877 Fax: 208-947-0874
Toll Free Number: _855-401-0877 (Required per NAC 639.708)
E-mail._LADD@LADDRX.COM Website: WWW.LADDFAMILYRX.COM
Managing Pharmacist: _ELAINE LADD License Number: P5971

TYPE OF PHARMACY AND _SERVICES PROVIDED

Yes/No Yes/No

K 0O Retail O K

O K Hospital (# beds ) O K Parenteral **

O N Internet O & Parenteral (outpatient)

O [} Nuclear O [ Outpatient/Discharge

O ® Ambulatory Surgery Center X1 0O Mail Service

K1 0O Community O K Long Term Care

O K Other: O X3 Sterile Compounding **

K1 0O Non Sterile Compounding
All boxes must be checked O ® Mail Service Sterile Compounding **
For the application to be complete O K Other Services:

**|f you check “yes” on any of these types of services, you will be required to make an

appearance at the board meeting,




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane - Reno, NV 89509

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 or [JOwnership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.

[7 Publicly Traded Corporation — Pages 1,2,3,7 ™= Partnership - Pages 1,2,5,7

[J Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership
Pharmacy Name: PerformSpecialty, LLC

Physical Address: 2416 Lake Orange Drive Suite 190
Mailing Address: 2416 Lake Orange Drive Suite 190

City: Orlando State: FL Zip Code: 32837
Telephone: 407-956-1200 Fax 407-734-4802
Toll Free Number: 855-287-7888 (Required per NAC 639.708)

E-mail: INfo@performspecialty.com Website: WWW.performspecialty.com
Managing Pharmacist: Dzicdzice WaShington License Number: PS34380
TYPE OF PHARMACY AND SERVICES PROVIDED

Yes/No Yes/No

O Iﬁ Retail O \)ﬁ Off-site Cognitive Services

O If Hospital (#beds ___ ) O Parenteral **

O ﬁ Internet O \[{ Parenteral (outpatient)

| E{ Nuclear O Outpatient/Discharge

o o Ambulatory Surgery Center O J,Mail Service

O__H Community O JZ( Long Term Care

N ther: Specialty ] JZ/ Sterile Compounding **
O Non Sterile Compounding

boxes must be checked [1__E-{ail Service Sterile Compounding **
For the application to be complete er Services: Specialty

**If you check “yes” on any of these types of serviesyou will be required to make an
appearance at the board meeting,



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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 4
' WiNew Pharmacy or [JOwnership Change (Provide current license number if making changes: PH____
Check box below for type of ownership and complete all required forms.
0 publicly Traded Corporation — Pages 1,2,3,7 (7 Partnership - Pages 1,2,5,7
Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _Rx Unlimited

Physical Address: _8641 Wilshire Blvd., Suite #120

Mailing Address: _ 8641 Wilshire Blvd., Suite #120

City: Beverly Hills State: California Zip Code: _ 90211
310-360-0000 Main
Telephone: 877.877.3784 Tall-Free Fax: _ 310-360-0100
Toll Free Number: __877-877-3784 : (Required per NAC 639.708)
E-mail: Website: www.rxunlimited.com
Managing Pharmacist: _Ciantel Adair Blyler, Pharm.D License Number: __ RPHG69122
TYPE OF PHARMACY  AND SERVICES PROVIDED
Yes/No Yes/No
0O Retail O DO Off-site Cognitive Services
O {Hospital (# beds ) O {Parenteral **
O {lnternet ] {Parenteral (outpatient)
O {Nuclear O MOutpatient/Discharge
a {Ambulatory Surgery Center { O Mail Service
{ O Community O {Long Term Care
a {Other: O {Sterile Compounding **
{ O Non Sterile Compounding
All boxes must be checked O ‘d Mail Service Sterile Compounding **
For the application to be complete O {Other Services:

**If you check “yes” on any of these types of services, you will be required to make an

appearance at the board meeting,
0% |




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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.

}zﬂVew Pharmacy or [7Ownership Change (Provide current license number if making changes: PH_____
Check box below for type of ownership and complete all required forms.

3 Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

& Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership

Pharmacy Name: _\/iTaL Mep  Rx

Physical Address: 235 E. MpeRls Buwbd  MppTOowMN TN 31PI3

Mailing Address: 235 £ MoerRriS  BLud MoARISTOWAN TN 33813
City: _MorRriSTOWN State: _ TN Zip Code: 33812
Telephone: K88 209 3489 Fax: 837 496 1330
Toll Free Number: 888 209 3989 (Required per NAC 639.708)
E-mail: RX @ VITALMEDRY . CoM Website: WWW « VITALMEDRX .CoM
Managing Pharmacist: DAVID B. MitcHelrLl License Number: on000 39310
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
K 0O Retail O AT Off-site Cognitive Services
0 K Hospital #beds ) 0 9{ Parenteral **
O X Internet O C‘f Parenteral (outpatient)
O ¥ Nuclear O Outpatient/Discharge
O lSl{ Ambulatory Surgery Center ﬂ O Mail Service
o N Community O @’ Long Term Care
O # Other: O & Sterile Compounding **
® [ Non Sterile Compounding
All boxes must be checked O LE? Mail Service Sterile Compounding **
For the application to be complete O & Other Services:

**If you check “yes” on any of these types of services, you will be required to make an

appearance at the board meeting,
IRl




NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane — Reno, NV 89509

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.

rflew Pharmacy or [FOwnership Change (Provide current license number if making changes: PH___
Check box below for type of ownership and complete all required forms.
[ Publicly Traded Corporation — Pages 1,2,3,7 [7 Partnership - Pages 1,2,5,7

f7'Non Publicly Traded Corporation — Pages 1,2,4,7 [7 Sole Owner — Pages 1,2,6,7

GENERAL INFORMATION to be completed by all types of ownership !

Pharmacy Name: [VESTWNooD PHARMACY CLINICAL SERVICES

Physical Address: 5822 PATTERSON AVENUE ), SUITEA; RICHMOND, VA 232
Mailing Address: _ 5823 PATTERSON AVEMVE ;SUITE A

City: __ RICHMOWVD State: _ VA Zip Code: 23226
Telephone: %4 -288-3620 Fax. 04— 288-]510
Toll Free Number: 8£6-996-63749 (Required per NAC 639.708)
E-mail: Spol@ WESTWOOD PHARMALY .CoM Website: _WESTWOOPPHARMALY - (oM
Managing Pharmacist: SHUBHRO AL License Number: 02022044 44
TYPE OF PHARMACY AND SERVICES PROVIDED
Yes/No Yes/No
12( O Retail O ©of Off-site Cognitive Services
oo Hospital (# beds ) 0 0 Parenteral **
O [ Internet O E(Parenteral (outpatient)
O © Nuclear O © Outpatient/Discharge
O @ Ambulatory Surgery Center o O Mail Service
O © Community IB/ O Long Term Care
o O Other: CLOSED Doop. O @ Sterile Compounding **
[~ O Non Sterile Compounding
All boxes must be checked O E"/Mail Service Sterile Compounding **
For the application to be complete O B/Other Services:

**[f you check “yes” on any of these types of services, you will be required to make an
appearance at the board meeting,



NEVADA STATE BOARD OF PHARMACY
431 W Plumb Lane rReno, NV 89509 1 (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.

K1 New Wholesaler O Ownership Change
(Please provide current license number if making changes: WH )

¥} Publicly Traded Corporation ' Pages 1,2,3,4 O Partnership - Pages 1,2,3,6
0 Non Publicly Traded Corporation | Pages 1,2,3,5a,5b [3J 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: Adamis Pharmaceuticals Corporation

Physical Address: 11682 El Camino Real, Suite 300

Mailing Address: 11682 El Camino Real, Suite 300

City: _San Diego State: CA Zip Code: 92130

Telephone: 858-997-2400 Fax: 858-461-0842

Toll Free Number: nla

E-mail:rhopkins@adamispharma.com Website: www.adamispharmaceuticals.com

Facility Manager: _Robert Hopkins

Professional qualifications and experience of facility manager: See Attached

Types of licensed outlets or authorized persons firm will serve:

O Pharmacies O Practitioners O Hospitals & Wholesalers
] Other: LongTerm CarefAssisted Living , Specialty Distributors

Type of Products to be handled or wholesaled be firm:

xXI Legend Pharmaceuticals, Supplies or Devices 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.

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

0O 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 [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: Dsquared Pharmaceuticals Inc.

Physical Address: 4050 E. Cotton Center Blvd, Ste 63

Mailing Address: P.O. Box 250130, Glendale, CA 91225

City: Phoenix State: A% Zip Code; 82040
602-466-1310 Fax: 866-678-6983

Telephone:

Toll Free Number; 866-460-5188

E-mail: davin@dsquaredrx.com Website: N/A

Facility Manager: _Davin Deb

Professional qualifications and experience of facility manager: _*See attached CV.

Types of licensed outlets or authorized persons firm will serve:

Pharmacies Practitioners & Hospitals Kl 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 